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Recipient Committee Type or print in ink. S B ZIZCALIFORNIA '
Campaign Statement AR A5 K FORM
lw g F .
Cover Page /,;g-;f JU L s
(Government Code Sections 84200-B4216.5) o\ L s B i S
. gl O Page of
Statement covers perlod Date of election if applicablés 7y
: (Month, Day, Year} - For Official Use Only
; 111007
rom
SEE INSTRUCTIONS ON REVERSE through 6/30/07 N/A
1. Type of Recipient Committea: Al committees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
[Z] Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure [ Preelzction Statement [ CGuarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement o Speci'a! Odd-Year Repart ’
gso%ea.:altrePanS) O Controlled [ Termination Statement [] Supplamental Preslection
P 9} EPDT}F;ULE:&_} (Alsa file a Form 410 Termination) Statement - Attach Form 495
50 Complete Pal
[ Generai Purpose Commiitee [ Amendment (Explain below)
{ Sponsored [] Primarlly Formed Candidate/
{O Small Contributar Commities Officeholder Committee
O Paliticat Party/Central Commitiea {Also Complete Part 7j
. . 1.0. NUMBER
3. Committee Information 1244530 Treasurer{s)
COMMITTEE NAME {OR CANDIDATE'S NAME & NO COMMITTEE) NAME OF TREASURER
Friends for Mike Harris Mike Harris
JAAILING ADDRESS
STREET ADDRESS (NO £.0. BOX) : CITY STATE ZIP CODE AREA CODE/PHONE
Petaluma CA 944975 R
CITY STATE  2IP CODE AREA CODE/FHONE NAME OF ASGISTANT TREABURER, TF ANY —
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
crTY STATE  ZIP CODE AREA GODE/PHONE eiTY STATE  ZIP CODE AREA CODE/PHONE
Petaluma CA 94973 i '
DPTIONAL: FAX / E-MAIL ADDRESS DPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
| have used all reasonable dillgence in preparing and reviewing this statement and to the best of my knowledge the information contained hersin and In the attached schedules is true and complete. | certily

under penalty of perjury under the laws of the State of California that the foregoing s true and correct. - CPP Bd'a
Executad on I 5 , Oq By M
\__l ‘ 3 Date Signalura of Treasul lgz:m‘r urar

Exacuted on By ?‘

DEltE Sigrature of Cenlralfing Officahaldel, ‘Candlda!é Biafs Mdasure Proponentar Responsible Oificer of Sponssr
Executed an By

Date Signature af Caontrolling Officabalder, Candidate, State Measura Proponent
Executed on By N

Date Signalure of Contrelling Officehalder, Candidals, State Measure Propanant

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



Recipient Commitiee
Campaign Statement
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Type or print in ink.

COVER PAGE - PART 2
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'FORM _

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mike Harris

OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Petaluma City Council (At Large)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY ETATE ZIF

Petaluma CA 94975

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to recefve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO R.C. BOX)
cITY STATE 2IP cone AREA CODE/PHONE
COMMITTEE NAME t,D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

] ves O nNo

COMMITTEE ARDRESS STREET ADDRESS (NO RO, BOX)
CITY STATE 2IP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. CR LETTER JURISBICTION

[ suppoRT
[J orroSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE SCUGHT OR HELD

DISTRICT NG, IF ANY

7. Primarily Formed Candidate/Officehoider Committee List names of
officeholder(s) or candidate(s} for which thls commitiee Is primarily formed.

MAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ susFORT
{1 orrosE

NAME OF OFFICEHOLDER OR GANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
O] oPEosE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[ supPParT
[L] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[] suPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Forim 460 (January/D5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of Callfornia



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

Summary Page ta whole dollars. Statement covers perlod :CALIFORN]A . |
ryrag ¢ 1/1/07 . FORM - 460
rom B I e ST
6/30/07 3 S
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER : L.D. NUMBER
Friends of Mike Harrig 1244230
T : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved o e SHOSE | Running in Both the State Primary and
General Elections
1. Monetary Contributlons ..o Schedule A, Line 2 § 161.00 § 1/ throush 6/30 71 1o Dat
roug| ate
2. Loans Received ..ot Sehedule 8, Line 3
161.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....c.ocoiviician, AddLines 1+2 & g Received 5 $
4, Nonmonetary Contributions .......coocovveeeiniincnnn, Schedlle C, Lins 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oocininriiincnins AddLines3+4 § _ 161.00 g Made 5 3
Expenditures Made ' Expenditure Limit Summary for State
6. PayMEnts MagE ..o oo, Schedule , Line 4 5 242684 g Candidates
7. 108NS MEAE oot ereerrenenres Schedule H, Line 3 0 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made*
B. SUBTOTALCASH PAYMENTS ....ooovvvvvveveriiessssnserienn Add Lines 5+7 2,426.84 g W Selbjast o voluiory Exponclturs Ll
8. Accrued Expenses {Unpaid Bills) ......ooociiniccininnnne. Schedule £ Ling 3 0 Date of Eleciion ‘Total 1o Date
10, Nonmonetary AdjUSIMENt .........coerrvverrivererssensiainenns Schedule G, Line 3 0 (mimidd/yy)
11, TOTALEXPENDITURES MADE ._......oonoooeeriverere AddLines 8+9+10 § 242684 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......coeeiens Previous Summary Page, Line 16 § 14,553.40 To caleulate Column B, add
13. Cash Recaipts .. Catumn A, Line 3 above 161.00 amounts in Calumn A to the
. o corresponding amaunts *Amounts In this section may be different from amounts
14. Miscellanecus Increases to Cash......oeiiiiiis Schedule |, Line 4 from Column B of your last | reparted In Column B,
report. Some amounts in
15, Cash Payments.......cooiiininnnnnn. Column A, Line 8 abave 2,426.84 GcFu)ILIrnn A may be negative
16. ENDING CASH BALANGE .......... Add Lines 12 + 13 + 14, then subtract Ling 15§ 12,287.56 | figures that should be
o . subtracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the ﬂl:st repart being filed
17. LOAN GUARANTEES RECEIVED ......vovvoveceveosen, Schedule 8, Part2  § for this calendar year, only
: carry aver the amounts
. . fi Li 2,7, and 8 (if
Cash Equivalents and Outstanding Debts o ines 27, and 8
18. Cash Equivalents ..., See instructions on reverse  $
19. Qutstanding Debis .....coooviiiieee Add Line 2+ Line 9 in Column B above  § FPPC Form 460 {January/05)
FPPC Toili-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink, SCHEDULE A
Amounts may he rounded

Monetary Contributions Received to whole dollars. Statement covers poriod  EEFYIZeIINIA A60
from 1/1/07 - FORM - TERN
6/30/07 S
SEE INSTRUGTIONS ON REVERSE through Page 1o
NAME OF FILER 1.D. NUMBER
Friends of Mike Harris 7 1244230
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE - PER ELECTION
DATE FULL NAME, STR{E%T,@&E&EE&QEET;Z;TD‘F,E’JE,EEE,” CONTRIBUTOR | GONTRIBUTOR | oGGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQLUIRED)
OF BUEINESS)
CJIND
N/A Jcom
CJoTtH
apTy
[]scc
CIIND
C]com
JOTH
PTY
0scc
CJIND
CJcom
[JOTH
CIPTY
scc
[JiND
Clcom
[JOTH
OPTY
gscc
JIND
CJjcam
JoTH
C1PTY
{]scc
SUBTOTAL.
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. - 0 g‘g\; '”S'Vifoa' \ Commil
— Reciplen Gommities
{Include all Schedule A subtotals.) ..o R JRCOPIRVO O $ (other than PTY or 5CC)
2. Amount received this period - unitemized monetary contributions of less than g488-X9:00 . $ 161.00 gw:;gm;;f%g&ybusme“ entity)
3. Total monetary contributions recelved this period. 161.00 | SCC - Small Cantributar Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ .

FPPC.Form 460 (January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. - : ;
P te M d Amounts may be rounded Statement covers period ;.;.CALlFORNlA 460 g
ayments Made to whole dollars. rrom 1107 - FORM : - v
. 6/30/07
SEE INSTRUGTIONS ON REVERSE through f Page & of g
NAME OF FILER I.D. NUMBER
Friends of Mike Hairis 1244230

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

RAD radio airtime and preduction costs

RFD returned contributions

SAL campalgn workers' salaries

TEL .. ar cable aitime and production costs
TRC candlidate travel, lodging, and meals
TRS staff/spouse fravel, lodging, and meals
TSF ftransfer hetween committees of the same candidate/sponsar
VOT voter registration

WEB Information technology costs {internet, e-matl)

CMP  campaign parapharnalia/misc.

CNS campaign consultants

CTB contribution (exptzin nonmonetary)*

CVG civic donations

Fil.  candidate filing/batlot fees

FND fundraising events

IND  independent expenditure supporiing/opposing others {explain)*
LEG legal defense )

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRG
PRT

member commurications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research
posiage, delivery and messengar services
professional services {legal, accounting)

print ads

NAME AND ADDRESS QF PAYEE

{IF SOMMITTEE, ALSQ ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Lincein Club : Paolitical
SRR E I CTB 800.00
Burlingame, CA 84010
Minuteman Press Remit envelopes
LT 344,82
Petaluma, CA 94952
USPS Stamps
POS 1,066.00
* Payments that are contributions or independent expenditures must also be summarized on Scheduls D. SUBTOTAL $ 2,210.82
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.) ........co..ooov........ e et et et ss et 3 2.210.82
2. Unitemized payments made this period @f LNAETFT0D ......ccovi i ettt et e e 1 et e ae e s 12 et et et se e e e ekt eeneseen e raearenevaees 3 216.02
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ccoviovie v sees s s iiersrrnsssssnssnesssenses 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, CalumnA, Line 8.) ..o, TOTAL % 2,426.84

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



