-Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections B4200-84216.5)

Type or print in ink, ) itt.

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period
January 1, 2008

Date of election if appliéabiedUL - 2 2008

(Month, Day fYear) | Page

COVER PAGE

of

dune 36, 2008

LGty Clsli O

For Official Use Oniy

1. Type of Recipient Committee:; ancommittees — Complate Parts 1, 2, 3, and 4.

[} Offieehgider, Candidate Controllad Committes
(& Slate Candidate Election Commitiee
(O Recall

{Alsc Campiele Pan 5i

¢! General Purpose Committee
(;J Sponsorad i
() Bmali Contributor Committee
() Polilical P arty/Central Committee

[} Ballol Measure Committes
{0 Primarily Formed
{7} Controlled
) Sponsored
alsp Complele Fart 8)

Primarily Formed Candidatel

Officeholder Committee
1Aise Complete Par 7}

2. Type of Statement:
7 Preelection Statement
i Semi-annual Statement
] Termination Statement
(7] Amendment (Explain beiow)

[} Quarterly Sta
(1 Special Qdd-
[} Supplementa

lerment
Year Report
| Preelection

Statement - Attach Form 485

3. Commitiee Information

1.D. NUMBER
1296910

Treasurer{s)

COMMITTEE NAME [OR CANDIDATE'S NAWE IF ND CORMITTEE)
Petaluman's for Fair Utility Rates

MAME OF TREASURER
Aniginette H. Brocks

AILING ADORESS

STREET ADDRESS (NO F.O. BOX) CITY STATE 7P CODE
' Petaluma CA 94954
CIty STATE 21 CODE AREA CODE/PHOMNE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma CA 94854
MAILING ADDRESS (IF DIFFERENT) MO, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIR CODE AREA CODE/PHOMNE cIry STATE ZiF CODE AREA CODE/PHOMNE
Petaluma CA 94053 '

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing ihis stalement and o the best of my knowledge the information cantained hearei
certify under penally of perjury under the laws of the State of California thal the faregoing is true and/cj/ﬂci.

7l —0O%

¥t

Executed on

Date

Exscuted on

Date

Execuied on

Executed an

By

By

By

By

L i SigNataral L Fasurer or ARSstant W aasUr Biemm

Swynature of Conlreiling Otticehoider, Candidate, State Measura Proponent or Respansitia Officar of Spansor

Signatura of Contraliing Otficeholdsr. Candidate, State Meacsure Proporent

Signature of Conrofling Officehclder, Canditate, Slate Measure Frapenant

the attached schedules is true and complete. |

FPPC Form 480 (Junei/D1)

FPPC Toall-Free Helpline: 866IASK-FPPC

State of California



o ] Type or print in ink, COVER PAGE - PART 2
Recipient Committee N

Campaign Statement IEFORNIA - -
CoverPage — Part 2

Page —— of —
5. Officeholder or Candidate-Controlled Committee ~~B—Ballot-Measure- Committee- -~ = =~
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER JURISDICTION ] suPRORT
i1 OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY 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 committess:

rof included in this statement that are controllfed by yau or are grimarily formed to recejve DFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME LD NUMBER
~ 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) far
NAME OF TREASURER CONTROLLED COMMITTEE? which this conunittee is primarily formed.
[l ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPEORT
{J oProSE
CImy STATE 17 CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR KELD
(] SUPPORT
7] oerosE
COMMITTEE NAME 1.0, HUMBER
NAME CF QFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD O] supFoRT
[} OPPOSE
WAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR KEWD | — (oo
] vES [ no [} OPPOSE
COMMITTEE ACDRESS STREET ADDRESS (NG F.0. BOX)
CITY STATE 2IP COBE AREA CODE/PHONE

Antach continuation sheets if necessary

FPPC Fornm 480 {June/D1)
FPPC Toll-Free Helpline: BEB/ASK-FPPC
State of Califernia



Campaign Disclosure Statement

Type or print in ink.

MARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement cavers period
from January 1, 2008
June 30, 2008
SEE INSTRUCTIONS OM REVERSE through Page of
MAME OF FILER 1.0, NUMBER
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received c R .
fFROIIe?TT?;g::EEPEECﬂgé}uLESh oTitone 1 Running in Both the State Primary and
50.00 General Elections
1. Monetary Contributions ..o Schedule A, Lina 3§ 5 :
171 through &/30 71t Date
2. Loans Received ..o Schedule B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlinesicz S 5 50.00 20 Comroutons .
- _ 0
4. Nonmonetary Contributions ..o Senedute C. Line 3 21, Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4 & 5 50.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... Schedule £, Line 5 0 Candidates
7. Loans Made ... Schedulg H. Line 3 0
22. Cummulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS . Add Lines 6+7 % 3 0 (If Subject to Veluntary Expendfture Limit)
8. Accrued Expenses (Unpaid Bills) .. Schedule F Line 3 o - —_ 0 Dale of Election Total to Date
10. Nonmonetary Adjustment ... ... Schedue?t. Lines 0 (mm/adlyyy
11, TOTAL EXPENDITURES MADE oo AddLinesG+8+10 § S 0 / / %
Current Cash Statement ! / $
- ] ) 572.82
12. Beginning Cash Balance ... .. Previous Summary Fage, Line 16 § To calcutate Column B. add / / 5
13. Cash Receipts ... Column A, Line 3 above 50.00 amounts in Celumn A to the
] 0 corresponding amounis
14, Miscellaneous Increases to Cash ..o, Schedule I, Ling from Celumn B of your last / / 5
15. Cash Payments ... Column;A Line 8 above 0 report. Some amaounts n
Column A may be negative i ] 5
16. ENDING CASHBALANCE ... Acct Lines 12 + 13+ 14, then subiract Line 15§ 622.82 | figures that should be
o o ‘ subtracted from previous
If this is a termination statement. Line 16 must be zem. period amounts, If this is / / b
the first report being filed
17. LOAN GUARANTEES RECEIVED oo Scheduie B, Part 2 5 Q_ | for this caendar year. only

carry over the amounts

Cash Equivalents and Qutstanding Debts

18, Cash Equivalents ...
18. Outstanding Debts

See instructions on reverse

Add Line 2 + Line ¢ in Columin 8 above

from Lines 2, 7, and 9 {if
any).

"Since January 1. 2001, Amaounis in this section may be
difierent from amounts reparted i Column B,

FPPC Form 460 (June/0t)
FPPC Toll-Free Heipline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

January 1, 2008

from

through June 30, 2008

Page

SCHEDULE A

MAME OF FILER

1.0, NUMBER

DATE FULL MAME. STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
RECEIVED (IF COMBHTTEE, ALSD ENTER LT HUMBER,

CONTRIBUTOR
CODE +

{F AN INDIVIDUAL. ENTER
QCCUPATION AND EMPLOYTER
OF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR

PERIOD (JAN. 1 -

DEC. 313

PER ELECTION
TODATE
{(IF REQUIRED)

[TJIND
Clcom

CJOTH
CIPTY
Csce

{TJIND

{Jcom
(JOTH
ey
[Jscc

JIND

Clcom
CloTtH
PTY
Clsce

[JJIND
com

[CIOTH
CIPTY
Cisce

CIIND

rjcoM
CloTH
CIPTY
Cisce

SUBTOTALS

Schedule A Summary
1. Amount received this period ~ contributions of $100 or more.

(Include all Schedule A subtotals.) ... 3

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this periad.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA. Line 1.) ... TOTAL §

50.00

50.00

*Centributor Codes

IND - Individual

COM - Recipient Commiites
(other than PTY ar SCC)

OTH - Other

PTY - Paolitical Parly
SCC - Small Contributor Compmilies

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




ScheduleB—-Part 1
Loans Received

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

Statement covers periad

January 1, 2008

SCHEDULE B - PART 4

from
June 30, 2008
SEE INSTRUCTIONS ON REVERSE through Page .. of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER t {u] (=) - (e} a (5)
FULL NAME. STREET ADDRESS AND ZIP CODE - OUTSTANDING AMOUNT AMOUNT palp | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
QCCURATION AND EMPLOYER BALANCE ' BALANCE AT -
OF LENDER I SELF EMPLOYED BUTRR BEGINNING THis | RECEIVED THIS| oR Foraven | o EALANCE Fiis PAID THIS AMOUNTOF | GONTRIBUTIONS
UF COMMITTEE, ALSQ ENTER 1.D. NUMBER) MARAE OF EUS?HESS} PERIGD FPERICD THIS PERIOD ¥ PERIOD FERIOD LOAN TODATE
g PAID CALEMDAR YEAR
5 5 % 3 3
[} FORGIVEN Bare PER ELECTION®
¥ 5 3 & 3
hmo Jcom [T oTH [ PTY ] sce DATE DUE DATE INCURRED
[ Pai: CALEMDAR YEAR
S e § ¥ g -
] FRRGNEN ReTk PER ELEGTION =
£ S - 5 i3 _
T2 inp 1 com ot [Iery 1] sce DATE DUE DATE INCURRED
7} PalD CALEMDAR YEAR
g ] & ] k3
[} FORGIVEN RAve PER ELECTION*
) s 5 3 3
] e Clecom (ot ety [0 sco DRTE DUE DATE INCURRER
SUBTOTALS $
(Entar (g} on
Schedule B Summary SchadueE, Line )
1. Loans received this period ... 3 0 “Amounts fargiven o pard by
(Total Column (h) plus unitemized loans less than 3$100.) another party also musl be
] ] . reported on Schedule A,
2. Loans paid or forgiven this period ................cccccoooooovvvo N 0
(Total Column (c} plus loans under $100 paid or forgiven.) " It required.
(include loans paid by a third party that are also itemized on Schedule A ’
3. Net change this period. (Subtract Line 2 from Line ) e NET § 0

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

(May be a negstive number)

t Contributor Codes
IND - Individuai

COM - Recipient Committee {other than PTY or SCC)

OTH-Other  PTY - Political Party

SCC - Small Contributor Committes

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B6G/ASK-FPPC



Schedule C Type or print in ink,
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period
January 1, 2008

SCHEDULE ¢

fram

th h June 30, 2008
SEE INSTRUGTIONS ON REVERSE roug Page

NAME OF FILER

of

1.0 NUMBER

PER ELECTION
TODATE
(IF REQUIRED)

: CUMULATIVE TO
FULL MNAME. STREET ADDRESS AND conTRiBuTor| . IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOURT/

T OCGUPATION AND EMPLOYER FAIR MARKET DATE
ar ;?:'qu.ﬁ?rgf S_Zocgjrgf:?uxiﬁﬁsm CoBE ™ it SELP-EMPLOYED, ENTER GOODS OR SERVICES YALUE CALENDAR YEAR

HAME OF BUSINEES) (AN 1-DEG 3%)

DATE
RECEIVED

CIND

jcom
CJOTH
CIPTY
Cisce

CIIND

ICOM
TIOTH
CPTY
r1sce

CIIND

com
OTH
CPTY
7sce

TND

Icom
[IOTH
PTY
risce

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL % 1

Schedule C Summary *Contributor Codes

1. Amount received this period — nonmonetary contributions of $100 or more. IND —Individual

0 COM - Recipient Commitiee
(includeall Schedule C sUBLOEIS.) .........c..cooooiiioiiie oo 3 {other than PTY or SCC)

. . . N - - Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... 3 0 S«EYH_pomi;rm Party

3. Tatal nonmonetary contributions received this period. SCC - Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL % 0

FPPC Form 480 (Junel01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
Summary of Expenditures

SCHEDULED

A Tip‘:sor;pri";;“ i::d 4 Statement covers perfod
» - maoun ay ra e
SupportmglOpposmg Other to whole dollars. from January 1, 2008
Candidates, Measures and Committees
June 30, 2008
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE OFFICE. AND DISTRICT. OR e DESCRIPTION MOUNT T ~
DATE MEASURE r-zumaer; ;)g c%rim?fsém JURISCICTION. TYPE OF PAYMENT ey Al Sgﬁl"éaﬁls C.:AJE;EZI\J:E.'J—.‘I\JIZ(;"E:?R liFTROE SQLE: .
[] Monetary
Contributian
] Nonmonetary
Contribution
[J 'ndependent
O Support [l ©ppose Expenditure
[ Monetary
Contribution
["_'] Nonmonetary
Contribution
[J Independent
[3 Suppon [0 Oppose Expenditure
[[] Manetary
Contribution
{] Nonmaonetary
Contribution
] Independent
L] Suppon [J Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.) . b}
2. Uaitemized contributions and indepandent expenditures made this period of under $100 ._........coooooooo 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $
p P
FPPC Form 460 {June/01)

FPPC Toll-Free Heipline: 866/ASK-FFPC



' - SCHEDULEE
Schedule E Type ar print in ink. Statement covers period : :

Amounts may be rounded
Payments Made to whole dollars. from January 1, 2008
June 30, 2008
SEE INSTRUCTIONS ON REVERSE through Page A —
NAME OF FILER 1.D. NUMBER
CODES: Ii one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign parapharnalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consuitants MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL  Lv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, fodging, and meals
FND - fundraising events POl polling and survey research TRS staffispouse travel, lodging. and meals
IND  independent expenditure supportingfepposing others {explain}* POS postage, delivery and MESSENgEr Services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense FRO  professional services {legal. accounting} WOT  voter registration
LT campaign literature and mailings FRT  print ads WEB  informaticn lechnology costs (iniermet, e-mail)
NAME AND ADDRESS OF PAYEE
UF COMMITTEE &L SOENTERID HUMEER; CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTALS
Schedule E Summary
- . 0
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... e e et e et e e e e e e 3
o . . 0
2. Unitemized payments made this period of Under $100 .............ccooiiirevvveoieooooeooooeoeos oo %
. e . Q0
3. Totat interest paid this period on loans, (Enter amount fror Schedule B, Part 1, Column (8).) oo et 3
. . . ) 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ...oooooveoeee TOTAL $

FPPC Form 460 {June/f1)
FPPC Toll-Free Helpline: BG6/IASK-FPRC



SCHEDULEF

Type or print in ink. .
SChEdUIE F . . Amnﬁ;ts mgy be rounded Statement covers period
Accrued Expenses (Unpaid Biils) to whole dollars, from __sJanuary 1, 2008
June 30, 2008
through Page af
SEE INSTRUCTIONS ON REVERSE T
NAME OF FILER 1.0. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/mise. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  relurned contributions
CTE  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donalions . FET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidale Bling/ballot fees FHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  poling and survey research TRS  stafffspouse travel, lodging, and meals
MD  independent expenditure supporting/opposing others (explain® PO3  postage, defivery and messenger services TSF  iransfer between commitlees of the same candidate/sponsor
LEG legal defense FRO  professional services (legal, accounting) VOT  voter regisiration
LIT  campaign literature and mailings PRT  print ads WEB information technalogy costs (internet, e-mail)
(a) (b) (e} (d}
MAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMCUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER L5, HUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIQD BALANCE AT CLOSE
OF THIS PERIOD IALSC REPORT OM E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also he
summarized on Schedule D, SUBTOTALS § $ $ 5
Schedule F Summary ‘
1. Total accrued expenses incurred this peried, (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemizad accrued expenses under 3100.) oo 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.) ... PAID TOTALS $
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and )
on the Summary Page, COlUMN A, LINg .3 ..........oooiocrioomeeoon oo NET $

May BE @ negalive numpar

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

Statement covers period

January 1, 2008

to whole dollars, from
June 30, 2008
SEE INSTRUCTIONS OM REVERSE through Page of
MAME OF FILER L0 NUMBER
{a} {b) {e) (d} {e) n igt
« IF AN INDIVIDUAL, ENTER .
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING cu
OF RECIPIENT QCCUPATION AND EMPLOYER Bt ANCE o |REPAYMENTOR| =g, S iieay INTEREST ORIGINAL MULATIVE
IF SOMMITTEE. ALSD ENTER LD NUMEER: {IF SELF-EMPLOYED. ENTER BEGINNING THIS LOANED THI FORGIVENESS | ¢l osg OF THIS RECENVED AMOUNT OF LOANS
HE e | AR ERTER LB NUMBER; HAME OF BUSINESS, PERIOD FERIOD THIS PERIOD* PERIGD LOAN TO DATE
[} Pai CALENDAR YEAR
g s £ 5 $
FATE
[} FOURGIVEN PER ELECTICN™
5 H g 3
DATE DUE DATE INCURRED
7] Paln CALEMDAR YEAR
5 § % s 3
[7] FORGIVEN RATE PER ELECTIGN™
g 5 H 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate ar committes
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |5 $ $
Enter iy an
Schedule |, Ling 3)
Schedule H Summary
1. 10808 MAde this PEIIOA ... B “f Required
: ] uir
(Totat Column (b} plus unitemized loans less than $100.) i
2. Paymenis received on I0ans ... e, 5
(Total Celumn (c) plus unitemized payments less than $1 00.)
3. Net change this period. (Subtract Line 2 from Lina L e e e NET

(Enter the net here and on the Summary Page, Column A Line7)

(hiay fe a negalive oyimber)

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule | Type or print in ink,

Miscellaneous Increases to Cash Amounts may be rounded
to whale dallars.

Statement covers period

from __anuary 1, 2008

throuah June 30, 2008 Page of
SEE INSTRUCTIONS ON REVERSE a : g
MAME OF FILER T
DATE FULL NAME AND ADDRESS OF SDURCE AMOUNT OF
RECEIVED

{F COMMITTEE . ALSO ENTER LD, HUMBER)

DESCRIPTION OF RECEIPT

INCREASE TO CASH

Atfach additional informalion on appropriately labeied continuation sheets.

SUBTOTAL $

Schedule | Summary

1. Increases to cash of $100 or more this Period. ..o

2. Unitemized increases to cash under $100 this Period. .o...cooooooooeioooooo

3. Total of all interest received this period on Joans made to others. (Schedule H, Column (e).)

Summary Page, Line 14.)

......................... %
......................... 3

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BE6IASK-FPPC



