Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAIl_:Igg;NIA 460

RECEIVED

Statement covers period

September 25, 2016

from

October 22, 2016
through

0CT26 2016
CITY CLERK

Page of
For Official Use Only

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

November 8, 2016

1. Type of Recipient Committee: Al committees - Complete Parts 1,2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committes

O Recall
(Also Complets Part5)

# General Purpose Committee
O Sponsored

O Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Pait 6}

CI Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[ semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O quarterly Statement
] Special Odd-Year Report

Executed on

Executed on

By

By Signature of Controlling Officenclder, Candidate, State Measure Proponent or Responsible OfICar of Sponsor

O small Contributor Committee (zéﬂ(c;hzlld;;Committee
O Poltical Party/Central Committee (Ao Gompicte Part 7)
3. Committee Information 'O SMER, Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Petaluma Tomorrow Gregory S. Reisinger
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Tty STATE  ZIPCODE  ~ AREA CODE/PHONE
Petaluma CA 94952
CITY STATE  ZIP.CODE ADTA AAREMDUNNE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma CA 94952
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cmyY STATE  ZIP CODE AREA CODE/PHONE CIy STATE  ZIP CODE AREA CODE/PHONE
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 yﬁnowledge the |nfowganen-wmam§d herein and in the attached schedules is true and complete. |
certify under penalty of perjury undej the laws of the State of California that the foregoing is true,dnd correci.

Signature of Treasurgr or Assigfan] Treasurer

Signature of Confrofling Officehoider, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Date

Sfgnature of Controling Officenoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Statement covers period CALIFORNIA
Summary Page September 25, 2016 FORM 460
from : ;
October 22, 2016 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . | 1.D. NUMBER
Petaluma Tomorrow 1245541
. . . Column A i
Contributions Received TOTA THS PERID Solumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Runnlng in Both the State Prlmary and
o 0 1925 General Elections
1. Monetary Contributions.........ccccocvcciiieeeinineceinronns Schedule A, Line3  $ 5 $ 5 11 through 6130 71 to Date
2. Loans Received Schedule B, Line 3
. ] 1925 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..... . AddLines1+2 § 5 $ 0 Received $ $
4. Nonmonetary Contributions.........cc.c.cccccummeierneccrieennns Schedule C, Line 3 5 95 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oooce. Addlines3+4  $ $ Made $— ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccecimniniiniersesssnseessinssnens Schedule E, Line 4 $ 0 $ 1821 Candidates
7. Loans Made.......cviiiiinresetss s caosses s Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. .o AddLines6+7  $ O 1821 (1 Subjotto Vluntary Exponditaro Lt
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 © 0 Date of Election Total to Date
- 10. Nonmonetary AdJUSIMENT..........ooovooomrreremeeee oo Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.......occoorocn Add Lines 8+ 9+ 10 $ 0 $ 1821 / / $
Current Cash Statement / / $
12. Beginning Cash Bal z 2096
. beginning Cas QIANCE ... Previous Summary Page, Line 16  $ o To calculate Column B,
13. Cash Receipts ..ot Column A, Line 3 above 5 add amounts in Column .
Ato the correspondin « g - :
14. Miscellaneous Increases to Cash ... iicennne Schedule I, Line 4 amounts from éo.um,? B r:‘::) ?t";':?':'::t(:'j‘r:scé'on may be different from amounts
15. Cash Payments Column A, Line 8 above 0 of your last report, Some .
’ ' 2096 amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
L L ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
) this is the first report being
17. LOAN GUARANTEES RECEIVED ...cccooveernersrnre Sohedule B, Part 2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (f
18. Cash Equivalents.........cccccovinininiirinineinnns See instructions on reverse  $
19. Outstanding Debts........cccccccvvvinneeee. Add Line 2 + Line 9 in Column Babove  $ FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov





