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

[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[5] Ballot Measure Committee
(O Primarily Formed
# Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
[[] Semi-annual Statement
[] Termination Statement
3] Amendment (Explain below)

[[] Quarterly Statement
[T] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

Update Schedule C (page 6), change calculations on Summary Page

O Palitical Party/Central Commitiee fAlse Conpiele Rest )
3. Committee Information 1351716 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee Against Measure U Cotati

STREET ADDRESS (NO P.O. BOX)

TATE

Cotati CA

ZIP CODE AREA CODE/PHONE

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

cITY STATE

ZIP CODE AREA CODE/PHONE

OPFTI (% -

NAME OF TREASURER

Pat Gilardi
MAILING ADDRESS

E

Cotati
NAME OF ASSISTANT TREASURER, IF ANY

i AILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my k
cerlify under penalty of perjury under the laws of the State of California that the foregoi

Signature of Conlrolling Officeholder, Candidale, State M P arR

ledge the information contained herein and in the attached schedules is true and complete. |

ssistant Treasurer

Executed on 1017712
Dale

Executed on
Date

Execuled on By
Date

Executed on By
Dale

Signalure of Controlling Officeholder, Candid

,ﬁate M Prof

Signalure of Conlrolling Officehoider, Candidale, Stale Measure Praponent

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




Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of ’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure U
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
u Cotati U/ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE officeholder(s) or candidate(s) for which this committee is primarily formed.
. {1 yes [ No
oM tE AoohE STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ BueFERY
1 opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opposSE
COMMITTEE NAME 1.D. NUMBER YTy~ —
NAME OF OFFICEHOLDER OR CANDIDATE GHT OR HELD [ suPPORT
] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] YEs [ No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  EIeJNRIZeIIN]LNY 460
- 771112
9/30/12 3 7
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Committee Against Measure U Cotati 1351716
. " " ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO oD Esy RN Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccoccivionniiiiicene Schedule A, Line 3 $ 2300 $ 2300
] 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received .......ccccviviiiiiieiiiceee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2  $ 2300 2300 A o™ g
4. Nonmenetary Contributions .........cccoevienvvinnnnns ... Schedule G, Line 3 148.44 148.44 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccooviiiiiiiiiiinis AddLines3+4  § 2448.44 3 2448.44 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccceuveunnnn. ; Schedule E, Line 4 $ 1185.74 $ 1185.74 Candidates
Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
AddLines6+7  $ 1185.74 $ 1 18574 (If Subject to Volunt:?ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......... S Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUstment ............cccooccovvorreerserrerronnn. Schedule C, Line 3 148.44 148.44 (mimiddiyy)
11. TOTAL EXPENDITURES MADE .....ooo.ooooooororooereren, AddLines8+9+10 § 1334.18 1334.18 s / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ .00 To calculate Column B, add / p $
13. Cash Receipts ..o Column A, Line 3 above 2300 amotunts in Column A to the
. 148.44 corresponding amounts
14. Miscellaneous Increases to Cash ......c...ccccccevvennn. Schedule |, Line 4 . from Column B of your last / / $
) 1334.18 report. Some amounts in
15. Cash Payments c.smmmmamsmmsases i Column A, Line 8 above COIGTnA aye Fegatve y y 3
16. ENDING CASHBALANGE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 1114.26 | 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 report being filed
0 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .....coovevereririnnn, Schedule B, Part2  $ Cf;’”y 'zvﬁ fhe ani’ofl‘ms‘” Y| *Since January 1, 2001. Amounts in this section ——
- - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ang. ’
18. Cash Equivalents .......cccocceiiiiiiiinccnn See instructions on reverse  $
19. Outstanding Debts .........cc.oceeeie Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received fis whiola tollara. Statemenk cavers parigd CALIFORNIA 460
from 71n2 FORM
9/30/12 4 7
SEE INSTRUCTIONS ON REVERSE tursugh Page of
NAME OF FILER 1.D. NUMBER
Committee Against Measure U Cotati 1351716
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FRLLREME, sm(n;e;mg}:g EESQE,?TEZ;TD‘?&?AEE‘;’)F CONTRIBUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF-EME;?JYIIE'\?.EN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(o] ISINESS)
Z1IND
Prue Draper ECOM Retired
9/112 CJoTH 350 350
S Pty
Clscc
ZlIND
Mark Landman C]com Councilmember
9/5/12 Com | Coroapomeer,. 350 350
oPTY ™ A
Clscc
[JIND
Redwood Cafe [Jcom 5
94112 8240 Old Redwood Highway ZIOTH 350 350
Cotati, CA 94931 apTy
fscc
. . IIND
Rick Theis i
9/12/12 Dony | Refired 350 350
S OPTY
scc
WIIND CREC Tnsurance Soes |
9/19/12 Janet Orchard Clcom Insturance Underwriter 350 350
[JOTH Councilmember
Ceti TG oo CPTY
Clscc
SUBTOTALS$ 1750
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2300 'ND'\; '“giVi‘?l{a' ,
(Include all SChedule A SUDLOTAIS.) .........c..c.eiieeiererieceecs e sse e eseess e s st st eeeseesnen e $ - ( iﬁfﬁﬂﬁ"p"}?ﬁfesom
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..ccoceennenne. $ & S;?:pﬂfﬂigf‘éggyb”s‘"ess entity)
3. Total monetary contributions received this period. — SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccccecvveenn, TOTAL $

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am°:1°n::h'2;vdlﬁlgf::_"ded Statement covers period CALIFORNIA 4 6 0
from 71112 FORM

through 9/30/12 suge_ 0l

NAME OF FILER i.D.NUMBER
Committee Against Measure U Cotati 1351716

7

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSO ENTER | b, NUMBER) CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
Spancky's ECOM
9/18/12 | 8201 Old Redwood Hwy ZIOTH 100 100
Cotati, CA 94931 dPTY
dscc

' ZIIND e
Dawna Gallagher COM Nutritionist
9/19/12 Lo | selt-employed 50 50

Wi L | ANy Wiy JTuaey I:] PTY

scc
Friar Tuck %’g\g\ﬂ
9/19/12 | 8201 Old Redwood Highway FOTH 200 200
Cotati, CA 94931 Pty
scc
Carol Williams %Icl:\lgm Retired
[JOTH
O s CJPTY
Jscc

CIND
jcom

T]OTH
0PTY
Clsce

9/21/12 200 200

SUBTOTAL $ 550

*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Janua
X ) 1y/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.

___SCHEDULEC

. . . Amounts may be rounded -
Nonmonetary Contributions Received - toswhiolsdoliats, Statement covers period
# 711112
rom
9/30/12 6 7
SEE INSTRUCTIONS ON REVERSE through Page af
NAME OF FILER (.D. NUMBER
Committee Against Measure U Cotati 1351716
CUMULATIVE TO
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (RSP e AT VALUE (JAN 1 - DEC 31) (IF REQUIRED)
JIND )
9/26/12 SCCA-PAC #91196 KICOM public outreach 123.44 123.44
540 Pacific Avenue []JOTH ) )
Santa Rosa, CA 95404 C1PTY

[1scc
[JIND
[]JCOM
[JOTH
PTY
[Jscc
[(JIND
[JcoM
[JOTH
PTY
1sce
[TJIND
“lcom
[JOTH
PTY
r1sce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 123.44 —'

Schedule C Summary *Contributor Codes

; ; i o IND — Individual
1. /ll\m?ugt re;::glvsddth;s gerloki tnlonmone'tary contributions of $100 or more. : 123 44 COM —Recipient Committee
(Include all Schedule C subtotals.) .........ccvveivvviiiiiriciennn, L TSNS PSP PSP (other than PTY or SCC)
. . . o _—— OTH-Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.c.ccceivivicnninnnn, $ 25.00 PTY — Pom?éal Party
3. Total nonmonetary contributions received this period. {484 SCC—Small Contributor Gommitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.)) ...................... TOTAL $

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




SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. P 7/1112 FORM
9/30/12 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee Against Measure U Cotati 1351716
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
({F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office Depot
321 Rohnert Park Expressway LT 100.67

Rohnert Park, CA 94928

Amoruso Printing
401 G Center Street , LIT 207.89
Healdsburg, CA 95448

Sales Promotion
2763 Canterbury Drive CMP | signs 858.68
Santa Rosa, CA 95405

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1167.24

Schedule E Summary

1. liemized payments made this period. (Include all Schedule E SUBLOtals.) .........ov i s $ 1167.24
2. Unitemized payments made this period 0f UNAEI $T100 .......coeiiiiiiaiieti ettt rr e e e et e eere e e e st e esseeesbesesessssrassseeernbenersssas saveesseesnssssssusens $ 18.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ccocceiiviiicneiiiiiciiceeis e perrrrreraeaeaeeeraaaaes $ 0

1185.74

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccoeceeeeniennnnen, TOTAL §

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




