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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee

[[] Primarily Formed Ballot Measure

2. Type of Statement:

7] Preelection Statement [ Quarterly Statement

8 gtatelfzandldate Election Committee E:s:r{r;mitthzss;I 5 [ Semi-annual Statement [ Special Odd-Year Report
eca ontrolle [J Termination Statement Su
pplemental Preelection

(Also Complete Part &) O Sponsored (Also file a Form 410 Termination) O Statement - Attach Form 495
0 (s Cinpte ety [ Amendment (Explain below)

General Purpose Committee

O Sponsored Primarily Formed Candidate/

O Small Contributor Committee Slstoier Somnikes

O Political Party/Central Committee fAleo Complebe Part)

1.D. NUMBER

3. Committee Information

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

Skillman for Cotati City Council

STREET ADDRESS (NO P.O. BOX)

TE
Cotati CA

ZIP CODE
94931

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BO

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Gregory S. Reisinger

CITY STATE ___ZIP CODE AREA CODE/PHONE
Petaluma CA
NAME OF ASSISTANT TREASURER, IF ANY
NG 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 knowledae the information contained herein and in the attached schedules is true and complete. | certify

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

cvocses on L0/ 20 2018

/ Dale
Executed on _L{.T\_?q‘ (=2
‘Dats
E ted on By s - .
Dale Signalure of Conlrolling Candidale, Stale P
Executed on By ——— — .
Date Sigr f C lling Officet C Stale Measure Proponent

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




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:I(I;g'l\?nNIA 4 6 0

Page Z of ,7

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Wendy Skillman

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

City Council Member, City of cotati

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ GITY STAIE  ZIP
Cotati CA 04931

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.

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

O ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

] SUPPORT
(] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opposk
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oepPosE

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 plat. in- ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
f 10/1/2012 FORM
rom
10/20/2012 3 7
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER 1.D. NUMBER
Skillman for Cotati City Council 2012 1350818
" " . ColumnA ColumnB Calendar Year Summary for Candidates
Contribitions Recslved FeolRTEE Waee | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.cccccievecminnervnnrecnnnnne Schedule A, Line 3 $ 972 $ 3852 1/ "hcsucdh Bg 71 to Dat
roug 0 Date
2. Loans Received ........cccviirerniencnnieecssesnianens Schedule B, Line 3 0 500
3. SUBTOTAL CASH CONTRIBUTIONS .veooeereereerrsene AddLines1+2  $ 972 S8ER, | *° EeE "
4. Nonmonetary Contributions.........c.cccvvenvcccmcrnnanns Schedule C, Line 3 0 473 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vvvoiuserssresscne AddLines3+4 $ 972 4 4825 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAUB .....ovroseeeerceeesssneesseesssressesressnessan Schedule E, Line 4 $ 2382 ¢ 4049 | candidates
7. LOBNS MAUE ...covveerecrmmaarareerensesscsssesessansssresnesness Schedule H, Line 3 0 0 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccoriimmririiiscnninininne AddLines6+7 § 2382 $ 4049 {If Subject to Voluntz':)ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccceecevrivecirnanins Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........ovenieisressessiinnes Schedule C, Line 3 2382 0 (mmiddfyy)
11. TOTALEXPENDITURES MADE «.....ocereerreeeesseeseeenes AddLines8+9+10 $ 1667 g 4049 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .........ccevervns Previous Summary Page, Line 16 $ 1713 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 972 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 p— ig)mortColsuomn B of yottxr last  { reported in Column B.
port, me amounts In
15. Cash PaymBNts i s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 303 | figures that should be
. 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 .....cvvoeeercererernree Schedule B, Part 2 $ @, | Torthis chlarda yoar, ey
carry over the amounts
% . i ,7,and 9 (i
Cash Equivalents and Outstanding Debts fa',‘j;’)_“"esz 7. and 9 (i
18. Cash Equivalents .........ccoccvvivenciinnnniineen Ses instructions on reverse  $
19. Outstanding Debts .........ccecvrurernrnen. Add Line 2 + Line 9 in Column Babove ~ $ 500 FPPC Form 460 (January/05)

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




Schedule A . Type or print in ink.

SCHEDULE A

o . A t b ded -
Monetary Contributions Received e ey Statement covers pered [NONI NPT
from 10/1/2012 FORM
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page _ % of 7
NAME OF FILER D, NUMBER
Skillman for Cotati City Council 2012 1350818
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESBIED R e e gy 2 rBLTIaE CONTRELTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Sonoma County Alli =i
oName: LOURY Allance Zicom FPPC#791511
10/4/12 637 First Street [CJoTH $350 $350
Santa Rosa, CA 95404 gety
scc
Dr. Connie Kell ae
r. Connie Kello ;
10/18/12 4 ey | et $150 $300
o AGpn o OPTY
Oscc
Richard Skili i
ichard Skillman i
10/19/2012 oo | el $100 $100
eCrioi T o v CPTY
dscc
[1IND
Flcom
CJoTH
JPTY
Jscc
[1IND
[com
[]OTH
CIPTY
flscc
SUBTOTAL $ 600
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. - Icrz\loDM ’ﬂgividua* -
— Recipient Committee
(Include all Schedule A SUDOLAIS.) .......cocciniiiirir ettt e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccoecvevevreeenne $ 372 g;;’:gmg;l(‘;g&ybus’"ess antlty)
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.) ....c.ccecvveecenenaee. TOTAL $ 972

FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULEB-PART1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
5 to whole dollars.
Loans Received o whole dollars trom 10/1/2012 FORM
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page _J" of 7
NAME OF FILER 1.D. NUMBER
Skillman for Cotati City Council 2012 1350818
) ®) © () ) m )
IF AN INDIVIDUAL, ENTER oUTST
FULL NAME, STREET ADDRESS AND ZIP CODE SCCRPATDNEND EMFECTER UBTE U/\\'SJCDIIENG AMOUNT AMOUNT PAID OéJ/'\fLSATQgE%G INTEREST ORIGINAL CUMULATIVE
OF LENDER S pepea o st BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose oF 1l |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Wendy Skillman Prosecutor [Jpa CALENDARYEAR
Cynthia Ashmore $ $ 150 0 $ 150 | 150
D FORGIVEN RATE PER ELECTION™*
$ L2 $ $ NA $ $
T N0 [Jcom [JOTH [JPTY [JSccC DATE DUE DATE INCURRED
7 AlD CALENDARYEAR
Wendy Skillman Prosecutor oP 0
Cynthia Ashmore $ $ 350 0 _, $ $ 35
ey oo [7] FORGIVEN RATE PER ELECTION **
; 350 g : NA R 9/2/12 s
T IND [Jcom [JOTH [JPTY [J Scc DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fOOIND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 500 $
(Enter (e)on
Schedule B Summary ScheduloE, Line 3)
1. Loans received this PEHOM .......cc.iieieiciiiiiii it siere e se st e sreestesr et bssenatssrsesbssressesshesnessessrasanane $ 0
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
, . IND ~ Individual
2. Loans paid or forgiven this PEHOU .......cc.cicciiiiirrir it s ere b aesrba s saressenbe s ereesares $ 0 COM - Recipient Committee
(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 y pefiy ) PTY - Political Party
. . . . - ibutor Commi
3. Netchange this period. (SubtractLine 2 from Ling 1.) .....cocvvceeviieniconnicnncenses s e NET $ 0 SEC-SmallContdbutor Commiltes

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

EAmounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

{May be a negative number)

FPPC Form 460 (January/05)

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




SCHEDULEE

Schedule E Type or print in ink. T
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 10/1/2012 FORM
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page _&  of —7L
NAME OF FiLER .D. NUMBER
Skillman for Cotati City Council 2012 1350818
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 t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Errant Art Art for Lawn Signs

306 Lomitas Lane CMP $250
Santa Rosa, CA 95404

Errant Art Art for Postcard

306 Lomitas Lane LIT $700
Santa Rosa, CA 95404

Main Gate Marketing Postcard Mailing

1160 Industrial Ave. #E LIT $478
Petaluma, CA 94952

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1428

Schedule E Summary

1. ltemized payments made this period. (Include all SChEAUIE E SUDLOLAIS.) ......ccvuivriciiiiieieeisiseesseersseseeesesseseseesstessessssesessssesssesssessesanessssssesssssesssss $ 2382
2. Unitemized payments made this period Of UNAEI $100 ...ttt csresisrcses st sess e eesre e sessessesssseesesssssensasessasesersessssessssenssenessans $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....ivueecriiiriierinsinieesssereseeeessseseesseessessssessssseesses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....coccevevvrnrcerninnnn. TOTAL $ 2382

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




SCHEDULE E (CONT.)

Schedule E Type.orptint ndnk. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made from____10/1/2012 FORM
10/20/2012
SEE INSTRUCTIONS ON REVERSE through Page_J~__ of /£
NAME OF FILER 1.D. NUMBER
Skillman for Cotati City Councii 2012 1350818
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
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
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Main Gate Marketing Postcard Mailing
1160 Industrial Ave. #E LIT $528

Petaluma, CA 94952

Amoruso Printing Printing First Postcard
401 G Center Street LIT $426
Healdsburg, CA 95448

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 954

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




