Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink, Date Stamp

from

Statement covers period

Date of election

COVER PAGE

(Month. Day, e gg zcabﬁi

08/05/2008

SEE INSTRUCTIONS ON REVERSE through

CITy d

09/30/2008 110408 Man A

For Official Lise Ordy

1. Type of Recipient Commitiee: Al committees ~ Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controffed Committee

{71 Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement
] Semi-annual Statement

() State Candidate Election Committee Committes

() Recalt (O Conteolied

(Alsa Camplete Parf 5} (O Sponsored
({Alsq Complete Part 6}

[T} General Purpose Commitiee

) Sponsored ] Primarily Formed Candidate/

[ Termination Staternent
(Also file a Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
1 Speciat Cdd-Year Report

7 Supplemental Preelection
Statement - Aftach Form 495

() Small Contributor Committes Officeholder Committee
() Poiitical Party/Central Commitiee (Also Complote Part 7
3. Committee Information "?ér‘éggﬁﬁg Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITIEE)

Commitiee to elect Susan Harvey

NAME GF TREASURER
Craig Lauridsen

MAILING ARDRESS
8043 Mitchell Dr Apt, #28

STREET ARDRESS {NO P.O. BOX)
65 Nelson Lane

ciry STWE  ZIP GODE
Cotati CA 94831

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BCX

CITY STATE ZIP COGE

OPTICNAL: FAX / E-MAlLL ADDRESS
sharvey55@aol.com

IR STATE  ZIP GODE AREA CODEJPHONE
Rohnert Park CA 94928 707-795-2593
AREA GODE/PHONE FRHIE OF ASSISTANT TREASURER, IF ANY
707-795-0637
MAILING ADDRESS
AREA CODE/PHONE cITY STATE  ZIP GODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS
challengerfone@hotmail.com

4. Verification

I 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 aftached schedules is true and complete. | cerfify

under penalty of parjury under/ttve Ia

Executed on
{0 a

Executed on {' Og 1 O(é

Oale
Executed on

Date
Executed on

Date

of the State of California that the foragoing is true and eerre%
By

{/

gnahsr%‘fr%wawmwsmnﬁm

B
v Signature of Controfing Officenoltier, Candidate, State Measure Progieneiitor Responsible OfﬁcerofSponsnr
By - .
Signature of Contraling Officehelder, Candidate, State Measure Proponent
By

Signature of Controliing Ofﬁ'ce?m{der, Candidale, Siate Moasure Proponent

FPPC Form 460 (January/o5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink,

Recipient Commitiee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Commitiee

NAME QF OFFICEHOLDER OR CANDIDATE

Susan Harvey

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

Member of city council, City of Cotati

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZiP
65 Nelson Lane Cotati CA 94831

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NO £.0. BOX)
ciTY STATE ZIP CONDE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves "1 NG
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

€. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

{71 oPPOSE

Identify the controfling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed CandidatefOfficeholder Committee List mames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD
3 sUPPORT
[] oPPOSE
QFFICE SOUGHT OR HELD
{1 suPPORT
[71 opPOSE
OFFICE SOUGHT OR HELD [] SUPFORT
] oPpOsSE
QFFICE SOUGHT OR HELD [ SUPPORT
1 OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/08)
FPPC Toll-Free Heipiine: 866/ASK-FPPC (866/275-3772)
State of California



H H Type or print in ink. ' SUMMARY PAGE
Campaign Disclosure Statement Amotints may be rounded

Summary Page to whole dollars. Statement covers period CAUFORNM 460
5 08/05/2008 e _FORM _
rom i)
09/30/2008 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.D. NUMBER
Susan Harvey 13098810
sy . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAT e O D SOHEDULES) N ar Running in Both the State Primary and
900 General Elections
1. Monetary ContribUions .....cccvviienccinsiiceninas Schedule A, Line 3 $ 900 $ 1 troudh 6/30 1 1o Dat
2. Loans Receved ... Scheduie B, Line 3 5,700 5,700 i o nee
. 6,600 6,600 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines1+2 & % Received $ $
4. Nonmonetary Contributions.......ccccvcivicnicennnan. Sthedile C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.covruvssrriscssrinsnne AddLines3+4 § 6,600 6,600 Mede $ $
Expenditures Made Expendifure Limit Summary for State
8. Payments MAGE ........ooocovoveeoereeereeeeoreorsrissssncs. | SChECUE E, Line 4 § 513519 g 5,135.19 1 Candidates
7. L0ans MAde ..o vsrrrsrree s e esnesesscsressesesns Schedule H, Line 3 2. C lative E it \iad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccoooonmicovinnnrciisne. AddLines6+7  $ 513519 ¢ 5,135.19 i Subieet o voluniury Exgendiure L)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total o Date
10. Nonmonetary AdiUStMent .........c..coccvieerrecermeereceeneenens Schedule G, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ......oooooeevvecroeer Add Lines 8+ 9+ 10 $ 5,135.19 3 5,136.19 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RECRIPIS .....ccccveerrieeressere s enssesrsserenens Column A, Line 3 above 6,600} amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...... Schedule I, Line 4 from dcggm B of ymtjr last R reported in Column B.
15, Cash Payments ... veresnmessesssressssrries wevenn Column A, Line 8 above 5135.19 il :xyagg’::;ag;e
16, ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 1464.81 | figures that should be
subtracled from previous
if this is a fermination staterment, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Scheduls B, Pat 2 § carry over the amounts
from Lines 2, 7, and 8 (if
Cash Equtvalents and Outstandmg Debts e Hnes 2,7, and 9
18. Cash Equivalents ... rsvrrrnseesanenansns 588 instructions on reverse )
18. Outstanding Debts .......cccoceevveene Add Line 2 + Line 9 in Column 8 above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

I . Amounts b ded - -
Monetary Contributions Received "% wholo dofiars, Statement covers period  Rfey LIFORNIA 460
tom ____ 0B105/2008 s
09/30/2008 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Susan Harvey 1309810
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | LN INGIVIDUAL, ENTER ReCEnED s | CUMULATIVETO DATE P oo
RECEIVED (F CORMITTER, ALSO ENTER 0. UMEER) copE * | oot e PERIOD A1 DG A (F REQUIRED)
OF BUSINESS)
Z]IND
Susan Harvey, 65 Nelson Lane, Cotati, CA Ccom Information Technology
350 350
08/05/2008 | 94931 L1OTH Manager, Unemployed
[PTY
C]scc
ZIND
Lioyd Draper, 718 W. School 8t., Cotati, CA M i
08/25/2008 | gaomq Hom | Retred 100 100
oery
[Jscc
WZIIND
Ursula Harvey, 782 Miramonte 31, Windsor, CA ;
09/01/2008 | geagy " Doy | Refired 100 100
rTY
oscc
, RZIIND
09/03/2008 Janet Orchard, 8866 Cypress Ave., Cotati, CA CJCom Senior Underwriter, 350 350
94931 [JOTH Sweft & Crawford
ety
[Iscc
OIND
CJcoM
CJOTH
OPTY
scc
SUBTOTALS 900
Schedule A Summary (" *Contributer Codes
i i inef — i i it (i IND —Individual
1. Amount received this period — itemized monetary contributions. 900 COM ~Recipient Commities
{(Include all Schedule A SUBLOAIS.) ... it r et s mia e bbbt s $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ...........ccccooverven. $ ST Pl oy oS )
3. Total monetary contributions received this period. 500 | SCC -~ Small Contributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} v TOTAL §

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



Type or print in ink,

SCHEDULE B - PART 1

SChedU'e B i Paft 1 Amounts may be rounded Statement covers period CALEFORN'A 46 0
Loans Received to whote dollars., from 08/05/2008 i FORM : b -
09/30/2008 5 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Susan Harvey 1308810
@ ) © ) 3 W ]
IF AN INDIVIDUAL, ENTER o
FULL NAME, STREET ADDRESS AND ZIP GODE OCCUPATION AND EMPLOYER 0”;",?&;‘3,'5“6 AMOUNT AMOUNT PAID OSU.J&N s ATG INTEREST ORIGINAL CUMULATIVE
OF LERDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSEGF THIS | TADTHIS | AMOUNTOF | CONTRIBUTIONS
{F COMMITTEE, ALSC ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIGD PERIOD LOAN TODATE
. . CALENDAR YEAR
Susan Harvey, 65 Nelson Lane, Cotatl, | Information Technology LiFae oA
CA 94931 Manager, Unemployed s s v | 5700 | 5700
[} FORGIVEN RATE PER ELECTION™
s . 5,700 s s 08/05/08 |
?[ﬁ IND {Jcom [JoOTH {OPTY [Jsce DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ ] % § 8
[[] FORGIVEN RAEE PER ELECTION**
H g 3 $ s
TD IND ecow [JotH [QeTy [ sce DATE QUE GATE tNCURRED
I PAID CALENDAR YEAR
§ 3 % 3 3
{7} FORGIVEN RATE PERELECTION™
B § $ $ ]
fOomp [Qcom [QJOTH [JPTY [ Scc DATE DUE DATE INCURRED
SUBTOTALS $§ 5700 % $ $
(Enter (e} on
Schedule B Summary ScheduteE, Line3)
1. Loans received this period............ emeeeteteemefesesesteeecttsiiseasessvereetsesiimtesenseteattessrneraaans brreeeaarareancreenisananas 3 5700
(Total Column (b) plus unitemized loans ofless than $100.) [ tContributor Codes )
_ ‘ . IND — Individual
2. Loans paid or forgiven this period ... i s st e $ COM - Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or 8CC)
(include loans paid by a third party that are also itemized on Schedule A.) g;s:gg;z;l%g&ybus‘“ess entity)
. . . . : SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.}........ OO NET $ : 5,700 X J
{May be a negative number}

Enter the net here and on the Summary Page, Column A, Line 2.

{ *Amounts forgiven or paid by another party also must be reported on Schedule A

i required.

J

FPPC Form 4680 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



