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Recipient Comnmittee tyon argrin i ik
Campaign Statement
Cover Page &
{Government Code: Sections 84200-84216.5) Y
Statement covers period Date of -election if’ apphcé%e
01/0172011 (Month Day, Year) f‘": For Official Use Only
from b i
3!
SEE INSTRUCTIONS ON REVERSE through 06/30/2011 ' N/A e
f 2,
1. Type of Recipient Committee: Al Committess — Gomplete Parts 1, 2,3, and 4, 2. Type:of.Statement: ™
P! yp
/1 Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure [[] Rreelection Statement Quarterly Statement
rity £ Ol y "
8 gate"Candldate Election Committee 83rgm;tttee;l . [Z Senti:annual Statement (] ‘Special Odd-Year Report
ecall ontrolle [] Termination Statement ] su ;
; T HoN Ok pplemental Preelection
(Aiso Compiste Fart 9 ('CM) ipu;sfn'rneg o (Aldo filé"a Form 410 Termination) Statement - Attach Farm 495
'sc Complate Pa, . L - .
[O General Purpose Committee [ Amendment. (Explain below)
) Sponsored [] Primariy | Formed Candidate/
() Small Cantributar Committee Officeholder Committee
O Political Party/Central Commitiee (Aiso Complete Fart 7)
iy ! . 1.0. NUMBER: o g
. mmi
3. Co ttee Information 1544230 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME- OF TREASURER

Mike Harris
MAILING:ADDRESS

PO:Box' 751361

Friends of Mike Harris for Petaluma City Council 2014

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
297 Cambridge Lane Petaluma CA 94975 707-773-3196
CITY STATE ZIP CODE AREA:CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Petaluma CA 94952 707-773-3196 N/A

MAII__ING__ADDBES_.‘.{"[IF DIFFERENT) NO. AND STREET OR F'O BOX MAILCING: ADDRESS

PO:Box 751361

CITY STATE ZIP CODE AREA.CODE/PHONE- CiTy STATE ZIP CODE AREA CODE/PHONE
Petaluma CA 94975 707-773-3196.

OFTIONAL:" FAX / E-MAIL ADDRESS OPTIONAL: FAX:/:E-MA{L-AODRESS

mikedpet@aal.com

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 Califomia that the foregoing is true and Correct: ' ﬂ Cﬁqm,)
Execuled on 08/01 12011 By l !
o

Date Signature owf 2 ) fr
Executed on 08/01/2011 By z

Date Signature of ContrallingLfficehalder)Candidzte; State Measu 3 Propunem or Responsible Officer of Sponser
Executed on By

Date Signature of Controling Cfficeholder, Candidals. State Measure Proponent
Executed cn By

Date Signature of Controlling Officeholder, Candidate; State Measure Proponent

FPPG Form 460 {January/05)
FPPC Taoll-Free Helpline: 866/ASK-FPPC (866/275-3772)
) State of Cafifornia
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Type or print in ink. COVER PAGE<PART 2

Recipient Committee A o
Campaign Statement ORM.
Cover Page—Part 2 e
Page (9 of (D
5. Officehoider or.Candidate Controlled Committee. 6!. Primarily Formed Ballot Measure Committee
NAME OF OFFICEROLDER OR CANDIDATE . NAME OF BALLOTMEASURE
Mike Harris®
OFFICE SOUGHT OR'HELD (INCLUDE LOGATION AND DISTRICT NUMBER.IF-ARPLICABLE) BALLOTNOOR LETTER JURISDICTION [} SUPPORT
o . ‘ OPPOSE
Petaiuma City Council (At Large) -
RESIDENTIAL/BUSINESS ADDRESE (NG, AND-STREET)  CITY STATE ZIP o S
Identify the:controlling. officeholder, candidate, or state measure proponent, if any.
PO Box 751361 Petaluma.  CA 94975 Y 9 office © prop 4

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement:® List dhy.committées
not included in this statement that are-controfted by you or are primarily.formed to receive
contributions or make expenditures on behaif of your candidacy.

QFFICE SOUGHT-OR-HELD ) DISTRICT NO. IF ANY

COMMITTEE NAME 1D, NUMBER
, 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CE)N‘I'B@_;_ED_COMMIWEW officehoider(s) or-candidate(s), for which this committee is primarily formed.
-ves. (Jno
COMMITTEE ADDRESS STREET ADDRESS (NGO FO.B0X) NAME OF OFFICEHOLDER CR.GANDIDATE OFFICE SOUGHT OR HELD ] SUPFGRT
(] oPPCSE
Ty ’ STATE 2l CODE AREA CODE/PHONE NAME OF OFFICEHOLDER.OR CANDIDATE OFFICE SCUGHT OR HELD
- FTE [C] suPPORT
O oPPOSE
COMMITTEE NAME I.D. NUMBER - :
NAME OF OFFICEHOLDER'OR CANDIDATE OFFICE SOUGHT OR'HELD [ sUPPORT
] oPPOSE
NAME OF TREASURER CONTROFLED,CQ_MWTTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O yes [ No O] opease
COMMITTEE ADDRESS STREET ADDRESS (NQP.O.BOX)
cIry STATE ZIP-COBE AREA  CODE/PHONE Aftach continuation sheets if necessary

FPPC Forin 460 {January/05)
FPPC Toll-Free Helpline: 266/ASK-FPPC (866/275-3772)
State of California



I.

Campaign Disclosure Statement Type or'pintin ink. _ SUMMARY PAGE,
Amounts miay be Founded Statement covers period j \
Summary Page to whole dollars.
from 01/01/2011
06/30/2011 . ¢
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER I.D. NUMBER
Friéﬁ'ds of MiKe:Harris for. Petaluma City Council:2014. 1244230
e ket o . Coliimn’A, Column B’ Calendar Year Summary for Candidates
Contributions Received (FROJ,?%LJSEEZECT}ESULES, SALENDAR YEIR Running in Both the State Primary and
' _ General Elections
1. Monetary Contrbutions ..................cocoeivvevereereeeee e Schedule A, Line 3§ 0 $ 0 1 throuah 6/30 1 to Dat
. - foug o Late
2. lLoans Received’ ...................................................... Schedule B;. Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...............ore... AddLines 142 § 0 s O s 3
4. Nonmonetary Contributions ........ et Schedule C:.Ling'3 ] 150.00 150.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....oovcrvvvcreiaannee. AddLinés3+4  $°, 150.00 4 150.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAgde .o.ooovveeeoeeooeeoeoeoeeoeoeeeo Schedite E.line & .$ 43835 5 . 438.35 Candidates.
7. Loans Made ..o Schedule H; Line 3 0 0 20 tative E dit Mad
. - SLumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS ..o, Add Ling§ 6 47 § - 43835 5 _ 438.35 (I Subject to Voluntary Expenditurs Limit)
9. Accrued Expense's (Unpaid Bills) .........ccocoiieiinnn. Schedule’ £ Ling-3 0 0 Date of Election Total ta Date
10. Nonmonetary AdiuStment ........coocoooovvoeceeveeeeererenne Schedtle C. Line 3 150.00 150:00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......o...ooooovoeee. Add Lines 8+ +10 '$ $588.35 g . $588.35. / / $
Current Cash Statement / / ¥
12.Beginning Cash Balande ..................... Previous Summary Fage, Life. 16 '$ $560.33 To calciilste CoIUmn'B,.aqd
13. Cash Receipis ... Column A, Line 3 above 0 .| amounts in (?2‘“"?“ Ato the
. ' - 0 carresponding amouints *Amounts in this section may be different from amounts
14. Miscellaneous Increases: to Cash ..o iiivie, Schedule I, Line 4 = o fromnCogjmn B'ofyour'last 1 raported in Column B.
15. Cash_ Payments ................................................ Cotumin A, Line 8 ahiove : _ $438'3f g’;ﬂmn Ao:gya{r;ngg;;ne
16. ENDING CASHBALANCE-.......... Add Lines 12 + 13 + 14, then subltract Ling:15 - $121.98 figures-that should be
: > T subtracted from previcus
if this is.a termination statement, Line 16 must be zero., period: &mouits. ‘I this is-
- - - the first report: bemg filed
17. LOAN GUARANTEES RECEIVED ...ovovvor Schedule'B Part2 .S for this calefidar ‘year, only
- : carry over, t_he amounts
- —— - — from Lines:2: 7, and @ (if
Cash Equivalents and Outstanding Debts anyy, e and 8
18. Cash Equivalents .......... e See instiuctions on reverse  $
18. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  '§ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule’A A T!?Pf: °f_.E.fi_"bE in i"k-& . SCHEDULE A

. . [ . . - . mounts ma rounde - . N
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
01/01/2011 FORM : 1

from

06/30/2011
SEE INSTRUCTIONS ON REVERSE. through Page L‘ of b

NAME OF FILER 1.D. NUMBER
Friends of Mike Harris for Petaluma City Council 2014 1244230

IF AN INDIVIDUAL, ENTER" AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

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

RECEIED

[JIND
N/A |:|COM
JoTH
ety
i1sce
CIIND,

]com
[JaTH
areTY
sce
[JIND

CIcom
{1oTH
OpTY
[]scc

[JIND
Ocom

JoTH
OpTY
Osce
OiNDp
Jjcom
CJOTH
afTr .
scc.

SUBTOTALS 0

Schedule A Summary *Contributor Codes

1. Amount received this perfod — itemized monetary contributions. IND — individual .
\ COM —Recipient Committee

(Include all Schedule A SUBLOTAIS.) ...ttt et Fa s $_ (other than PTY or SGC)

2. Amount received this period ~ unitemized monetary contributions of iess than $100 ..........ocovveceeeeen., $ ;?I? :Poolt;ii;f;'g&ybusi"ess entity)

SCC - Small Contributor Committee

o

o

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column' A, Line 1) o...oooenernnnn.. TOTAL %

]

FPPC Form 460 (January/05}
.FPPC Toll-Free Helpline: 866/ASK-FPP{C (866/275-3772)
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‘Schedule C Type or printin ink, SCHEDULE G
atE e L2 L . .. . Amounts may bé rounded - U
Nonmanetary Contributions Received towhole dollars. Statement covers period '
from 01/01/2011
06/30/2011
SEE INSTRUCTIONS ON REVERSE through Page L of b
NAME OF FILER L0 NUMBER
Friends of Mike'Harris for Petaluma City Council 2014 1244230
_ . . - © IFAN INDIVIDUAL : ENTER- AMOUNT/ CUMULATIVE TO T
"o Conc o contmmiron | *ToREN"| occueaTonmp Eveuover | (SSSCIPIONGE | rammaReer | OATE
RECEIVED ()F COMMITTEE, ALSO ENTER 1.D. NUMBER) B “F iilﬁ-EEg: ;3;::;4015'55;}TER VALUE C(T;E 1 /g}sg %?)R (IF REQUIRED)
Mike Harris AND | Senior Vice. President | Chamber of
ike Harris- i Senior Vice.Presiden ~hamber o .
COM ~liamber of
11411 | po Box 751361 SGm | Crosseheck, Inc. Commerce $150.00 $150.00
Petaluma, CA 94975 []PTY: :Sponsorship
[1scc
JIND
L1CoM
JOTH
OPTY
sce
ClIND
CJcom
[JOTH
CIPTY
[1scc
CJiND
C1EoM
LJOTH
OpTY
C1sce B
Attach additional information on appropriately.labeled-continuation sheets: SUBTOTALS$  $150.00 %ﬁ%;a
Schedule C Sum mary *Contributor Codes
1. Amount receivedithis period — itemized nonmanetary contributions.. IND — Individual
{Include all Schedule C subtotals.) ... e et e e e e teneeen et earan $ $150.00 COM - Recipient Committee
] - : : : (other than PTY or SCC)
2. Amount receivedthis period ~ unitemized nonmonetary contributions of less than $10Q ..., $ 0 S;‘: —PO‘I_T_&T l(f;-gr-t. business entity)
o ~ Political Party
3. Total nonmonetary contributions received this period. : SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page; Column-A, Lines 4 and 10.) ... TOTAL $ $150.00

FPPC Form 460 (January/0§}

FPPC Toli:Free Helpline: B65/ASK-FPPC (866/275-3772)
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SCHEDULE E.

- Schediile: Type or print in ink. -
P ! e E Amot_mts may be_ rounded Statement covers penod CALlFORNIA 460
ayments Made to whole dollars. trom 01/01/2011 “FORM.
o 06/30/201
SEE INSTRUCTIONS-ON REVERSE" through 072011 Page (9 of (0
NAME OF FILER 1D. NUMBER
1244230

Friends of Mike:Harris for. Petaluma City Council- 2014

CODES: If one:of the following codes accurately describesithe payment you'may. ehter'thé code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio aittime and production costs
CNS  campaign consultants MTG meetings and appearancesi RFD  returned contributions
CTB contribution (explain:nonmonetary)* OFC’ office, expenses SAL campaign workers' salaries
CVC -civic donations’ FET petltlon mrculatmg TEL tw. or cable aiflime and production costs
FIL  .candidaté filing/ballol fees PHO  phone banks . TRC candidate travel, lodging, and meals
FND 'fundralsmg events POL. polling-and survey research: TRS staffispouse travel, lodging, and meais
ND  independent expenditure supporting/opposing others (explain)” POS" postage delrvery and messenger ser\nces TSF  fransfer between committees of the same. candidate/sponsor
LEG .legal defense PRO:. professional services (Iegal accoumlng) VOT voter registration
tT  campaign literature’and mailings PRT prlnt ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS GF PAYEE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER]) CODE. OR ) DESCRIPTION OF PAYMENT AMOUNT PAID
Petaluma Minuteman
139 Lakeville 5t. CMP Postcards: 257.21
Petaluma, CA. 94852
City of Petaluma oo _
11 English St. ' FIL Final Ballot statement bil! from the City for the 2010 181.14
Petaluma, CA 94952 election
* Payments that.are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 438.35
Schedule E Summary
1. Itemized payments made this period. {Include all'Schedule E SUBIOAIS.) ..., 3 438.35
2. Unitemized payments made this'period of undef $100 ........... e et e et e e et 3 0
3. Total interest paid'%his period-on loans. (Enter.amount from:Schedule B, Part 1, Column ().) ...t 3 0
4. Total payments made this period. (Add Lines 1,2, and 3. Ente'r’here and on the' Summary Page, Column A, Line6.) ... TOTAL § 438.35,

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



