COVER PAGE

ECETVE
FORM
Cover Page D
(Government Code Sections 84200-84216.5) n ! ] ;9
Statement covers period Date of election if app M OCT 2 5 20'2 > o
7/1/2012 (Month, Day, Year) For Official Use Only
e CITY OF COTAT]
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 11/6/2012 CLTY HIAANAGER/C'TY CL RK
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
k4] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
8 gtate"Candidate Election Committee Srgmit:eoe"ed [] Semi-annual Statement [] Special Odd-Year Report
oo ontr [ Termination Statement [0 Supplemental Preelection
(Also Complete Partc) (930327"“7’2;::56) (Also file a Form 410 Termination) StaFt)ement - Attach Form 495
[J General Purpose Committee o . /1 Amendment (Explain below)
8 SSponzoretf{b or Commit O g?rﬂiﬂzgggiﬂq ?n?{t’g;date/ Add an unitemized monetary contribution, schedule C; remove
mall Contributor Committee
O Political Party/Central Committee (Also Gomplole Part7) inkind from expenses and adjust summary page
3. Committee Information 1'1113;[6“&88@ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Skillman for Cotati City Council 2012 Gregory S. Reisinger

MAILING ADDRESS
521 Howard Street

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
79 William Street Petaluma CA 94952 707-478-3580
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Cotati CA 94931 707-795-7295

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING 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. 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 foregoing is true and corrgct.

Executed on /ﬁ/Z//z,ﬂ/Z\ By 2ip 2
{ pate / Y d Assfitant Treasurer
‘O { \ 4 "‘ & 2

Executed on By . AN | i

Date Signature of Controlling Qfficeholder, Candidate}State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature 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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period  RYeRNNIZeTS TN 460
from 7/1/2012 FORM
9/30/2012 9
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME OF FILER .D. NUMBER
Skiliman for Cotati City Council 2012 1350818
. . . ColumnA ColumnB Calendar Year Summary for Candidates
butions R S :
Contributions Received FROM P EROD LE5) A YeaR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccvvieninvicvrnicnnsenenns Schedule A, Line 3 $ 2880 $ 2880 41 throuah 6130 71 to Dat
2. Loans Received .......ccvevrrn v cencviennncnores e Schedule B, Line 3 500 500 o owe
3. SUBTOTALCASH CONTRIBUTIONS .....cccooocrrreene AddLines 1+2 $ 3380 ¢ 9380 | 20 Bores™ s
4. Nonmonetary Contributions .........ccccecuvieiiverarniniens Schedule C, Line 3 473 473 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ucuuuuussernsmmmmsmnnree AddLines3+4 $ 3853 4702 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENts MadB .....c...ermvvvererrsesserisensseesssssssssneins Schedule E, Line 4 $ 1667 1667 | candidates
7. Loans Made Schedule H, Line 3 0 0 22 Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ccociivvrmenrcinnsire s AddLines6+7 $ 1667 $ 1667 (If Subject to Vo|unt§ry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........ccccocveriveniennnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........vverrroroerereerenerenne Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........oeroccesecrecernenne AddLines8+9+10 § 1667 g 1667 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .........cc.ccocvceuns Previous Summary Page, Line 16 $ 0 To caloulate Column B, add
13. Cash Receipts ... Column A, Line 3 above 3380 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccovcvinnae, Schedule I, Line 4 pyv— freom rtcogg?]: B of ymt" liast reported in Column B,
report. e amounts in
15. Cash Payments .........coumiivninninnnnnninn, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1713 | 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 ......corrrrerccrin, Schedule B, Part 2 § 0 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7,
Cash Equivalents and Outstanding Debts oy nes & T and 9 (f
18. Cash Equivalents .........cccovvvcvrninnnicnicnnnaene See instructions on reverse  $
19. Outstanding Debfs .......c.ccocrevennnn. 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
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
7/1/2012 FORM
from
9/30/2012 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Skillman for Cotati City Council 2012 1350818
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | v AN INDIVIDUAL, ENTER RECEIED s A 1o DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O(| FCs Ef?géog{:%/ﬁ%zgg)ﬁigw SR e AR peeran (IF REQUIRED)
PruD [JIND
ru Draper VicoM Retired
9/212012 | 718 W, School Road [JoTH $350 $350
Cotati, CA 94931 aety
Oscc
Mark Land e
ark Landman CicoM Retired
9/7/2012 365 Maple Avenue [JOTH $350 $350
Cotati, CA 94931 pTY
scc
Janet Orchard i
anet Urchar CJcom Insurance Underwriter
9/7/2012 8866 ‘Cypress Avenue [JoTH CRC Insurance Svec., $350 $350
Cotati, CA 94931 CIPTY
[]scc
W]IND
Kelly McClelian jcom BIS Fireman's Fund
9/712012 121 Ahlmstrom Circle CJOTH Fireman's Fund $350 $350
OPTY
Cscc
Mary Nolan ED]gng
9/12/2012 | 5001 Couglas Fir Court CloTH $350 $350
Camino, CA 95709 ety
CJsce
SUBTOTAL $ 1750
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0850 '(’:"C‘)DN-I ‘“ggli?:iz'nt Committes
(Include all Schedule A SUBLOLAIS.) ........ccoeiiiiiieces ettt eee s e eren e et s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c..c.ccceevriren, $ 30 gw:P?)m;;f‘;‘g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

2880

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccccoerveirnnnn. TOTAL §

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




SCHEDULEE

Schedule E Type or print in ink. "
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7/1/2012 FORM
9/30/2012 9
SEE INSTRUCTIONS ON REVERSE through Page _ & of
NAME OF FILER 1.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.
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 twv. 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
LIT  campaign literature and mailings PRT  print ads WEB information technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citi of Cotati Candidate Statement
201 West Sierra Avenue FIL $430
Cotati, CA 94931
Halls Executive Gifts Candidate Badges
132 Stanford Street CMP $38
Santa Rosa, CA 93404
Fed Ex Office Preliminary Walking Piece
901 East Washington Street LIT $65
Petaluma, CA 94952
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 533
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) .......ccviviiiiie ittt sr e s e teerssresnesnssens $ 1667
2. Unitemized payments made this period Of UNGEr $100 ......covcoiiriiiiieeriiierrenieieerieirsseseresereesreras e sssseesasseresssaseassesensersssassressessensessrassssnsesesarises $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn ().) ... iiressesisses s s ans e sssnes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cc.cvverererveviennens TOTAL $ 1667

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




SCHEDULE E (CONT)

Sche@ule E. Type or print in ink. Statement covers period
(Cont|nuat|°n Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars.
Payments Made from 712012 FORM
9/30/2012 9
SEE INSTRUCTIONS ON REVERSE through Page —L— of
NAME OF FILER 1.0. 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.

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 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 COMMITTER, ALSO ENTER 1. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amoruso Printing Walking Piece :
401 G Center Street LIT $394

Healdsburg, CA 95448

Bel Aire Displays Lawn Signs
506 West Ohio Avenue CMP $740
Richmond, CA 94804

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1134

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




