Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections B4200-84216.5)

Type or print In ink.

Statement covers period
crom 1/1/2008
SEE INSTRUCTIONS ON REVERSE through 9/30/2008

Date of election if applicab‘e:
{Month, Day, Year) d

?
11/4/2008 ;

T

g L L f et

Date Stamp

OCT -6 2008

~ COVER PAGE

For Official Use Only

1. Type of Recipient Committee: Ail committees -~ Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controfled Committee L/ Primarily Formed Ballot Measure

(O Slate Candidate Election Committee Committee

O Recall ® Controlled

{Aisa Complate Part 5) C Sponsored
{Also Complele Part 6)

[ General Purpose Committes
O Spensored
O Small Contributor Committes

Primarily Formed Candidate/
Officeholder Committes

2. Type of Statemépt: = ' .7

Preelection Statement
[ Semi-annuzl Stalement

] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[ supplementat Preelection
Statement - Attach Form 485

O Palitical Party/Ceniral Cammittes (Alsa Completa Part 7}
3. Committee Information '-'133“6%"_”’1%5“ Treasurer(s)

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

PCWFR - Petaluman's for Clean Water & Fiscal Responsibility;
Opposing Measure K

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CQDE
Petaluma CA 94854
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

AREA CODE/PHONE

ZIP CODE
94955

GITY

Petaluma
OPTIONAL: FAX / E-MAIL ADDRESS

STATE
CA

_AREA CODE/PHONE

NAME OF TREASURER
Jefirey Brian Mayne

MAILING ADDRESS

oIy STATE  ZIP GODE

Petaluma CA 94954

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

4. Verification

I have used afl reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and compteta. | ceriify

under penatty of perjury under the laws of the State of Califarnia that the foregoing is true ane correct.

/JZ-ML,! WM{/{’/

By 7 ‘/,z/w'
/ ATy 4

Signature of Treasurer Dl‘ﬁr&‘%ﬁﬂmm

Signature of Controlling Officeholder, Candidate, State Measure Froponent ar Rasponsihls Officer of Spansar

Signature of Cantrolling Officehalder, Candidate, Stale Measure Proponent

Executed on {0 I [Te) ‘ 20 B
U Hae
Executed on By
Dale
Executed on By
Date
Execulad on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Propanant

FRPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772}

State of Califernia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GAMDIDATE NAME OF BALLOT MEASURE
Measure to rollback water & wastewater rates in Petaluma, CA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPGRT
K Petaluma OPFOSE
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 PROFONENT

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 an behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME [.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidate(s} for which this cammitiee is primarily formed,
[ ves [J ~no
COMNITTEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOUDER OR CANDIDATE OFFIGE SOUGHT OR HELD - [ SUPPORT
[] oPrPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[[] SUPPORT
[ orrPose
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orposeE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surroRT
[ ves [ no [] oPpPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciY STATE ZIP CODE AREA CODE/PHONE ' Attach continuation sheets if necessary

FPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: BE6/ASK-FPPC ({B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers peried
from 1/1/2008
SEE INSTRUCTIONS ON REVERSE through 9/30/2008 Page S o 61
NAME OF FILER 1.0. NUMBER
PCWFR - Petaluman's for Clean Water & Fiscal Responsibility; Opposing Measure K 130918
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM ATALHED SevEDULES) A AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ 12,375 3 12,375 1 throuah 6130 1t Dat
raug o Date
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS w...ocoocoveevee AddLines 1+2 S 123756 LR i 5
4. Nonmanetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..vvooovveeerorerescene AddLines3+4  § 12375 12,375 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments MACE ... Schedule E, Line 4 $ 10,093 5 10,093 | candidates
7. L0ENS MU c..ovoovoeeeeeeoeeeeeeeer oo eee s eeesaesesee st Schedule H, Line 3 0 0 22, Cumulative Exoendit Ma
. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ..t venn, Addlines6+7 5 1D|093 5 10»093 {If Subjectto Vuluntfry Expanditure LEmit)
8. Accrued Expenses (Unpaid BiHS) ..o Schedule F; Ling 3 0 0 Date of Eleciion Total to Date
10. Nenmonetary AGJUSIMENT ..oco.o.ovoveveeeeeeereerisa, Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10  § 10,083 5 10,093 / / $
Current Cash Statement / f B
12. Beginning Cash Balange ...........cc..o..... Previous Summary Page, Line 16 § 0 To calculate Calumn B, add
13. Cash Receipls ..o Column A, Line 3 above 12,375 | amounts in Column A to the
14. Miscell | to Cash ) o | coerresponding amounts: *Amounts in this section may be different from amounts
. Miscellaneaus increases 0 Lash e ivinenns Schedule I, Line 4 10,093 fromd(:o[sumn B of yo|1|r !?st reparted in Column B.
, s repart, Qme amounts |p
15, Cash Payments ..., Column A, Line & abave Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12+ 13 + 14, then subleact Line 15 § 2,282 ﬂgzres thatfshuusd be .
sublracted from previous
If this is a terminalion statement, Line 16 must be zero, period amounts. ﬁ‘f{his i
the first report being filed
17. LOAN GUARANTEES RECEIVED ..ovoor oo Schedule B, Part2  § 0 | for this calendar year, only
carry over the amounts‘g
Cash Equivalents and Outstanding Debts oy s 2 Tand 8
18. Cash EqQUuivAIBNES ..o ene See instructions on reverse  §
19. Qutstanding Debts ......coccoveevren. Add Line 2+ Ling 9 in Column B above  § FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule A
Monetary Contributions Received

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

Statement covers period

SCHEDULE A

from 1/1/2008
SEE INSTRUCTIONS ON REVERSE through 9/30/2008 Page P
NAME OF FILER D NUMBER
PCWFR - Petaluman's for Clean Water & Fiscal Responsibility; Opposing Measure K 130918
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR o(!:i: Ggﬁgi:’%‘;;ﬁtg& - é“El\'I‘I\?éJgTrHIS CLéaﬂ‘\EELE?EXERT‘:? Ei.;TE PEI?_ gLDif::r'gON
RECEIVED (F COMMITTEE, ALSCENTER 1D, NUMEER) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSIMEES)
Cedar Grove Homes, LLC EIND
R coM
7/10/08 94952 ZOTH 100
Pty
scc
%2&1 Sonoma Equity,
7/08 94954 N C]oTH Mortgage Broker 100
Pty
Jscc
T & |. Services, Inc. EIND
CPTY
[1scc
Gerald & Mary Moore RIND i
7/16/08 G [Jjcom retired 250
84954 CJOTH
OeTY
scc
Petaluma Riverfront, LLC (D
R R R R D COM
CpPTY
{J1sce
SUBTOTALS 2450
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
| a650 COM — Recipient Committee
(Include alf Schedule A SUDIOLAIS.) «.....c.cviiciiii e s 3 (other than PTY or 56C)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........cocoooveeeree.n.. $ 2725 g'Tr;*_‘P%mi;I(%g&ybusmess entity)
3. Total menetary contributions received this period. SCGC - 8mall Contributor Committea
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....................... TOTAL § 12,375

FPPC Form 460 {January/f05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule A (Continuation Sheet})
Monetary Contributions Received

Type or print in ink.

Amounts may he rounded
to whole dollars.

Statement covers period

1/1/2008

from

through

8/30/2008

Page %

SCHEDULE A (CONT.)

NAME OF FILER

PCWEFR - Petaluman's for Clean Water & Fiscal Responsibility; Opposing Measure K

.0 NUMBER
130918

DATE
RECEIVED

FULL NAME, STREET ARDRESS AND ZIP CODE OF CONTRIBUTOR
(iF COMMITTEE, ALSO ENTER 1 D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
CF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TODATE
(iF REQUIRED)

7/21/08

i & Asso

CJIND
CJcom

OTH
OPTY
Osce

1000

7/24/08

Law off

[]IND
Cjcom

FIOTH
ety
]scc

100

7/24/08

William Phillips

ZIIND

com
FoTH
ety
Clscc

retired

200

7/30/08

Petaluma Firefighters Local 1415

94952

[IIND

£]com
BoTH
Pty
[]scc

1000

8/5/08

Christopher Dobson

94952

IND

com
@aTH
PTY
CJsce

250

SUBTOTAL $

2550

*Contributor Codes

IND - Individual

COM —Regcipient Committee

{other than PTY ar SCC)
OTH — Other {e.g., business entity)
PTY — Palitical Party
SCC - Small Contributar Committee

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



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

Monetary Contributions Received Amoints may be rounded Statement covers period
from __L ! { ! 200%
through ‘7[ ! 30 ! IZODE Page (P of Ci
NAME OF FILER .D. NUMBER
PCWFR - Petaluman's for Clean Water & Fiscal Responsibility; Opposing Measure K

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS ANG ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR RECEIVED THIS AT TGDATE

IF COMMITTEE, ALSO ENTER 1.0, NUMBER QCCUPATION AND EMPLOYER
RECEIVED ¢ ° : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (4aM. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Greg & Sheila Tracey (dIND
i LiCOM
94952 OTH 250
apTY |

F1sce

POARP Labor OIND
CIcom
94952 VIoTH 1000
CIPTY
C]scc

Century 21 Bundesen [CIIND

g L S, L_.} COM
84952 OTH
PTY
Oscc

AF SC ME Local 675 PAC CIND
8rajog | 24954 53?,“,? 500
CJPTY
CJscc

C3W /S5T2 OmND
' : Jcom

SHoTH 400
C1PTY
[ascc

8/5/08

8/6/08

8/14/08 100

8/15/08

04049

SUBTOTALS 3550

*Contributor Codes
IND — Individual
COM— Recipient Committee
(other than PTY or SCC)
OTH - Qther {e.g., business entity)
PTY - Political Party
. . FPPC Form 460 {January/05)
SCC - Small Gontributor Committee FPPC Toli-Free Holpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

trom l[ { ! 260K

through 0‘ " 50 ‘I wog Page 7

SCHEDULE A (CONT)

or_4

NAME QF FILER

PCWFR - Petaluman's for Clean Water & Fiscal Responsibility; Opposing Measure K

1.0, NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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. 34}

PER ELECTION
TODATE
({IF REQUIRED)

8/23/08

Petaluma Tomorrow

94952

CIIND

Jcom
OTH
CIPTY
Cisce

250

8/28/08

AF SC ME
Local 675 PAC
94954

CiND

JCoM
OTH
Opry
rlsce

500

8/14/08

PS Golden Land Realty

94952

CJIND
CJcoM

POTH
CPTY
[]sco

100

8/t14/08

nphon Sttegies, Inc.

94952

CJIND

Clcom
FOTH
ety
Osce

250

CIIND
Ccom

CJoTH
ety
fscc

SUBTOTAL $

1100

*Contributoer Codes

IND - Individual

COM —Recipient Committee

{other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY - Political Party
SCC - 3mall Contributor Committae

FPPC Form 460 {January/0§)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



SCHEDULE E (CONT.)
Schedule E Type or print in fnk. T pp——— A t
(Continuation Sheet) Amounts may be rounded P
0 whole dollars.
Payments Made from 1/1/2008
8/30/2008 (
SEE INSTRUCTIONS ON REVERSE through Page & o ‘1
NAME OF FILER 1.D. NUMBER
PCWFR - Petaluman's for Clean Water & Fiscal Responsibility; Opposing Measure K 130918
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
C\VP  campaign paraphernalfa/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmoenetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airlime and production cosis
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FN  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others {explain)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE CCDE  OR DESCRIPTION OF PAYMENT ' AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD, NLIMEER)

Campaign cartoons - printing rights

Petaluma, CA 94952 - CMP 50
California Voter Guide Republican voter guide / slate mailing

Torrance, CA 80501 ' LIT 1,700
Bank of the check printing

Petaluma, CA 94955 OFC 16.95
Jeff Mayne reimhursement for using credit card to pay tor lawn

T signs to Premimum Graphicx

Petaluma, CA 94854 LIT 644.79
California Democratic Voter Guide Democratic voter guide / slate mailing

Moreno Valley, CA 92553 LIT _ 1,431
* Payments that are contributions or Independent expenditures must also be summarized on Schedule b. SUBTOTAL & 3,842.74

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



; SCHEDULEE

Schedule E Type or print in Ink. Statement covers period A~
M d Amounts may be rounded
Payments adae to whole daollars. from 1/1/2008
8/30/2008 ' &
SEE INSTRUCTIONS ON REVERSE through Page_ 1 of 4
NAME OF FILER 1.D. NUMBER
FPCWFR - Petaluman’s for Clean Water & Fiscal Responsibility; Opposing Measure K : 130918
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 aiime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD returned contributions
CTa contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petiticn circulating TEL t.w. or cahle airtime and production costs
Flt.  candidate filing/ballot fees PHO phone banks TRC candidate ravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research . TRS stafffspouse 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 iegal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEBR information technology costs (infernei, e-mail)
NAME A S OF P,
(IF coMMiT}‘\rJEDE:AAIEsDGREIrEe?ER I.D.Nlﬁgg) CODE OR GESCRIPTION OF RPAYMENT AMOUNT PAID

Dotty Le Mieux Political Consulant
San Rafael, CA 94901 CNS 2,500
Santa Rosa Printing Company, Inc. Printing remit envelopes
Santa Rosa, CA 95401 LIT 750.60
Diana Garsiski Administrative Assistant / consulting services
R - 3 months
Petaluma, CA 94954 PRO 3000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 250

Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SENEAUIE E SUBIOIAIS.) ...ovv..oveoeeeoeeoeseeoe oo $ 10,082.74
2. Unitemized payments made this period 0F UNGEr $100 ...t et s s e et oo et e et et s e F

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). et e e e & 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .. TOTAL § 10,092.74

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



