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Date of election if appli
(Month, Day, Year)

BPH ocT 3 1 2008

QITY OF COTATI
CITY MANAGER/CITY CLERK

11/4/08

T

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committes
(O State Candidate Election Committee

O Recall
{Also Complete Part 5}

7] Primarily Formed Ballot Measure
Committee
(O Controlled
(O Sponsored
{Also Complete Part 6}
[} General Purpose Committee
(O Sponsored
() Small Contributor Committee

{ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preelection Statement
" Semi-annual Statement

] Termination Staternent
{Also file @ Form 410 Termination)

[ Amendment {Explain below)

] Quarterly Statement
™ Special Odd-Year Report

] Supplsmental Preefection
Statement - Attach Form 485

O Political Party/Central Committee (Alsa Complete Pert7)
3. Committee Information +1300538 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME F NG COMMITTEE) NAME OF TREASURER
Pat Gitardi

Friends of Janet Orchard

STREET ADDRESS (NO P.O. BOX)

“MAILING ADDRESS

re————————————————————————m—reee PRI S e e e

CITY STATE ZIP CODE AREA CODE/PHONE
Cotati . CA 94931
GITY STATE ZiP CODE DE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Cotati CA 94931 %
MAILING ADDRESS (IF DEFFEREN‘TS NO. AND STREET OR P.O. BOX MAILING ADDRESS
C__ ZiP CODE AREAM CODEF&HONE SITY STATE ZI# CODE AREA CODE/PHONE

ITY STATE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable difigence in preparing and reviewing this statement and fo the best of my kng
under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

dge the information contained herein and in the attached schedules is frue and complete, 1 certify

Exectted on 10/31/08
Dale
Executed on 10/31/08
Dale ’ Signature of Controling Officeholder, Candidete, Stale Measure Proponentor Responsibie Officer of Sponsor
Execued on By -
Date Signaltre of Conkeling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Confroling Offlceholder, Cardidete, Siate Measura Proponert FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Administrator
Large

Administrator
Large


Administrator
Large

Administrator
Large


Administrator
Large

Administrator
Large


Administrator
Large

Administrator
Large


Type or print in ink. COVER PAGE - PART 2

Recipient Committee ‘ CALIFORNIA A & ()

Campaign Statement FORM

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Janet Orchard
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND HSTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
OPPOSE

Councilmember - Cotati City Council =
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE  ZIP

_ Cotati CA 94931 identify the controlling ofticeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.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.
[] yes 7 NO
SoRTeTEE ADDRESS ~STREETADDRESS (NG PO 50X NAME OF QFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [7] SUPPORT
' [] oPPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
[Tt OPPOSE
COMMITTEE NAME - 1.0, NUMBER ‘
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T1 SUPPORT
] YES [ NO ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) -
ciTyY STATE ZIP CODE AREA CODE/PHONE Attach confinuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California


Administrator
Large



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole doflars. Statement covers period  JReRIRIZe G 460
: from 10/19/08 FORM
! 10/30/08 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Janet Orchard 1309536
T . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A X
(FROMATTAGHED SCHEDULES) CORLTODATE. Running in Both the State Primary and
General Elections
1, Monetary COntrbUIONS .....wvveererrrrssssresreessassesenenees Schedule A, Line 3 $ 35000 10,995.00 . e o
. roug o Date
2. Loans Received ......ccccrrrvvrmiessimisnsinnnenseens Schedule B, Line 3 ~0- -0-
3. SUBTOTAL CASH CONTRIBUTIONS .vocrverccvinen AddLines 142§ 350.00 5 10,895.00 20 Contrbutlons s
4, Nonmonetary Contributions ......cccceercniiiiinnernn Schedule C, Line 3 -0- 24.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovvressrscerserssasscee AddLines3+4  $ 35000 11,019.00 Made $ $
Expenditures Made : Expenditure Limit Summary for State
B. Payments MadE .......cconovucemmrerriomsrressssnrsssssssssnnin Schedule E, Line 4 $ 229247 g 10,876.34 | candidates
7. LOAMS MAGE ....ooomnivvrrsceteseressesersssssesrsrssssessserenee Schedule H, Line 3 -0- ~0- y2. Cumulative Exoendifures Made*
. Cumiilative EXpendiures saae
8. SUBTOTALCASHPAYMENTS ...ooovrvrrrevasresnneoesemsneees AddLines6+7 § 2,292.47 $ 10,976.34 ilfSub}ectIto Voluntfrv Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c.oovvnvrvniirnnnn. Schedule £ Line 3 -0~ -0- Date of Election - Totalto Date
10. Nonmonetary AUSIMENE .......c.creverererrsrerassenresssnenes Schedule C, Line 3 -0- -0- (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......coovorcerereoersioinns AddLinesB+9+ 10 $ 229247 10,976.34 / / $
Current Cash Statement > / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § 1961.13 To calculate Column B, add
13, Cash ReCeiPIS vvvrvrivirisveesceserisssnsensannrennns. COlIMN A, Line & above 350.00 amounts ir;'ColumnAtto the
. 1. COTresponaIng amounis * inthi ion 1 be diff t te
14, Miscellaneous Increases fo Cash ... Schedule I, Line 4 . 2750 27 1;:;1; rf:ogjamnea &fo‘é?#; l;ist r:;;?}?ti;r;t?n“é ol:f ;ﬁ,f"éf"“ nay be diferent from amoun
) , . . Some a
15. Cash Payments .........cvecmviiccinncininnnn,. - Colimn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 $ 18.66 | figures that shoukt be

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

17. LOAN GUARANTEES RECEIVED ......cvovvveemrersersonne Schedule B, Part 2 §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .....coovieenvcininionninnnn See instructions on reverse $
19. Qutstanding Debts .........cceccreveo. Add Line 2 + Line 9 in Column B above  §

subtracted from previous
period amounts. fthis is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any}.

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



Type or print in ink.

Schedule A U L tin ink. SCHEDULE A
" " - “ mounts mal e rounde .
Monetary Contributions Received to whole, doflars, Statement covers period CALIFORNIA 460
from 10/19/08 FORWM
10/30/08 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Janet Orchard 1309636
e | otk e ST a2 Cone o coNTIRUTOR  conrumuron | GEAMOUOMEBITER | (T, | cuLETOONE | e
RECEIVED ’ . CODE # {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)
QOF BUSINESS)
No. California C ters Regional C il o
o. California Carpenters Regional Counci FJcom -
10/26/08 265 Hagenberger Road, Suite 200 otH 350.00 350.00
QOakland, CA 84621 ID #972104 OpPTY
: Ziscc
CJIND
dJcom
[oTH
C]PTY
[iscc
JIND
Clcom
CJOTH
FPTY
riscc
["IND
]com
C]oTH
PTY
[Isce
CImND
rcom
T)OTH
CIPTY
risce
SUBTOTALS$ 350.00
Schedule A Summary [ *Contributor Godes ]
1. Amount received this period — itemized monetary contributions. 350.00 ggﬁiﬂgﬁ‘i’ég;{ Commiee
(Include all Schedule Asubtotals.) ..., e s FRR U OSRTOPRR $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccccovevvvernnes $ gw:,,%ﬁ:;;ﬁg&yb”smess entity)
3. Total monetary contributions received this period. 00 | SCC--Small Contributor Commitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ... TOTAL § 350.

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




SCHEDULEE

T int in ink. P
Schedule E Amoﬂ?\:so;g;mb;nro:n ded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. : 10/19/08 FORM
from
SEE INSTRUCTIONS ON REVERSE through 10/30/08 Page 5 o 2
NAME OF FILER [.D. NUMBER
Janet Orchard 1300536

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

C\WP  campaign paraphernalia/misc.

CNS  campaign consuitants

CTB contribution (explain nohmonetary)*

CVC civic donations

Fi.  candidate filing/ballot fees

FND  fundraising events

IND independent expenditure supporting/opposing others (explain)”
LEG  legal defense

UT  campaign literature and mailings

member communications

meetfings and appearances
office expenses :
petition eirculating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD

SAL

radio airtime and production costs
returned contributions

campaign workers' salarles

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals

fransfer between commiitees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER |.D. NUMBER) CoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Santa Rosa Printing Co. Inc.
575 Ross Street LT 637.20
Santa Rosa, CA 95401
AD-Vantage Marketing Inc.
455 Tesconi Circle POS 1205.27
Santa Rosa, CA 95401
Socnia E. Taylor
[ LT 450.00
Santa Rosa, CA 9540
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,292.47
'Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) .oovo e $ 2:292.47
2. Unitemized payments made this period 0F UNAEr $100 ... b $
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, COMN (€).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ....cccoecvveinnniinnens TOTAL § 229247

EPPG Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/IASK-EPPC (866/275-3772)


Administrator
Large



