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1. Type of Recipient Committee: A committees — Complete Parts 1, 2, 3, and 4,

4] Officeholder, Candidate Controlled Commitiee

[ Primarily Formed Ballot Measure

2. Type of Statement:

7] Preelection Statement

[CJ Quarterly Statement

8 %aézutlandidata Election Committee gm(;?::ttlr?!led [] Semi-annual Statement [ Special Odd-Year Report
[] Termination Statement Supplemental Preelection
(Also Gampiste. Paits) %590“80;'238) (Also file a Form 410 Termination) = Statement - Attach Form 495
[ General Purpose Committee [ Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee oo Coempisia Thant )
1.D. NUMBER
3. Committee Information 1349904 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John Dell'Osso for Cotati Council 2012 Gregory S. Reisinger
MAILING ADDRESS
521 Howard Street
STREET ADDRESS (NO P.O. BOX cITY STATE __ ZIP CODE AREA CODE/PHONE
Petaluma CA 949
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Cotati CA 94
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O!

AILING ADDRESS

CITY STATE __ ZIP CODE AREA CODEIPHONE eIy STATE __ ZIP CODE AREA CODE/PHONE |

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

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement andiathabasts
under penalty of perjury under the laws of the State of California that the foregoing

schedules is frue and complete. | cerlify

Executed on
Executed on
, State Measure Proponant or Responsible Officer of Sponsor
Execuled on
Date okdar, Ci
Eisttieding Dale B Signaturs of Gontrolling Officanolder, Candidate, Stat P ]
i o F1op FPPC Form 460 (January/05)

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




Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'SE,{T,“'A 4 6 0

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 (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

[] oPPOSE

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

Cotati CA 94931

Identify the controlling 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 controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLELCOMMITTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ Nno
T i SR e STREET ADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuEBoRT
[]ves [INO [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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




Campaign Disclosure Statement Type of print in Ink. SUMMARY PAGE
Amounts may be rounded Stat t iod !
Summary Page to whole dollars. ARGIIENT ONELS PRKK CALIFORNIA 460
f 10/21/12 FORM
rom
11112
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
John Dell'Osso for Cotati Council 2012 1349904
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o ;
¢ ROV A IS EBULES) SR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 697 $ 1697 T — -
ToL o Dats
2. Loans ReceiVed ........cccveiniinniveniniincnnenrnesessnins Schedule B, Line 3 0 0 s
3. SUBTOTAL CASH CONTRIBUTIONS ......coveron AddLines1+2  § 697 1697, | #hpomibiens: s
4. Nonmonetary Confributions ........ccceceviiviiiiicininns Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..c.coovvvvvieisieracannnns AddLines3+4 $ 697 3 1697 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAU® ..........ovvereeeieeseesees e seseeeeneees e Scheduls E, Line 4 $ 406 s 4121 Candidates
7. Loans Made ... eresesseens Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 406 s 4121 {1f Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQIUSIMeNt ...c..occveeeveeiver e reecsereens Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........covvreerercceaeee AddLines8+9+10 8 406 s 4121 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............c.ce.c..... Previous Summary Page, Line 16 $ 285 To calculate Column B, add
13. Cash RecBIPtS ...oismsammnmimsssainsisis Column A, Line 3 above 697 amounts ir(vj Column Atto the
. corresponding amounts * ts in thi £ be diff tf
14. Miscellaneous Increases to Cash ..........cccccovvveeeee Schsdule I, Line 4 210 fromrtCog:mn B of yom:r last rég%igfnlgo,:fnfsgon may be different fram amaunts
15, Cash PaymentS .........coveveremeeerreeeseessrosssssessson Column A, Line 8 above 406 g’,ﬂrﬁn AO mzyat';'eoﬁggzme
16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then sublract Line 15 $ 786 | 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 ....cvorrerrrrrererrs Schedulo B, Part2  $ G | fornis calender yoar, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o e o A
18. Cash Equivalents .......cccccceevvveveeieccevenninnns Ses instructions on reverse  $ 0
19. Outstanding Debts 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

. . 3 Amounts may be rounded :
Monetary Contributions Received "t whole doliars, Statement covers period  |NNSNE 460
f 10/2112 FORM
rom
11112
SEE INSTRUCTIONS ON REVERSE thratgh Page of
NAME OF FILER 1.D. NUMBER
John Dell'Osso for Cotati Council 2012 1349904
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DA N S e acso Bt o imisemy OO TBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
o Z1IND
11/1/2012 Curtix Michelini, JcoMm President, $200 $200
E(P)w Industrial Carting
S Cscc
Lisa Hardi ZIND
11/1/2012 isa Hardin E’] 8?::4 Busmgss Man_ager $200 $200
EPTY Industrial Carting
[]scc
CJIND
CJcom
CJOTH
CIPTY
CIsce
C1IND
Ccom
CJOTH
CPTY
Clscc
CJIND
C1GoM
CIOTH
OPTY
fsce
SUBTOTAL $ 400 {
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
400 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ...........ccoviiiiiiiicie e een e es s e e et e ses s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......o..vcvvvevveiin, $ 207 gw:%m; I(g'gﬁybus'"ess By
3. Total monetary contributions received this period, _— SCC -~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ccovvcvrrvveennan, TOTAL $

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
Loans Received to whole dollars. from 10/21/2012 FORM 4 6 0
11/1/2012
SEE INSTRUCTIONS ON REVERSE through Page I S —2——
NAME OF FILER 1.D. NUMBER
John Dell'Osso for Cotati Council 2012 1349904
) 0] © @ © o )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) {FSELEEMPLOYED, EMTER BEGINNING THIS PERIOD OR FORGIVEN | GLOSE OF THIS A
: ot NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
John Dell'Osso Park Ranger [ Rt CALENDARYEAR
National Park Service $ 0| 1000 0 . s 1000 |, 1000
SULULL A T [] FORGIVEN RATE PER ELECTION™*
. 1000 : 0 . 0 NA : 0 s
TR IND [JcoM [JOTH []PTY [J scc DATE DUE DATE INCURRED
PAID CALENDAR YEAR
John Dell'Osso Park Ranger =
National Park Service $ 0 | 2000 0 52000 | 2000
S [] FORGIVEN RATE PER ELECTION **
2000 § 0 3 0 NA s 0 .
T IND [JcoM [JOTH []PTY [] ScC DATE DUE DATE INCURRED
[T} PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTe PER ELECTION**
$ $ $ $ $
fOIND [Jcom [JotH [J PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS §$ $ 0% 3000 $ 0
(Enter{e)on
Schedule B Summary SehmuigELines)
1. Loans received this PO ...........ccoverirriierrrere it e st e e ere s e st sbe st b s e s s e serseesrenesessees $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid Or forgiven thiS PEIHOT .......ccueeeeeiiei i ieeis s cte s cee s e seeseseessaessanenseeensesseessenesseesseresessseenns $ 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)
( de logne p y dpay aiso Sch ) PTY — Political Party
: . . . SCC - Small Contributor Commi
3. Netchange this period. (Subtract Line 2 from Ling 1.) ......cceeveeeieieciecrverereseins et ssie e ccre e NET $ 0 mall Contributor Committee

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.

J

(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. s Tod
Amounts may be rounded tatement covers perio CALIFORNIA 460
Payments Made to whole dollars. trom 10/21/2012 FORM
11/1/2012
SEE INSTRUCTIONS ON REVERSE through Page b of
NAME OF FILER I.D. NUMBER
John Dell'Osso for Cotati 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 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 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  campalgn literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Amoruso Printing Printing for Mailing
401 G Center Street LIT $196
Healdsburg, CA 95448
Main Gate Marketing, Inc. Postage for Mailing
1160 industrial Ave., Suite E POS $210
Petaluma, CA 94952
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 406

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) ..........c..oovvvireeiioer e iesseeesessess e st et $ 408
2. Unitemized payments made this period of UNAEr $T100 ..........cciiiuieiiiititirin i e cees e ee s e ses st et e ee e s et et e et $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) 1. vevvuovsreresreisroeeeereeseesesisses oo, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i TOTAL $ 406

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




Schedule | Te.or print i inik. SCHEDULE |
Miscellaneous Increases to Cash AmnuGtEmay HBBined Statementcovars period CALIFORNIA 460
' . 10/21/2012 FORM
rom
11/1/2012
SEE INSTRUCTIONS ON REVERSE through Page—i—— °f—£—
INAME OF FILER . D. NUMBER
John Dell'Osso for Cotati Council 2012 1349904
DATE AMOUNT OF
RECEIVED P Ao ARSI HUhe DESCRIPTION OF RECEIPT INCREASE TO CASH
Main Gate Marketing Refund for postage incorrectly charged
10/25/2012 | 1160 Industrial Avenue, Suite E $210
Petaluma, CA 94952

Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $ $210
Schedule | Summary
1. ltemized increases t0 Cash this PEriOd. .o e e e st anr s $ 210
2. Unitemized increases to cash of under $100 this Period. .........ccccvviiiiiiiie e s saaesea e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccvvvrvecriccirciinnnn, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4.) covvvvrivvroioreseisessosseeeseesessssesssssseess s s eess s ssssses s s et et eses s e s s ees s ees s TOTAL $ 210

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




