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1. Type of Recipient Committee: Al Committees — Complate Parts 1, 2, 3, and 4.
Officeholder, Candidate Contralled Commitiee

[ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committes

(O Recalt () Controlied

{Also Complale Parl 5} O Sponsaored
{Also Comiplete Part 6}

[J General Purpose Committee

2. Type of Statement:

[ Primarily Farmed Candidate/

Officeholder Committee
{Alsu Compiste Part 7}

(O Sponsared
(O Small Contributor Committee
() Political Party/Central Commitiee

[[] Preelection Statement
[ Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

{1 Quarterly Statement
[} Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 485

1.0, NUMBER

3. Committee Information

1244230

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

F[iends of Mike Harris

STREET ADDRESS (NG P.O. BOX)

STATE

DIFFERENT) NO. AND STREET OR PO, B

ZIP CODE

AREA CODE/PHONE

STATE

ZIP CODE

AREA CODE/PHONE

mike4pet@aol.com

TIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Mike Harris

MAILING ADDRESS

STATE ZIP CODE

AREA CODE/PHONE

NT TREASURER, IF ANY

MAILING ADDRESS

GITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and rewewlng this statement and to the best of my knowledge the 1nfnrm lu:m containad herein and in the attached schedules is true and complate. | certify

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

L] oS

Executed on —ri] By

Executed on l ! l By

Executed an By
Pata

Executed on By
Data

Slgn u@':;su r rAssistanl Treasurer

Signalure of Corrolling Oficeholder, CahdnialE State Measure Pmpcneni or Responsible Officer of Sponsor

Signature of Conlrolling Officeholder, Candidsts, Stala Measure Proponent

Sipnatura of Controling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (January/i5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Recipient Committee
Campaign Statement

Type or print in ink. COVER PAGE -PART 2

CoverPage=Part2

S

5, Officeholder or Candidate Confrolled Committee

NAME OF OFFICEHOLDER OR GANDIDATE
Mike Harris

OFFICE SOUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMEER tF APPLICABLE)

Petaluma City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committess

not included in this staterment that are controlled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT QR HELD ’ DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder{s} ar candidate(s) for which this coinmitiee is primarily formed.

A EFICE SOUGHT OR HELD
ME OF OFFICEHOLDER OR CANDIDATE OFF [] SUsPORT -
] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ] SUFFORT
[] oreroSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SCUGHT OR HELD [] SUPPORT
C] OPPOSE
NAME OF OFFICEHOLDER GR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
[l oPPosSE

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[J ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER ) CONTROLLED COMMITTEE?
[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (8G6/275-3772)
State of California

| o 460




Campaign Disclosure Statement Type or print in ink. _ SUMMARYPAGE
Amounts may be rounded Staternent covers period :
Summary Page to whole dollars, CALIFORNIA 460 :
from 1M1/05 - FORM
2
6/30/05 3 C
SEE INSTRLICTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.0. NUMBER
Friends of Mike Harris 1244230
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT D SCHEDUEES) AR AR Running in Both the State Primary and
General Elections
1. Monetary Contribubions .....coccccviiiinmiiniens Schedula A, Line 3 § 834.57 5
14t through 6/30 7/ to Date
2. L0ans ReceiVEa ......ccomrvnvreerenierensieemsisesnnn o Sthedile B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .ooovvcoorrvccrsr. AddLines1+2  § 934.57 ¢ 20 Conouons :
4, Nonmonetary Contributions ........ccccmeveiiveciiesieeen.. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ovvvvovevsvrvssersrersess Add Linies 3+ 4 § 83457 Made $ 5
Expenditures Made Expenditure Limit Summary for State
B. PayMEnts Made .......cooooooieieeeiimmssssessssnsssessenrevenne Schedule & Line 4 $ 300.00 s Candidates
7. Loans Made . Schedule H, Line 3
300.0 22, Cumulative Expenditures Made”
8. SUBTOTALCASH PAYMENTS .. Add Lines6+7 & 00 5 {If Subject ia Voluniary Expenditure Limity
9. Accrued Expenses (Unpaid Bills) ........covccrrevvennerens.... Schedude F, Line 3 Date of Election Total {o Date
10. Nonmonetary AdJUSEMENL ......ceveeevviserseesenserenereerensns Seheduls G, Line 3 {mmidd/yy)
11, TOTAL EXPENDITURES MADE .....ooocoanrenssscriresiors AddLines8+9+10 § 30000 5 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccceceeer..  Previous Summary Page, Line 16 § 16,787.14 To calculate Column B, add
13, Cash Receipls . e vervcricecceiiiiccnsinininiennn,. Golumn A, Line 3 above 934.57 amaunls in Column A to the
. ) corresponding amounts *Amounts in this section may be different from amounts
§4. Miscellaneous fncreases to Cash ...vvveevcivorenns Schedule ), Ling 4 from Column B of your fast reported in Column B.
15, Cash Payments ......cuovereennrerscnreresmercenssssnnnn, Collimit A, Ling 8 above 300.00 gﬁﬂﬁniomzyﬁoﬁgéime
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 17,421.71 figures that should be

If this is & terminaiion statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....ccicoiviviniiciannns Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......ccuvririricrirnecenns

19. Cutsianding Debts ........cccvinninnnee

See Instructions on reverse

sublracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

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




Schedule A

Type or print in ink,

SCHEDULE A

o . . Amounts may be rounded o B o
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA - 46 0
from 171105 FORM ST e sy
6/30/05
SEE INSTRUCTIONS ON REVERSE through Page L\ of g
NAME OF FILER 1.0. NUMBER
Friends of Mike Harris 1244230
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEAETIEED FULL NAME, STR(FF%EMA.E%EEE, ii@’:&f;ffﬁﬁﬁﬁﬁf CONTRIBUTOR CONE’;‘SETER OCCUFATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—EgFF’Iég;i‘Er‘Dégg)TERNAME PERIOR (JAN. 1 - DEC, 31) (iF REQU?RED}
D Savi dl. Lo
owney Savings and L.oan i COM
211105 3501 Jamboree Road., 5th Floor CioTH 500.00 500.00
Newport Beach, CA 92660 arTy
[JscC
Pfendler Ranch e
endler Ranches Zicom
2/25/05 | 785 Baywood Drive Suite 147 Dot 200.00 200.00
Petaluma, CA 94954-5507 [JpTY
sce
[CJIND
CJcom
ClOTH
OPTY
Oscc
[JIND
Clcom
JoTH
OpPTY
Cscc
[JIND
Clcom
[JoTH
CPTY
Clscc
SUBTOTALS 700.00
Schedule A Summary *Contributor Codes
1. Amount received this pericd — itemized monetary contributions. 200.00 g"gﬂ;‘f‘g“’"}h{a| Commit
. — raeciplent Lommitiee
(Include all Schedule A SUBLOLAIS.) ..ot et e e e 5 {other than PTY or SGG)
2. Amount received this period — unitemized monetary contributions of less than $ 88 &2:00, ... $ 234.57 gw:gft‘i‘z;f%ggyb”s'”ess entity)
3. Total monetary contributions received this period. 934.57 SCC - Small Cantribuier Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o veeninnnns TOTAL § .

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




Type or print in ink.

SCHEDULEE

leE TR
Schedu Amounts may be rounded Statement covers period QAUFORNV-\_ 460 |
Payments Made to whole dollars. com 1/1/05 ~ FORM - RO
- —
: 6/30/05 5 b
SEE INSTRUCTIONS DN REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Friends of Mike Harris 1244230
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc, MBR member communications RAD radig airtime and production costs
CNS campaign consultants MTG meelings and appearances RF3  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL tv. or cable aitime 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 . stafifspouse travel, lodging, and meals
IND independent expendiiure supporiing/opposing others (explain}” POS postage, delivery end messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign [iterature and mailings PRI print ads WEB information techrology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMTTEE, ALSO ENTER |.0. HUMBER} CODE OR DESCRIPTIGN OF PAYMENT AMOUNT PAID
Downey Savings and Loan Refund for over the limit contribution
3501 Jamboree Rd., 5th Fi. RFD 300.00
Newport Beach, CA 92660
* Paymentis that are contributions or independent expenditures must alse be summarized or Schedule D. SUBTOTALS 300.00
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) ... e eeereer e re st e e e e e e taesents 3 300.00
2. Unitemized payments made this period of UNAer BT00 ..o i e e beb bbb e s b E e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (1) v % .
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 300.00

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




