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Campaign Statement
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Date Stamp

RECEIVE

FEB 02 2015 | Peee
CITY CLER}

Type or print in ink. CALIFORNIA

FORM
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Date of election if appllcable:
(Month, Day, Year)

Statement covers perlod

January 1, 2014 For Officlal Use Only

from

)

through June 30, 2014

1. Type of Recipient Committee: Al Commitices — Comptete Parts 1, 2, 3, and 4.

[C] Officeholder, Candidate Controlled Commitiee
(O state Candidate Election Committee

O Recall
(Also Complate Part §)

[C] General Purpose Commitiee
® Sponsored
(O Small Contributor Committee

[} Primarily Formed Candlidate/

2, Type of Statement:

[ Primarily Formed Ballot Measure ] Preelection Statement [ Quarterly Statement

Corgmlttteeil 4 [J seml-annual Statement - [J speclal Odd-Year Report
O Son rolle g’ [ Termination Statement [ Supplemental Preslection
MQISOCS';JS:S:W (Also flle a Form 410 Termination) Statement - Attach Form 495

Z1 Amendment (Explain below)
Correct contribution and expense amounts on pages 2, 3, 6 of

Officeholder Committes

O Political Party/Ceniral Committee (Also Complata Part7) statement submitted for period shown
3. Committee Information "‘1"2';'1”5";252'* Treasurer(s)

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

Petaluma Tomorrow

NAME OF TREASURER
Gregory S. Reisinger
MAILING ADDRESS

STREET ADDRESS (NO P.O, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
‘ Petaluma CA 94952

CITY STATE ZIP CODE AREA CODE/PHONE " NAME OF ASSISTANT TREASURER, IF ANY

Petaluma CA 94952

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

CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL; FAX/E-MAIL. ADDRESS

OPTIONAL; FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best afzay knowladge the informatiarroenialned herein and In the attached schedules Is frue and complete, | certlfy

under penalty of perjury under the laws of the State of California that the foregolng is true and ggffrect.

Executed on 2/1/2014 By
Date Signature of Tggasurer o@lstant Treasurer
Executed on By . — .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Exacuted on By i
Date Slgnature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By N
Date Shgnature of Controlling Officehokder, Candidate, State Measure Proponent

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




Campaign Disclosure Statement

Type or print in ink.

e

SUMMARY PAGE

Summary Page St covrspoios Iy
from January 1, 2014 FORM
SEE INSTRUCTIONS ON REVERSE through June 30, 2014 Page 2 of 7
NAME OF FILER 1.D. NUMBER
Petaluma Tomorrow 1245542
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) EAo el Running in Both the State Primary and
General Elections
1. Monetary Contrloutlons ...c..cccvcicccnnie s Schedule A, Line 3 $ 1500.00 $ 1500.00 1 throuah 6/30 1 o Dat
g o Date
2. Loans ReCEIVEd ......uvvrvevniiivin s er s Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..oocoovororeoon AddLines 1+2  $ 1500.00 ¢ 1800.00 ) 20 Bonrouons R
4. Nonmonetary Contributions .........cecevmvrirervrernnnens Scheduls C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvrvveeeresressssssrnns AddLines3+4 § 1500.00 1500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMeENtS Mad® ........v.vvveersceereeaemsereesemsessesssssessssnes Schedule E, Line 4 $ 143061 ¢ 1430.61 Candidates '
7. LOBNS MBAB ......oosivvrssssssresesiisnessesseseeesssseesssssseanes Schedule H, Line 3 0 0 22, Gumulative Expendifures Mader
» Gumulative Expenditures Made
8. SUBTOTAL CASHPAYMENTS .....o.oovvvovoveeesessessssenneen AddLines6+7 $ 1430.61 ¢ 1430.61 {fSublectto Voluntury Expenciture Linit)
9. Accrued Expenses (Unpald BHIS) .........cccvermeresereseeens Scheduls F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary AdJUSIMENE ............ecrrvvrsvesssssessersssesns Schedule G, Line 3 0 0 (mm/ddyy)
11 TOTAL EXPENDITURES MADE ...cccersrrrrmsrrserrnn AddLines8+9+10  $ 143061 5 1430.61 / / $
Current Cash Statement J J $
12. Beglnning Cash Balance ..........cccee...n, Previous Summary Page, Line 16 $ 3997.09 To calculate Column B, add
13, Cash ReCOIPS ... iiiricinecesresesiensens Column A, Line 3 abova 1500.00 amounts In Column A to the
0 corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash ........eveveeninn. Schedule |, Line 4 from Column B of your last | reported in Column B
15, Cash Payments......c.ccvicrsineeerisescrssensensrens Column A, Line 8 above 1430.61 roegﬁrr;nslf)ggyall)rleo;l;l;sa{:'\)/ o
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 16 $ 4116.48 | figures that should be

If this Is a terminatlon statement, Line 16 must be zero.

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .

See instructions on reverse

19. Outstanding Debts ........ccouue........ Add Line 2 + Line 9 in Columin B above

subtracted from previous
period amounts, If this is
the first report belng filed
$ 0 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 (866/275-3772)
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Schedule A A TVP;‘ or Prin; in '"k-d y SCHEDULE A
. N . mounts ma e rounde :
Monetary Contributions Received to wholo dollars, Statement covers period CALIFORNIA 460
_ from ___January 1, 2014 FORM
June 30, 2014 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER .
Petaluma Tomorrow 1245542
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
REGRIVED A, TR AIIoE Ao Sirem i amaey CONTRIBLTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | REGEIVED THis CALENDAR YEAR TODATE
(IFSELF-Eg;Ié(l)J;ﬁ?éSF‘Eg)TER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
Larry Modell e :
ry Mode
1/31/2014 y Hom | Sofar.lne 100 100
O Software Designer
Petaluma, CA 94954 CIPTY
rscc
Teresa Barreft e
eresa Barre i
1/31/2014 ooy | Retired 100 100
Petaluma, CA 94952 grTY
Cscc
William R. Philli e
iam R. Phi i
8/7/2014 s LEoN | Retired 100 100
Petaluma, CA 94952 PTY
£Jsce
s WJIND
Maria do Ceu CJcom Owner '
3/17/2014 ' CJOTH Outwest Garage 100 100
Petaluma, CA 94952 CJPTY
£Jsce
. ZIIND
Thomas Vasgrid CJcoMm County of Marin
3117114 Bom | Auditor 125 125
Petaluma, CA 94954 CPTY Finance Department
fsce
' SUBTOTAL $ 525 S
Schedule A Summary *Contributor Codes
1. Amount recelved this period - itemized monetary contribuitions. 705 l([,\j([))l\;lﬂ ln'g'git?l{a' P
— Recipient Committes
(Include all Schedule A sUDLOLAIS.) ..........c.cciiiiiiiniii e s . $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of [ess than $100 ........oeveveeeeresrenna, $ 775 gw:’,?"'t‘;’a I(?D'g&ybus'"ess enity)

3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $

1500

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




SCHEDULEE

Schedu Type or print in ink.
leE Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ___January 1, 2014 FORM
June 30, 2014 6 7
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Petaluma Tomorrow 1245542
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP campaign paraphernalla/misc, . MBR member communications . RAD radio airtime and production costs
CNS campalgn consuitants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campalgn workers' salaries
CVC clvic donations PET  petition circulating TEL t.v. or cable alrtime and productlon costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundralsing events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  Independent expendliture supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT  print ads WEB informatlon technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Christopher Fisher Payment for producing Council Watch Reports
MBR February-May, 2014 400,00
Petaluma, CA 94952
Deb Fudge for Supervisor Contribution in support of Deb Fudge, Candidate for
ND Sonoma County Supervisor 200.00
Santa Rosa, CA 95403 :
Gregory S. Reisinger Reimburse postage for mailing to membership
POS 113.60
Petaluma, CA 94952
* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D. - SUBTOTALS 713.60
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ............ov.. b e $ 1213.60
2. Unitemized payments made this period of Under $100 ......c.coovvviiiiiiineier st oreseesserieeessisessssasesees T O S TR e $ 217.01
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)............... BT PPN e $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c..cocvvrvvrnrrinenn. TOTAL $ 1430.61

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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' Recipient Committee
Campaign Statement

Cover Page
{Government Code Sectlons 84200-84216.5)

Type or print in ink.

pu—

COVERPAGE

460

_Date Stamp

RECEN»

CALIFORNIA
FORM

Statement covers perlod Date of election [f applicable:
(Month, Day, Year)
from July 1, 2018
SEE INSTRUGTIONS ON REVERSE through _September 30 2014

of 7
For Officlal Use Only

Page

1. Type of Recipient Committee: Al committees — Gomplete Parts 1, 2, 3, and 4.

[0 Officeholder, Candidate Confrolled Committee [ Primarily Formed Ballot Measure

QO Sstate Candidate Electflon Committee Committee

QO Raecall QO Controlled

(Also Complete Part §) O Sponsored
{Also Complete Part 6}

[ General Purpose Commitiee

QO Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

[[] Preelectlon Statement
[ Semi-annual Statement

[ Termination Statement
(Also flle a Form 410 Termination)

iZ] Amendment (Explain below)
Correct beginning and ending balance on page 2 of report

[ Quarterly Statement
[] Speclal Odd-Year Report

[ Supplemental Preslection
Statement - Attach Form 495

O Small Contributor Committes Offlceholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information ";"22"5":5‘251’* Treasurer(s)

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

Petaluma Tomorrow

STREET ADDRESS (NO PO, BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Petaluma CA 94952

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

Y STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

NAME OF TREASURER
Gregory S. Reisinger
MAILING ADDRESS

eIy STATE . ZIP CODE AREA CODE/PHONE
Petaluma CA 94952

NAME OF ASSISTANT TREASURER, TF ANY -
MAILING ADDRESS

cIry . ' STATE . ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

I have used all reasonable dillgance in preparing and reviewing this statement and to the best of#fly knowledge the infgrmatioTroentained herein and In the attached schedules Is true and complate. | ceriify

under penalty of perjury under the laws of the State of California that the foregolng is frue and goffect.

Executed on 2/1/2015 By
Date
Executed on By — R
Dale Signature of Controlling Ofiiceholder, Candldats, State Measure Proponent of Responeibla Ofiicer of Sporsor
Executed on By
Date Blgnature of Controlling Officehokder, Candidate, State Measure Proponent
Executed on By —
Date Signature of Controlling Officehokder, Ceindidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amosnte may be rounded poer— —
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from July 1, 2018 FORM
September 30 2014 2 7
SEE INSTRUCTIONS ON REVERSE through =P Page of
NAME OF FILER 1.0, NUMBER
Petaluma Tomorrow 1245541
I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received I el ez | Running in Both the State Primary and
General Elections
1. Monetary Contributlons ........ovevceccnivninnerisvnnninne Schedule A, Line 3 $ 1435 $ 2935 ‘ A1 throuah 6/30 1 1o Dat
roug o Date
2. Loans Received ..., pveees Schedule B, Line 3 Y 0 .
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 142§ 1435 4 2035 | 20. Combero® ;
4, Nonmonetary Contrlbutions ............ccccorvvrcrnrenn e Schedule C, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vvvvvrmsssessssanes AddLines3+4  $ 1436 ¢ 2935 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 1916 ¢ 3345.61 Candidates :
7. LOBNS MAUB ..cu.vvsvvrsvessmssensssicveasssiesessssssssnsseneee Schedule H, Lina 3 0 0 22, Cumulafive Expandifures Mader
. » Gumuiative expendaitures Maae
8. SUBTOTAL CASHPAYMENTS ......ecovvvvrnnnns Add Lines 6+7  $ 1915 $ 3345.61 (If SubJect to Volumupry Expenditure LImi)
9. Accrued Expenses (Unpald BllIS) .......cveevervrreereneenanns Schedule F, Line 3 0 0 Date of Elaction Total to Date
10, Nonmonetary AdUSIMENE w......ccnrreoneemeeecemerssesen. Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......oonevrereseesssseerens AddLines8+9+10  $ 19156 5 3345.61 / / $
Current Cash Statement - J $
12. Beglnning Cash Balance ............cccoce.vee Previous Summary Page, Line 16 $ 4116.48 To caleulate Column B, add
13. Cash ReCeIPES .. seenne Column A, Line 3 above 1435.00 amounts in Column A to the
0 corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Cog:mn B of ymt" liast reported In Column B.
16. Cash Payments e Column A, Line 8 above 1916.00 lgglzlr-tr;n :m:ya&(’#ggsat:/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 16 $ 3636.48 | figures that should be

If this Is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED ......cc.coovveviinnnenns Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .....ccccvvvreneeeneececinnenns

19. Outstanding Debts

Ses instructions on reverse

Add Line 2 + Line 9 in Colunvi B above

subtracted from previous
period amounts. If this is
the first report being filed
$ 0 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 (866/275-3772)






