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For Official Use Only

Date of election If appilcable:
{Manth, Day, Year) /.-

1. Type of Recipient Committee: Al Committees - Compiete Parts 1, 2, 3, and 4,

7] Officeholder, Candidate Controlied Committee

1 Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee
O Recall (O Controlled
{Also Completa Part 5)  Sponsored

{Aisc Camplate Part 6)

] General Purpose Committee
{0 Sponsared
(O Small Contributor Committee

] Primarlly Formed Candidatef
Officeholder Committee

2. Type of Statement:
[[] Preelection Statement
[[] Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

[] Amendment (Explain below)

O Quarterly Statement -
[ Special Cdd-Year Report

[] Supplemental Preslsction
Statement - Attach Form 485

() Political Party/Central Committes (Aiso Compiete Part 7)
3. Committee Information 0. NUMBER Treasurer(s
1244230
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREABURER
Mike Harris

Friends of Mike Harrls

STREET ADDRESS (NO P.0. BOX)

STATE ZiP CODE

94952

oIty
Petaluma CA

AREA CODE/PHONE

WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ZIP CODE
04875

oY
Petaluma CA

STATE

— _AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESE

MAILING ADDRESS

IT STATE ZIP CODE AREA CODE/PHONE
Petaluma CA 94975 : iy

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasanabie diligence in preparing and reviewing this statement and to the best of my knowledge the informatien cantalned herein and In the attached schedules is frue and complete. [ certify

under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Exacuted on 1/22/07
Oate
Execuied on 1122107
Dale
Execuied on
Cate
Execule& on
Data

By

Y o

By

(Slgnalurenf‘l'raasurer)nr iﬁnﬁ ssurer
i
e

\

By

Signature of Contraling D_‘H-i:ehmder andidals )Siate Measure Propanant or Responsible Cficar of Sponsar

By

Signature of Gontrolling Oficehaider, Candidsta, Stals Measure Prapanent

Signature of Controlling Officehalder, Gandldalg, State Measura Propanent FPPC Form 460 (January/05)

FPRC Toll-Free Helpline: BBBIASK-FPRC (B66/275-3772)
State of California



L. . Type or print in ink, COVER PAGE -PART 2
Recipient Committee

4 CALIFORNIA
Campaign Statement . FORM . 460 :
Cover Page —Part 2 i ' R

5. Officehoider or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

Mike Harris

OFFICE SOUGHT OR HELD {|INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO. OR LE¥TER JURISDICTION [] SURFORT

. . [T orrOSE
Petaluma City Council (At Large)
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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

Petaluma CA 94975

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included In this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NC. IF ANY

COMMITTEE NAME .0, MUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this cammittee Is primarily formed.
. ) []] ves [ no
. COTerEENORRESE STREETADORESS (NOF.0.80% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
_ [C] SUPPORT
[] orPose
COMMITTEE NAME .D. NUMBER .
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPRT
{3 OFPQSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [] SUPPORT
[ ves LI no [] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Aftach continuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BG6/ASK-FPPC (866/275.3772)
- State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whuley dollars. Statement covers perlod CALIFORNIA 460
. f 11/3/06 FORM . il
rom o O N P
12/31/06 g
SEE INSTRUCTIONS ON REVERSE through Page Do
NAME OF FILER 1.0, NUMBER
Friend of Mike Harris 1244230
. ‘ ’ Column A ColumnB Calendar Year Summary for Candidates
C .. .
ontributions Received oA TSR 4295% | Running in Both the State Primary and
General Elections
1. Monetary ContribUbions ..o e Schedufe A, Ling 3 § 219.99 5 39,398.99 o
11 through /30 711 to Dat
2. Loans ReCeived ... Schedule B, Line 3 0 0 -8 o
3. SUBTOTALCASH CONTRIBUTIONS v.ooooovrecne Addlines1+2 219.99 39,398.99 | 20. Conlributians
Received 5 5
4 Nonmonetary ContribUtions ..o Schedule C, Line 3 0 642.50 21. Expendltures
5. TOTALCONTRIBUTIONS RECEIVED eoovivecerrecrrnnen AddLines 344 B 219.99 ¢ 40.041.49 Made § 5
Expenditures Made Expenditure Limit Summary for State
B. PBYMENS MEAE .......vvooer oo sereeees e Schedule £, Line 4 5 345.10 52,481.55 | candidates
7. LOENS MBUE ....oovereeeieereereeeereesees s iesseie e e eene Schedule H, Line 3 0 0 22, Cumul Eoandi Med
. Cumulative Expenditu *
8. SUBTOTALCASHPAYMENTS .. AddLines6+7 § 345.10 % 52,481.55 tll’Sub]ett,m\B.'nlunlf: Expandriti?u Llr::n ¢
8. Accrued Expenses (Unpald Bills} ............ccccvicvnmrennnnn. Schedule . Line 3 0 0 Date of Election Total to Date
10. NONMONELAry AJUSITENL 1vovvovveervesesresesrereressseeeseons Sehadule G, Line 3 0 180.00 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ....occoccncvcnnrcvenicnenn AddLines8+9+ 10§ 34510 5 52,661.55 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 14,678.51 To calculate Column B, add
13, Cash RECIPIS vt Column A, Line 3 above 219.99 {1 amounts iZIC"'Um“ A ttﬂ the
i corresponding amaurnts *A ts in thi ti be diff t fr t
14, Misceltaneous Increases 10 Cash ..ooocveeveveervevienn, Schadula ), Line 4 510 frumnCoESumn B of ymilr :asl re;g:g; isr:l-lCulLsn?r?Ta{Gn may be different from amounts
. . report. aome amounis In
15. Cash Payments ..o e, Column A, Line B above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 14,563.40 | fgures that should be
. o ] subtracted from previous
If this is @ termination statemeni, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED +...ooov oo Schedle B, Part2  § for this calendar year, only
camy aver the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (1
18. Cash Equivalents ......c.cviiiieveenvviveeenn, See Instructions on reverse  $
19. Outstanding Debts .......coceevenrennna, AddLine 2+ Line 8 ip Column B abave  § FPPC Form 460 (January/05)
' FPPGC Toll-Free Helpline; B66/ASK-FPPC (B66/275-3772)




Schedule A Type or print in Ink.

SCHEDULE A

T . A t b ded - ‘
Monetary Contributions Received mmt‘: :h";fgdcﬁ.;f:_" ¢ Statement covers period CALIFORNIA 460
from 11/3/06 . FORM e
2
SEE INSTRUCTIONS ON REVERSE through 12/31/08 Page 4 of 5
NAME OF FILER |.D0. NUMBER
Friend of Mike Harrls 1244230
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nEet L A, R AN CE A0 By 10 MUBER) CONTRIEUTOR | GONTRIBUTOR | ocalpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICO {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESE)
BSI | Sarvices, | e
nsurance Services, Inc. .
111006 | m—— oo 100.00 100.00
Petaluma, CA 94852 ‘ PTY
1sce
Peter Patraki e
eter Patrakis i
11/10/08 LSOy | Refired 39.99 89.99
Novato, CA 894845 JPTY
' Isce
CIIND
CJcom
CJOTH
CPTY
scc
CJIND
Clcom
[JOTH
CPTY
Clscc
JIND
Jcom
CloTH
C1pPTY
Clscc
SUBTOTAL$ 139.89
Schedule A Summary "Contributor Codes
1. Amount received this period - itemized monetary contributions. 139.99 g’gM—mgiVitiiu_ﬂl Gommit
N — recipient Lommitiee
{Include all Schedule A subtotals.) T IR PR % 000 (other than PTY ar SCC)
. . , . . — g . OTH — Oth .g., busi tl
2. Amount received this period ~ unitemized monetary contributions of less than $TE0 ...ovevveeveivecircnnes $ BTy Pumii;i(isﬂy usiness entlty)
3. Total monetary contributions received this period. 219.99 SCC - Small Contributar Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL & :

FPPC Form 460 {January/05)

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



SCHEDULEE

Type or print in ink, .
SChedUIe E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made ta whole dollars. trom 11/3/06 ~ ForRm  "TVUNV
12/31/06
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Friend of Mike Harris 1244230

CODES: If one of the following codes accurately describes the payment, you may enter the cade. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR  member commumnications RAD radlo altime and production costs
CNS campaign cansultanis MTG meetings and appearances RFD  returned conlributions
CTB contribution {explain nonmonetary}” OFC office expenses BAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL tv. or cable alime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ledglng, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsar
LEG legal defense PRO professlonat services {legal, accounting) VOT voter registration
LIT  campaign Merature and mailings PRT print ads WEB information technaology costs {(internet, e-mail)
NAME AND ADORESS OF PAYEE
{IF COMMITTEE, ALSO ENTER £.0, NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Melo Mail
LIT Mall, data processing, ink, certification report 124.66
Santa Rosa, CA 95407
Melo Mail
LIT Mall, data processing, Ink, certification report 139.63
Santa Raosa, CA 95407
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 964,29
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) . $ 264.29
2. Unitemized payments made this period of under $100 ... OSSPSRV STU RSP $ 80.81
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o s v 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ....cccovvviiiiiinines TOTAL $ 345.10

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



