Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

L

- S S

Statement covers period Date of election (f appli"cable!
Juty 1, 2008 (Month, Day, Year):
from : 1 :_
1
through September 30, 2008 ,'-u! -

-

N I:):a‘le_?.t_'éﬁi‘ﬁ'

T

o™

Page

For Ofticial Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4,

[l Officehalder, Candidaie Controlled Committes

] Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Staterment
Semi-annua! Statement
Termination Statement

[0 Quarerly Statement
[} Special Odd-Year Report

(O Staie Candidate Election Committes Commitiee

) Recall {0 Controlled

{Alsg Complete Fart 5} O Sponsored
{Also Complete Pan 6}

/1 General Purpose Commitiee
(O Sponsored ]
(O Small Contributor Committee
(O Political Party/Central Committee

Primarily Formed Candidate/

Officeholder Committee
{Aiso Completa Part 7}

[} Supplemental Preelection

(Also file a Form 410 Termination) Statement - Atlach Form 495

Amendment (Explain below)

0O OGCH

1.D. NUMBER

3. Committee Information 1296910

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

Petaluman's for Fair Utility Rates

STREET ADDRESS {NOQ P.O. BOX)

cITY STATE  ZIP CODE
Petaluma CA 94954
MAILING ADDRESS {IF DIFFERENY) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY

STATE ZIP CORE AREA CODE/PHONE
Petaluma CA 94953

CPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Anntoinette H. Brooks

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/DHGNE
Petaluma CA 94954

NAME OF ASGISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE 1P COOE AREA CODE/PHONE

OF FAX | &-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this staterment and to the best of my knowledge the infarmation ca
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

10l &Y "

taimieq herein and in the attached schedules is true and complete. | certify

A

£

Executad on f b
. Data w7 Signature of Treastier or Assislanl Treasurer
Executed on By
Date Signalure o Cantreling CHiceholder, Candidate, State Measure Praponant or Responsible Olficer of Sponsor
Executed on By
Date Signature of Controiling Officenoider, Candidate, State Measure Proponent
Execuled on By
Date Signatura ol Contrelling Cfiicehalder, Candidate, State Measure Prapanem

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FE PG (B66/275-3772)
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee : __ s

Campaign Statement
Cover Page — Part 2

: s ?
Page .;J of -} 3}

5. Officeholder ar Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GCANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION [0 suPPORT
(] orFOSE
RESIDENTIAL/BUSINESS ADDRESS  (NC. AND S5TREET;  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR FROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are cantrolled by you or are primarily formed ta receive OFFICE SQUGHT OR HELD BISTRICT NO. IF AMY
contributions ar make expenditures on behalf of your candidacy.

COMMITTEE NAME .. NUMBER
> 7. Primarily Formed Candidate/Officehoclder Committee List names of
NAM,.E OF TREASURER CONTROLLED COMMITTEE officehalder(s} or candidate(s) for which this committee is primarily formed.
[ ves O wo
COMMITIEE ADDRESS STREET ADDRESS NG PO 50%) NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ suppoRT
[l orPOSE
ciTy STATE Z1P CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
] SUPPCRT
{] oPPOSE
COMMITTEE NAME 1., NUMBER
NAME OF CFFICEHGLDER OR GANDIDATE GFFICE SOUGHT OR HELD (] suPFGRT
[ oprrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suproRT
7 ves 1 nNo [] opposE
COMMITTEE ADRRESS STREETADDRESS (NO P.O, BOX)
cITY STATE ZIP COGE AREA CODE/PHONE

Aftach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded S

Summary Page to whole dollars. Statement covers period
July 1, 2008

from

Sepiember 30, 2008 Page ..% of ’%L

SEE INSTRUCTIONS ON REVERSE through f
NAME OF FILER 1.0, NUMBER
1296910
P " Column A Column B Calendar Year Summary for Candidates
Contributions Received o :
(FROMATTACHED SeHEBULES) “TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contribuions ......oocovooeoiv e, Schedule A, Line 3 § 2,373.00 ) 3,423.00
141 through 6/30 771 to Date
2. Loans Received ......ccciveeioeeeeeeeeeecv v Sctredule B, Line 3 0
3. SUBTOTAL CASHCONTRIBUTIONS oo Addiines 142§ 237300 4 342300 | 20 Lonwbutons ;
4. Nonmonetary Contributions ..o vveeveeveeevne e, Schedule C, Line 3 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED woovvrvrverereecerene AddLines3+d 8 2.373.00 3,423.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4 § 1,926.15 ¢ 1,926.15 Candidates
7. L0ans Made ..o oo Schedule H, Line 3 0 a c ; Va
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o e AddLines 6+ 7 3 1,526.15 5 1,926.15 {If Subject to \lulunt?ry Expenditure Limit)
9. Accrued Expenses {Unpaid Bills} .......oovioeveeen Schedule F, Line 3 0 0 Date of E'mmmn Totat to Date
10. Nonmonetary AQjUSIMENE .....cocooovvvvseeoes e eernen, Schedule C, Line 3 0 0 (mm/ddiyy}
11. TOTALEXPENDITURES MADE AvdLines 88 +10 S 1.926.156 ¢ 1.926.15 / / S
Current Cash Statement / / b
12. Beginning Cash Batance ... Previous Summary Page, Line 16 § 622.82 To caloulate Column B, add
13. Cash Recripts oo Colurmn A, Line 3 ahaove 2,373.00 amounts in Calumn A to the
X correspending amounts - in i i i
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 0 | iom Cotumn B of your last r:;ﬁ:gt?nlggfrﬁggm may be cifferent from amounts
. ; 1,926.15 repori. Scme ameunls in
15. Cash Payments ..o, Column A, Line & abave Column A may ba nagative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1.068.67 figures that should be
subtracted from previcus
if this is a termination statement, Line 16 must he zero. period amounts. ?f this is
the first report being filed
17. LOAN GUARANTEES RECENED ..o Schedule B, Part2  § O | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts 2;’;") Lines 2.7, and 8 (i
18. Cash Equivalents .............cccooceeeecrininn, See instructions on reverse  $ 0
19. Outstanding Debts ..ol Add Line 2 + Line 9in Colurin 8 above  § 0 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

. . . A t b ded
Monetary Contributions Received e o e mounae Statement covers perlod
from July 1, 2008
September 30, 2008 / W
SEE INSTRUCTIONS ON REVERSE through page . of /f?
NAME OF FILER I.0. NUMBER
1296910
MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR oéﬁ:ﬁgaﬁgwﬁu;ﬁp%ﬁ; e CAENED THIS e D TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER |.0. RUMBER) CODE +« (IFSELF—EgFP;?J‘né‘EEEE;TER HAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)}
HES!
Barbara Lind Ao
arbara Lin ;
0/9/08 | . Hiony | Refired 100.00 100.00
Petaluma, CA 94952 CIPTY
Cscc
D is Gild e
enni
or12/08 | paeniisGiday LIJGOM | Contractor 200.00 900.00
i O Contra-Spect. Ltd
Petaluma, CA 94954 CIPTY
[Jscc
J W, Fit Id NS
9/3/08 e %g%“f Retired 1,000.00 1,000.00
Petaluma, CA 94952 ey
r]scc
: . Z1IND
Pierre Miremont Tjcom Plastics Manufacturer
e 0.00 500.00
9/9/08 = SRR LicTH Architectural Plastics 50
Petaluma, CA 94952 CPTY
Clscc
(ZIIND
Robert Br i
9/9/08 | g Cioow | Refired 100.00 100.00
Petaluma, CA 94952 CIPTY
Ciscc
SUBTOTAL$ 1,900.00
Schedule A Summary “Contributer Codes )
1. Amount received this pericd - itemized monetary contributions. 2 100.00 '([j‘gw;'”si‘”'?“{a' Commit
' . ~— RECIpIENT LOMMIIES
(Include all Schedule A SUBLOAIS.) ......o.oi.i e 3 (olhar than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cocoovovooo.. 5 273.00 SIS:P%:::E;I(EEHYDUS'”ESS entity)
3. Total monetary contributions received this period, SCC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........cco....... TOTAL $ 2,373.00

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 ba rounded
to whole doitars,

Statement covers period

July 1, 2008

from

through

September 30, 2008

SCHEDULE A (CONT)

Page E}" of r?

NAME OF FILER

.D. NUMBER
1296910

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 0. NUMBER)

CONTRIBUTOR
CObE *

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

AMCUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC. 37)

PER ELECTION
TODATE
{IF REQUIRED)

8/3/08

Terry Garvey

Petaluma, CA 95954

ZIIND

Clcom
OoTH
[PTY
Cscc

Retired

200.00

200.00

CIND
Clcom

[1OTH
ety
dsce

JIND
JCOM

1OTH
CIPTY
sce

CIIND
IcoM

[JoTH
CIPTY
sce

CJIND

Jjcom
CJOTH
CPTY
sce

SUBTOTALS

200.00

*Contributer Codes

IND — Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (g.9., business enlity)
PTY - Palitical Party
3CC — Small Contributor Committee

FPPC Form 460 {January/05)
FPPC Tol-Free Helpline: BB6/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULER- PART 1

Schedule B—~Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. om July 1, 2008
September 30, 2 / }ﬁ
SEE INSTRUCTIONS ON REVERSE through & Page [ of .
NAME OF FILER 1.D. NUMEER
1296910
FULL NAME, STREET ADGRESS AND 2IP COD IF AN INOIVIDUAL, ENTER OUTSTANDING o o QUTSTANDING |  rEResT o SUMULATIVE
HLL NAME. E OGCUPATION AND EMPLOYER BALANGE AMOUNT AMOUNTPAID | “op S oE ar QRIGINAL
QF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS| AR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
{F COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF EUSiNéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
(] Pain CALENDAR YEAR
3 H %a b &
] FORGIVEN RATE PER ELECTION™
s 3 $ 3 s
TD iIND [JCOM [QOTH [1PTY [O3 Scc DIATE DUE DATE INCURRED
m PAID CALENDAR YEAR
13 3 Y 14 b
] FORGIVEN AT PER ELECTIGN
] b 5 4 H
Ty o Ccom [QJotH [OPTY [ sco DATE DUE DATE INCURRED
1 palD CALERDAR YEAR
b3 b3 % § k)
[] FORGIVEN RATE PER ELECTION**
1] 5 5 5 5
Thwmo [Ocom DoTH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS § 5 L 5
{Enter(ejun
Schedule B Summary Scnedle £ Line 3)
1. Loans rec@ived this PBIIOH ... e e oot e e e 3
(Total Column (k) plus unitemized leans of less than $100.) tContributor Codes
. . . _ (ND - Individual
2. Loans paid or forgiven this PERIGE ... e e ee et e e e et r et re e et e en s ene et e eaaa 3 CCM ~ Recipient Carmmittee
(Total Column (c) plus loans under $100 paid or forgiven. ) {other than PTY or SCC)

QTH - Othar (e.g., business entity)
PTY - Poiitical Party
SCLC - Small Centributor Committee

{Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 from Ling 1.} .o NET $
Enter the net here and on the Summary Page, Coiumn A, Line 2.

{May be a negalive numaer}

“Amounis forgiven ar paid by ancther party also must be reported on Schedule A.
** If required. FPPC Form 460 {January/05)

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




Schedule B-Part 2 Type or print in ink. Statemant o
Amounts may be rounded atement covers perio
Loan Guarantors
to whaole dollars.
from July 1, 2008
.n—? . r "
SEE INSTRUGTIONS ON REVERSE through September 30, 26§ Page __/ of / ﬁ
NAME OF FILER
1.0. NUMBER
1296310
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE {IF SNEE:;-E!S;'F:;%YSIE}dDégg;tR THIS PERIOD TO DATE TODATE
[IND LENDER CALENDAR YEAR
[Tjcom 5
JOTH BATE PER ELECTION
(IF REQUIRED)
CIPTY
1500
§
CALENDAR YEAR
) LENDER
[rcom s
DDTH - PERELECTION
D PTY DATE {IF REQUIRED)
rsce .
CALENDAR YEAR
[IND LENDER
ICOM 5
FERELECTION
FJoTH - (IF REQUIRED)
CIPTY
risce R
CALENDAR YEAR
IND LEMDER
C]COoM 5
QTR PER ELECTIOM
g o CATE {iF REQUIRED}
[scc .
Entercn
SUBTOTAL Summaty Paga,
Line 17 only.

FPPC Form 480 (January/05)

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



ScheduleC

Type or print in ink,

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period
trom July 1, 2008
September 30, 2 i’y /
SEE INSTRUCTIONS ON REVERSE through i Page O of ﬁ
NAME OF FILER 1.D. NUMBER
1296910
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT! PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | occupATION AND EMPLOYER | DESCRIBTION OF FAIR MARKET DATE TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * F SELF-EMPLOVED, ENTER BOODS OR SERVICES VALUE CALENDAR YEAR F REQUISED
{IF COMMITTEE. ALSC ENTER 1D HUMBER) WAME OF BUSINESS) (AN 1 - DEC 31) ( )
IND
caom
[OTH
PTY
1s6C
{JIND
Jjcom
JoTH
COPTY
[sce
IND
Jjcom
JOTH
OiPTY
{jscce
[TJIND
jCoM
JoTH
CIPTY
[jscc
Attach additional infarmation on appropriately labeled continuation sheets, SUBTOTAL §
Schedule C Summary (“Contributor Codes )
1. Amount received this period — itemized nonmanetary contributions. IND - Individual _
(Include all Sechedule C SUDLOAIS.) ..ot ee oot $ COM - Recipient Commitlee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....vv oo $ 8;'; ‘PO:,T_E” z(%gﬁ businass entity)
- Political Party
3. Total nonmonetary contributions received this period, SCC ~ Small Caniributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 e TOTAL & ™ ’

FPPC Form

480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule D

Summary of Expenditures Type or print in ink. Statement covers period
S rt. IO . Oth Amounts may be rounded
upportng/oppesing er to whole dollars. from July 1, 2008
Candidates, Measures and Committees
September 30, 2 ' -
SEE INSTRUCTIONS ON REVERSE through 2P B page ! of /‘ﬁ’
NAME OF FILER I.D. NUMBER
1286910
CUMULATIVE TQ DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMQUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED) _
OR COMMITTEE PERIOD {JAN. 1-DEC. 34 (¥ REQUIRED;
{71 Menetary
Contribution
[[] Nonmonetary
Confribution
[ ndependent
{1 Support [T Oppose Expenditure
[1 Monetary
Confribution
[} Nanmonetary
Canribution
[ Independent
] Support 1 Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Centribution
] Independent
] Suppon [J Oppese Expenditure
SUBTOTAL &
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS.) ....c.ocoeviiieiec e 3
2. Unitemized contributions and independent expenditures made this period of Under $100 ..o et ee s 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL &

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 printin ink.
Amounts may be rounded
to whole dollars.

Statement covars period

July 1, 2008

from

through

September 30, 2@4

SCHEDULE D (CONT.

Page /0 of /%

NAME OF FILER

.0 NUMBER
1296910

CATE NAME QF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER QR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTICGN
(iF REGUIRED)

AMOUNT THIS
PERICD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[} Support [0 Oppose

[0 Monetary
Centribution

[] Nenmenstary
Contribufian

[] 'ndeperdent
Expenditure

[ Support [} Cppose

Monetary
Contribution

Nanmonetary
Cantribution

O 0O o

Independent
Expenditure

[] Support [J Oppose

Menetary
Contripution

Nonmonetary
Contribution

[[] ndependent
Expenditure

0 Support [ Oppase

1 Monetary
Contribution

Nonmanetary
Caontribution

] independent
Expenditure

O

SUBTOTAL %

FPPC Farm 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772}



SCHEDULEE

Schedule E Type or print In ink. Statement covers period
P t M d Amounts may be rounded
aymen S Vlade to whole dollars. r Juiy 1, 2008
om
September 30, 2
SEE INSTRUGTIONS ON REVERSE through 2P &
NAME OF FILER 1.B. NUMBER
1296910
CODES: If one of the following codes accurately describes the payment, you may enter the cade. Otherwise, describe the payment.
CMP  campaign paraphernaiia/misc. MBR member communications RAD radio airtime and production cosis
CNS  campaign consuitanis MTG meetings and appearances RFD  returned contributions
CTB  contribution {(explain nonmenatary)* OFC  office expenses SAL.  campaign workers’ salaries
CVC civic donations FET  petition circulating TEL  iwv or cable airtime and production costs
FIL  candidate filing/hailot fees FHO  phane banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poiling and survey research TRS slaff/spouse travel, iodging, and meals
IND  independent expenditure supporting/opposing others {explain)” POS posiage, delivery and messenger services TSF  transfer between commiltees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WERB infarmation technology costs (internet, e-mail)
NAME AND ADDRESS QF PAY
(IF COMMITTEE, ALSO ENTER?D. NU;:ABEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS Signs
LIT 1,371.32
Modesto, CA 95355
Minuteman Press
el i e LIT 145.83
Petaluma, CA 94854
County of Sonoma
, LIT 49.00
Santa Rosa, CA 95401
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 1,566.15
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIALAES.) .. oooco.e oo oo 3 1.926.15
2. Unitemized payments made this period of UNdEr ST00 ........ocooiiieitie oot 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column £B1) e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and an the Summary Page, Column A, Ling G.) ..o TOTAL § 1,926.15

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



Schedule E
(Continuation Sheet)
Payments Made

SEEINSTRUCTIONS ON REVERSE

Type arprint in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E {CONT))

from

Statement covers period

July 1, 2008

through September 30' 2% Page ! .51 of l, t?

NAME OF FILER

1.0, NUMBER
1296910

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 communicaticons RAD radio airtime and production cosis
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contriblion {explain nanmenetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  palling and survey research TRS staflfspouse travel, lodging, and mesals
IND  independent expenditure supporting/fopposing others {expiain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponser
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internat, e-mail}
NAME AND AGDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) Cabe OR DESCRIPTION OF PAYMENT AMOUNT PAID
Superior Court of Sonoma County
& PRO 360.00
Santa Rosa, CA 95403
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 360.00

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statement covers period

July 1, 2008

from

through

September 30, 244

SCHEDULEF

Page /?) of )ﬁ

NAME OF FILER

1

1.0 NUMBER

296910

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
RFD  returned coniributions

SAL campaign workers' salaries

TEL t.v. ar cable airtime and production cosis

TRC candidate travel, lodging, and meals

TRS stafifspouse iravel, icdging, and meals

TSF transfer betwesen commitiees of the same candidate/sponsor

CMP  campaign paraphernalia/misc.

CNS campaign consuliants

CTB coniributicn (explain nonmonetary)”
CVC  civic donations

FIL  candidate filing/ballot feas

FND  fundraising events

LEG  legal defense

MER member communications

MTG mestings and appearances

OFC  office expenses
PET  petition circulating
PHO phone banks

POL  polling and survey research
IND  independent expeanditure supporting/oppasing others (explainy” POS  postage, delivery and messenger services
PRO professional services {legal, accounting)

VOT voter registration

LIT  campaign literature and maitings PRT print ads WEEB informaltion technology costs (internet, e-mail)
{a) (i) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE. ALSO ENTER 1D RUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ON £) OF THIS PERIOD
* Payments that are contributions or independent expenditures must alsa be
summarized on Schedule D, SUBTOTALS § $ 3
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule E, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under S100.) ..o INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedute F, Column {c) subtotals for payments on
accrued expenses of $100 ar more, plus total unitemized payments on accrued expenses under $100.) . PAID TOTALS $

3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

%oy be a negative number

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule F Type or printin ink. _ EDU'—E F{CONT)
. . Amaounts may be rounded i =ARN a
(Contl n Uatfon Sheet) to whole dollars. StatemeJntlco\‘;er;gS;od
. . u ,
Accrued Expenses (Unpaid Bills) from y
September 30, 2 .
thraugh P Qﬁ Page /E;/ of )-?'L
NAME QF FILER 1.0, NUMBER
1296910
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP  campaign paraphernatia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned condributions
CT8  contribution (explain nonmenetary)* CFC  office expenses SAl. campaign workers' salaries
CVC civic donations FET  petition ¢irculating TEL  tv. or cable airime and praduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PQL  polling and survey research TRS staff/spouse ravel, ladging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger servicas TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal. acceunting) VOT voter regisiratian
LIT  campaign literature and maitings PRT print ads WEB information technalogy costs (intermnet, 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 CORE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID DUTSTANDING
{F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERICD THIS FERIOD BALANCE AT CLOSE
QF THIS PERICD (ALEQ REFORT ON E) OF THIS PERIOD
SUBTOTALS % 5 $ $

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



Schedule G Type or print in ink.

Payments Made by an Agent or Independent Amotnts may be rounded Statement co:er; gggud
. . to whole dollars. July 1,
Contractor (on Behalf of This Committee) from y
through September 30, 2@5 Page J s of / :,?
SEE INSTRUCTIONS ON REVERSE 7
NAME OF FILER 1.D. NUMBER
1296910
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,
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)® CFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  tv. or cable aifime and production costs
FiL  candidate filing/ballot fees PHQ  phone banks TRC candidate travel, lodging, and maais
FND  fundraising events POL.  polling and survey research TRS siafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing athers (explain)® POS paostage, delivery and messenger services T3F  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services {legal, accouniing) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information fechnology costs ({internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{F COMMITTEE. ALSO ENTER 1. NUMBER) CORE OR DESCRIBTION QF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL" &

* Do not transfer to any other scheduls or to the Summary Page. This total may not equal the amaunt paid lo the agent or

independent contraclor as reported vn Schedule E. FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

Statement covers period

July 1, 2008

SCHEDULEH

to whole dollars. from S
September 30, 2 K Lff
SEE INSTRUCTIONS ON REVERSE thraugh 28 Page /L ot ) .
NAME OF FILER 1.0. NUMBER
1296910
fa} (b} ) I ] in ig)
FULL NAME, STREET ADDRESS AND ZIF CODE Oéij&ﬁgh’fﬁgéﬁggg&ﬁ OQUTSTANDING | AMGUNT | repayMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT LOANS
{IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FoRGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF
(IF COVMEITTEE, ALSO ENTER 1D, NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO OATE
(] PaD - CALENDAR YEAR
] § % 5 k]
] FORGIVEN FATE PER ELEGTION*
5 k] $ ) 5
DATE DUE DATE INCURRED
E:] AR CALENDAR YEAR
3 § % £ 5
[ FoRaiven e PER ELECTION™
L3 5 L § 5
QATE DUE BATE INCURRED
*Loans that are contributions to another candidate ar committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |5 5 § $
tEnter {a) an
Schedule |, Line 3}
Schedule H Summary
1. Loans made this perio DL LT TP T OO SRS TUR : )
€ P d . ) $ "*If Required
(Total Colurmn (b) plus unitemized loans of less than 3100
2. PAYMENTS I8CRIVET ONIDANS ... oo ¥
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line L e e NET

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275-37732)



Schedule | Type or print in ink.

Misceilaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars. July 1, 2008

_ SCHEDULE |

from
through September 30, 2% Page f 7 of _/ ?
SEE INSTRUCTIONS ON REVERSE /
NAME OF FILER : 1.0, NUMBER
1296910
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSC ENTER 1.0, NUMBER) DESCRIPTION OF RECEIRT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Itemized increases 10 €ash this PEHIOU. ..o oo 3
2. Unitemized increases to cash of under $100 this PEMOT. ..ottt et et 3
3. Total of all interest received this period on leans made to others. (Schedule H, Column (&).) oo, %
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line T4.) ..o TOTAL %

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



