Recipient Committee

" Type or print in ink. i, D,e;teﬂlstarnp
Campaign Statement Egg‘zgﬂg
% T Hy
Cover Page e .
{Government Code Sections 84200-84216.5) Ty - ”
Statement covers period Date of election if applicable: r““‘) O 2 28?3 Page ‘ of
(Month, Day, Year) For Official Use Only
from DL CITY CLERK
SEE INSTRUCTIONS ON REVERSE through 12131714 1174714
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp P
&7 Officeholder, Candlidate Cantrolled Commiliee [ Primarily Formed Ballot Measure (] Preelection Statement [0 Quarierly Statement’
(O State Candidate Election Committee Commitiee (] Semi-annuai Slatement ] Special Odd-Year Repart
9 Ff}ecarll Part & Q Controlled (L] Termination Statement [1 Supplemental Preelection
(Aiso Complata Past &} rCN) SCPOT:SIDLESEJ {Alsa file a Form 410 Termination) Statement - Attach Form 495
s Camplete Pai .
] General Furpose Committee {1 Amendment {Explain below)
(O Sponsored [0 Primarily Formed Candidate/
(O Small Contributor Committee Officehalder Committee
() Palitical Parly/Central Commiltes (Aiso Complete Part 7)
; : I.D. NUMBER
3. Committee Information 1361583 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Harris for Mayor of Petaluma 2014 Mike Harris
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX} CITY STATE  ZIF CODE AREA CODE/PHONE
Pelaluma CA 94975
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma CA 94052 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODEIPHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Petaluma CA 94975
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infermation conlained herein and in the attached schedules is Irue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. A\
1/30/15 ‘
Execuled on / By A S
Cale Signature g eas\x@ sistant Treasurer
1/30115 4
Execuled on By i .
Dale Signature of Contrelling Dficeholder, Candidale, Stale Measura Proponent or Respensibie Officer of Sponsor
Executed on By -
Dale Signaturn of Contraliing Cliceholier, Candidate, State Measure Propanent
Executed on By
] Date Signatura of Conlrolling Clliceholder, Candidate, State Measure Propanent

FPPC Farm 480 {(January/05)
FPPC Toll-Free Helpline: BEE/ASK-FPPC (866/275-3772)
State of California



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 CANDIDATE NAME OF BALLOT MEASURE
Mike Harris
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER {F APPLICABLE) BALLOTNO, ORLETTER JURISDICTION [] suPFORT
Mavar of Petaluma [ orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIR
Pataluma CA 04975 Identify the controlling officehalder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are contrelled by you or are primarily formed fo receive
contributions or make expendifures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DHSTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ no
oM ADORESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[[] suPPORT
[] OPPOSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPGRT
] orProse
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suProRT
L] ves 0 ~o [] orpPose
COMMITTEE ADDRESS STREET ADDRESS (NQO R.O. BOX}
CiTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/@5)
FPPC Toll-Free Haipline: 866/ASK-FPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded N
Summary Page to whole dollars. Statement covers period
§ 10/31/14
rom
12/31/14 3 b
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER - .D. NUMBER
Mike Harris for Mayor of Petaluma 2014 1361583
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ontribution ecet (FF{OJ\I?TI?A-C.I?-(%%FS%T:ESULES) ALioDmE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..ccccvvcevecinnncnsievesesrecneneens Schedule A, Line 3 § 64.95 $ 35,372.95
. 0 0 1/ through 6130 7/t to Date
2. Loans Received ... s Schedufe B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS wvvereoocorcccres AddLines 1+2  § 564.85 4 35372.95 | 20 Domo™ o ;
4. Nonmonetary ConfribUtions ........c.ccvveeviiivircnnennnens Scheduie G, Line 3 796.28 15,096.56 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vvvsesressenessmnnensies AddLlines3+4 $ 1,361.23 ¢ 50,468.51 Madle 5 $
Expenditures Made Expenditure Limit Summary for State
B, PAyMeNts MAOE oo eoeeecteeeee oo e eeeeeeeee e eeeees s Scheduls E, Ling 4 5 55000 ¢ 64,423.54 | candidates
7. Loans Made ... cneninsssneans Schedule H, Line 3 0 0 22, Cumutative E dit Made®
. Lumiialive £xXpenditures aae
8. SUBTOTALCASHPAYMENTS ..ccviiiiriisssmnrernasseeas AddLines6+7 8 550.00 5 64,423.54 {If Subjact to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccccovviicniirninnns Schedule F Line 3 0 0 Date of Election Total ta Date
10. Nonmanetary AGUSIMENT ...ovvvvivciveirieiseersnseeeeens Schedule C, Line 3 796.28 15,096.56 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ......covoovemrrseenroreneen AddLinesB+9+10  $ 1,346.28 79,520.10 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccoevvnens Previous Summary Page, Line 16 § 1,422.58 To calculate Goturnn B, add
13, Cash RECEIPLS ....orerereeresrerasrerresrerasrererpaseasenerans Column A, Line 3 above 564.85 | amounts in Column A to the
. ) o carrespanding amounts *Amounts in this section may be different fram amounts
14. Miscellaneaus increases to Cash.....covvininnns Schedule /, Line 4 from Column B of yaur last | reported in Column B.
15. Cash Payments ..t Column A, Line 8 above 550.00 ggzrr:{n&‘:::yat:?:;?ame
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,437.51 figures that should be
subtracted from previous
if this is a fermination statement, Line 16 must be zera. period amounts, If this is
the first report being filed
far lhis catendar year, cnly
17. LOAN GUARANTEES RECEIVED .......ooceevveeecnannne Schedufe B, Part2 3 carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts Ty e & T and 9
18. Cash Equivalents ..., See instructions on reverse  §
19. Outstanding Debts .....c.ccvevrerecnenn. Add Line 2 + Line 9 in Column B above 5 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A

. 16/31/14
rom
12/31/14
SEE INSTRUCTIONS ON REVERSE thraugh Page Ll of (a
NAME OF FILER 1.0. NUMBER
Mike Harris for Mayor of Petaluma 2014 1361583
IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, TR s if;;';‘ﬁ;;fn_ﬁﬁ?ﬁﬁgf CONTRIBUTOR | CONTRIBUTOR | oGypATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE + (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) {IF REQUIRED}
OF BUSINESS)
Verihealth %g‘gM
11/18/14 $10TH 200.00 200.00
Petaluma, CA 94954 C]PTY
0sce
Beverly Dobbas %?gM
11111114 Hors | Retired 200.00 200.00
Glen Ellen, CA 95442 oPTY
[dscc
Mark Pappas %?gM
1111114 ] For | Retired 50.00 50.00
Petaluma, CA 84952 CIPTY
Oscc
Michael Haire '(';"gM
10/28/14 Homi | Retired Scientist 50.00 50.00
Petaluma, CA 94952 Pty
[CIscc
Comcast Elggl\ﬂ Refund of overpayment
12/31/14 . POTH for TV commercial 64.95 64.95
Oscc
SUBTOTALS 564.95
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 564.95 g\'gnn—f"gf"if’t{a' '
(Include all Schedule A SUBLOAIS.} «....cccerereeeriseeeseeeeeremsessesss s sess s sess s s ssss s eesanesesessssssananesssnsaee $ : - (;ﬁgﬁﬂggc’;.}”;'gfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccuvevrresn. $ 0 gw:lj?:mii;f;‘gﬁybusmess anlity)
3. Total monetary contributions received this period. 564.95 | SCC-Small Contributer Commitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} cecccooevivennnenn. TOTAL % ’

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



ScheduleC Type or print in ink. SCHEDULE C
. . . Amounts may be rounded .
Nonmonetary Contributions Received to whole dalfars. Statement covers period
f 10/31/14
rofm
12131714 b
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
1361583
LATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | - ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT] o ATE PERELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR * TODATE
RECEIVED {IF GOMMITTEE. ALSO ENTER 1D, NUMBER) GoPE e OF BUSNESS) BOOPS ORSERIIGES VALUE iﬁkﬁhﬁg‘égﬁ;‘ {IF REQUIRED)
Mike Harris AIND Executive Varicus
10/31/14 LICOM | CrossCheck, Inc. digital/social 90.61 14,030.89
Petaluma, CA 94952 LJOTH media/Facebook
Lpry on-line ads
[]scc
Mike Harris IND Executive Various
10/31/14 Clcom CrossCheck, Inc. digital/social 705.67 14,736.56
Petaluma CA 94952 CJotH media/Facebook
CIPTY on-line ads
Cisce
CIND
Jcom
[]JoTH
aPTy
mEeY
[CIIND
Jcom
CoTH
ety
Oscc
Attach additional information on appropriately labeled continualion sheets. SUBTOTAL $ 796.28
Schedule C Summary [ *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. 796.28 IND — Individual
(Include all SChEdUIE C SUBIOTAIS.) ..........coieeieirreiir e ssrersasssssssseesesasesnssasesasasssensneneresssssnsnasssasnsasasasseesesesns $ : COM —Recipient Committee
0 {other than PTY_Ur SCC).
2. Amount received this period ~ unitemized nonmonetary contributions ofless than $100 .....c.vvvevcmnnercvenrennneens $ gﬂj —POET:?;E(‘;SEyhUSIﬂESS entity)
— FOITIC
3. Total nonmanetary contributions received this period. 796.28 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) «..cciivvinnnnen TOTAL § : ’

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



Schedule E Type or print in ink. Statement covers periad
Amounts may be rounded
Payments Made to whele dallars, from 10/31/14
12/31/14 (O
SEE INSTRUCTIONS ON REVERSE through Page of lo
NAME OF FILER 1.0. NUMBER
1361583

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

CMVMP  campaign paraphernalia/misc. MBR member communicalions RAD radio alrtime and preduction cosis
CNS campaign consultants MTG meelings and appearances RFD  returned condributions
CT8 contribution (explain nonmanetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donalions PET  petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate fiting/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/eppasing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT vaoter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID
Victoria Webb Photography
PRO 300.00
Petaluma, CA 94952 Photography for event
George Nixon {Winslow Productions)
Marin County, CA PRO Videography for event 200.00
Secretarv of State
FIL Annual fee for ID# 1361583 50.00
Sacramento, CA 92514
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 550.00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUBIOLAIS.) v 5 550.00
2. Unitemized payments made this period of under 8100 ... st sa s e s es s ns e sns s e g eeeeentaiaan 5 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...coccevirviiiiinii e 8 a
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......ccconeiiiicnnnns TOTAL § 550.00

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






