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Cover Page R
(Government Code Sections 84200-84216.5) ™ 1 6
Statement covers period Date of election If app! | OCT 2 of
o 10/01/2012 (Month, Day, Year 4 20'2 For Official Use Only
CITy o
SEE INSTRUCTIONS ON REVERSE through 10/20/2012 11/6/2012: ITY A 1\ NA GERC/:CCI)TT\?}‘[{:
1)
1. Type of Recipient Committee: Ai Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(2 Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure /] Preelection Statement [ Quarterly Statement
8 gtaleiftandrdate Election Committee 8némmeﬁled [J Semi-annual Statement ] Special Odd-Year Report
eca ontrol [J Termination Statement S | Preel
(Also Complale Part 5) QO ﬁ.’fmi?ﬁq (Also file a Form 410 Termination) o a‘é"@ﬁ?&ﬁmﬁf?ﬁn 495
[ General Purpose Committee [J Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee {Also Complels Fart7)
= 1.D. NUMBER
3. Comrr::ttae_l_r_lfonnatlon ) i 1348420 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Susan Harvey for Council 2012 Craig Lauridsen

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) STATE __ ZIP CODE AREA CODE/PHONE |

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Cotati CA 949
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0.

ILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. lerllcatlon

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury undar e Jaws of the State of California that the foregoing is true and correct.

Executed on Z"f z’ By
T ldaq»l 29
Dala
Executed on — - —
Dale Signature of C g Officeholder, Candidate, Stat Prop
Exaaedon Data Signatureof off C Stat Pr

! FPPC Form 460 (January/05)
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State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IggnRﬂNIA 4 6 0

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Susan Harvey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
; —— " (] orPOSE
Councilmember - Cotati City Council
RESIDENTIALBUSINESS 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: Listany committees
not included In this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT CR 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 CONTROLEED COMMTTRET officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ yes [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J surpoRT
[] orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ orroSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
[J Yes [ nNo ] orPosE
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
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SUMMARY PAGE

Summary Page Amo:‘:t‘:hrgfg dbjlg‘::l"ded Statement covers period CALIFORNIA 460
f 10/01/2012 FORM
rom
1020/2012 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420
. ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received e GpLemn e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............c.ccooceeeeciivieeeee.. Schedule A, Line3  $ 1172.00 $ 3622.00 ok o
rou t
2. Loans Received .........coceviniininn Schedule B, Line 3 0 Y v -~
3. SUBTOTAL CASH CONTRIBUTION AddLines1+2 $ 117200 ¢ jaaRN, | 5
4. Nonmonetary Contributions .............ccociiniviinnnn Schedule C, Line 3 0 473.44 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....covcovsevssiissrirnrcs Add Lines 344 $ 1172.00 5 4095.44 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............c.cccoouriemniiereseviosiresessionnn. Schedule E, Line d  $ 1706.59 g 2098.38 | candidates
7. L0ANS MBUB.........covvoerrercesiormescsesessssesssssssisinsnesssenes Schedule H, Line 3 0 0 U —
4 mula .
8. SUBTOTALCASHPAYMENTS .....ccocovvvrvrinininrinisnsnnas AddLines6+7 § 1706.59 $ 2098.38 l'lli[’Sul;jecu:?Fc!u:t:,r: :xper:ldri::eu:ﬂ}e
9. Accrued Expenses (Unpaid Bills) ..................c............ Schedule F, Line 3 426.60 1809.26 Date of Election Total to Date
10. Nonmonetary Adjustment ...............c.ccocccovevvueevesnnnn.. Schedule C, Line 3 0 473.44 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........c....cooeovvvivrnen Add Lines 8 +9+10  $ 213319 s 4381.08 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  § 2058.21

13. Cash Recelpls .unnminimmiiimimnaismireg

I Column A, Line 3 above
14. Miscellaneous Increases to Cash.....

Schedule |, Line 4

15. Cash Payments........c..ccoevvvvivieeinviviericsniinnnneenss Column A, Line 8 above

16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 16 $ 1523.62
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..............ccovveene..  Scheduls B, Part2  $ 0

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.............c.coceeveeveevnennnnnns.  See instructions on reverse  $

19. Outstanding Debts ......................... AddLine 2 +Line 9in Column Babove $ 1809.26

To calculate Column B, add
1172.00 | amounts in Column A to the

0 corresponding amounts

from Column B of your last |} reported in Column B.

1706.59 report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts

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



ScheduleA i
Monetary Contributions Received t6. wholo. doNars. Siatsient cuvears pociod CALIFORNIA 4 6 0
from 10/01/2012 FORM
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page % o ©
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST oot Ao tremi o omesy O TRIBUTOR | CONTRIBUTOR | 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
S County D tic Central C itt 2
onoma County Democratic Central Committee | Fjcom
10/01/2012 | p O Box 479 GlotH 100.00 100.00
Occidental, CA 95465 FPPC # 742474 pPTY
scc
S County Alli PAC B
onoma County Alliance ZIcoM
10/03/2012 | p 0 Box 1842 CloTH 350.00 350.00
Santa Rosa, CA 95402 FPPC # 791511 OPTY
Oscc
North Coast Citi fi Better E R0
) oast Citizens for a Better Economy Clcom
10/20/2012 | b O Box 8070 ClotH 350.00 350.00
Santa Rosa, CA 95407 FPPC # 810957 LIPTY
[Jscc
CJIND
Clcom
JoTH
gaety
dscc
CJIND
Clcom
[JOTH
OPTY
[scc
SUBTOTAL $ 800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 800.00 g‘gf;'ng“'i@m”a' ———
. = Reciplent Lommi
(Include all Schedule A SUDIOTAIS.) .........cveeiicreeeereiireceie et er st er b et s s s s e bessbese b easb e et sas s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc..ccevvennnne $ 372.00 g;:'_’;gf;;;fgg&yb“s'"“s oy}
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.) ....cccoeevveevuennnn. TOTAL $ 1172.00

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink.
P s M d Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 10/01/2012 FORM
10/20/2012 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420
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
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 palling 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
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

Main Gate Marketing Mailing and Postage Service

1160 Industrial Ave. Ste E POS Two invoices 9561 - 527.89 1006.59

Petaluma, CA 94952 9562 - 478.70

Sonia Taylor services for creating postcard mailer

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1706.59

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ........... $ 1706.59
2. Unitemized payments made this period Of UNAEI $T00 .........cicieeiiiiiirieictieie ettt e e st aeb et bs b e e bt e b e e bt b bebaebse b sebbebberbebaebeebaabeebeebeabsebeebanntanssebaanees

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....cccoiiiiiiiiiiiiccieciieeiineiie e siee s N $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........ooeervevevvernn. TOTAL $ 1706.59

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




SCHEDULEF

Schedule F ‘ PO, i e o O Tl Bl CALIFORNIA A & ()
Accrued Expenses (Unpaid Bills) to whole dollars. from____10/01/2012 FORM
10/20/2012 6 6
SEE INSTRUCTIONS ON REVERSE ST Page of
NAME OF FILER I.D. NUMBER
Committee to Re-Elect Susan Harvey for Council 2012 1348420

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
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 stafffspouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Chase Card Services (Mastercard)
PO Box 94014 1382.66 426.60 0 1809.26
Palatine, IL 60094
Subvendor: LT
Amoruso Printing $426.60
401 G. Center Street Headlsburg, CA 95448
; uP;rﬂn;;::sdt:zt sa:: :dol:':tangflﬂonn or independent expenditures must also be SUBTOTALS § 1382.66 $ 426.60 $ 0 $ 1809.26
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 426.60
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccccecivvviiiniiiiiininiiniieenn, INCURRED TOTALS §$ !
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cocooeviieivnincnnnne PAID TOTALS §
3. Net change this period. (Subftract Line 2 from Line 1. Enter the difference here and 426.60
on the Summary Page, COIUMN A, LINE 9.) ..ottt s sares s r e e b e e br e shbe e e e sbseas b e abse e b b e e as e e e sasennabes anbeenteanrs NET § :
“Way be & negative number
FPPC Form 460 (January/05)

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



