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1. Type of Recipient Committee: All Committees ~ Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlied Committee 1 Primarlly Formed Ballot Measure [] Preelection Statement M Quarterly Statement
{0 State Candidate Flection Committee Committee /] Semi-annual Statement 7] Special Odd-Year Report
O Recall QO Controlled [ Termination Statement ] Supplemental Preelection
Alse Complete Part ) ) Sponsored ! o bt upplementa
{ po (Also file a Form 410 Termination) Statement - Attach Form 495
- (Aiso Complete Part 6) .
] General Purpose Commitiee ] Amendment (Explain below)
O Spensored {7} Primarily Formed Candidate/
O smali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Gompleta Pert 7}
, . LD, NUMBER
3. Committee Information 1309536 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Janet Orchard Pat Gilardi

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX CITY STATE  ZiP CODE AREA CODE/PHONE
I Cotati ca o031 [

ciry - BTATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Cotati CA 94931

WMAILING ADDRESS (F DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS

oIty STATE  ZIP CODE AREA CODE/PHONE GITY , §TATE  ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIOMAL: FAX / E-MAIL ADDRESS

- R
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlegge 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 true and correct. '

Executed on 2/2/2009
Date natling of lraasurel or Assistant Treasurer
Execuled on 2/2/2009 st T ST L:d i %8 n . . fs . T P v
Date ) ‘5‘«; (( o h;; ﬂ W Contidling Officehdider, Candidate, State Measure Proponent or Respongibie Officer of Sponsor
Executed on ol 5 -
Date rﬂ FEB B 2 2 0 D g Signature of Controlling Officeholder, Candidate, State Measure Proponent
Execuied on 1L ' : g O Candidate, State M P
Date N Signature of Controliing Officsheldar, Candidate, State Measure Proponent FPPC Form 460 (January/05)
GITY OF GOTAY] FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
PLANNING AND BULDING DEPT, Stete of California



Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge

Administrator
RedactLarge


Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIEORNIA | S
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5. Officeholder or Candidate Controlled Committee : 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE

Janet Orchard

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [} SUPPORT
[} oPPOSE

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

i ldentify the controlling officeholder, candidate, or state measure proponent, if any.
] Cotati CA 94931 d ‘ prop d

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.B. 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.
[ ves 1 no
COMMITIEE ADDRESS STREET ADDRESS (NO F-O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[7] oPPOSE
cIrY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] SUPPORT
[ ] oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[(] oprosE
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX
oIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 488 (January/05)
FPPC Toll-Free Helpliine: 366/ASK-FPPC (B&&/275.3772)
State of California
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat lod :
Summary Page to whole dollars. atemant covers period  IIILI S A oY} |
from 10/19/08 - FORM L .
12/31/08 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Janet Orchard 13009536
—r . ColumnA ColumnB Calendar Year Summary for Candidates
iv . . .
Contributions Received RO TS PEROD e EAERaNC Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccovevevcniivnnicnnninnnnn, Scheduie A, Line 3 § 620.00 $ 11265.00 1 1o Dat
11 through &/30 7M1
2. Loans Recaived ... vieencsienneecenvannnrinen, Schedule B, Line 3 .00 00 ol o
3, SUBTOTALCASH CONTRIBUTIONS ..o AddLines 742§ 620.00 1126500  § 20 Comrbutons A
4. Nonmonetary Contributions ..........eccevcveicivinnienen. - Schedule G, Line 3 .00 24.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wcovruvreemencsserinisen AddLines3+4  $ 620.00 4 11288.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... snenns Schedule E, Line4  $ 2620.31 $ 11304.18 Candidates
7. Loans Made ........ccccevvviniinrsenvrceervnenvensresssennnnenn. Schedule H, Line 3 .00 00 c | , g
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS w..ooooeceirereeseerererene. AddLines6+7 $ 2620.31 5 11304.18 CFSubjactto oluntary Expenditure Lt
9. Accrued Expenses (Unpaid Bills) .......coovververicvceninne Schedule F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary Adiustment ......cc.ecuveeeeeeceinercsnesnenns Schedule G, Line 3 00 00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .......oooorerrrrecvvsns, AddLines8+9+10  § 262031 ¢ 11304.18 s / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previcus Summary Page, Line 16 $ 1961.13 To calculate Golumn B, add
13. Cash Receipis ..o Column A, Line 3 above 620.00 amounts i*; Column A to the
. cotresponding amounts * inthi i be different #
14. Miscellaneous Increases to Cash....cccvvveveeeeenns . Schedule J, Line 4 2620'(;(; ﬁrom r?dsumn B ;f yoa:r i—ﬁst rg?;?tlg:ft?r:rc‘;ngr:r?gfon may be diiferent lfom amounis
. . epar], SOMe amaouns |
18, Cash Payments .......coveevinvvr v sseesnens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § (39.18) | figures that should be
L o . subtracted from previous
if this Is a termination statememnt, Line 16 must be zero. period amounts. If this is
the fufst report being filed
17. LOAN GUARANTEES RECEIVED .....ooovovovvosvovoneeer.. Sohedule B, Part2  § .00 | for this calendar year, only
carry over the amountsl
Cash Equivalents and Outstanding Debts B Lines 2.7, and 9 (f
18. Cash Equivalents .......ccccocviiiiiinncnnniinnn, See instructions on reverse  $ .00
19. Outstanding DebtS «.............oooeere Add Line 2 + Line 8 in Column B above  $ .00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/19/08 . FORM
12/31/08 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Janet Orchard 1308536
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECICED A, O CoABTToE Aso e o e TP TOR CONTRISUTOR | OCCUPATIONAND EMPLOYER | REGEIVED THiS CALENDAR YEAR TODATE
(IFSELF-EggIE‘CL},\S"E‘\?E,SEg)TER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
No. California Carpenters Regional Council o
o. California Carpenters Regional Counci FIcom
10/28/08 265 Hagenberger Road, Suite 200 L]JOTH 350.00 350.00
Oakland, CA 94621 D #872104 LIPTY
yisce
IIND
loom
JOTH
oeTy
sce
[JIND
Jcom
[JOTH
CPTY
[iscc
[IIND
[Gcom
[30TH
[3PTY
[sce
[CHND
[Ficom
[loTH
CiPTY
[7isce
SUBTOTALS
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 350.00 g"ghﬁ‘gz’é?;;:;t Commities
{Include all Schedule A SUBTOTAIS.Y ..o st ee s e e s re s $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccoooeeveeene.. $ 270.00 g;_ry:}:c;m;;!(:ag&ybusmess enfity)
3. Total monetary contributions received this period. 620.00 | SCC - Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ :

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Janet Orchard 1309536

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR.  member communications RAD radio airtime and production costs
CNE  campaign consultants MYG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC coffice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL i or cable airtime and production costs
Fi. candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse fravel, lodging, and meals
IND  independent expendifure supporting/opposing others (explain)™ POS postage, delivery and massenger services T8F {ransfer between committees of the same candidate/sponsor
LEG legal defense PRD professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER £.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Santa Rosa Printing Co. Inc.
575 Ross Street LIT 837.20
Santa Rosa, CA 95401

AD-Vantage Marketing Inc.
455 Tesconi Circle POS 1529.11
Santa Rosa, CA 95401

Sonia E. Tavior

LIT 450.0
Santa Rosa, CA 95404
* Payments that are contributions or independent expenditures must also be summarized on $chedule D. SUBTOTALS 2616.31
Schedule E Summary
1. Hemized payments made this period. {Include all Schedule E SUBIOLAIS.) .. ..ot et se s s tarae s srraese et ae e gt smceenss s bssameesae s reseneas $ 2616.31
2. Unitemized payments made this period OF UNAEE ST00 ... ..o ettt eb bbb e e e be e e et ererere e sre s e s b e e ebe s et 4 eeebresasnbaranssessebsesbsassisberes $ 4.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUIIN (8).) . oveeiore et ce e e s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line B.) ....cocoveeenninneee, TOTAL $ 2620.31

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