COVER PAGE

ECETY i

Recipient Committee I ————
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
Hoi 10/1/12
SEE INSTRUCTIONS ON REVERSE through 10/20/12

0CT 25 201 1A 4045

C |TY OF For Official Use Only
COTA[TI
CITY MANAGER/CITY QLERK

Date of election if applicable”
(Month, Day, Year)

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

[ Officeholder, Candidate Controlled Committee iZ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[J General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
/] Preelection Statement
[J Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterly Statement
[C] Special Odd-Year Report

O] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complele Part7)
3. Committee Information "z'arfgg;;'}m Treasurer(s)

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

Committee for Measure U - Cotati

i'iEE‘I“ ADDRESS INO P.O. BOXI

CITY STATE
Cotati,

ZIP CODE AREA CODE/PHONE

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

CITY STATE Z|P CODE AREA CODE/PHONE |

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Greg Karraker
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Cotati, CA

MAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEJPHDNE_

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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 under the laws of the State of California that the foregoin

(of=5) [T

Executed on

Executed on
Date

Executed on
Date

Executed on By
Dale

surer or Assistant Treasurer

&, Stale Measure Proponent of Responsible Officer of Sponsor

Officeholder, Candidale, Stale Measure Proponent

Signa fficeho i P
Signalure of Controlling Officeholder, Candidate, State 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

CA[;IgganNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Committee for Measure U -- Cotati

BALLOT NO. OR LETTER JURISDICTION 7] SUPPORT
u Cotati. CA L] opPOSE

Identify the controlling officeholder, cand

idate, 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.

DER OR CANDID OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER O ATE [ SUPPORT
[] oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] oPPOSE

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. Statsmant; coyere pariod CALIFORNIA
i - 10/1/12 FORM 46 0
10/20/12 2 ®\"
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee for Measure U - Cotati 46-0982731
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATINGY 20 SOHEDUAES) L BN Yean Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccouunnseimnisnnsavsneinns - Schedule A, Line 3 $ 1800 $ 2800 o 1
roug o Date
2. Loans ReceiVed .....c.mieeiinniienesnsnineessisneiens Schedule B, Line 3 0 800
1800 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .......ccccovuvrerness Add Lines1+2 $ Resaluad $ $
4. Nonmonetary Contributions .........ccccoceverinerceneeei. - Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvvvevevsssssssisssssin AddLines3+4 $ 1800 ¢ 3600 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMents Made ...........ccesrssmerrrossssssssssssssssssseneeeess SChedUl E, Line 4 $ 2004.90 s 1147.93 | candidates
7. Loans Made.. Schedule H, Line 3 - - i i
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ccommerrrrerrrssssnensenennees AddLines6+7 $ 200490 ¢ pebprsob il aomtashiothoal pove
9. Accrued Expenses (Unpaid Bills) .........cccooveriieninnnnnnn. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ............coeuuerersersceseseseenes. Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......cccconcvrrsnsrrrrrnn-Add Lines 849+ 10 $ 2004.90 s J / $
Current Cash Statement / J $
12. Beginning Cash Balance .........cccvevevene Previous Summary Page, Line 16 $ 652.07 To calculate Column B, add
13. Cash RECEIPLS ......ccceerrvierenisrsssrensessesesssesessensenss Column A, Line 3 above 1800 | amounts ""dFONmH A tto the
. corresponding amounts A ts in thi cti be different fi
14. Miscellaneous Increases to Cash .............ccsevrvunenn.. Schedule |, Line 4 YT :anrgrtcmsumn B of {3,::; ;:st re;?}?tléz(iénlgtul:.usnf: Bfon may be different from amounts
: . Some amo
15. Cash Payments ........c.ccoevriivirsrenssesseseeseesaneenene. Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 44717 | figures that should be
L 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 .....oovvvvvvvvvrerree  Schedule B, Part2  $ Q_ | for this calendar year, only
carry over the amounts
fi Li Sy 9 (if
Cash Equwalents and Outstandmg Debts o sttt
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts ............ccoueeee. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)

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



]
.

-1 rn

Schedule A Type or print in ink. SCHEDULE A
GHBoue . . & Amounts may be rounded Stat t covers period
| Monetary Contributions Received to whole dollars. MlemesL govers- § CALIFORNIA 460
10/1/12 FORM
10/20/12 3 @ \>
SEE INSTRUCTIONS ON REVERSE Hirough Pags of
NAWME OF FILER 1.0. NUMBER
Committee for Measure U - Cotati 46-0982731
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER POt LI E s ol
RECEIVED WECONMRTIEE A ENTER I INNEER). CODE * Offf elisheauadiiog PERIOD E;,:N. 19 DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
argo D. McCra %GOM Medical administrator
10/12/12 $350 $350 $350
[JOTH Spring Lake Village
X OPTY
[Jscc
) ZIIND
10115/12 Deloris R. Osborn Eg‘?ﬂ Property owner $200 $200 $200
I B
Cscc
ZIND
Michael Minnis £jcom Cotati Jewelers
10/15/12 Hom $350 $350 $350
] ety
Cscc
IND
Stephanie Glenn %COM Cotati Jewelers
10/15/12 o $350 $350 $350
- goPTY
Oscc
L WZIIND
Ken Maolini CJcom RMS Management
10/16/12 W [JoTH Services, Cotati $200 $200 $200
N OPTY
[scc
SUBTOTAL$  (NextPage)
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c‘:"gm—lng:l?ui::“ =
(Inclide:all Schedlle A SUBWOIRIY ..cncummimimimms i i s S $ {othgr than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccecrerunne. $ gw:l,?):ﬁ;'al{f,‘g;ybusmess e’.“'ty)
3. Total monetary contributions received this period. | SCC=Small Conbributer Commikine. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccccvvuvinnnnene TOTAL $

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




SChed UIe A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Aropiiis St he Foied Statement covers period CALIFORNIA 4 6 0
from 10/1/12 FORM
— 10/20/12 Page_ 4 ot %\
NAME OF FILER I.D. NUMBER
Committee for Measure U - Cotati 46-0982731
T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R AN TR R ORARIBUTOR CONTRIBUTOR | - oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
KZ1IND
Rick Stewart COM Owner,
10/16/12 _ EOTH Arch's Glass $350 $350 $350
' Pty Cotati
]scc
[C]IND
Clcom
CJOTH
CPTY
[Jscc
[JIND
[CJcom
[JOTH
OPTY
scc
[JIND
CJcom
[CJOTH
OPTY
[lscc
CJIND
CJcom
[CJOTH
CIPTY
[Jscc
SUBTOTAL $ $1,800
" *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY=Polical Parly FPPC Form 460 (Janua
. ry/05)
| SCC—Small Contributor Commitiee | 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 460
Loans Received to whole dollare. - 10/1/12 FORM
10/20/12 %
SEE INSTRUCTIONS ON REVERSE through i Page : of ol
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT - OUTSTANDING |  TeREST e MULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | A SoRGIEN | ~BALANCEAT PAID THIS ONTGr | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) QFLE-EMELLN EC ENTER: BEGINNING THIS PERIOD OR FORGIVEN | GLOSE OF THIS BHOLIL 9x
f * NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Greg Karraker Greg Karraker, Inc. [1PAID CARNERTEAR
0 100 0 100 100
[] FORGIVEN RATE PER ELECTION**
; 100 015 g 921112 | ¢
T@ N0 [Jcom [JoTH [JPTY [JsScc DATE DUE DATE INCURRED
PAID CALENDAR YEAR
Stephanie Glenn Cotati Jewelers
S ] R Bl Rt i =
: [] FORGIVEN L PER ELECTION **
. 350 |, " 0| 92412 | 350
Tm IND [Jcom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
Michael Minnis Cotati Jewelers /] PAID CALENDAR YEAR
| Pl || e | B
, [] FORGIVEN e PERELECTION**
: 350 | : 0| 9412 |
tOmo [Ocom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 700 ¢ 700 $ 100 $ 0
(Enter () on
Schedule B Summary ScheduleE, Line3)
1. Loans received this PEIHIOMU ..........veeeririiiieiriiiiisie st e $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes 3
-700 IND - Individual
2. Loans paid or forgiven this period ... . e COM — Recipient Committee
(Total Column (c) plus loans under $100 pald or forgwen ) ’ (other than PTY or SCC)
OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY—Poltical Parly
3. Netchange this period. (Subtract Line 2 from LiNe 1.) .......cccuvmmimmmusinmmimmmmississssimnsisssssssns NET $ =700 | SG0-Sinag Cantiiitot Cartumitien:
(May be a negalive 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 Schedule A

)

[ ** If required.

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



SCHEDULE B-PART 2

- Type or print in ink.
Schedule B -Part 2 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. Hom 10/1/12 FORM
10/20/12 6 w\>
h of
SEE INSTRUCTIONS ON REVERSE throug Page
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZ’;;A ggi}SET{F;E %Tuigiﬁﬁ‘-giAND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE “FSNEJ\LFM';Q%?J*SE&E:}TE“ THIS PERIOD TODATE TO DATE
CALENDAR YEAR
LENDER
P IND i
Patty Minnis v Cotati Jewelers 0 907.33 $907.33
_ jcom (Loaned from credit card $ o ———
PERELECTION
[JOTH 9/24/12) DATE (IF REQUIRED)
CPTY 9/24/12
[Jscc s
CALENDAR YEAR
D IND LENDER
[Jcom $
PERELECTION
[JoTH DATE (IF REQUIRED)
OPTY
Cscc ;
CALENDAR YEAR
[CJIND LENDER
$
[JooM PER ELECTION
[JOTH biE (IF REQUIRED)
PTY
[Oscc $
YEAR
CJIND LENDER CALENDAR
[CJcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
Pty
[Jscc $
Enteron
SUBTOTAL $ U Summary Page,
Line 17 only.

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



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

Nonmonetary Contributions Received towhole dollars. Statsment covers petlad CALIFORNIA 460
f 10/1/12 FORM
rom
10/20/12 7 g 5
SEE INSTRUCTIONS ON REVERSE trough Page of
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
IF AN INDIVIDUAL, ENTER AMOUNT/ GUMULATIVE TO PER ELECTION
DATE s el et CONTRIBUTOR | 0GGUPATIONAND EMPLOYER |  DESCRIFTIONOF | paRmARKET | . OATE o TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ey VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
[jcom
[(JOTH
OPTY
Cscc
[JIND
jcom
[JOTH
OPTY
Clscc
[CJIND
[JCoM
[JOTH
OPTY
Cisce
CJIND
[Cjcom
[OTH
CJPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual )
(INClude all SChEAUIE C SUDLOLAIS.) ............vvureeereseriserisesseesensses s sessessenssesssesssss s sosssssssssssssssssssssssesssesnss 9 COM:~Reclpient Commiijes
0 (other than PTY_or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccccoeecciviinciinen. g;':j: 'POIE%;I(%EEY"US'“"SS entity)
= POt
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ...................... TOTAL $

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




Schedule D

. SCHEDULE
Summary of Expenditures Type or print in ink. Statement covers period ” .
S rti /0 . Oth Amounts may be rounded CALIFORNIA 460
uppo Ing pPOSIng er . to whole dollars. froiit 10/1/12 FORM
Candidates, Measures and Committees ° \
10/20/12 46
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBE% gg éﬁ&{?ﬁg’ém JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;’,:LE”'S Cﬁ';\iNP_A[‘,ECYsEﬁR (,FL‘;QSLEED)
[l Monetary
Contribution
[] Nonmonetary
Contribution
[0 Independent
D Support D Oppose EXpenditUre
[] Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
] Support [] Oppose Expenditure
Monstary
Contribution
Nonmonetary
Contribution
[] Independent
D Support D Oppose EXpenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 8
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) «ocoiinns TOTAL $ g

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




ScheduleD
(Continuation Sheet)
Summary of Expenditures

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

Supporting/Opposing Other
Candidates, Measures and Committees

10/1/12

CAII_:IS(;I“?"NIA 46 O

from

through 10/20/12 Page 9 of

46

NAME OF FILER

Committee for Measure U - Cotati

1.D. NUMBER
46-0982731

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC.31)

PER ELECTION
TO DATE
(IF REQUIRED)

DESCRIPTION AMOUNT THIS
{IF REQUIRED) PERIOD

[ support [l Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [l Oppose

O oo oo ao

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 Support [ Oppose

[ Monetary

Contribution

[ Nonmonetary

Contribution

[J Independent

Expenditure

] Support [] Oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $ 0

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




SCHEDULE F (CONT.)

Schedule F Type or print in ink.
- & Amounts may be rounded
(Contlnuatlon Sheet) it iy Statement:g}r:;:zper[od CAI;IE(;I:HNIA 460
Accrued Expenses (Unpaid Bills) from
through 10/20/12 Page t@ of 16

NAME OF FILER 1.D. NUMBER

Committee for Measure U - Cotati 46-0982731
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.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 stafflspouse 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)

X Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(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 BALANCEAT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0$ 0 $ 0% 0

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



Schedule G Tioe e Lk SCHEDULE G
iod
Payments Made by an Agent or Independent Amounts may be rounded Stitarent cavers perio CALIFORNIA 4 60

. . to whole dollars. 10/1/12
Contractor (on Behalf of This Committee) from FORM
10/20/12 1% 48 |2
through
SEE INSTRUCTIONS ON REVERSE 9 Peg® ot
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALIFORNIA
" Amounts may be rounded 10/1/12
Loans Made to Others to whole dollars. from FORM
10/20/12 & 16 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee for Measure U - Cotati 46-0982731
@ ®) © ©) M ©
IF AN INDIVIDUAL, ENTER NDING STANDING
FULL NAME, STIgEFE; 28@?5?1‘5 AND ZIP CODE GOCUBATION ANS EMPLOVER OUQ'E&NCEN AMOUNT | REPAYMENT OR OéJgLATN Sl INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIs| FOANED THIS | FORGIVENESS | cLosE oF THIs | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[] PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN Sl PER ELECTION**
$ $ $ $ s
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ 0% $ 0 |s
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period ... i A i B S s B RSSO " :
If Required
(Total Column (b) plus unltemlzed Ioans of [ess than $100 )
2. Payments received on loans .. . -8
(Total Column (c) plus umtemlzed payments of iess than $100 )
3. Net change this period. (Subtract Line 2 from Line 1.) ... .. NET §

(Enter the net here and on the Summary Page, Column A LGe ? )

(May be a negalive number)

FPPC Form 460 (January/05)

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



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Asopesray d'm:::"ded Statement covers period CALIFORNIA 460
' - 10/1/12 FORM
rom
10/20/12 16 1%
SEE INSTRUCTIONS ON REVERSE through Page B of
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
DATE AMOUNT OF
RECEIVED L~ ikl S S o DESCRIPTION GF-REGEIFY INCREASE TO CASH
Attach additional information on appropniately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. liemized increases 10 cash B PBAOY. ....ocnmecrene o TSR
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