Recipi c . COVER?AGE
ECIPIQ‘IT{ ommittee Type or print in ink. Date Stamp
Campaign Statement e F i
Cover Page Al E @
{Government Code Sections 84200-84216.5) ﬁ
Statement covers period Date of election if applic -
(Manth, Day, Year) e T G Y AR
from 10/01/2008 ol ie
10/18/2008 11/04/08 ciTY OF CO
SEE INSTRUCTIONS ON REVERSE through
o o MQNAGERM

1. Type of Recipient Committee: ail Committees - Gomplete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

 Recalf (O Controlled

{Afso Complete Part 5) O Sponsored
{Aiso Complete Fart 6}

{1 General Purpose Committee

(> Sponsocred [Z] Prmarily Formed Candidate/

2, Type of Statement:
Preelection Statement

M Semi-annual Statement

1 Termination Statement
{Also file a Form 410 Termination)

3 Amendment {Explain below)

i1 Guarterly Statement
] Speciat Odd-Year Report

™1 Supplemental Preelection
Statement - Attach Form 485

() Small Contributor Committee Cfficehalder Commities
O Political Party/Central Committee (Atso Compieta Pait7)
3. Committee Information .0, NUMBER Treasurer(s)
1309810

COMMITTEE NAME {CR CAMDIDATE'S NAME IF NO COMMITTEER}

Committee o elect Susan Harvey

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE
Cotati CA 94931
MAILING ADGRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

CITY STATE ZIP GOBE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Craig Lauridsen
MAILING ADDRESS

CITY STATE

Rohnert Park : CA
NAME OF ASSISTANT TREASURER, IF ANY

ZIF GOD
94928 M

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEPHONE

CPTIOMNAL: FAX / E-MAIL ADDRESS
challenger/one@hotmail.com

4. Verification

{ have used all reasonable difigence in preparing and reviewing this statement and fo 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 frue,

VOlz1]2 00k

Executed on By

pssistant Treasurer

Batiire Proponent of ReSporsible CHGer O BRONSCH

Signature of Gonfroliing Officeholder, Candidate, State Measure Proponent

. Date

Executed on loi C"}“\ ] 2@0&5 8y
Date

Executed on By
Date

Executed on By
Date

Sigratie of Controling ORcenalder, Canaiaats, Srate Measte Broponent

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: BES/ASK-FPPC (866/275-3772)
State of California


Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge


Administrator
RedactLarge


Recipient Commitiee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

_ COVERPAGE-PARTZ
"CALIFORNA - A RN

5. Officeholder or Candidate Controlied Commitiee

NAME OF GFFICEHOLDER OR CANDIDATE

Susan Harvey

OFFICE SOUGHT OR HELD (INCLUDE LOCATICON AND DISTRICT NUMBER IF APPLICABLE}

Member of city council, City of Cotati

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Cota#l

oiTY

STATE 2P
CA 94931

Related Committees Not included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

] ves e
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 3 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cITY STATE Zi? CODE AREA CODE/PHONE

FORM .
Page 2 of 6
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO, OR LETTER JURISDICTION [ suproRY
[T oprOSE

Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DiSTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate{s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
"} OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
7] oprosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT COR HELD

[] SUPPORT
[} oprosE

MAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT GR HELD

] suPPORT
[ oprosE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)

FPPG Toll-Free Helpiine: 866/ASK-F

PPC {866/275-3772)
State of California
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RedactLarge


Campaign Disclosure Statement AmaTB or B K red : _ SUMMARY PAGE
sUmmary Page to wha!g dollars. Statement covers period CAL!FORNJA 460
from 10/01/2008 -: o __F_ORNL
182008 3 6
SEE INSTRUGTIONS ON REVERSE through 10/18/200 Page of
MAME OF FILER 1.D. MUMBER
Susan Harvey 1309810
o ax . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . -
ontributio pron AT AR Running in Both the State Primary and
General Elections
1. Monetary Comtributions ........ccvcvreirmimiirerinnmscnnnes Schedulz A, Line 3 1,250 % 2,150 1 through 830 1 1o Dat
2. loans Received .. cerrsreeemensenen SCheduie B, Line 3 5,700 rouan o2 o
; 1,250 7,850 20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o v Add Lines 1+ 2 5 Received $ $
4, Nonmonetary Confributions......c..ccevvceivvcnnivenens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..e.vovvvrreresesissnren Add Lines 3+ 4 1,250 4 7,850 Made $ $
Expenditures Made Expendifure Limit Summary for State
6. Payments MaOe ........ocoooorreooreeeresessenssesssinsienn. Schedule €, Line 4 1,640.08 ¢ 6,775.28 Candidates
7. Loans Made ... Schedule H, Line 3 22, Cumulative Exendit Miade
. Cumulative Expenditures Made"
8. SUBTOTALCASHPAYMENTS ooooooveivss oo Add Lines 6 +7 164008 4 6,775.28 {1 Subloctto Voluntary Expenditare i
9. Accrued Expenses (Unpaid Bills) ..o Scheduie F; Line 3 Date of Election Total to Date
10, Nonmonetary Adjustment ........co.cooooveveeueeveesenseensn.. Schedule G, Line 3 (mmiddiyy)
11, TOTAL EXPENDITURES MADE «..cccc.ccnerevrsressenerr. AGI Lines 8+ 9 + 10 1,640.09 5 6,775.28 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..........cccv  Previous Summary Page, Line 16 1,464.81 To caloulate Golurn B, add
13. Cash ReCeIDIS ..ccvcceerirnicsienes s s s Coltimn A, Line 3 above 1,250 amounts in Column A fo the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 0 Cash .covvvivecvrcenvneenene Schedule |, Line 4 ffomrtcogjmﬂ B of yo[t,r I_ast ceporied in Column B
15. Cash PAYMENTS w..ovveooeveeeeeoeeeeeesssssenersenssennn. Column A, Line 8 above :i:ﬁgi ;iﬁzn,;n ;ﬁ:fg’sggsazﬁe

16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a fermination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

Cash Equwalents and Outstandlng Debts

18. Cash Equivalents ... See instructions on reverse

19. OCutstanding Debts .....cccevvvvevviins Add Line 2 + Line 9 in Column B above

figures that should be
subtracted from previous
period amounts. fthis is
the first report being filed
for this calendar year, only
cany over the amounis
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/273-3772)



Schedule A
Monetary Contributions Received

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

Statement covers period

- c LiFORNEA

SCHEDULE A

“ 460

from 10/01/2008
10/18/2008 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Susan Harvey 13009810
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ouTE | FULLNNE, STREET \CDRESS A0 2 SODE.OF CONTRIUTOR | cONTRITOR | ol BMPLOVER | RECENEDTHS | CALENDARYEAR | - TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31 {IF REQUIRED)
OF BUSINESS)
[JIND
North Coast Builders Exchange, Political Action ZIcoM
10101708 | Committee, P.O. BOX 8070, 1030 Apollo Way, | [1OTH 350 350
Santa Rosa, CA 95407, 1D #810957 LN
scc
CJIND
SCAPAC, 631 First Street, Santa Rosa, CA Zicom
10/02/08 | 95404, 1D #791511 [JoTH 350 350
opTy
{"1scc
[IND
CREPAC (North Bay AOR)/ BORPAC, 525 S. Zlcom
10/04/08 | virgil Avenue, Los Angeles, CA 90020, 1D CIOTH 250 250
#890106 ety
scc
I | oo
1coMm Business Analyst, Oak
10/05/08 CloTH River Ins. Co. 100 100
rPTY
[lscc
S0.CO. Demgcratic Central Committee, P.O. Eé\lgM
10/06/08 | Box 3727, Santa Rosa, CA 95402, ID #742474 | [0OTH 200 200
ety
sce
SUBTOTALS 1,250
Schedule A Summatry [ *Contributor Codes
1. Amount received this period — itemized monetary contributions, IND—Individual _
(INCIUGE Bl SCHEGUIE A SUBLOLBIS.) ..o creesver s orsersseee s sssessssssoes s s s oo $ 1250 R i N
2. Amount received this period — unitemized monetary contributions of less than $100 ... ivcicecens $ gﬁ’ :p{g:%ira,(%géybusmess entiy)
3. Total monetary contributions received this period. 1950 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ...c.oinie e TOTAL § !

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


Administrator
RedactLarge

Administrator
RedactLarge


Type or print in ink. SCEDUE B-PART1

Schedule B - Part1 Amounts may be rounded Statement covers period & CALIFORNI A 46 0
i to whole dollars, e e R 4 5 :
Loans Received from 10012008 eI it
10/18/2008 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Susan Harvey 1309810
0] 1] t6) ) ) N ]
FULL NAME, STREET ADDRESS AND ZIP CODE o NI BN TR OUTSTANDING | AVOUNT | amounTpap | OUTSTANDING | jnTEREST ORIGINAL CUMULATIVE
(F COMMITER LSO SHTER LO.NUMBER {IF SELF-EMPLOYED, ENTER BEGINNING THIS| oD THIS | OR FORGIVEN | ioSEOF THIS | FADTHIS | AMOUNTOF | CONTRIBUTIONS
g - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD PERICD PERIOD LOAN TODATE
TPaD CALENDAR YEAR
$ $ % $ 8 °,700
["] FORGIVEN RATE PER ELECTION™
3 3 $ 5
TD IND [Jcom [JotH [Py [ sce DATE DUE DATE INCURRED
[T PAID CALENDAR YEAR
3 $ % 5 s
[] FORGIVEN RARE PERELECTION*
$ $ § $
tOmo Qeom [JotH [IPTY []sce DATE DUE DATE INCURRED
CirAlz CALENDAR YEAR
8 $ % $ $
[] FORGIVEN RATE PERELEGTION**
5 $ $ $
TD IND [Jeom [JotH OO PTY [ scc DATEDUE GATE tNCURRED
SUBTOTALS $ $
{Eater(e)pn
Schedule B Summary SchedfeE, Lined)
1. Loans received thiS PEMOU ... o e et r e e ee st s e e s b e e e e ar e e s e s r e e e e s aramees $
{Total Column (b} plus unitemized loans of less than $100.) tContributor Codes )
. . . . IND — Individual
2. Loans pald or forgiven this PEFOM ..o rmr e es s e sar s te s s ansra s e e emscasemanaaras srams res ssamesass $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
PTY - Political Party
; . . . SCC -~ Small Contributor Commiitiee
3. Netchange this period. (SubtractLine 2from Line 1) et NET § J

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** ¥ required.

}

{May be a negative number}

FPPC Form 486 (January/05)

FPPC Tofl-Free Heipline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. tod o s
Amounts may be rounded Statement covers perio .CAUFORNIA 460
Payments Made to whole dollars. crom 10/01/2008 - CFORM TR
10/18/2008 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Susan Harvey 1309810
CODES: if one of the following codes accurately describes the payment, you may enter the code. Gtherwise, describe the payment.
CVP  campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned confributions
CTB contribution {explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airlime and production cosis
Fil. candidate filing/baliot fees PHO  phone banks ’ TRC  candidate fravel, fodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LI campaign literafure and mailings PRT  print ads WEB information technology costs {infernet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1.0, NUMBER) CQDE GR DESCRIPTION OF PAYMENT AMGUNT PAID
Vista Print, vistagrint.com
uT 153.01
AD-Vantage Marketing, INC., 455 Tesconi Cir, Santa Rosa, CA 95401
POS 487.08
Price Campaign Solutions, 5911 Chandler Ct, Santa Rosa, CA 95409
CNS 1000
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 1640.09
Schedule E Summary
1. Hemized payments made this period. (Include all Schedule E sublotals.) ..o e $ 1640.09
2. Unitemized paymenis made this period of under $100 ... et eetetiatteassverecssifeiesiessmeesriteeranressaseeantenesiunasnterareTas neeeaees eerreeranrsesnnresiie 3
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (€).) it $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.) ...c...c..coccvvveesrreene TOTAL $ 1640.09

FPPC Form 460 (January/05)}
FPPC Toli-Free Helpline: 866/ASK.-FPPC (868/275-3772)



