Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

LI PR L i \ B cauiFornia 460
Mpg L Ema e A FORM
Stateme:t covers period | Date of eI;c;on if applicable: ;f‘ Y| Page ! of 3
October 18,2020 (Month, Day, Year) For Official Use Only

from

1T

November 3, 2020

SEE INSTRUCTIONS ON REVERSE through October 29,2020 Al 2.4
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Q controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information N Treasurer(s
1245542 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Petaluma Tomorrow Gregory S. Reisinger
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
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.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Petaluma CA 94952
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
certify under penalty of perjury under the laws of the State of California that the foreg

Executed on (7
ate

Executed on / 01/ 5 6 / IZO

By

By

/ ¥ Date

Executed on

erein and in the attached schedules is true and complete. |

reasurer

ponent or Responsible Officer of Sponsor

Date

Executed on

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

C

) ( )

Signature of Controlling Officeholder, 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
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period
October 18, 2020

CAII:I(I;g'I\?"NIA 460

from
October 29, 2020 Page 2 £_3
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER I.D. NUMBER
Petaluma Tomorrow 1245542
. . - Column A Column B Calendar Year Summary for Candidates
S . - M
Contiliitichs Recerved . L 8= | Running in Both the State Primary and
0 9900 General Elections
1. Monetary Contributions ......c.ccouwseenesvvssnsssessncermsssassnnssnnasn Schedule A, Line 3 ; $ - T g 580 e
2. Loans ReceiVed........cccoomemiiinicecericcicccsinsicaenssenenaes Schedule B, Line 3
0 9900 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oovccceerrerrreeee Add Lines 1+ 2 $ Received  $ $
4. Nonmonetary Contributions............ccoviiiinninnenes Schedule C, Line 3 < L 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........o.ocooo AddLines3+4 $ ° g 2908 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAGe..........oooooooocoeereremrerssssmessessrsessisssssesses Schedule E, Line 4 0 s 2 Candidates
7. LOANS MAAC......eeereeeeeseeeseeeeeeseesmssssssssesessssssssssssssens Schedule H, Line 3 g 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...........ooooovvernneeivsisnnnns Schedule F, Line 3 L. 9 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt............cccvveemrrrireesserrensccsmnseenis Schedule C, Line 3 o 6 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ......cccormvmrrre Add Lines 8 + 9 + 10 8 5. 25 / / $
Current Cash Statement £ J $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 3185 To catculate Column B,
18. Cash ReCEIPS s asimmessssosss Column A, Line 3 above 0 idd a;‘“ounts in Column
. to the corresponding *Amounts in this section may be different from amount
14. Miscellaneous Increases t0 Cash ............coowvereeeeees Schedule |, Line 4 Z a;nountls, frt e cr’th"g" . i inl Commre1 Bl,on y be different from amounts
A of your last report. Some
15, Cash PaymeilSi s subitut cinbiihtummrammn Column A, Line 8 above arviatins i ColimniA gy
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 3185 be negative figures that
- ST ! 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........occcooorrreee Schedule B, Part 2 0 e Tus stoamda Yot
only carry over the amounts
Cash Equivalents and Outstanding Debts ggy”)‘ Cinme 2, 7vend/2
18. Cash Equivalents.........cccocoecceeiicvcniicnicicecnnns See instructions on reverse g
0

19. Outstanding Debts.........cccocovvnnnnnan. Add Line 2 + Line 9 in Column B above

i s cglo) )

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



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA 46 0

from 10/18/20 FORM
10/29/20 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Petaluma Tomorrow 1245542
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P IHEE L AN R e S iD CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF i L DATE REREEOTION
RECEIVED co e " BER CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
OF COMMITTES, ALSSENTER 1.0 NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31)
JIND
[Jcom
OoTH
apTY
Oscc
CJIND
Ocom
OJoTH
OpPTY
Oscc
JIND
Ocom
dJoTH
OpPTY
Oscc
JIND
Ocom
JoTH
OpTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 (ND:~ Individiual ,
Include all Schedule C subtotals.) $ S =RedEaomikes
( Do A A B SR A s e A s R p e (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccoooovvveein.. $ ¢ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

C ) ( )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov






