COVER PAGE

Recipient Committee T —— ——
Campaign Statement ; ' CALIFORNIA
Cover Page D E E [\ W E‘ D FORM 460

(Government Code Sections 84200-84216.5)

Page 1 of 16
For Official Use Only

Statement covers period Date of electionfi lica
1021112 tontn, o) NOY - 1 2012

from

F COTATI
SEE INSTRUCTIONS ON REVERSE through 11/2/12 —GH'_\EPLQLE GER/CITY CLERK

1. Type of Recipient Committee: All committees -~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
[ Officeholder, Candidate Controlled Committee 7] Primarily Formed Ballot Measure [/] Preelection Statement [ Quarterly Statement
QO State Candidate Election Committee Smmittee [0 Semi-annual Statement [] Special Odd-Year Report
O Recall Controlled [] Termination Statement i
Supplemental Preelection
(Also Complete Part 5) (AQI EPOT;StOLegG) (Also file a Form 410 Termination) = Sta‘:’ejment - Attach Form 495
so Complele Pa N
[] General Purpose Committee (] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
P . I.D. NUMBER
3. Committee Information 46-0982731 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Greg Karraker
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Committee for Measure U - Cotati

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

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregoing is

ceoseson ] /L] I

Executed on

herein and in the attached schedules is true and complete. | certify

Date , 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
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Type or print in ink. COVER PAGE -PART 2

Remmept Committee CALIFORNIA 4 6 0
Campaign Statement FORM
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
Committee for Measure U -- Cotati
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDIGTION 7] SUPPORT
u Cotati. CA L] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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 controlled 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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oppPOSE
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 [] SUPPORT
L] ves L1 No [ oppPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. 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 or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
_Summary Page to whole dollars. CALIFORNIA 460
10/21/12 FORM
from
11/2/12 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
. . } ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received e goe | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccivecnnincrcncnene Schedule A, Line 3 $ 200 $ 3000 W1 through 6/30 1 o Dat
roug to Date
2. Loans Received ... cnicssinennenes Schedule B, Line 3 0 800
. 200 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........ccccvvveeiirenn AddLlines1+2 § $ Received $ $
4. Nonmonetary Contributions ........cccecvcvveevinninennnnn Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..evcnmveemneresmcrennns AddLines3+4  $ 200 4 3800 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......oooceoeveeeeremerreneressreeseerseeneren Schedule E, Line 4§ 100 g 3252.83 Candidates
7. Loans Made ... Schedule H, Line 3 22 Cumulative E it Mad
. Gumulative gxpenaitures ade*
8. SUBTOTALCASHPAYMENTS ....ccooieriirreirccreenen s Add Lines6+7 % 100 $ 3252.83 (If Subjectto Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccccvvvveeerenseveveiienees Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ......oevvvveererrerrerenee. Add Lines8+9+10 100 3252.83 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.ccccoeeeeune Previous Summary Page, Line 16 $ 44717 To calculate Column B, add
13. Cash RecCeipts ....cccocvverecrieevirrie e rccecre e Column A, Line 3 above 200 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........ccccceeuvrennneen. Schedule |, Line 4 . from ;100|sumn B of yOLt;r !ast reported in Column B.
5 report. some amounts in
15. Cash Payments.....cccevcrvciinnnniccnnen e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 547.17 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 .....ooorreerereernnn. Schedule B, Part2  $ Q| for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccccceevvvvvcrcerccnicenen,

19. Outstanding Debts ......c.cccovveveennns

See instructions on reverse

Add Line 2 + Line 9 in Column B above

carry over the amounts

from Lines 2, 7, and 9
any).

(if

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




Schedule A Amlmiso;: rin;ei nr;l:l';ded SoHEDLLE s
Monetary Contributions Received Yo whole dollare. Statement covers period CALIFORNIA 460
rom 10/21/12 FORM
11/2/12 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST et aLsotrt o a0 BUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (FSELF EWPLOYED ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ZIIND
10/12/12 Margo D. McCrary [CJcom Medical administrator 0 $350 $350
%gw Spring Lake Village
NNUITITITIL T al iy \o/\ IUTULU DSCC
Deloris R. Osb e
fis R. Osborn
1015112 | g oo oo | Property owner 0 $200 $200
e C]PTY
i CIscc
Michael Minni 4o
10/15/12 | e ooy | Cotati Jewslers 0 $350 $350
ot o o e [JPTY
Jscc
\ W1IND
Stephanie Glenn i
101512 | e Ljook | Cotatl Jewelers 0 $350 $350
L)al QG 1I\WVOoUy Wiy JuTVY D PTY
[]scc
. W1IND
Ken Maolini
o YeRR Jcom RMS Management
10/16/12 []OTH Services, Cotai 0 $200 $200
L OPTY
| scc
SUBTOTALS$  (NextPage)
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 200 g‘g\; 'n‘givi?;{aLt Commit
— Reciple mmittee
(Include all Schedule A SUBLOAIS.) ......occeiiiiiii $ (other than PTY or SCC)
; T - _ TH - Other (e.g., busi i
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccccvvinnne. $ 0 gTy_Poﬁt;;ff,g nybus'“ess entity)
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.) ... TOTAL $ 200

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

10/21/12

from

11/2/12

through

Page

SCHEDULE A (CONT.)

CAI'_:I(I';(;II\?ANIA 46 0

16

of

NAME OF FILER

Committee for Measure U - Cotati

1.0, NUMBER
46-0982731

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Rick Stewart
10/16/12

LOldlly, UA I99490 1

KZ1IND

[Jjcom
[JoTtH
PTY
[scc

Owner,
Arch's Glass
Cotatl

$350

$350

10/22/12

Greg Karraker, Inc.

Z1IND

[Jcom
[CJOTH
[PTY
[]scc

Owner, Greg Karraker,
Inc.

100

100

10/22/12

Roileen Miller/ Becky Hedrick

V1IND

[Jcom
[JOTH
pPTY
[scc

Miller Driving School

100

$350

$350

[JIND

CJcom
[JOTH
CIPTY
Cscc

[JIND

[Jjcom
[JOTH
[1PTY
[scc

SUBTOTAL $

$200

[ *Contributor Codes

IND — Individual
COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee
J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink.

SCHEDULEB-PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/21/12 FORM
11/2/12 6 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee for Measure U - Cotati 46-0982731
) (6) ) (d) e) m )
IF AN INDIVIDUAL, ENTER T ANDIN
FULL NAME, STR%EFT &%%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OUB ELTAA'?&IENG e cfg\(/)gﬁms AMOUNT PAID Og/J-LS/;rNgEDkTG IF\XI;EREHSIT ORIGINAL CBEJMLIJIB.GTIIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAlD THIS AMOUNTOF | CONTRIBUTIONS
. o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Greg Karraker Greg Karraker, Inc. PAID FNDAR YEA
s 100 | 100 0 . s 100 | 100
St G oo [] FORGIVEN RATE PER ELECTION™
s 100 | 0, ‘ 92112 |
T@ IND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
. . PAID CALENDAR YEAR
Stephanie Glenn Cotati Jewelers i
s s 0 0 . s 350 | 350
U o, o oo o [] FORGIVEN RATE PER ELECTION **
$ $ $ s 0 9/24112 | 350
Tm IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
Michael Minnis Cotati Jewelers ) PAID CALENDAR YEAR
s s 0 0 . s 350 |
TR D FORGIVEN RATE PER ELECTION**
s s s s 0 9/2412 |
TD IND [JcoMm [JOTH []PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 100 $ 100 $ 100 $ 0
(Enler(a)gn
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOM ........ccivi ittt e b e e st bt vt e s e aes e e esbaeseaessasaeeaes $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
IND ~ Individual
2. Loans paid or forgiven this PEIHOM ..........cooviiiiiiiie s ece s crvr s ser e e e s srea e e e s raaesssbneessenes $ 100 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i i i i OTH = Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Politioal Parly
. . . . - SCC - Small Contributor Committ
3. Netchange this period. (SubtractLine 2 from Line 1.) ..o i s NET $ 100 . mafbontrbufor-ommittee

(May be a negative number)

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

FPPC Form 460 (January/05)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.
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SCHEDULE B - PART 2

— Type or print in ink. .
Schedule B -Part 2 Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. 10/21/12 FORM
from
11/2/12 7 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
F“LLZ,”;*E"(E'D?;*E EGTUQEQEXZ%%AND CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSG ENTER 1.D. NUMBER) CODE ('Fs'fgﬂgg}f‘é%“s‘fﬁégg’; ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
inni RZ]IND i
Patty Minnis Cotati Jewelers . 0 907.33 $907.33
[Jcom (Loaned from credit card g VIO .
wulLatlh, A IrIu [TJOTH 9/24/1 2) 9/;2)’71 ) (F;EI;E!&EU(;;LOS‘;
ety
[Jscc $
CALENDAR YEAR
[JIND LENDER
[jcom $
PERELECTION
D OTH DATE (IF REQUIRED})
ety
scc s
CALENDAR YEAR
[C]IND LENDER
CJcom $
PERELECTION
OoTH o (IF REQUIRED)
Pty
[Jscc $
LENDER CALENDAR YEAR
[]IND
[Jcom $
PERELECTION
LJoTH DATE (IF REQUIRED)
[PTY
[]scc s
Enteron
s Page,
SUBTOTAL § 0 t{fpnf::;vonf;yge

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule C Type or printin ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O
from 10/21/12 FORM
11/2/12 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
Committee for Measure U - Cotati 46-0982731
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET
ZIP CODE OF CONTRIBUTOR TO DATE
REGEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (R S e ;ﬁ;fN'ﬁgg)TER GOODS OR SERVICES VALUE C(?ALﬁhiDAD'Eg %%R (IF REQUIRED)
[JIND
[Jjcom
[JOTH
OPTY
[Jscc
[T]IND
[jcom
[JOTH
CPTY
o [Jjscc
[JIND
Jjcom
[JOTH
[PTY
[]scc
[JIND
[Jcom
[JOTH
Pty
_ []scc
~Ajttach 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 SChedUIE C SUDIOLAIS.) ........covieieiecrieereie ettt es ettt e ee et se s e ses s s e s enesesese s abesesesens $ COM -~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccocoveecvrreenen, $ 0 g;;* ‘PO:_*;?’ f%g}i business entity)
— Political Party
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 4 and 10.) .........ccoccvnneee TOTAL $ ) ’

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




Schedule D

SCHEDULED

Summary of Expenditures Amounts may be rounded Statement covers period  JEINTIIINTY
Supporting/Opposing Other _ to whole dollars, trom 10/21/12 FORM 460
Candidates, Measures and Committees
11/2/12 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) Ao S RPN F RRGOIRED)
] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
] Monstary
Contribution
[[] Nonmonetary
Contribution
[ Independent
[J Support [ Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
[] Independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........cccovveeei e, $ 0
2. Unitemized contributions and independent expenditures made this period of UNder $100 .........ccocvvvrieiririiireeie e r e $ 0
3. Total contributiocns and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0

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




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commiittees

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

SCHEDULE D (CONT.

Statement covers period

10/21/12

CAIEIggIn?"NIA 46 O

11/2/12 Page 10 ; 16

from

through

NAME OF FILER

Committee for Measure U - Cotati

.D. NUMBER
46-0982731

NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

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

PER ELECTION
TO DATE
(IF REQUIRED)

AMOUNT THIS
PERIOD

[] Support [] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [] oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O o on0oo

Independent
Expenditure

] Support [] Oppose

[ Monetary
Contribution

[[] Nonmenetary
Contribution

[ Independent
Expenditure

[ Support [] Oppose

] Monetary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

O

SUBTOTAL $

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




SCHEDULEE

Schedule E Type or print in ink. s :
Amounts may be rounded BRI C/LIFORNIA A @ ()
Payments Made to whole dollars. trom 10/21/12 FORM
11/2/12 11 16
SEE INSTRUCTIONS ON REVERSE through Page of
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 honmonetary)* 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
ND 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Greg Karraker, Inc. Returned cash loan in exchange for check of same
amount 100
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 100
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........ccocoiini $ 100
2. Unitemized payments made this period 0f UNGET $100 ..........ciriiiiiiiie et s b s s d e be e s s a s sen e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...ccccooire i, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........cccevnennens TOTAL $ 100

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

intinink.
Schedule F o Aot o be rounded Ul CALIFORNIA 4 6 ()
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/21/12 FORM
11/2112
through 12 16

SEE INSTRUCTIONS ON REVERSE rove Page of

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 honmonetary)* 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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | pA] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....c....ccovccrriiniincniiiiie INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........ccccevvvvvvenreninnne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, ColUmN A, LINE 9.) ..ottt e e e b b e s e e sb e s b e e b e b e s besar e rb e st e e b r b e s e e NET $ i
May be a negative number

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 1
(Contlnuatlon Sheet) to whole dollars. Statemen;cg:/\;r;pzenod CALl':IggSINIA 460
Accrued Expenses (Unpaid Bills) from
through 11/2/12 Page 13 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 campaigh 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
ND 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.
(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 BALANCE AT 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 (866/2756-3772)




Schedule G Type o print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 )
Contractor (on Behalf of This Committee) towhole dollars. from 10i21712 FORM
SEE INSTRUCTIONS ON REVERSE through 1122 Page 1M o 10
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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Altach 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 10/21/12
Loans Made to Others to whole dollars. from FORM
11/2/12 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee for Measure U - Cotati 46-0982731
@) ®) © d ) o) ©
IF AN INDIVIDUAL, ENTER OUTSTANDIN OUTSTANDING
FULL NAME, STR;;E,E Lég,?,fg‘;? AND ZIP CODE OCCUPATION AND EMPLOYER BALA{]ICE ¢ L oﬁ“ﬂ?é’%;s REPAYMENT OR | “Ba ANCE AT g\‘ETCES\EIEE ORIG'I\Ir\_erL cunL/lct)Jm:rSwE
(IF COMMITTEE, ALSO ENTER 1D NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLOSE OF THIS AMOUNT OF
- NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RiE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN rATE PER ELECTION**
$ $ $ $ $
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 |$ 01$ $ 0 |$ 0
(Enter (o) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PETIOU .........iiiirir ittt et a s sr e bbb E s en b e s e s s e b e e s e e bEs o b es b e e R Rn e e benane $ 0 .
. . **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeIVEA ONIOANS .........cciieiiiiei et e s e bbb e e e b e et s he st e s e e s b e s b s s e e n e e nras $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 fromLine 1.) ... NET $ 0

(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

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 Amounts may db‘ilmunded Statement covers period CALIFORNIA 460
orars: . 10/21/12 FORM
Tom
11/2/12 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee for Measure U - Cotati 46-0982731
DATE AMOUNT OF
RECEIVED o T Ao ENTER o OhER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropnately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases 10 cash this PETIOU. ..o s b e $
2. Unitemized increases to cash of under $100 this Period. ...t b $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccccviinniiiniincns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE 14.) .ot s s s sa e bbb TOTAL $ 0

FPPC Form 460 (January/05)

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




