T e COVER PAGE
“Date Stamp - -

Recipient Committee \g%@ Type or print in ink.
Campaign Statement N
Cover Page <Y @%
(Government Code Sections 84200-84 g!)
g%\ (‘53%’% atement covers period
D @"‘ - 10/31/08
7
SEE INSTRUCTIONS DN REVERSE *:i, through 12/31/08

Date of election if applicable: 8
(Month, Day, Year)

3

For Official Use Only

11/4/08

1. Type of Recipiem‘. Committee: Al committees - Complete Farts 1, 2, 3, and 4,

[(id Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

O Recall
(Alsa Camplale Fart 5)

[T Ballot Measura Commiiiee
(O Primarily Formed
(O Controlled

(> Sponsored
{Also Compiate Part 6}
[l General Purpose Committee

(O Sponsored
(O Smalt Contributor Committes

el Primarily Formed Candidate/
Ofiiceholder Committee

2. Type of Statement:
[] Preelection Staterment
] Semi-annual Stalement
ikl Termination Statement
[T} Amendment (Explain below)

[[1 Quarterly Staterment
[J Speciat Odd-Year Repont

[J Supplemental Preelection
Statement - Attach Form 485

(O Political Party/Central Commiltee (Ais Compiete Part 7)
3. Commitiee information "? QSL—}"Q%ZR Treasurer(s)

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

STREET ADDRESS (NO F.0. BOX)
Petaluma CA
CITY STATE

94954
ZIF CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) WO, AND STREET OR P.D. BOX

Petaluma CA 94975
CITY STATE ZIP CORE

AREA CODE!/PHRONE

OPTIONAL: FAX J E-MAIL ADDRESS

NAME OF TREASURER

)
N
MAILING ADDRiEj {L{_

A-’t ﬂ e d) ’A‘
7 [7&((/}/ Lz

p——

CiTY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESE

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cumained herein and in the aliached schedules is true and complete. |
cerlify under penalty of perjury under the laws of the State of California that the foregoing |s frue and corre

3/31/2009

N an /Z-

Executed on By
Date . ‘-( ‘Z\gnalu uf(Traasue of L-lant ;e surer
3/31/2009 -
Executed on By
Dale Signature afcomrollmgeﬁ‘wrmlder Cand date, Stals Measure [ opcnanl urRespunsmIE DmcemrSpunsur
Executed on By
Dale Signature of Conlroling Officenoider, Candidate, Slale Measure Propanent
Execuled on B s
Data v Signature of Conirolling Officeholder, Candidate, State Measure Proponent FPPC Form 460 {June/01)

FPPC Toli-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amoumts may be rounded ;
Summary Page to whole doilars. Statement covers period
from 10/31/08
12/31/08 :
SEE INSTRUCTIONS ON REVERSE thraugh Page L o 2
NAME OF FILER 1.0. NUMBER
Friends For Freitas 1307402
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received s 4 -
(FROM ATTAGHED SeHEDULES) el Running in Both the State Primary and
0 14050 General Elections
1. Monetary Contributions ... Schedufe A, Line 3 § 5
1/1 through 6/30 7M to Dat
2. Loans Received ... Scheduie B, Line 3 0 0 o bt
3. SUBTOTAL CASH CONTRIBUTIONS ...coooooeorerecee AddLines1+2 8 0 5 14050 B ™ g :
4. Nonmonetary Contributions.....ccooooeeeeiieeiiienienen, Schedule C, Line 3 0 500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .-ocvovrviviiiicneen AddLines 3+4  § 0 g 14550 Made i 3
Expenditures Made Expenditure Limit Summary for State
6. Payments MAde ..o Scheduie E, Line 4 § 0 $ 4471.33 Candidates
7. Loans Made ... Schedule M, Line 3 0 0 23 G | . 4 Mad
‘ . Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ...ooveeieeereee e AddLines6+7 & 0 3 8289.17 {If Subject to Voluntary Expenditure Limilt)
9. Accrued Expenses {Unpaid Bills) ...c.c.cocvevivnivicnrnnnn Schedule F, Line 2 388.20 388.20 Date of Electian Total to Dale
10. Nonmonetary AGJUSIMENE .v.ceeeyvrrreoeeeenicveees e ivesenns Schedule C, Line 3 0 0 {mmiddiyy}
11, TOTAL EXPENDITURES MADE .......oooecceseessess s AddLinesg8+9+10 S 0 8677.37 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccccovvvnens Previpus Summary Page, Line 16 & 9572.63 To caleutate Column B, add / / g
13. Cash Receipis ............. SO Column A, Line 3 above 0 amounts in Column A to the
) 0 corresponding amounts
14, Miscellaneous Increases to Cash .o, Schedule I, Ling 4 from Column B of your last / / ]
. 0 report. Some amounts in
15. Cash Payments ...eeen Cotimn A, Line 8 ahave Column A may be negative ; ; $
16, ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subiract Line 15~ § 5572.83 figures that should be
o o . subtracted from previous
If this Is a termination stalement, Line 16 must be zero. period amounts, If this is / / $
the first report being filed
0 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2 8 carry over the arxoums ¥ *Since January 1, 2001. Amounts in this section may be
. - from Lines 2, 7, and 9 (if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts pones & 7.and 96 |
18. Cash Equivalents .......ccccvimvmicirciccnnnnnn. See Instructions on reverse 8 0
Add Line 2 + Line 8 in Column B above 3 388.20 FPRC Form 460 (June/01)

19. Qutstanding Debts ..o,

FPPG Toll-Free Helpline: B66/ASK-FPPC



SCHEDULEF -

Type o printinink. .
Sc hedule F . . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Biils) to whole doliars, from 10/31/08
12/31/08 -
throtigh -
SEE INSTRUCTIONS ON REVERSE Page 3 uD
NAME OF FILER 1.D, NUMBER
Friends For Freitas 1307492
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CivP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB centribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL v or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF  iransfer between committees of the same candidaie/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UF  campaign literature and mallings PRT print ads WER information technolegy costs (internet, e-mail)
(a) (b} {c) _ (d)
NAME AND ADDRESS OF CREDITOR LoD OR OUTSTANDING AMOUNT INCURRED AMOUNTPAID OUTSTANDING
{IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT HALANCE BEGINNING THIS FERIOD THIS PERICD BALANCE AT CLLOSE
OF THIS PERIOD {ALSO REPORT ON £) OF THIS FERIOD
Minuteman Press
; LT 388.20 0 0 388.20
Petaluma, CA 84952
* Payments that are contributlons or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $ 388.20
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subiotals for 388.20
accrued expenseas of $100 or more, plus total unitemized accrued expenses Under $100.) .o eeieecceeeeeee e INCURRED TOTALS § A
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals far payments on 0
accrued expenses of 3100 or more, plus total unitemized payments on accrued expenses under $100.) v, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 488.20
on the SUMMarY Page, ColUmn A, LINE 9. oot ereersveae e s see s ae s estessabesbesaassats et betbrasabtsbas 1o 001 b s et e eRs sbes e e s s abrebssrnesreasneens NET § .
May be a negative number

FPPC Form 460 {June/o1}
FPPC Toli-Free Helpline: B66/ASK-FPPC
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Statemen. .f Organization
Recipient Committee

Statement Type [] Initial %mendment
Not yet gualified [} or % _5 nrqber‘2
i\

f / o, >,

Type or printin ink

STATEMENT OF ORGy ATION
iaie Sama ' GALIFORNIA

[] Termination — See Part5
List 1.0, number:

For OFicial Use Only

#

I} /

Dale gualified as commitles Dale qualified as committea
[f apphcable)

Date of Terminalion

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMIMITTEE

R ! Eﬁ\ﬁ b\: ?re | r\—m 5

WAME OF TREASURER M' \]ﬂ . r. e .
1 Ke Harns —Roome— reasgrer
STREET ADDRESS

STREET ADDRESS {NO R.O. BOX)

civy STATE ZiP CORE AREA CODE/PHONE

CITy i

Dedaly e g ey

STATE ZiP CODE AREA CODE/PHONE

NAIME OF ASSISTANT TREASURER, iF ANY

STREET ADDRESS

MAILING ADDRESS {IF DiFFERENT

Pedaloma (b QNS

City STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME AND PQSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT

THAN COUNTY OF DOMICILE

MAILING ADDRESS

Altach agdilional information on appropriately labeled continuation sheels.

CITY STATE ZIP CODE AREA CODE/PHOMNE

3. Verification

| have used all reasonable diligence in preparing this stalement and Lo the best of my knowledge the information contained herein is true and complete. | cedify under penalty af
perjury under the laws of the State of California that the foregoing is true and correct.

SIGHATURE OF TREASURER OR ASSISTANT TREASURER

SHGMATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE FROPONENT

Execuled on By
DATE

Execuled on By
DATE

Executed on By
DATE

Execuled on By

SHENATURE OF CONTROLLUING CFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DOATE

SIGHATURE OF CONTROLLING OFFICEHOLDER, CANGIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (January/05)
FPPC Toll-Free Helpllne: B6B/ASK-FPPC (B66/275-3772)



Statement of Organization

STATEMENT OF UrwiANIZATION
Recipient Committee / ’

G G ) i
2 410
INBTRUCTIONS QN REVERSE
Pogs 2
COMMITTEE NAME .0, NUMBER

Friends For Ereitas

4, Type of Committee Complete the applicable seclions.

* List the name of each conlrolling officeholder, candidale, or slate measure proponant.  if candidate or officeholder controlled, also fist the sleclive ofice sought or haid, and
district number, if any, and the year of the alection.

¢ Lisl the polilical party wilh which each officebolder or candidale is affillated or checl “non-parisan.”
+ If this commillee acls joinlly with another controlled commitiae, list the name and identification number of the other controlled commille=,

ELECTIVE QFFICE SOUGHT CR HELD
NAME OF CANDIDATE/OFFICEHOLDERISTATE MEASURE PRCPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE} YEAR OF ELECTION FARTY

iiT] Non-Partisan
Samantha Freltas Petaluma Cily Council 2008

[[] Non-Fartisen

e Listike financlal institution where the campalgn bank account is located {conlrolled “candidate eleclion” commitlees only)

NAME OF FINANCIAL INSTITUTIGN AREA CODE/PHONE BANK ACCOUNT NUMBER
78D TBD
ADDRESS Ity STATE ZIP CODE

g

i Primarily farmed to support or oppose speclfic candldales or messuras In & single election, List balow:
HTH

E@m&g ﬁtﬁfn—:?dim:é:ﬁiiﬁ

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER)

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASLIRE(S) JURISDICTION :
[INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLIGABLE) CHECKONE

SURPOART OPPOSE

SUPPORT UPPOSE

FPPC Form 410 {January/05)
FPPC Toli-Free Helpline: 866/ASIC-FPPGC (8686/275-3772)



