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Cover Page E @ E n W E
{Government Code Sections 84200-84216.5) ﬁ -
Statement covers period Date of election if applicgble! ‘ ] 5%
trom 10/1/08 (Month, Day, Year) QST 2 @ 2@@% : i ; For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/18/08 11/4/08 GITY OF COTAT!
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1. Type of Recipient Commiftee: Al Committees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement: '
7] Officehokder, Candidate Cuntrolled Committee [3 Primarily Formed Ballot Measure : Preelection Staterment ] Quarterly Statement
8 State Candidate Election Commitiee %emmittee [ Semi-annual Statement T Special Odd-Year Report
Recall Controlled [} Termination Statement | ' i
g Supplemental Preelection
{Aiso Gomplete Fart &) g E.?O;Zog:s) (Also file a Form 410 Termination) Statement - Attach Form 495
5o Lo, e N
] General Purpose Committee U] Amendment (Explain below)
{) Sponsored " [1 Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee
(> Political Party/Central Committee (Alsa Complete Part 7}
3. Committee Information "33"6“'9“5335; - Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Janet Orchard Pat Gilardi
VAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) ciTY STATE  ZIP CQDE AREA CODEIPHONE
Cotati  CA 94931
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Cotati CA 94931 '
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
oITY SYATE  ZIP CODE AREA CODE/FHONE ciTy STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS DPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |certify
under penalty of perjury under the laws of the State of California that the foregoing is tru

Execuled on 10/19/2008 By
Date
xecuted on 10/19/2008 By | | __
Dale Signature of Controliing Offcehiclder, Candidate, State Measure Proponent o Responsible Officer of Sponsar
Executed on By - -
Pate Signatirs of Conrofling Cfficeholdar, Gandidate, State Measure Proponent
Executed cn By . -
Date Signature of Controfiing Officehalder, Candidate, State Measure Proponent

FPPRC Form 460 {Januaty/65)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California
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Type or print in ink. COVER PAGE - PART 2

Recipient Committee
f ” CALIFORNIA
Campaign Statement | EORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Janet Orchard
OFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ SUPPORT
. . , [} opposE
Councilmembner - Cotati City Council
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  GITY STATE Zip
\ ldentify the controlling officeholder, candidate, or state measure proponent, if any.
I Cotati CA 94931 i 2 - proe il
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitiees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
"y ves [J no
SomTITTTER ADDRESS STREETADDRESS (NG 70,500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPpoRT
[ oPPOSE
oy . SHE ZiP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] opposE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |- o opory
[1 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[Jyes  []no . [] orPPosE
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
eIy STATE ZiP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPGC Form 460 {January/05}
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)
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. Campaign Disclosure Statement Type or print in ink. _ _SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/1/08 FORM
' 10/18/08 3 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Janet Orchard 13095386
—_—r 0 ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o STHPEROD AR Running in Both the State Primary and
General Elections
1. Monefary Contributions ......ccceciiiiinnecrccrnnninen Schedule A, Line3  $ 1524.00 $ 10645.00
2. Loans RecCeived ... s Schedule B, Line 3 .00 00 . /1 through 6150 711 to bate
3. SUBTOTALCASH CONTRIBUTIONS .eoooorrecerersnen AddLines 1+2  $ 1624.00 ¢ 10645.00  f 20. Conitbutons s
4, Normonetary Contributions .....ccovvrvrmeemicnvcviiinnae Schedule C, Ling 3 .00 24.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wroevivcosvemsrerrre Add Lines 344 $ 1624.00 4 10669.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PAyMents Made ........covrveerererreeemscerreereesessneneence Schedule E, Line 4 $ 404800 g 8683.87 Candidates
7. LOBNS MBAE .oeooeooreceeeeeceeress s isesssssnssasensesesssnns Schedule H, Line 3 00 00 22 Cumul Exonditures Mad
. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS .....cccoommmrimmmsrmmmnsrerresens AddLines6+7  § 4048.00 g 8683.87 i Subjentto Voluntey Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total fo Date
10. Nonmonetary AGUSIMENT .........oeremcercesicessrccemsinreens Schedule C, Line 3 (mmidd/yy}
11, TOTAL EXPENDITURES MADE ......cooovmrrinrnrninsnrnns Add Lines8+9+10  $ 404800 3 8683.87 / ; $
Current Cash Statement ' / / $
12. Beginning Cash Balance .......cccvverinens Prew‘ogs Summary Page, Line 16 $ 4485.13 To calculate Column B, add
13. Cash Receipts e Cotumn A, Line 3 above 1524.00 amounts i‘;?"'”"‘“ Atto the
. corresponding amounts *Amounts in this secti tie different from t
14. Miscellaneous Increases 10 Cash .....o.coorvereveceece Schedule |, Line 4 4043.{;{()} from r::oisugn Bof yo:g last reporte?i ;,:réoifnfs%{m may be direren amounts
: . . report. Some amounis in
15. Cash Payments ... Coiumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Ado Lines 12 + 13 + 14, then subtract Line 15 § 1961.13 figures that should be
subfracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If thisis
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooererrrerrerr, Scheduls B, Part2  $ .00 | for this calendar year, only
) carry over the amounts
B . f Li Ty if
Cash Equivalents and Outstanding Debts o bnes 2,7, end 9 €
18. Cash Equivalents .........cccocmvcncnciicnnn See instructions on reverse  $
19. Outstanding Debis ......cccooerveenane Add Ling 2+ Line § in Colurn B above FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Type or print in ink.
Amounts may be rounded
to whole dollars.

~ Schedule A
Monetary Contributions Received .

Statement covers period

SCHEDULE A

from 10/1/08
10/18/08 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Janet Orchard 1308536
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRﬁ%gﬁgg;g?igggg?f&%ﬁgf CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
P la Torliatt A
amela Torlia Cjcom Mavor
10/1/08 Y 100.00
[JOTH City of Petaluma
Petaluma, CA 94952 IPTY
: [isce
CREPAC LIt
[jcom
10/2/08 | 595 South Virgil Ave. CJoTH 250.00
L.os Angeles, CA 90020 1D #890106 £]pTY
{1scc
S Co. D tic Central C it o
onoma Co. Democratic Central Committee TJcom
10/3/108 | PO Box 3727 Fot 200.00
Santa Rosa, CA 95402 1D #742474 pPTY
lscc
. . MUND
10/3/08 CJOTH Amwins 350.00
San Francisco, CA 84116 CIPTY
- [Jscc
W1IND
Ellen Ostrand i
10/5/08 Ljoom | Refired 100.00
Cotati, CA 9493 FIPTY
iscc
SUBTOTALS 1000.00 .
Schedule A Summary [ *Contributor Codes A
1. Amount received this period ~ itemized monetary contributions. IND —Individual ,
(Include all Schedule A subfotals.) ..o evriretinreeaeeeanneairaeas $ 1450.00 COoM- ?;ﬁzmiﬁ%“;—?m;fescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 74.00 g;_ryH :P?J:ir;;;};.g@business entity)
3. Total monetary contributions received this period. 1524.00 | SCC—Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § :

FPPC Form 460 {January/05)

FPPC Toll-Free Heilpline: 866/ASK-FPPC (866/275-3772)
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. Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)}

Amounts may be rounded

Monetary Contributions Received
towhole dollars.

Statement covers period
10/1/08

from

through

10/18/08 5

Page

CALIFORNIA
FORM

460

of ’

NAME OF FILER
Janet Orchard

1.D.NUMBER
1309536

iF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLGYED, ENTER NAME
OF BUBINEES)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR

GCODE *

DATE
RECEIVEDR

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

IIND

[icom
[joTH
OPTY
[iscc

David P. Armstrong
Chiropractic, Inc.

osos

Rohnert Park, CA 94928

50.00

CIIND

Ccom
CJoTH
COPTY
Zisce

SCAPAC
PO Box 1842
Santa Rosa, CA 95402 ID #791511

10/4/08

350.00

ZIND
Cjcom

ot
IPTY
[iscc

Councilmember
City of Santa Rosa

Susan Gorin
10/17/08

Santa Rosa, CA 25405

50.00

CIND
CJcom
[JOTH
CJeTy
£lscc

D

rIcom
JOTH
CIPTY
rscc

SUBTOTAL $

450.00

[ *Confributor Codes
IND — Individual
COM — Recipient Commities
{other than PTY or SCC)
OTH ~ Other {e.g., business entity)

PTY — Political Parly

8CC ~ Simall Contributor Committee

FPPC Form 468 (January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEE

Schedule E Type or print in ink. ;
P M d Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 10/1/08 FORM
10/18/08 (4] 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Janet Orchard 1308536
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliaimisc. WMBR member communications RAD radio airime and production cosis
CNS campaign consulfants MIG meetings and appearances RFD returned contributions )
CTB contribution {explain nonmonetary)* ) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv or cable airtime and production cosls
Fil.  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain}® POS postage, delivery and messenger setvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration :
Ut campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ND ADDRE F PAY
{E@MEM%TEE ALSO EN?ESR?D. NUMB%E} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cosico
5901 Redwood Drive, Rohnert Park, CA 94928 FND 144.69
nia E. Tavlor ' :
LT 1649.32

Santa Rosa, CA 95404

Cotatf Corner .

1818 La Plaza #106, Cotati, CA 94931 FND 155.16
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1849.17
Schedule E Summary
1. ltemized payments made this period. (Include alf Schedule ESUDIOAIS.) ..o $ 3998.58
2. Unitemized payments made this period of UNAEr 100 ... s ettt e et $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o s $ 00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ 4048.00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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: © SCHEDULE E (CONT.
Schedule E Type or printin ink. : .

(Continua{ion Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whofe doliars,
Payments Made from 10/1/08 FORM
10/18/08 7 7

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Janet Orchard ' _ 1309536
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD returned contributions
CTE contribution {explain nonmonetary}” CFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL Lv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis PCL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE ' CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(I¥ COMMITTEE, ALSO ENTER L.D. NUMBER)

Advantage Marketing
7 455 Tesconi Circle, Santa Rosa, CA 95401 POS 549.41

Price Campaign Solutions
5911 Chandler CNS 1500.00
Santa Rosa CA 95409-3008

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2049.41

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




