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Campaign Statement
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(Government Cade Sections 84200-84216 5)

SEE iNSTRUCTIONS ON REVERSE

Type or print in nk.

COVER PAGE
CALIFORNIA

2001/02 46 0

J8T 006
CITY CLERK

Statement covers period

7/1/04

from

Date of election If applica

12/31/04

Page I of 'b

For Official Uge Only

PETALUMA.

{Menth, Day, Year) ? ’

through

1. Type of Recipient Committee: ancommittees ~Complete Partx 1, 2, 3, and 4.

[Eandidate Contrailed Committes

QO State Candidate Election Commiftes

] BallotMeasure Gommittes
Q Primarily Formed

O Recall O Controlled
{Alsa Complets Part 5 O Sponsored
{Also Complete Part )

(0 General Putpose Committes
() Sponserad
O &mall Contributor Cormnmittes

] Primatlly Formed Candidates
Officeholder Committee

2. Type of Statement:
[T Preslection Statement
[J seml-annual Statement
[ Tarmination Statement
[0 Amendment (Explain below)

] Quarterly Statement
[ Spscisl Odd-Year Report

[ Supplemsntal Freefaction
Statement - Attach Form 485

(O Palitical Party/Central Gommittes (Ao Complote Part 7) -
" I.D. NUMBE
3. Committee Information D- NUMBER Treasurex(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Mike Harris Mike Harris
MAILING ADDRESS
STREET ADDRESS (NOQ F.O. BOX) cITY STATE ZIP COBE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma CA 94952 N/A
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHOHNE
Petaluma CA 94975

OPTIONAL: FAX 7 E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonabla diligence in preparing and reviewing this statement g
certify under penalty of perjuty under the laws of the State of California that the fo

| -EE‘: o5

Executed on
Executed on \ = 3()*0?
Date
Executed on
Date
Executed
BCW on T

nd to the best of my knowledge the information contalned herein and in the attached schedules is true and complete, |
regoing is true and corect, .

43,

Sgratu mr& Lan msurer

By

By N
Signature of Cr

By

By

g Officelioklor, Cal te, M

Proponentor Responsile Officar of Sponsor

Signatuie of Controliing Officabolder, Candidate, Safg Measure Propenent

Skmatuie of Contialing GMice hoker, Candioate, S T

FPPC Form 460 {Junent)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

Praponent




COVER PAGE - PART 2

Type or print in ink.

Recipient Committee
4 CALIFORNIA
Campaign Statement - FORM 4 6 0
Cover Page — Part 2
Page & of ‘b
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEABURE

Mike Harris

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTND. ORLETTER JURISDICTION ] surroRT

[] oprose

Petaluma City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} CITY SBTATE ZiPp
Identify the controlling officeholder, candidate, or gtate measure proponent, if any.

T Posluma _CA_s4ors
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitrees

not included in this statemnent that are controlied by you or are primarily formed ty receive
contributions or make expenditures on behalf of your candidacy. .

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITIEE NAME 1.D. NUMBER
7. Primarily Formed Committee List mames of officehoider(s} or candidates) for
NAME OF TREABURER CONTROLLED COMMITTEE? which this committes Is primarily formed,
] ves [ nNo
oMM TEE ADRES STREET ADDRESS NG F'o_ 50N NAME OF OFFICEHOLDER OR GANDIDATE OFFICE S0UGHT OR HELD O] supporT
. L} oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE : NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
. [ surPoRrT
[] oProse
COMMITTEENAME LD. NUMBER SFFCE SoTeT
. NAME OF OFFICEHOLDER OR GANDIDATE E SOUGHT OR HELD [] suppoRT
[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUpPoRT
[J ves 0 no [J orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE Attach continuation sheets iIf necessary

FPPC Form 460 (June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla



Campaign Disclosure Statement Type of print in ink. SUMMARY PAGE
Amounts may be rounded Stat t i .
Summary Page to whole dollars. alement covers period CALIFORNIA 46 0
trorn 7/1/04 Y
12/31/04 D
SEE INSTRUCTIONS ON REVERSE through Page 5 of —!_
" NAME OF FILER 1.D. NUMBER
Friends of Mike Harris 1244230
. . Column A Column B Calendar Year Summary for Candidates
ontributions Receiv
Contributions Received (FROMATTACHED SCHEDULES) WA Running in Both the State Primary and
General Elections
1. Monetary Contribltions ............c..cccoeoeeeervivsnesn, Schedule A, Line3  $ 6598.00 ] 22,853
. 0 0 1A through 6/30 711 to Date
2. Loans Recaived ..........c.coceueevreeeeseeee s Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .................. AddLines1+2  $ 6598.00 22,853 20. Contributions R R
4. Nonmonetary Contributions.................................... Scheduie C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.vovvreerrcer AddLines3+4  § 6598.00 ¢ 22,853 Made $ $
Expendifures Made _ Expenditure Limit Summary for State
6. Payments Made .........cccccoooocooiiiiiciiniiccenn.. Schedule £, Line 4 $ 290.25 3 7,016.73 Candidates
7. Loans Made ... Schedule H, Line 3 Y 0 2 tive E
. Gumulative Expendit Made*
8. SUBTOTAL CASHPAYMENTS ..o AddLines§+7 $ 28025 4 7,016.73 (1 Subloet o Velmtoy Expanione Lot
9. Accrusd Expenses (Unpaid Bills) ........................... Schedule F, Line 3 0 ¢ Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schecle C, Line 3 0 0 (mm/ddyy)
1. TOTAL EXPENDITURES MADE ... ............0ooo. AddLines 8+9+ 170§ 290.25 7,016.73 ] / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Lina 16 § 10,479.39 To caloulate Column B. add ; ) 3
13. Cash Receipts ...........cooovvvereeeee e, Column A, Line 3 above 6598.00 amotints ir‘l’.Cqumn At; the
) corresponding amoun
14, Miscellanecus Increases to Cash .......o...ooc.co....00.. Scheduls 1, Line 4 g from Column B of your fast / / $
15.Cash Payments .......oooveeee e Column A, Line 3 above 200.25 Eem:;ns::;ya;?::;sama ; ;
16. ENDING CASHBALANCE ..... ... Add Lines 12+ 13+ 14, then subtract Lina 15 § 16,787.14 ﬁggzas :h:l f;'-hc’uld be $
Sublracte oM previous
If this Is & termination statement, Line 16 must be zero. period amounts. K this is / / %
the first report being filed
. for this calend , onl
17. LOAN GUARANTEES RECEWED .........coooo........ Schodule B, Part2  $ 0 oy e oar @ +Since January 1. 2001, Amounts in his section may be
- fr 2 d different from amounts reported In Column B.
Cash Equivalents and Outstanding Debts Ay, oS 2 Tand 8
18. Cash Equivalents.............coooooeereeeeeeen . See instructions on reverse  $ 0
19. Cutstanding Debts ......................... Avid Line 2 + Line 8 In Column B above 0 FPPC Formn 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole doliars. Statement covera period — RNSNINGRGE—_G_, 460
from 7/1/04 FORM
12/31/04 o
SEE INSTRUCTIONS ON REVERSE through 231 Page L{ or |
NAME OF FILER 1.D. NUMBER
Friends of Mike Harris 1244230
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, smﬁg mﬁgﬁggg TEZRIEDQP?U?JE E%F CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
RECENVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 39) (IF REQUIRED)
OF BUSINESS)
&IIND .
8/30/04 | C. Stuart McPherson [lcom Retired 100.00 100.00
[JoTtH
Sonoma, CA 95476 Opry
Osce
8/2/04 | Bemnard Bocker B, | Retired 100.00 100.00
JoTH
n, CA 95439 ety
sce
JIND . .
7/6/04 Kenneth De Baun CJcom Retired Engineer 100.00 100.00
[JoTH '
Pty
[Isce
7/9/04 | Henry Trione Heow | Retired 500.00 500.00
OoTH ’
d, 95402 geTy
Oscc
71204 | Betly Sherer KN | Housewifo 100.00 100.00
S — Hon
Glen Ellen, CA 95442 Pty
OJscc
SUBTOTAL $ 900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND - Individual
(Incfude all Schedule A SUBLOtaIS.) ... oo $ 5500.00 O s e itas
2. Amount received this period — unitemized coniributions of tess than $100......................... 3 1098.00 gx’_‘gﬁa' Party
3. Total monetary contributions received this period. 8CC - Small Contributor Committee
....................... TOTAL $ 6598.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}

FPPC Form 460 (June/01)
FPPC Toll-Frea Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amo;n‘t:h r:;ydl:ellg::l\ded Statement covers periad CALIFORNIA 4 6 0
from 7M1/04 EORM
through 12/31/04 S S
MNAME OF FILER \ 1.b. NUMBER
Fr\eqéb og M! ke HQH‘!b JNYS20
IF AN INDIVIDUAL, ENTER AMGUNT CUMULATVE TO DA PER ELEGTION
DATE FULL NANE. STﬁiﬁEﬁ@Eﬁ%ﬂBﬁ’fﬂ”ﬁéﬁf CONTRIBUTOR CONTRIBUTOR | oGGUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
RECENVED CODE quaFE%?JLE!?E.s;TERWE PERIOD {JAN. 1 - DEC. 34) (IF REQUIRED)
712/04 | Gail Dutton R | Farmer 500.00 500.00
CloTH
W&IM CipTy
[Jscc
7/2/04 | Kevin Kearne | B | President 100.00 100.00
[JOTH K&OQ,Inc
abasiopol, 95472 aprty
[Jscc
7/5/04 | J.D. O'Neil B o | Retired 100.00 100.00
CJoTH :
H:‘moma, C |9547.6I - CIPTY
Cisce
7/1/04 | Richard A. Cuneo BinD Chairman of the Board 100.00 100.00
Cjcom
L CJoTH Sebastiani Vineyard
Sonoma, CA 95476 Oevy
[sce
7/26/04 | Mary Fairchild | Ko | Retired 200.00 200.00
F CloTH
eyserville, CA 95441 gpTY
Dscec
SUBTOTAL $ 1000.00
*Conttibutor Codes
IND - Indivicua
COM —Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY —Political Party FPPC Form 460 (June/01}

SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type of printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amotl;n::h T;vdl:;:.nded Statement covers period CALIFORNIA 4 6 0
from 7104 FORM
through 12/31/04 Page lo of 16
NAME OF FILER 1D. NUMBER
Friends of Mike Harris 1244230
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
REDENVED FULL NAME, S“?E%ﬁé&isséﬁﬁéffﬁféﬁf CONTRIBUTOR CONTREE R | OCCUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
. OF BUSINESS)
9/3/04 | Syar Industries, Inc. e 500.00 500.00
KIOTH
aery
Clsce
10/28/04 | Work Force Housing Associates, LLC o 250.00 250.00
&OTH
drry
Oscec
1028004 | C [JNo
edar Grove Park, LLC Clcom 250,00 250.00
pdoTH
INdsor, F1PTY
dscc
10/3/04 | H Lo
ennessy Funds Clcom 100.00 100.00
The Courtyard Square KJOTH
Pty
ovalo, [Jsce
92804 | L BND
ucy Webb Clcom Reaitor-Lucy Webb Real 200.00 QO0.00
o Estate
CJOTH
ohne rK, 928 ety
[dscc
SUBTOTALS 1300.00
*Contributor Codes
IND - Indivicual
COM - Retlplent Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party FRPC Form 460 (June/01)

SCC —Smalt Contributor Committee FPPC Toll-Free Heipline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts ey he rounded Statement covers period CALIFORNIA 4 6 0
from 7/1/04 FORM
through 12/31/04 Page '] of ﬁ)
NAME OF FILER 0. NUMBER
Friends of Mike Harris 1244230
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED {IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLDYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/28/04 | Frank Denna Kl ow | Business Manager 100.00 100.00
m CJOTH Cobblestane Homes
0sa, 5404 Opry
[OJscc
9/22/04 | Gerald Johnson Ko | J. Cyrit dohnson 200.00 200.00
[JotH nvestment Group
ety
Cscc
9/24/04 | Thomas Engberg , Kow | Developer-Regency 500.00 500.00
) 4556 aery
Oscc
1117/04 | M.V. Caruana Ko | Consultant-Self 100.00 £00.00
, apry
[1sce
11/23/04 | Toby's Trucking o 100.00 100.00
KorH
, OPTY
fscc
SUBTOTALS$ 1000.00
*Contributor Codes
IND - individual
COM - Retiplent Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party FPPC Form 460 (June/01}

8CC - Small Contributor Commifttee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may he rounded

SCHEDULE A (CONT)

Monetary Contributions Received pinta may be rou Statement covers period CALIFORNIA 4 6 0
from 71/04 FORM
through 12/31/04 Page 8 of 10
NAMEOF FILER 1.D. NUMBER
Friends of Mike Harris 1244230
IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO DA, PER ELEGTION
DATE FULL NAME, STﬁﬁ%L;“Sﬁ'EEiSSQ'gE,EJTD%D;E‘;,F CONTRIBUTOR | CONTRIBUTOR | cupaTION AND EMPLOYER RECENVED THIS CALENDAR \?EARTE TODATE
RECEIVED CODE * nrsaasg;g\ésﬁé;u}mmw PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

1112504 | Gary Imm M¥ow | Clover-Stometta CEO 200.00 450.00
etaluma, CA 94952 ety
[scc

11/28/04 | ira Bennett, Inc. LD 00.00 00.00
[Jcom
&OTH
anta Rosa, CpTy
[Jscc

1211/04 | Ed Ricoi K ow | Retired 100.00 100.00
JoTH
elaluma, CA 94975 Pty
) [Iscc

12/1/04 | Hanson, Bridgett, Marcus, Viahos & Rudy, LLP | B™NP 500.00 500.00
[Jeom
pJOTH
[ ey
[Jscc

12/2/04 | KB Home Lo 200.00 200.00
P EorH
sasanton, CA 94 Pty
CJscc

SUBTOTAL $ 1300.00

*‘Contributer Codes

IND ~ Individual

COM - Retiplent Committee
(other than PTY or SCC)

OTH - Other

PTY — Political Party
SCC - Small Contributor Commitlee

FPPC Form 480 (Junei01)
FPPG Toll-Free Helpline: BE6/ASK-FPPC



Schedule A (Continuation Sheet) Type or print In Ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars,

Statement covers period CALIFOR

from

71704

through

12/31/04

SCHEDULE A (CONT)

FORM
Page ol of [D ‘

" 460

NAME OF FILER
Friends of Mike Harris

.D.NUMBER
1244230

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR
RECEIVED {IF COMMITTEE, AL.S0 ENTER 1., NUMBER) CODE »

AMOUNT
RECENED THIS
FERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

. IND
Don Ramatici Insurance BCOM

KoTH
etaluma, CA 94953 pTY
Oscc

12/07/04

100.00

200.00

CliND

Jcom
[JoTH
gery
scc

[JIND

Ccom
OoTH
OpTY
Oscc

JiND
Cleom

[JoTH
CIPTY
Osce

CJIND

Cicom
OoTH
OpTY
[Jscc

SUBTOTALS A0~

*Contributor Codes

IND - Individual
COM - Reciplent Committee
{other than PTY or 8CC)
OTH - Other
PTY - Political Party
8CC — Small Centributer Compmiitee

FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 868/A5K-FPPC



SCHEDULEE

1] rint in ink. -
schedule E Amxﬁtso:n:y nbe nrounded Statement covers period CALIFORNIA 46 0
Payments Made to whole doliars. trom 7/1/04 FORM
¢
SEE INSTRUCTIONS ON REVERSE thraugh 12/31/04 Page ! of 1©
NAME OF FILER 1.D. NUMBER
Friends of Mike Harris 1244230

CODES: If one of the foliowing codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP  campaign paraphernalia/mise. MBR membar communications RAD radic aldime and production coste
CNS campaign consultants MTG maeetings ard appearances RFD  returned contributions
CTB  contribution (axplain nenmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable aitima and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND  fundraising events POL polling and survey ressarch TRS staffispouse travel, ledging, and meals
WND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defonse PRO  professional services (legal, accounting) VOT voter registration
UT  campaign iiterature and mailings PRT print ads WEB information technology costs {internat, e-mai)
NAME AND ADDRESS OF PAYEE .
(iréym?mmso EETER |.t§~.- NEMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
USPS
Rohnert Park, CA 94928 POS Stamps 22200

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS
Schedule E Summary

. . 22,00
1. Payments made this period of $100 or more. {include all Schedule E SUBTOLAIS. ) .ot $ 222.0

o . . 68.

2 Unitemized payments made this Period 0 UndSr $100 ... oot L 25
3. Total interest paid this period on loans. {Enter amount from Scheduie B, Part 1, Column (8).) e $
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) oo TOTAL § 290.25

FRPC Form 480 (June/o1)
FPPC Toll-Free Helpline: B66/ASK-FPPC



