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

[ officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

(O Recall
(Also Complete Part 5)

[ General Purpose Committee

(O Sponsored

iZ]1 Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part €)

[ Primarily Formed Candidate/

2. Type of Statement:

/] Preelection Statement
[C] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

w’endment (Explain below)
Vv e Csge | &< \e O

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

ENYInEy

(O Small Contributor Committee Officeholder Committee s
O Political Party/Central Committee (oo Corppine ot ) Relio oo \ Q. E LGy S c\:«a_t-\a-:.\\-') .
3. Committee Information 460982731 Treasurer(s) ¥ O z \\' ta oS &\ ¢ \ | akey Q-@\-\QL

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

Committee for Measure U - Cotati

STREET ADDRESS (NO P.O. BOX)

!”I ; !IATE ZIP CODE

Cotati,

AREA CODE/PHONE
CA 94931

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

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

- 7 |
NAME OF TREASURER 7 ¥ T . =) = k"\-‘-» S
Greg Karraker
MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

ILING 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 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

Executed on ( b /HZ_ g-! { L

A

W— // 7/
=

Executed on

Executed on

By

fiiceholder, Candidate, Stale Measure Proponent

gignalureoft:ontmlling Officeholder, Candidate, ‘State Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENT!AUBUSINESS ADDRESS (NO. AND STREET)

cITYy

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 candldacy

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves [ No

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ‘
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

) ] Yes ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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 [ oppoSE

Identify the chtroIIing officeh‘older, 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

[J suPPORT
[] oPPOSE

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

[T] SUPPORT
[ 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.

SUMMARY PAGE

Summary Page siatoment covers poriod [RONNER T
from 10/1/12 FORM
10/20/12 16
SEE INSTRUCTIONS ON REVERSE through Page 2 .
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
o . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L -
(FROMATTACHED SCHEDULES) e ey Running in Both the State Primary and
General Elections
1. Monetary Contributions .......coeveicieimniiininininnens Schedule A, Line3  § 1800 $ 2800 1 throuah 6/30 ot 5 i
roug o Date
2. Loans Received ..., Schedule B, Line 3 0 ] 800
. 1800 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ......cccooviiviinnnnes AddLines1+2 § $ Received $ $
4, Nonmonetary Contributions .........ccoevinvnncnicinnnn, Schedule G, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «vvvvveruumrvrsresisssns AddLines3+4 $ 1800 ¢ 3600 Made $ $
=
Expenditures Made b ) ‘5-1"3'1 Expenditure Limit Summary for State
6. Payments MAde ..........ccoocorormrmrrreeerrvessesssssnsseraresseeee Schedule E, Line 4 $ 200490 434793 | candidates :
7. Loans Made ... Schedule H, Line 3 2% 55, Bumulative E - o
: . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...ooooorrocersrersoersoe AddLines6+7 200490 5 _H 1| BT = it SbjucttoVoluntury Evpendioure Ll
9. Accrued Expenses (Unpaid Bills) .......c..cccoounnnniecnnns Schedule F, Line 3 Date of Election Totai to Date
10. Nonmonetary AdUSIMENt .......ccc..cvvereeversrereeseeeseeenns Schedule C, Line 3 52 (g
; =7 =
11, TOTAL EXPENDITURES MADE ......vccovmermermrererennrees AddLines8+9+10  $ 2004.90 ¢ 7> [ Y J $
Current Cash Statement J / $
12. Beginning Cash Balance .........ccccceneee. Previous Summary Page, Line 16 $ 652.07 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 1800 amounts in Column A to the

14. Miscellaneous Increases t0 Cash .....c.cccceeveivenennnns Schedule |, Line 4

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

a
o, 1245207
Column A, Line 8 above ZG) © %ef ” 07

corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative

17. LOAN GUARANTEES RECEIVED ....coooveveecrevunenenns Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........c.ccccrvcvicniiniiicnnnn,

19. Outstanding Debts ........c.ccoevniinneen.

See instructions on reverse

$ 44717 figures that should be
subtractéd from previous
period amounts. If this is
the first report being filed

$ 0 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

$

$

*Amounts in this section may be different from amounts
reported in Column B. ‘

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




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Statement covers period

to whole dollars. CALIFORNIA
P 10/1/12 FORM 460
10/20/12 16
. SEE INSTRUCTIONS ON REVERSE through Page & of
» NAME OF FILER 1.D. NUMBER
Committee for Meastre U - Cotati 46-0982731
oare | s e, sageT sooness s 2 oo o ot courmauron | EAVMEVRIACENTER | MOWT | comemerope | PERLscron
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
M D. McC alh
10/12/42 argo - vicLrary (Jcom Meqlcal admln.tstrator $350 $350 $350
[L10TH Spring Lake Village
e LIPTY
[Iscc
Deloris R. Osb e
eloris R. Osborn
10/15/12 A i Loy | Propeiyowner $200 $200 $200
S gPry
Clscc
Michael Minni Zh
inn .
10/15112 g o | Gotalidewelers $350 $350 $350
Con, GG s ety
Oscc
, WMIIND
Stephanie Glenn i
10/15/12 Doy | Cotati Jowelers $350 $350 $350
Jdllld RUSd, UA J04U1 CPTY
[lscc
- WZlIND
Ken Maolini
Qo | s e 20 | s 209
wulatl, um Itdo | DPTY ’
Clscc
SUBTOTALS$  (NextPage)
Schedule A Summary [ *Contributor Codes )
4. Amount received this period — itemized monetary contributions. IND - Individual _
(Include all SChedule A SUBLOLAIS.) .........oeuervceieeieceeseeeeeeee st es ettt san s sanne s $ CON- T:&g‘igﬁ?ﬁ'g‘:zcm
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.ccceveeee. $ gw:P?)}::;;ff,‘g&ybusmess Batity)
3. Total monetary contributions received this period. | SEG—Gmall Contibiltor Gommites |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

10/1/12

CALIFORNIA

FORM 460
Page 5 of 16

from

10/20/12

through

NAME OF FILER
Committee for Measure U - Cotati

1.D.NUMBER
46-0982731

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Rick Stewart
10/16/12

ZIIND
Clcom

C]OTH
CPTY
Clsce

Owner,
Arch's Glass
Cotati

$350 $350 $350

[JIND
[Jcom

CJoTH
CPTY
Clscc

CJIND

Clcom
CJOTH
OPTY
Clsce

CJIND

Ccom
CJOTH
OPTY
0scc

[JIND
[Jjcom

C]OTH
OPTY
lscc

SUBTOTAL $

$1,800

(" “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

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—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. from 10/1/12 FORM 460
10/20/12 16
SEE INSTRUCTIONS ON REVERSE through Page é of
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
Q) (b) ) 1d) 1) @) (9)
IF AN INDIVIDUAL, ENTER N
FULL NAME, STREOEFT &ID'\I%REIERSS AND ZiP CODE B R ERPHER OUBT E&N&IENG - €£f\?é§¥HlS AMOUNT PAID OéJATLSATh/]\ggKlTG INTEREST ORIGINAL CUMULATII\(/)E
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (FSELF-EMPLOVED, ENTER BEGINNING THIS OR FORGIVEN | GLOSEOF THIS |  FAi THIS ANCUNTOF | CONTRIEUTIONS
; - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Greg Karraker Greg Karraker, Inc. LIPAID ARYE
g 0}, 100 0o, 5 100 |, 100
SOtath S TN [7] FORGIVEN RATE PER ELECTION**
g 100 | 01, 92112 |
Tm IND Ocom [JOTH []PTY [ scc DATE DUE DATE INCURRED
s . PAID CALENDAR YEAR
Stephanie Glenn Cotati Jewelers v
. 350 |, 0 0 . |, 350 |, 350
Ao N USa S aa o [] FORGIVEN RATE PER ELECTION **
. . 350 | 0| 924112 |, 350
tZ N0 [Jcom [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
Michael Minnis Cotati Jewelers & PAD CALENDAR YEAR
5 350 | 0 0 o R 350 |,
LOoldl, LA Y4991 [] FORGIVEN RATE PER ELECTION**
. . 350 | 0| 924112 |,
tOIND [OQcom [JoTH [OJPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 700 $ 700 $ 100 $ 0
(Enter (e) on
Schedule B Summary Schedule E,Line3)
1. Lo@NS received this PEIIOU ..........cviieeieiereresieeieter st er e es et eb s e s ae s $ 0
(Total Column (b) plus unitemized loans of less than $100.) (" t+Contributor Codes )
; ; : s - IND —Individual
2. Loans paid of forgiven thiS PEMIOT ..........cc.ereurrrersrieeiiieieesiteses e ss s b e rebans $ 700 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)
PTY — Political Party
. . . . - -S ibut i
3. Netchange this period. (SubtractLine 2 fromLine 1.).....cccoveniniininiiiiec NET $ 700 \ BEE BRIl CanUISTIar Goniias: |

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.

)

(May be a negative number}

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




SCHEDULEB - PART 2

Schedule B—Part 2 Type or print in ink. -
Amounts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. 10/1/12 FORM
from
10/20/12 16
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7P GODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (’Fsrfkh’;gg)f 'é%‘é‘fSEg';)T ER THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
Patty Minnis MIND Cotati Jewelers 907.33
Clcom (Loaned from credit card 0| s T099 $907.33
Culatl. wm oI i [JOTH 9/24/12) DATE " PERELECTION
e~ 9/24/12 (IF REQUIRED)
[scc .
CALENDAR YEAR
]IND LENDER
com $
PER ELECTION
D OTH DATE (IF REQUIRED})
CPTY
[Jsce $
CALENDAR YEAR
[CIIND LENDER
Jcom $
PERELECTION
[JOTH OATE (iF REQUIRED)
CIPTY
[scc 3
LENDER CALENDAR YEAR
[JIND
lcom $
PER ELECTION
[JoTH DATE {IF REQUIRED)
1Y
[scc $
Enteron
S ry Pags,
SUBTOTAL $ 0 “L';‘n':?nmfa

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




ScheduleC Type or print in Ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received towhole dollars. Statement cavers period CALIFORNIA 46 O
from 10/1/12 FORM

10/20/12 16
SEE INSTRUGTIONS ON REVERSE through Page B o
NAME OF FILER .. NUMBER
Committee for Measure U - Cotati 46-0982731
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FuL;I;J/gg%Esg;Eggé\%?gngé\ND CONTRIBUTOR| OCCUPATIONAND EMPLOYER | R ougs | FARMARKeT | ODATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) el VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[]IND
CJcom
[CJOTH
[JPTY
[scc
[T1IND
[JcoMm
[JOTH
CPTY
[scc
[CJIND
[JcoMm
[JOTH
OPTY
[1scc
[JIND
rjcom
[JOTH
CPTY
[1]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nhonmonetary contributions. 0 IND - Individual
(INCIUdE @l SCHEAUIE C SUBLOLAIS.) ...cvveveeeeeiesreseessreesessreseesseesses st $ COM~Recipient Commitiee
0 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccocoevvvriecrcninnnn. $ 8;;' ‘PO:T:?’ l(‘;@&yb”s'"ess entity)
-~ Political Fa
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, Lines4and 10.) .......c.cccooennes TOTAL $ g

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




Schedule D

] o SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period A
Subbportina/Opposing Other Amounts may be rounded ALIFORNIA 460
pp giopp g ) to whole dollars. - 10/1/12 FORM
Candidates, Measures and Committees
10/20/12 16
SEE INSTRUGTIONS ON REVERSE through Page 2 o
NAME OF FILER I.D. NUMBER
Committee for Measure U - Cotati 46-0982731
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%SE éﬁ;ﬁ&ém JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
[J Monetary
Contribution
Nonmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
[0 Monetary
Contribution
Nonmonetary
Contribution
[ Independent
[J Support [] Oppose Expenditure
[] Monetary

Contribution
] Nonmonetary

Contribution

[ Independent

‘0O Ssupport [J Oppose Expenditure

SUBTOTAL $ 0
Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........ccooeiiiiiii, $ g
2. Unitemized contributions and independent expenditures made this period of under $100 ..o $ -
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ D

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 Committees

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

Statement covers period

10/1/12

from

10/20/12

through

Page 1 o

SCHEDULE D (CONT.

CAII.:IggslNIA 46 0

NAME OF FILER

Commitiee for Measure U - Cotati

1.D. NUMBER
46-0982731

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION

TO DATE

(IF REQUIRED)

] Support [J Oppose

[] Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

[] Support [] Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O o O

Independent
Expenditure

[ Support [ oppose

[0 Monetary
Contribution

[] Nonmonetary
Contribution

] Independent
Expenditure

] Support [C] 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.
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/1/12 FORM
10/20/12 1 16
SEE INSTRUCTIONS ON REVERSE through Page 4 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.
CVP 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 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service
Rohnert Park, CA 94928 POS 365.97
Sign Dynamics
5800 Redwood Drive CMP 43.40
Rohnert Park, CA 94928
Jay's Engraving
3185 Cleveland Avenue CMP 21.16
Santa Rosa, CA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 430.53

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS. ) .........coiiiiiicii $ 20849
2. Unitemized payments made this period of UNEr $100 ........oo.oeiiii $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) ... e, $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ...ocvvneiviinieninnnns TOTAL $ 2,004.9

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




SCHEDULE E (CONT,)

Schedule E Type or printin ink. Stat F—— Tiod
(Continuation Sheet) Amounts may be rounded ement covers pe CALIFORNIA 460
Payments Made towhole dollars. from 10/1/12 FORN
10/20/12 1 16
SEE INSTRUCTIONS ON REVERSE through Page L o
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.

CVMP 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 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
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service Bulk mailing postage
Rohnert Park, CA POS 776.72
Sign Dynamics Sign for A-frame
5800 Redwood Drive CMP $97.65
Rohnert Park, CA 94928
Stephanie Glenn Returned cash loan in exchange for check ofsame
amount
dl g f\Nvoda, M IuTud
Michael Minnis Returned cash loan in exchange for check in same
amount $350
$350
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1574.37

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) to whole dollars. Statement:g\;:;j geriod CAl":ISgISINIA 460
Accrued Expenses (Unpaid Bills) from
through 10/20/12 Page 13 o 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 campaigh 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 staffispouse 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.
(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 | BALANGE 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 (866/275-3772)




Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 46 0

Contractor (on Behalf of This Committee) towhole dollars. from 1012 FORM
10/20/12 14 16
SEE INSTRUCTIONS ON REVERSE throtgh Page of
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.
member communications

CMP campaign paraphernalia/misc.

MBR

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  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.
REMEANDARDEES.: OF PACRORCRERITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

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)




SCHEDULEH

Schedule H A Type or print in ink. Statement covers period CALIFORNIA
- mounts may be rounded 10/1/12
Loans Made to Others towhile:dollars. froth FORM
10/20/12 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee for Measure U - Cotati 46-0982731
) 5 5 o) m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AM((:)zJNT (e) OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANGE REPAYMENT OR | “pa| ANGE AT
OF RECIPIENT F SELF-EMPLOYED, ENTER BEGINNING THig | LOANED THIS | FORGIVENESS | GLOSE 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
8 $ % 3 ]
[] FORGIVEN RO PER ELECTION**
$ ] $ $ $
DATE DUE DATE INGURRED
[ 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 |$ 0|$ $ 0 s 0
(Enter {e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIIOM ....ecveveieeietiitesie e e e er e sb e b s ske b st s bbb e er s b ehesm e e s s ebsea s e s bbb be s b e s b e b e s ebs et a R b e s b ebnea s e e naeas $ 0 .
: : **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2, Payments receiVed ON 08NS ..o e s s s $ 0

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET $ e e numgr)
(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 Am0tu"::h";fvdbe“:::"ded Statemsntcovers:pariod CALIFORNIA 460
o Whole doTlars. : 10/1/12 FORM
rom
10/20/12 16 16
SEE INSTRUCTIONS ON REVERSE throvgh Page of
NAME OF FILER I.D. NUMBER
Committee for Measure U - Cotati 46-0982731
DATE AMOUNT OF
RECEIVED bk il (e S e o DESCRIPTION OF RECEIPT NG ASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1, lIteémized increases 10 Cash this PERIOT: s mmsimmmresmoss oy oo s o oS SR S TSRO £ SR sy ewewsinam' $
2. Unitemized increases to cash of under $100 this period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccooveeviiiiiverinnnnen. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LING 14.) e vmmmmsmsms s s sy s s s s s s s sy sy ywgppsses e e o TOTAL $ 0

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




