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

[] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlied
(Also Campkle Part 5) Sponsored
(Also Complete Part6)

4 General Purpose Committee
Sponsored
Small Contributor Committee

3 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

- . (Also Comphte P:
O Ppolitical Party/Central Committee (Ao Conphte Fut )
3. Committee Information \Q SRR 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) cITY STATE  ZIP CODE AREA CODE/PHONE
Petaluma CA 94952

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

Petaluma CA 94952

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

CITY STATE  ZIP CODE AREA CODE/PHONE cITyY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

Verification

-
.

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

1.30.2016

Executed on By
Date

Executed on By
Date

Executed on By
Date

Executed on By

Date

Signalture of Controlling Ojfﬁcehmder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/201€
FPPC Advice: advice@fppc.ca.gov (866/275-3772
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~ . : Amounts may be rounded SUMMARY PAGI
>ampaign Disclosure Statement ool dotiare.

Ry Statement covers period CALIFORNIA
summary Page July 1, 2015 ot 25 460
from
December 31, 2015 .
EE INSTRUCTIONS ON REVERSE through Page °
IAME OF FILER 1.D. NUMBER
Petaluma Tomorrow 1245541
v . ' Column A Column B Calendar Year Summary for Candidates
~ o
-ontributions Recelved PR ooyt QoY= | Running in Both the State Primary and
1645 5040 General Elections
Monetary Contributions..........ccoennnerniiiiiniiiiinnn. - Schedule A, Line 3 $ 0 $ 0 11 through 6/30 211 to Date
I, Loans RECEIVEA.........cviiiinicness e Schedule B, Line 3
1645 5040 20. Contributions
i, SUBTOTAL CASH CONTRIBUTIONS............cooecvvvriveenn. AddLines1+2 A o $ ) Recelved $ $
. Nonmonetary Contributions.............cccocooiiiinmnninnnns Schedule C, Line 3 645 £040 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED .ocrereroserrr AddLines3+4  $ s Wade $ '
Zxpenditures Made 875 4306 Expenditure Limit Summary for State
i, Payments Made.........c.cccumnivonini s Schedule E, Line 4~ $ $ Candidates
Loans Made...........c.occerorriicerree et it s Schedule H, Line 3 0 0 . .
873 43086 22. Cumulative Expenditures Made
I, SUBTOTAL CASH PAYMENTS.......... AddLines6+7 $ $ {If Subject to Voluntary Expenditure Limit)
), Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
0. NoNMONEtary AdJUStMENE..........o.veoscsmemssssemerssnies Schedule C, Line 3 0 0 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE....cov o AddLines 849 +10 $ 8738 4506 L $
surrent Cash Statement _ / $
2. Beginning Cash Bal Lithe
. Beginning Cash Balance ...t Previous Summary Page, Line 16 $ TS To calculate Column B,
3. Cash RECEIPES ..o Column A, Line 3 above Zc:d tahmounts in C?dllumn
0 o the correspondin X ; )
4. Miscellaneous Increases to Cash ..........c.covvveiiiiinnns Schedule 1, Line 4 570 amounts from Columr? B ,ﬁgﬁ‘;ﬁt?n"&h.‘fnf?gf’" may be diferent ffom amounts
5. CASH PAYMENES .......cooereveveeese s sssssiones Column A, Line 8 above of your last report. Some
1988 amounts in Columin A may
6. ENDING CASH BALANCE ............cc.... Add Lines 12 + 13 + 14, then subtractLine 15 $ be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amour:tos. If
) this is the first report being
7. LOAN GUARANTEES RECEIVED.......cccovvenemrrenne Schedule B, Part2  $ fited for this calendar year,
only carry over the amounts
>ash Equivalents and Outstanding Debts L’g;')’ LinesZ, 7, and 9 (1
8. Cash Equivalents.........cccooveciicicnnnicniinns See Instructions on reverse  $
9. Outstanding Debts..........cccccerrnnnee. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/201¢
FPPC Advice: advice@fppe.ca.gov (866/275-3772

www.fppc.ca.go




ichedule A Amounts may be rounded SCHEDULE
. . . to whole dollars. 0
lonetary Contributions Received Statement covers period CALIFORNIA )
July 1, 2015
from FORM
December 31, 2015
ZE INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
Petaluma Tomorrow 1245541
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Nl ST COWMIITEE. ALbO ENTER I noMEER) 11 TR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F sELF-Eg(;LB%Ys!i:Ség)‘I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Gregory S. Reisinger 7] IND Analyst
71212015 LIcoM | California Public Utilities $100 $100
Petaluma, CA 94952 LJotH Commission
Oety
Oscc
Pamela Torliatt i4IND Chief Financial Officer
7/31/2015 LICOM | g herior Systems $200 $200
Petaluma, CA 94952 L]oH
: OPTY
[Oscc
Teresa Mahony k4 inD Retired
Petaluma, CA 94952 otH
Op1y
Oscc
Donna Nordquist & IND M.D. Kaiser Permanente
9/3/2015 O com $100 $100
Petaluma, CA 94952 [JoTH
Pty
[Oscc
Carolyn Torliatt IND Retired
11.4.2015 [Jcom $100 $100
Petaluma, CA 94952 [JoTH )
Opry
[Osce
SUBTOTAL $ 625
ichedule A Summary [ *Contributor Codes A
. Amount received this period — itemized monetary contributions. 975 i?'c?»; Ingx?pl:::n Committ
- ee
(Include all Schedule A SUDLOTaIS.) ..........coviiiiiiiiii e e $ p (other than PTY or SCC)
. Amount received this period — unitemized monetary contributions of less than $100 ..............ccc..eo..... $ Sﬁ:g,’;ﬁg;ﬁé;&’“'"ess entity)
. Total monetary contributions received this period. 1645 [ SCC=Smak Contribiitor Gommitise |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cc.coevennn.. TOTAL $

FPPC Form 460 (Jan/201¢€

FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.go




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CON

Wionetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
July 1, 2015 FORM

from

mber 31, 201
through December 3 015 Page of
iAME OF FILER 7D. NUMBER
Petaluma Tomorrow 1245541
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - (AR ROMIBUACEITER. o | AMOUNT | | CUMULATIVE TO DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) : '
Michael Kraus | BMIND Environmental Safety
11110/2015 LJcomM | Manager, BioMarin $100 $100
Petaluma, CA 94952 CJoTH Pharmaceuticals
: apPTy
scc
Elyse Rosales M IND Manager, Early Learning
1112/2015 Ocom Institute $150 $150
Petaluma, CA 94952 CJoTH
Pty
Oscc
Michael Neal IND Retired
11/12/2015 ' (dcom $100 $100
Petaluma, CA 94952 CJoTH
dpTy
Oscc
N
Clcom
CloTH
Opry
[Oscc
JIND
[Jcom
dJoTH
apty
[dscec
SUBTOTAL $ 350
*Contributor Codes )
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commilteﬂ FPPC Form 460 (Jan/201¢€
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.go




Amounts may be rounded

SCHEDULE

:ched ule E to whole doflars. Statement covers period CALIFORNIA 46 ‘
ayments Made wom____ July 1, 2015 FORM
It
Jecember 31, 201¢
.EE INSTRUCTIONS ON REVERSE through Page of
JAME OF FILER 1D, NUMBER
Petaluma Tomorrow 1245541

>ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
'MP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
'NS campaign consultants MTG meetings and appearances RFD returned contributions
JTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
)VC civic donations PET petition circulating TEL tv. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
‘ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
\D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/sponsor
EG legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Christopher Fisher
MBR $60C
Jetaluma, CA 94952
Satalog.com Web hosting
. $27C
Dkiahoma City, OK 73134
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $870.0(
schedule E Summary
. ) 870.00
. Itemized payments made this period. (Include all Schedule E SUDIOTAIS.) ...........c..oooiieioiiie st e s e s et e s eabeesae e $
3.00
). Unitemized payments made this period Of UNAET $T00.......couuiiiiiiiiiriiiiiiiie et eits st tas st csceraee s stestas e sraesss e ssesssnsasossssassbaasssssasssbeeansessreeins $
). Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......cccevvvvvviirricieenree e 4 sntatstasatassassiane e annrinias $ $673.00
|. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......cccovvvivinecinnnnn, TOTAL $ '

FPPC Form 460 (Jan/201¢
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.go






