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Statement covers period Bate of election if apph&iﬁ& GCT 3 i ZGBB

COVERPAGE

10/19/2008 (Month, Day, Year)

from CITY OF: COTATI
10/30/2008 11/04108 CITY I\‘iANAGER/CITY CLERK

For Official Use Cnly

SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: ali Committees ~ Complete Paris 1, 2, 3, and 4, 2. Type of Statement:
i/l Officeholder, Candidate Controlied Committee 3 Primarily Formed Ballot Measure Preelection Statement 1 Quartery Statement
() State Candidate Election Committee Committes {1 Semi-annual Statement [ Special Odd-Year Repaort
O Recal () Controlied "1 Termination Statement [ Supplemental Preelection
{Also Complete Part 5) (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 485
{Alsp Complele Part 6} . -
{71 Generat Purpose Committee } [ Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
() Small Contributor Committee Ofﬁcehﬂlffef Compitiee
O Political Party/Cerdral Commitiee {Atso Complete Part 7)
3. Committee Information "33’5%%31'53 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee fo elect Susan Harvey Craig Lauridsen

MAILING ADDRESS

AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX CiTY STATE ZIP CODE
I Rofnort Park oA oioos

CITY STATE ZiIF COR DE/FHONE NAME OF ASS@TANT TREASURER, IF ANY
Cotat on 910> I

MAILING ADDRESS {IF DIFFERENT) NO. AND 8TREET OR P.O. BOX MAILING ADDRESS

CiTY STATE ZIP COQDE AREA CODE/PHONE CiTY STATE ZIr CODE

AREA CODE/PHONE

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

4, Verification

{ 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 frue and corregt. P
Executed on 10/30/08 By
Date
Executed on 10/30/08 By .
Date Sigrature of Controfling Officeholder, Canditfale, State er esponsible Officar of Sponsor
Executed on By - — -
Date Signature of Controling Cfficehalder, Candidate, State Measure Proponent
Executed on By - —
Date Signalure of Contraliing Officehclder, Candidate, State Mensure Proponent

FPPE Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)

State of California


Administrator
Large

Administrator
Large

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge


. v Type or print in ink,
Recipient Committee

Campaign Statement
CoverPage —Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Susan Harvey

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
"] oPPOSE

Member of city council, City of Cotati
RESIDENTIAL/BUSINESS ADDRESS (NGO, AND STREET) CITY STATE ZIP

. Identify the confroliing officehotder, candidate, or state measure proponent, if any.
] Cotati CA 94931 y s date, proponent, if any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nof included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on hehalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiitee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
N = ] NO
SO STREET ADDRESS (NG 0,50 NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
'] OPPOSE
cImy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 SUPPORT
1 oPPOSE
COMMITTER NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
"1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 3 sUPPORT
[Jves [Iwo 1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX}
oY STATE ZiP CORE AREA CODEPHONE Aftach continuation sheets if necessary

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPL (866/275-3772)
State of California


Administrator
RedactLarge


Campaign Disclosure Statement Type or print in ink.

__ SUMMARY PAGE

Amounts may be rounded

Summary Paae to whole dollars. Statement covers period AL!FORN{ A :.:
ryrag e dolare o 10/19/2008 o 460
10/30/2008 | page. 3 o6
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER L. NUMBER
Susan Harvey 1309810

Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMATTACHED SCHEBULES) R o Running in Both the State Primary and
2 150 General Elections
1. Monetary Contributions ... Schedule A, Line 3 § $ !
5 700 171 through 8/30 - 711 fo Date
2. loans Received ...........cccoeireenee veeveerseenereernnes  SohECUNE B, Line 3 2
. 7,850 20, Contributions
3. SUBTOTALCASHCONTRIBUTIONS ........coovcceievevn. Add Lines T+2  § $ Received $ $
4. Nonmonetary Contributions ........ccccviiviiviieicernne. Schedile C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «-vovvrvermveccimsssisone AddLines3+4  $ $ 7,850 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4§ $ 6,775.28 Candidates
7. Loans Made ... Schedule H, Line 3 . )
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .. rveemmsereenrniiens AGALINES6+7  $ $ 6,775.28 {8 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Btlis) ............................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AUSIMENt ...ccoocoveivicereninnrecrsesseanenn.. Schedule €, Line 3 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE ...occccccoccovrrermronern Add Linos 846 410 § $ 6,775.28 / / $
Current Cash Statement f / $
12. Beginning Cash Balance .....cccconveciveenne. Pravious Summary Page, Line 16 § 1,074.72 To calculate Golumn B, add
13. Cash Receipts ....cccvevimrivmnirnviinisesnanen,. Coluimn A, Ling 3 ahove amounts in Column A fo the
: ) corresponding amounts *Amounis in this section may be different from amounts
14, Miscellaneous Increases to Cash .....oiieennn Schedule 1, Line 4 from r?ogjmn B of yoa;f last | reported in Column B.
. report. Some amounts in
15, Cash Payments .....cocomirecinvesevresnnrcvenneee.. Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 1,074.72_ § fgures that should be
o . \ sublracted from previcus
if this is a termination statemeni, Line 16 must be zero. period amounts. If this is
the first repori being fited
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ooovrvvrvververennes Schedule B, Part2  $ cany over the amounts
f Lines 2, 7, g (f
Cash Equwaients and Outstandmg Debts ro Hnes 2,7, and 9
18. Cash Equivalents ... i 968 Instructions on reverse §
19. Outstanding Debts ..., Add Line 2 + Ling 9 in Column B above  § FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

10/19/2008

from

SCHEDULE A

10/30/2008 4

through

Page of

NAME OF FILER
Susan Harvey

LD, NUMBER
1309810

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR
RECEIVED {F COMMITTER, ALSO ENTER LD, NI i] CODRE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

CIIND

JcoMm
F]OTH
CJPTY
1sce

{TIND

jcom
]OTH
OPTY
{iscc

CHND

Cicom
CIOTH
CIPTY
71sce

CIIND

{IcoM
TIOTH
CIPTY
sce

[JIND

[1COM
CJOTH
CIPTY
Jscc

SUBTOTALS

Schedule A Summary
1. Amount received this pericd — itemized monetary contributions,

(Inciude all Schedule A subtotals.) ..o

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

............... e §

2. Amount received this period — unitemized monetary contributions of less than $100 ......... vt $

0

| “Contributor Codes

IND ~ Individual
COM — Recipient Commiftee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Politicat Party
SCC ~ Small Contributor Commitfes

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)



~ SCHEDULEB- PART1

Type or print in ink.

Schedule B~ Part1 Amounts may be rounded Statement covers period
Loans Received to whole dolars. 10/19/2008
from
10/30/2008 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FRER LD. NUMBER
Susan Harvey 13098810
£ ) © {8 o] 5] 1)
IF AN INOMIDUAL, ENTER GUTSTANDING OUTSTANDING
UL WARE STRESTJDORESO MO ZF G002 | o chloven | CETABIC | O | oron | SISURNC | bsesr | omoie | cumiane
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (FSELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | £1 08E OF THIS AMOUNT O
' " NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * BPERIOD PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
5 $ % $ 8
m FORGIVEN RATE PER ELECTION™
$ $ 8 5 $
TD IND [Jcom [10TH [ PTY [18CC DATE DUE DATE tNCURRED
E} PAID CALENDAR YEAR
3 $ % $ $
[1 FORGIVEN RATE PER ELECTION ™
$ 5 s $ 3
tryme [Jcoom [Jotd [ PTY [JScC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[~] FORGIVEN RATE PER ELECTION
3 5 $ § 5
fO e Joom Dord [ PTY [18cC DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter(e)gn
Schedule B Summary Schedule E, Line3)
1. Loans received this period ........ bererereeeeianre e s neerasanan ErreeiTaeereeareey i eer e i aa ettt e ba e e nenene e s e ber s raeraeanns 3
(Totat Column (b) plus unitemized loans of Iess than $100.) [ tContributor Codes A
{ND ~ Individual
2. Loans paid orforgiven this period ..........cocovreecrveriennns FeAereeuitseeeseneisiesirai et b arRrserraetateteneasaaanarrarnrtens 3 COM —Recipient Commitiee
{Total Column (c) plus loans under $100 paid or forgiven., ) (oi:er (!han i:rY or SCC) .
QOTH - Other (e.g., business enti
{Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Parly
. . . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.} virincnnns rerereretriaaarraan i rreeiaate NET 0 1 )

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, ]

** if required,

{May be a negative humber)

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule E Am:iz‘:s";‘:;i“;;”:;z"‘; dod Statement covers period
Payments Made to whole dollars, from 10/19/2008
10/30/2008 6 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Susan Harvey 1309810
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphernalia/misc, MER  member cormunications RAD radio airfime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  confribution (explain nonmonetfary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL twv. or cable airfime and production costs
FIL  candidate filing/bafiot fees PHG  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT oprint ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, RUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subiotals.) ....c.ovveveeervrens berrrerterevaraaeerrrnnas verertnearremrnnasean e erareeeeveerteresaare s e e anenerran %
2. Unitemized payments made this period of under $100 ..........cceeennee. O rereeses TR et e b et eeeereteeeeer evEeteeeretebtteesaranRerte s e e rseeraresreteerneras $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e et rcesesecsn e nsse s sesessassvanensrensns 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ....cceivnvmeevrccnecrnn. TOTAL § 0

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



