Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUGTIONS ON REVERBE

Type or print in ink

Statement covers period

14172011
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TY OF COTATI

=¥ MANAGER/CITY CLERK

For Official Use Only

1. Type of Recipient Committee: All Committees - Complote Parts 1, 2, 3, and 4.

¥ Officeholder, Candidate Controfied Committee
() state Gandidate Election Committee

O Recali
{Alse Complete Part 5}

{1 Ballot Measure Committee
() Primarily Formed :
(> Controlled
(} Sponsored

{Also Gompiete Part 6}

{7l General Purgose Committee
(O Sponsored

[1 Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement

[Tt Termination Statement

[C Semi-annual Statement

[ Amendment (Explain befow)

] Quarterly Statement

7 Special Odd-Year Report

"} Supplemental Preeleciion

Statement - Attach Form 495

O Small Contributor Committee Cfficeholder Committee
O Political Parly/Central Committee {Aise Gompiete Part7}
3. Committee Information "9329160 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Pat Gilardi for City Council 2010

STREET ADDRESS (NO P.O. BOX)

cIT
Cotati

STATE
CA

ZIP CODE
94931

AREA CODE/FPHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER
Janet Orchard

MAILING ADDRESS

CiTyY STATE ZiP COBE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP GODE AREA CODE/FPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

Executed an .N\WD.S 1
Date
Executed on 7120/11
Date
Executed on
Date
Executed on
Date

By

QLo .

y/

of Asgistant T

AP VIEES e Proponentor Responsible Officer of Sponsar

By

Signature of Controfing Officeholder, Candidate, State Measure Preponent

w.wm:mwca of Controliing Officehokder, Candidate, State Measure Proponent

wledge the information contained herein and in the aftached schedules is frue and complete. |

FPPRC Form 460 {June/01)

FPPC Toll-Free Helpline: 858/ASK-FPPC

State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2
5. Officeholder or Candidate Controlled Commitiee §. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Pat Gllardi
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SuePORT
. . {] orPOSE
Councilmember
RESIDENTIAUBUSINESS ADDRESS (NO, AND STREET}  CITY STATE  ZIP
. identify the controlling officeholder, candidate, or state measure proponent, if any:
Sy Cotati CA 94931
NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME 1.0, NUMBER
: 7. Primarily Formed Committee List names of officeholder(s) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committes is primarlly formed.
] YEs I NO
COVTEE ADDRESS STREET ADSRESS (NOFO. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £] SUPFORT
] oPPOSE
CiTY STATE Zlp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
1 oPPOSE
COMMITTEE NAME 1.0. NUMBER FRICE SOUGH
NAME OF OFFICEHOLDER OR CANDIDATE o SOUGHT OR HELD [ SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
L ves L no [] orrosE
COMMITTEE ADDRESS STREET ADDRESS (NOC P.O. BOX}
CITY STATE ZiP CODE AREA, CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 480 [June/01)
FPPC Toll-Free ielpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink,

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from M72011
3 4
SEE INSTRUGTIONS ON REVERSE through 6/30/2011 Page of
NAME OF FILER 1D, NUMBER
Pat Gilardi 1329160
s . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTHCLED SOHETALES AR e Running in Both the State Primary and
00 00 General Elections
1. Monetary Contributions .......ccoivincncviicnnnrceen, Schegulz A, Line3  § d $ : 1 throush 6130 1 o D
2. Loans Received ..., Schedule B, Line 3 00 .00 o o wRe
3, SUBTOTAL CASH CONTRIBUTIONS ..oooooocorocoee v AddLines1+2 $ 00 00. | #0. Zonubutions ;
4, Nonmonetary ContribUtions ......ovveininenn. Schedule G, Line 3 00 .00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ocovcveviicersnnns Add Linas 3+4 § 00 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
5. Payments Made ........cc.ovenrniciveienrrsensvsnennn, Scheduie B, Lined  § 102.87 $ 102.67 Candidates -
7. L08NS MG ooevvurrverresnssunsssemsecassoesssesssasscsserensennres Sohedule H, Line 3 00 00 12, Cumulative Exvenditures Mad
. Cumuiative sxXpenaiiures ade*
8. SUBTOTALCASHPAYMENTS ..., Al Lings 647 3 102.67 % 102.67 fifSubject to <o_cawé Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) ........c.ooonnvina... Schedule F, Line 3 .00 00 Date of Election Total to Date
10. Nenmonetary AdJUStMEnt ....ocoocievecneeriesernrernes <vn. Schedule €, Line 3 80 .00 (mmidd/yy)
1, TOTAL EXPENDITURES MADE ...occ.ccvrsvrcrersorsron Add Lines 848410 8 102.67 102.67 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance ........... veevseneenne  Previous Summary Page, Line 16 § 102.67 To calculate Column B, add / / $
13. Caash ReCeiPIS cvvvererevececeseretvestecssrcsinnan. Golumin A, Ling 3 above 00 amounts in Column A to the
. 00 corresponding amounts
14, Miscelianeous Increases to Cash .c.ccocvvvevvnvenreeeen.. Schedule [, Line 4 : from Column B of your last / / $
i 102.67 report. Some amounts in
15, Cash Paymenis ... Column A, Line § above Column A may be negative / ; $
16. ENDING CASHBALANGE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 00 1 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is / / $
the first reperi being filed
. for thi lend , Onl
17. LOAN GUARANTEES RECEIVED ......coo.ocoonerrr..  Schoduie 8, Part2  $ oo oarry over the smatnts | "Sinoe January 1, 2001, Amounts in this section may be
N o Lines 2, 7, i different from amounis reperied in Column B.
Cash Equivalents and Outstanding Debts hon Cnes 2.7 and 8.0
18. Cash Equivalents .......ccocorvemmvcererccrnennee. See instructions on reverse § 00
19. Qutstanding Debis............. reesererenes  Add Line 2 +Line §in Column B above  § 00 FPPC Form 480 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




ScheduieD

Summary of Expenditures R éuw or print in Ink. Statement covers period
o - mounis may be rounue
WCU_UO—.EJQNOW@OQ“JQ Other . to whole dollars. from 111120114
Candidates, Measures and Committees
6/30/2011 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Pat Gilardi 1329160
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE zcgmmm mw %ﬁﬁw mzu JURISDIGTION, TYPE OF PAYMENT P >gmwmﬂmwx_m owwm.,_mwm%mwm ﬁ_mﬁm wwwmm o
"] Monetary =
Contribution
[] Nonmonetary
Contribution
[} Independent
{71 support [0 Oppose Expenditure
] Monetary
Contribution
[7] Nonmonetary
Contribution
[ independent
[ Support [ Oppose Expenditure
[} Monetary
Coniribution
[} Nonmonetary
Coniribution
[] Independent
[1 support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... 3 .00
2. Unitemized contributions and independent expenditures made this period of under ST00 ..oiviiiiecricrciree e et sre s eee s snes s erae s saanses B 162.67
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 102.67

FBRPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



