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Recipient Committee Type or print in ink.

4 _ Date Stamp '
Campaign Statement s s iyt CALIFORNIA 46 0
L s (Y= = FORM
Cover Page In| =@ =
(Government Code Seclions 84200-84216.5) ’ 5——-\; i f 1 of 7
- Statement covers period Date of election if appfii:@leﬂ H - _ H
o 07/01/2008 {Month, Day, Year} | GCi B 8 203% ;! For Official Use Only
om § 1
CiTY OF COTATI
SEE INSTRUCTIONS ON REVERSE through 10/03/2009 11/17/2008 PLANNING AND BUILDING DEPT.
1. Type of Recipient Committee: ancommittees ~ Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
§71 Officeholder, Candidate Controllad Committee {1 Primarily Formed Ballot Measure f4' Preelection Statement ] Quarterly Statement
(O state Candidate Election Commiftee Commiiteel . {7 Semi-annual Statement I Special Odd-Year Report
?f Féecai!z part 5 Q Controlle [L] Termination Statement ] Supplemental Preelection
(Atso Complete Part 5) O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Aiso Complefe Part 6} .
("1 General Purpose Committee [ Amendment (Explain below)
O Sponsored [T} Primarily Formed Candidate/
O small Contributor Committee Officehelder Committee
O Political Party/Centrat Committee (iso Complete Part 7]
3. Comnmittee Information "23‘“5‘5“&% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Craig Lauridsen
MAILING AGDRESS

STREET ADDRESS (NO P.O. BOX _ STATE ZIF CODE AR DE/PHONE
Y STATE 2P COD AREA CODE/PHGNE MAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BO

CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE © AREA CODE/PHONE

Committee to elect Susan Harvey

ADDRESS

QP HOMAL: FAX [/ E-MAIL ADDRESS OPTIONAL: 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 ¢
under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

e information contained herein and inthe attached schedules is frue and comiplete. | certify

xecuted on 10/04/2009 By
Date
Eveciied on 10/04/2009 By _ i
Date Signature of Contion:
Executed on By - . - -
Date Signaiure of Controlling Officeholder, Candidate, State Measure Proponent
Execiited an By 3 FCorirabing Offceholder, Candidats, Siate b B 7
Date Signature of ControBing , Candidate, eastre Proponent FPPC Form 460 (January/0S}

FPPC Toll-Fras Helpline: 885IASK-FPRC (866/275-3772)
State of California
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Recipient Committee
Campaign Statement
Cover Page —Part2

Type or print in ink.

COVER PAGE -PART 2

CALIFORNIA 46 0

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Susan Harvey

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Member of city council, City of Cotati

RESHENTIALBUSINESS ARDDRESS (NO, AND STREEYT;  CITY STATE ZirP

Coftati CA 94831

Related Committees Nof Included in this Statement: List any commitiees

riot Included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Commitiee

NAME OF BALLCT MEASURE

BALLOT NO,OR LETTER JURISDICTION

] SUPPCRT
[_] oPPOSE

identify the controlfing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S8OUGHT OR HELD

DISTRICT NO. IF ANY

CONMITTEE NAME LD. 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 T wnNo
SO TEE ADDRESS STREET ADDRESS (NG PO, 50X NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUPPORT
[} oPPOSE
cITY SIATE ZIF CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[ ] opPosE
COMMITTEE NAME 1.D. NUMBER TR TELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [ SUPPORT
[} opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
COyes []ne [} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/FHONE Aftach continuation sheets if necessary
FPPC Form 450 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {886/2756-3772)

State of California
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Campaign Disclosure Statement Type or print in ink. SUMMAR PACE
Amounts may be rounded Statement covers period CALIFORNIA :
Summary Page to whole dollars. 46 0
trom 07/01/2009 FORM
' 10/03/2009 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Susan Harvey 1309810
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ron LT REROD Erhpatieas Running in Both the State Primary and
General Elections
1. Monetary Comtributions .....covvcviiccvciicirvcccinnienn,, Schedule A, Line 3 § 360.28 $ 360.28
. ) 168.00 141 through 6/30 7/t to Date
2. Loans ReceiVed et et Schedule B, Line 3 168.00 :
3. SUBTOTALCASH CONTRIBUTIONS ..cooocovrvsreon Addiines 142 $ 52828 528.28 | 20 Comruutlons s
4. Nonmonetary Contribubions .........cccceciiiniiven.. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «.ovecoovvvcevirvrornn: Add Lines 344 $ 528.28 ¢ 528.28 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule £, Line 4 § 552.60 3 552.60 Candidates
7. Loans Made.....cvcvivicvviiisinicsiniceviiniciinnen. - Schedufe H, Line 3 22. Cumulative Expenditures Wads*
. Lumiiative sXpenas
8. SUBTOTALCASHPAYMENTS ......occoemeercecvsrcsnennvineerns AddLines6+7  § 552.60 ¢ 552.60 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....covviviviiinnnnnns Schedufe F; Line 3 Date of Election Total fo Date
10, Nonmonetary AGUSIMENT ..o e evceesenseen Schedule G, Line 3 (mmiddiyy}
11. TOTAL EXPENDITURES MADE .......ooooooovovvorrevornenns Add Lines 8+ 9+ 10§ 552.60 552.60 / / $
Current Cash Statement / /. $
12. Beginning Cash Balance ..c.ccvviiienne Previous Surmmary Page, Line 16 § 1074.72 To cafculate Column B, add
13. Cash Receipls s Columrt A, Line 3 above 528.28 amounts in Column A to the
. _ corresponding amounis *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........coccoeueene. Schedule |, Line 4 from Column B of your fast | renorted in Column B.
15, Cash Payments ... Colurnn A, Line 8 above 55260 g&ﬁgn?xy"’g@;a&
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 1050.40 } figures that should be

If this is a termination statement, Line 16 must be zer0.

17. LOAN GUARANTEES RECEIVED ... Scheduie B, Part2 §
Cash Equivalents and Qutstanding Debts

18. Cash Eguivalents ..coccivirnn v, See instructions o reverse §
19. Outstanding Debits ...ooccviiiivcineninn Add Line 2 + Line 8 I Column B above  §

subtracted from previous
period amounts, ifthisis
the first repori being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
anyl.

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



Schedule A Amg!:: or Priﬂ; in iﬂ*‘-d 4 SCHEDULE A
. . - 5 ma e rounde .
Monetary Contributions Received to whole dollacs. Statement covers period  EECNEIIEINTY 460
from 07/01/2009  FORM -
10/03/2008 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Susan Harvey 1309810
(F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED T coMMITTEE AsoBTaRM iR T T CONTRIBUTOR | OCGUPATIONAND EMPLOYER |  RECEWVED THIS CALENDAR YEAR TO DATE
(stEs.F-Eg;rlég‘glEr?éSE;;TERmME PERIOD (JAN. 1 - DEC. 51) {IF REQUIRED)
Cotati Police M t A iati D
otati Police Managememt Association Cjcom
912712009 | 503 wW. Sierra Ave GoTH 350 350
Cotati, CA 93931 OPTY
Cscc
susan Harvey | oo
07/0112009 | ggea1 Lony | Information Technology 10.28 10.28
Manager, Unemployed
OPTY
[(scc
[IiND
Clcom
JoTH
CipTY
[jscc
LIIND
Clcom
JoTH
Py
olsce
[lIND
Mecom
[JOTH
CIPTY
scc
SUBTOTALS$ 360.28
Schedule A Summary *Contributor Codes
1. Amount received this pericd — itemized monetary contributions. IND - Individual
360.28 COM —Recipient Commitiee
{Inciude all Schedule A SUBIOLAIS.) ...t s ms s ee e e st smaesran s rar e s $ (other than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of fess than $100 .....c...cceevceinrenen. $ g;?:[,?)f::;;f;’g;{ybusmess entity)
3. Total monetary contributions received this period. 360.28 8CC — Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ocvvvvnereene.. TOTAL § -

FPPC Form 460 (January/(5)
FPPG Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)


Administrator
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SCHEDULEB-PART 1

Type or print in ink, :
SChEdule B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received o from 07/01/2009 FORM
10/03/2009 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Susan Harvey 1309810
= ) o) ) @] o) 191
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
UL NAME STREST DRSO MD 20 0O0E | o0l Stioven | CFTANBEC | aer | sworonn | SITISHS | preer | omoi | comame
(P COMMITTEE, ALSO ENTER |, NUMBERS F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | oLOSE OF THIS AMOUNT OF
3 B, NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD L.OAN TO DATE
. B CALENDAR YEAR
Susan HarveyiIIIIIIEEEEEEE -:;, | \nformation Technology Lipap
CA 94931 Manager, Unemployed $ 5 % $ 168 |, 1242.72
[7] FORGIVEN RATE PER ELEGTION*™
1074.72 s 168 . . 9/03/200 1,
'%' iIND [JcoM [JOTH O PTY [ 8CC DATEDUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % 5 $
[ FORGIVEN RATE PER ELECTION ™
$ $ $ $ 3
T[j IND [TTcoM JoTH 1 PTY {7 scC DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION ™
] 3 5 3 1
tTCmp Ocowm Coth Py [Jsco . DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Er\ter(a}&_m
Schedule B Summary Schaduiat; Line2)
1. Loans received this PEIIOM ... .. et sven e et s ar e s s e r s m s ans e s demr e st e set s rmesiesnennn § 168
(Totat Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. lLoans patd OoF fOI'giVEﬁ this pEFiOd ....................................................................... PP OTOTPPROPN $ COM —Reciplent Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH - Othier {(e.g., business enfity)
PTY — Political Party
168 SCC -~ Smal Contributor Committee

(May be a negative numbar)

{include loans paid by a third parly that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2fromLing 1) oo oveeoievreee e cereeseeeesnveenees NET $
Enter the net here and on the Summary Page, Column A Llne 2

*Amounts forgiven or paid by another parly also must be reported on Schedule A.
** i required. FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC {366/275-3772}
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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 07/01/2009 . FORM
16/03/2009 5] 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Susan Harvey 1308810
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR member communications ' RAD radio aiffime and production costs
CNS  campaign consultants MIG meelings and appearances RFD  returned contribufions
T8 contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  t.w. or cable airtime and produclion cosls
Fil.  candidate filing/bailot fees PHO  phone hanks TRC  candidate ravel, lodging, and mesls
FND fundraising evenis POL  polling and survey research TRS stafffspouse iravel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG tegal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB information technology costs {intemet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Cotati, 201 West Sierra Ave. Cotati, CA 94831
FIL 168
Vistaprint, vistaprint.com
LiT 216.60
Vistaprint, vistaprint.com
LIT 160.00
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D, SUBTOTALS 544.60
Schedule E Summary
1. ltemized payments made this period. {Include alt Schedule E sUbLotals.) ...t s et $ 552.60
2. Unitemized paymenis made this period 0T UNAET $T00 L. crcre sttt rr e sse e s nt s ere e recan e e s e me s e s n et enreareecaesaeasensrerasesmanasanssrensrnnen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN ().) i rsiriierererresisssensmsssrervsrsssssssesssrerssssassrerens B
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ..o, TOTAL $ 552.60
FPPC Form 460 {January/05}

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



Scheduie E Type ot print in ink. Statement covers period SCEDUL& = il
(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 4 6 0
to whoie dollars. :
Payments Made from .. 07101/2009 . FORM
10/03/2009 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1.0. NUMBER
Susan Harvey 1309810
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphemalia/misc. MBR member communications RAD radie airfime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB conirbution (explain nonmonetary)* COFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petifion circulating TEL.  twv. or cable airfime and production cosis
Fil.  eandidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS staffispouse travel, lodging, and meals
MND  independent expendifure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registrafion
LT campaign fferature and mailings PRT print ads WER  information technology costs (internet, e-maif)
NAME AND ADDRESS OF FAYEE
{IF COMMAITTEE, ALSO ENTgR?,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Redwoed Credit Union, PO Box 6104, Santa Rosa, CA 95406 Bank fee
8

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 8

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



