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

3¢ Officeholder, Candidate Confrolled Committee ] Ballot Measure Commitiee
() State Candidate Election Commiltee (O Primarily Formed

) Recall ( Controlled
{Also Complets Part § (O Sponsored
(Aleo Complete Farnt 6}

[™1 General Purpose Commities

(& Sponsorad [] Primarily Formed Candidate/

2. Type of Statement: o

™l Preelection Statement
i Semi-annual Statement
B¢ Termination Statement
1 Amendment {Explain below}

[ Quarterly Statement
[[] Bpecial Odd-Year Report

(71 Supplemental Presiection
Statement - Altach Form 495

{0 Smal: Contributer Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complets Part 7}
3. Committee Information r.m_wwmmymwﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG GOMMITTEE) NAME OF TREASURER
Pat Gilardi

Friends of Janet Crchard

STREET ADDRESS (NG P.O. BOX)

cITY STATE  ZIP GODE
Cofati CA 84931
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODEPHONE

AREA CODE/PHONE

Ty STRTEZiF CODE

CPTIONAL: FAX f E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Cotati CA S48

NAWE OF ASSISTANT TREASUREN, IF ANY

MAILING ADDRESS

TITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL:; FAX 7 E-MAIL ADDRESS

4. Verification

1 have used all reasenable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is tue and complete. i

certify under penalty of perjury under the laws of the State of California that the foregoing is true and corte

Broponent of Responsible Gfficer of Spanser

"Sigrature of Conbroling Cfcenciver, Candidate, Stale Measure Proponent

Executed on 7130/11 By
Date

Executed on 7/30/11 By
Date

Executed on By
Date

Executed on By
Date

%@mg of Controlling Oficenolder, Candidate, Siate Measura Proponent

FPEC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE

Janet Orchard

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [ APPLICABLE)

Counclimember

RESIDENTIAL/BLISINESS ADDRESS  (NO. AND STREET) oIty STATE zZiP

Cotati CA 84831

Related Commitiees Nof included in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES 7 nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTERE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] veES 7 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY SIATE Zip CODE AREA CODEPHONE

§. Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

7] sUPPORT
] opPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

OFFICE BOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Comimittee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF QFFICEHOLDER QR CANDIDATE

OFFICE 50UGHT OR HELD

™ SUPPORT
{3 opPosE

NAME OF OFFICEHOLDER GR CANDIDATE

OFFICE SOLGHT OR HELD

{1 sUPPORT
7] orrosE

NAME GF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

7] SUPPORT
] oPPQSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
[} oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Junei(1)
FPPC Toil-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded
Summary Page to whole dolfars. Statement covers period
from 1/1/2011
6/30/2011 3 4
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER .0, NUMBER
Janet Qrchard 1309536
o e . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM AT SoHED GEHEDULES: R e Running in Both the State Primary and
General Elections
1. Monetary Confributions ..o, Schedule A, Line 3 § .00 $ 00
) 00 00 1/ through 6/30 7H to Daie
2. Loans Recelved .. Schedtie 8, Line 3 . :
3. SUBTOTAL CASH CONTRIBUTIONS .ovovcovoosccrr. AddiLines 1+2  § 00 00. | 20. Conwbullons ;
4. Nonmonetary Contributions ... ververn Scheduie G, Line 3 0C 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o evvnssisneens A LineS 344 $ 00 .00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..., Schedue E, Line 4 § 20.40 $ 20.40 Candidates
7. Loans Made ...iinresvrmrvssicccsinimr s neeens SCHedUle M, Ling 3 00 .00
20.40 20.40 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... cimene,  AddLings6+7 8 : $ - {# Subject to Voluntary Expenditure Limit}
9. Accrued Expenses {Unpaid Bills) ......ceceieeiiivnive... Schedule F, Line 3 06 090 Date of Election Total to Date
10. Nonmonetary Adjustment ........c...o..... coevrerereerseereneen. SChedkile G, Line 3 -00 00 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ........ocooccc. e Add Lines 845+ 70§, 2040 20.40 / / $
Current Cash Statement / / $
12. Baginning Cash Balance .........ccooce.. Previous Summary Page, Line 16 § 20.40 To caleulate Column B, add / / 5
13, Cash RECEIPIS vrroereerreceerererrere Golumn A, Line 3 above 00 | amounts in Column A o the
COMFeSpPConGING amoums
14. Miscellanecus Increases to Cash ..o s Schedule |, Line 4 00 from Colurmn B of your last / / 3
15. Cash PRYMENS ...cveiirrreccormrererenssssiasnssnnenne Goltimn A, Line 8 above 20.40 _.Om%mwmm%uﬂwwmw;mo““wwm%ﬁ / ; 5
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subiract Line 15 $ .00 fiures that shouid be
subiracte oM previous
If this is @ lermination statement, Line 16 musf he zero. period amounts. _W this is / /. 3
the first report being filed
.00 for this calend , ont
17. LOAN GUARANTEES RECEIVED ....occoonevcenecnnnnn. Schodule 8, Ptz 3 Mﬁ e Amourts ¥ | *Since January 1, 2001 Amounts in this section may be
" N from Lines 2, 7, i different from amounts reported in CGolumn B.
Cash Equivalents and Outstanding Debts o nes 2.7, and 9
18. Cash Equivalents............cceeoceivcecvanneernn, See instructions on reverse .00
18, Quistanding Debis ... Adld Line 2 + Line 9 in Column B above  § 00 FPPC Form 460 {Junef01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

Summary of Expenditures Type or print in ink. Statement covers period
A . th Amounts may be rounded
Supporting/Opposing Other ] to whole dollars. from 17112011
Candidates, Measures and Committees
6/30/2011 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Janet Orchard 1309536
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE zcgmmw Mw%mﬁmmmzu JURISDICTION, TYPE OF PAYMENT (IF REQUIRED} >§WMMMMIG ow_ww%wmﬂwmwm %wmmwwwg
[ Monetary
Contribution
1 MNonmonetary
Coniribution
{7 Independent
[ Support [ Cppose Expenditure
[} Monetary
Confribution
{1 Nonmonetary
Contribution
[} independent
D Support 0 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
m mCﬁﬁOﬁ m Obﬁﬁmm mx—uwﬁn#ﬁﬂm
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include ali Schedule D subfotals.) ..o 8 .09
2. Unitemized contributions and independent expenditures made this pericd of under $100 IR e B 2040
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do nof enter on the Summary Page.} .............. TOTAL § 20.40

FPPC Form 460 (June/Oh)
FPPC Toli-Free Helpline: 866/ASK-FPPC



