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116201521 TY MANAGER/CITY CLE}

A

K

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

{Also Complote Part 5) O Sponsored
{Also Complete Part 6)

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

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preelection Statement
[[] Semi-annual Statement
[[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Political Parly/Central Committee (Aleo Conpiet Fart?)
3. Committee Information "?éilgg?: Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
John Dell'Osso for Cotati Council 2012

STREET ADDRESS INO P.O. BOXl
ATE z

NAME OF TREASURER
Gregory S. Reisinger
MAILING ADDRESS

ATE _ ZIP CODE
Petaluma CA

AREA CODE/PHONE

P NAME OF ASSISTANT TREASURER, IF ANY
Cotati CA 9

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING 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 ans
under penalty of perjury under the laws of the State of California that the foregoi

Executed on —%ﬂL

10°2 17

Executed on

Executed on
Date

Execuled on By
Date

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




R “ .3 tC tt Type or print in ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement CAt':_xgg;Nm 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

John Dell'Osso

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
[] orpPOSE

City Council Member, Cotati
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZiP

Cotati CA 94931

Identify the controliing 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

COMMITTEE NAME 1.0. 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 [ no
COMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPoSE
ety STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPOSE
COMMITTEENAME 1.D. NUMBER
o UGHT OR HELD
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SO R [] SUPPORT
[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves 00 no [] suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ary 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.

SUMMARY PAGE

A t b ded :
Summary Page o e Statoment overs pariod [SRISSN IR YS
from 10/1/2012 FORM -
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page 3 of &
NAME OF FILER 1.D. NUMBER
John Dell'Osso for City Council 2012 1349904
o . Column A Column B Calendar Year Summary for Candidates
Contributions Receiv aar. ry for -
ont o eceived (FROJE;%;:‘E%Z@?SULES) C‘?éi&%R[;;xeéR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccoeervecrmrvercrerrencnans Schedule A, Line 3§ 550 $ 1000
2. Loans Received Schedule B, Line 3 0 3000 W g 55 i1 to bate
3. SUBTOTALCASH CONTRIBUTIONS ...orovcerrree. AddLines1+2 550 20, o e g
G ) 473
4. Nonmonetary Contributions .........cccocevveeiveeeeeceinnnns Schedule C, Line 3 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED r.vvceuerrncnnseinnee AddLines3+4 §$ 550 ¢ 4473 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUG ........ovveceereeeeeeeeeeseeeeserese s Schedule E, Line 4 $ 2332 3715 Candidates
7. LOANS MU ...vv.ececeee e eeereee s res s Schedule H, Lins 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oorvvveerrrrresremeereeennnne AddLines6+7 $ 2332 g 3715 fublect to Voluntary Expandturotimi)
9. Accrued Expenses (Unpaid Bills) ........ccoooeciriienee Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.ocooveeevvineesieisnennne Scheduls C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..cccocecrvvevrcrerrrne Add Lines8+9+10  $ 2332 3 3715 J / $
Current Cash Statement / J $
12. Beginning Cash Balance .........cccc......... Pravious Summary Page, Line 16 $ 2067 To calculate Column B, add
13. Cash RECEIPS ..c.civriveereeeeeererreeseerasne s Column A, Line 3 above 550 | amounts if;.CO'Um" A tto the
. corresponding amounts *Amounts in thi ti be different t
14. Miscellaneous Increases to Cash .......ccccecveeennne Schedule |, Line 4 233(; I;"p'gﬂcc’g‘;?:ei ;fomtt" Iiast repo(:tlg(; isn"E: OI|us "?:CB Ilon may be different from amounts
o o sSin
15, Cash Paymenis eusmmmmon ey Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 16 $ 285 | figures that should be
o o . subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ocomvoeerrereaa, Schedule B, Part 2 $ 0 | for this calendar year, only
carry over the amounis
Cash Equivalents and Outstanding Debts e esi e T
18. Cash Equivalents ........ccoccevevvvncrincrinenennns See instructions on reverse  $
19. Outstanding Debts .......c..ccoceceneenee. Add Line 2 + Line 9 in Column Babove  $ 3000 FPPC Form 460 (January/05)

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




Schedule A

Type or print in ink.

SCHEDULE A

T ; A t b ded "
Monetary Contributions Received e whola dollars. Statement covers period  ERNRESSININ 460
from 10/1/2012 EORM
SEE INSTRUGTIONS ON REVERSE thraugh 10/20/2012 P % o &
NAME OF FILER 1.D. NUMBER
John Dell'Osso for City Council 2012 1349904
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i FULL NAVE STR(.EF%Z@3‘?25?&9'23:5&?5@3&25 CONTRIBUTOR CONTRIBUTOR | GCUPATION 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 Alli L
onoma County Aliance Zicom FPPC#791511
1031121 1030 Apollo Way CJoTH 350 350
Santa Rosa, CA 95402 ClPTY
[Oscc
North Coast Citi for a Better E B
ortn Coast Citizens for a better economy [Zicom FPPC#810957
10/20/2012 | 4030 Apolio Way CJoTH 200 200
Santa Rosa, 95407 ety
[Jscc
[JiND
[Jcom
[JoTH
OPTY
[Oscc
[JiIND
jecom
[JoTH
ety
Cisce
CJIND
[Jcom
JoTH
Pty
[Isce
SUBTOTAL $ 550
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - ‘é‘g"\; '"Igi\'i‘_j‘{a’ N
—recipiem Lommitiee
(Include all Schedule A subtotals.) ... $ (other than PTY or SCC)
; ; T ; s 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccce v $ PTY — Political Party
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.) ..o, TOTAL § 550

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




Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 10/1/2012 FORM
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page .5/ of 6
NAME OF FILER 1.D. NUMBER
John Dell'Osso for City Council 2012 1349904
@ ) () ) Q) U] {9)
IF AN INDIVIDUAL, ENTER OUTSTANDING oUTS ]
FULL NAME, STREOEFT L/\E%%ﬁss AND ZIP CODE BEEIPITION ANDEPLOYER BALAh’]‘C é AMOUNT AMOUNT PAID éJATL ATNAgED'}\“TG INTEREST ORIGINAL GUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crosE oF THis | PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTERLD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
John Dell'Osso Park Ranger [Jrap EAENBARYER
National Park Service s 0 |s__ 1000 0 , | s__1000 | 1000
S A [ FORGIVEN RaTE PER ELECTION™
s 1000 " 0 " 0 NA g
TN [Jcom [JoOTH []PIY [Jscc DATE DUE DATE INGURRED
PAID CALENDAR YEAR
John Dell'Osso Park Ranger L
National Park Service $ 0|5 2000 0_, s 2000 | 1000
AN Wt D FORGIVEN RATE PERELECTION**
. 2000 g 0 ¢ 0 NA ;
Tl IND Qcom [Jomw [IPTY [Jsce DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ §
fr1wo [Jcom [JotH [JPTY [Jscc DATE DUE DATE INGURRED
SUBTOTALS $ 0% 03000 $ $
(Entar(a)gn
Schedule B Summary ScheduloE, Lina 3)
1. LoansreceiVed this PEFHOO ... e raee s s srate s rrrerrens $ 0
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Godes
; ; ; ; IND — Individual
2. Loans paid:or forgiVen this PEHO wuumsmumes svsmsssommms s iwases s v s 1o isas oDy e i mi e i $ 0 COM - Recipient Commiittee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
P"g((;—— F;OIIUK?;' Par.tt))/ ‘
3. Netchange this period. (Subtract Line 2frombLine 1.} .....cccoiiiiiiiiiiiii s NET $ 0 SOl CartribdiarGammilies
{May bs a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Scheduie A. ]

** |If required.

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




SCHEDULEE

T int in ink. . o
Schedule E Amoz’:tesor:]g;rmbemrounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/1/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 10Fera02 Page 6 o &
NAME OF FILER ID. NUMBER
John Dell'Osso for City Council 2012 1349904

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis 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  t.wv. 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
LIT  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 AMOUNTPAID
Errant Art, Sonia Taylor Mail Piece Design work
LIT $700
Amoruso Printing ) Black & White Campaign Brochure
401 G Center Street LT $427
Healdsburg, CA 95448
Maingate Marketing Mail house costs
1160 Industrial Ave. Ste E LT 1205
Petaluma, CA 94952
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2332
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..o e sr e e $ Evge
2. Unitemized payments made this period 0f UNAEr $T100 ........coviiiiiiiiiie et ia st sttt st s et e s £t st e sttt ab e s e et ssaese s rareeien $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (£).) ....ocviiviiiiioiieciie et er e $ 0
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 $ 2332

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




