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

2. Type of Statement:

[] Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure [ Preelection Statement O AQuanerIy Statement
State Candidate Election Committee Committee [] Semi-annual Statement O Special Odd-Year Report
{9 CRec“»:zlpm 9 Q Controlled 3 Termination Statement
so Comple Sponsored (Also file a Form 410 Termination)
(lso Complete Pert 6)
[ General Purpose Committee ) Amendment (Explain below) )
O Sponsored O Primarily Formed Candidate/ corrected § A A L7 g . W v‘///e %
O small Contributor Committee %ﬂcehg{lgsaz%)ommltlee 7
O Political Party/Central Committee ° Conp ‘;(, L@M u[g A
3. Committee Information sy Treasurer(s
it 1407766 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Scott Alonso for Petaluma Jennifer M Symons
City Council 2018 MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) eIy STATE __ ZIP CODE AREA CODE/PHONE
Petaluma CA 94952
CITY : STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma CA 94954
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Iy STATE _ ZIP CODE AREA CODE/PHONE CITY STAIE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 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.

Executed on &/}é// 6 By

Date

Executed on e - é@//é/‘

i ar’ Treasurer

igna aofTr;u%

e

olling Officeholder, Candidale, State Measure Proponent or Responsible ‘Officer of Sponsor

§ignalure of Controlling Officeholder, Candidate, State Measure Proponent

B
Dale ¥ §ignalure of Contri
ted B
Executed on 5o y
Executed on By
Date

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

N
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Page g— ofﬁ ”%

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Scott B Alonso

Primarily Formed Ballot Measure Committee

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

Member, Petaluma City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Petaluma, CA 94954

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions 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 F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE _ AREA CODE/PHONE

NAME OF BALLOT MEASURE

JURISDICTION
BALLOT NO. OR LETTER ] SUPPORT

[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
[[] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
1 oppPosE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement A'“°;"“s may be rounded SUMMARY PAGE
o whole dollars.

Summa Pa e Statement covers peri?d CALIFORNIA
Ve lo/ /10 460

from

FORM

through {}/g % //g Page 1T B

SEE INSTRUCTIONS ON REVERSE
1.D. NUM

NAME OF FILER g&}f/J ;Zi[)d,/\(é) ﬁf//?/w @’tﬁ@%“/ %M@ \JE;‘QZ@é

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ROy D, e BNy Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ = é Lfé $ 9 / b{é b
’ ! 1/1 through 6/30 7/1 to Date
2. Loans Received.........covonnincee e Schedule B, Line 3
"2 é L’f é 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccoevrervrecrnenne AddLines1+2  § $ Received $ $
4. Nonmonetary Contributions.........cccooooevvvnecnrierennnnene Schedule C, Line 3 : L/ Z) ‘b 21. Expenditures
. =694 PINYY, Made 8 5
5. TOTAL CONTRIBUTIONS RECEIVED........ueenrreninnnn. Add Lines3+4  $ $
Expenditures Made CPS / } 3 &ﬁ /}0 éé / / f Expenditure Limit Summary for State
6. Payments Made.........cccovrenenrnncnnnnesrsnsressseseiins Schedule E, Line 4 $ . $ 4 Candidates
7. Loans Made........coroconnn et Schedule H, Line 3 .
22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS oo ptatinessrr 5 _ LL1F-3C o (1 Subjoct o Voluntary Expondituro Limit
9. Accrued Expenses (Unpaid Bills) ........ccccoccoecconvumvmmrenmcnnnns Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment...........o.ceercecnssneneeessssoen Schedule C, Line 3 O b’ o0& (mm/ddlyy)

11. TOTAL EXPENDITURES MADE.......comminnn AddLines8+9+10 $ C?gg 9\ ?? $ } l AQ ? ‘ Q)g / / $

Current Cash Statement g{) Z Lf ,/; 2 / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ é i»(,é : To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 7 de at:nounts in chumn

. to the corresponding * PR : ;
14. Miscellaneous Increases to Cash ............cc....ccceoreernee. Schedule I, Line 4 amounts from Column B re’“&%’;‘?;%g':f:ﬁ‘g’_o“ may be different from amounts
15. Cash PAYMENLS ...........coeeereeersrereeeereerssseneeneeseeseees Column A, Line 8 above ? g) PR BQ of your last report. Some

/ é g) z } amounts.m Column A may

16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ . be negative figures that

L o . 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
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

17. LOAN GUARANTEES RECEIVED........ccooovervrririnaens Schedule B, Part2  $§

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........ccccoovrerrrererecerrerecnnne. See instructions on reverse  $

19. Outstanding Debts.........cccccoovverernnerne. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A

Monetary

Contributions Received

Amounts may be rounded
to whole dollars,

SCHEDULE A

Statement covers period

(o P18

CALIFORNIA
FORM

460

from
l \ V
SEE INSTRUCTIONS ON REVERSE through }/? /(IQ Page L{ of -
NAME OF FILER ' I.D. NUMBER
Seotf Alangs Petiln Oty Cong) 9200 164368
Lowe | r e sTresT o g cone oot | o | oAU aE [ oo o ronwe | e czeron
(F SELF-Egglé%\éE’EéSES;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' |
10)34 e Rey | oorer I T Cs
~ OTH ,
O ; :
Sy’ | Bse  |[2estety [ane
. Lo (g Yo, \ ot o
(v / 9/ K é B EIOTH 97/17
PTY
- -t Wg"’ Osce
ey Sedu Lozl 1% . ; Boow TN 26948 .
ezl d z /
s : Ory | Corid i/ 0
X=scc DAL
e . CJIND ‘ '
Lz I
Io/Z ) TLecr—(xq ) et et Eowm ]:Qéfb g@b
. \ o 7
R I I ox s 2
~ oT « v
(o (| B0 | Menn (grtr |
suToTALS < G 1/
Schedule A Summary / *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘ IND — Individual '
(Include all Schedule A SUDLOTAIS.) .........ccceriucreeeieieei ettt e e eeesen e s s s s e $ z éo © COM‘gfﬁéﬁ'fh";:;Wg:‘?c o)

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

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

Ao 0D

OTH — Other (e.g., business entity)
PTY — Pdlitical Party
SCC — Small Contributor Committee

FPPC Advice:

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

through )}/2 l//f Page S ofq

Statement covers period CALIFORNIA 46 0

O/ /)¢ FORM

T S ks kil 1 lpen] 0¥

1.D. NUMBER

(“6 3364

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure 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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

TE\& ba\ﬁ) N

1390 9 e Dol Blod Sue D fotelure

Tel

Peot¢ (pllee

351 S He Dopell /oA /@/Q/WM

L

Collee 3¢

xTel] !
ey YL oo

ALLN Cowrpoignd

DAL bere—t §Y §ute SV Sp Fravtaftn

IS

e SR 512

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

susToTALS ¢ [CTUQ Pfg

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUlg E SUDLOAIS.) ..........cc.eevmoeeeireeeer et eeeeee e eeeeeee s e e e e es e eees s e e s ee e eeseeee s e $
2. Unitemized payments made this period of UNAET $T00..........ccoovieeuioiieeceee ettt ee ettt es e et eseee e s s s sas e e eeeees s s e e e ee e e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (£).) .. ....ccuiverrrererereeeeeeeeeeeeeeeeeeseseeeseee e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 570 FO T TOTAL $

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
from {U/B—Z /?Q FORM 460

through (}/? (/?g Page é of 2

SR Mlais ol oot Zoes Dot 5217 rers

1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

/f@ur{% Dot (ormrsPee

2S5 LoviSiane fe s (el hmestar DO

Ly

(el

Oé C&Vﬂlﬂlzy’hl/"” J
e eS( | 50607

Anedst L

30 Uit 52 FLE . DAL L

i b
LEL

nlie Prtyrzety
S tpm [ L2

§¥ 7

(porilill ontre Sing [Tad 124¢

G2 ppa({F fotzlme | o
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ gz 8., . L/{ (,/
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOAIS.) ..............c...oeeeeeeeeeeeeeeeeeeceteres oo e eee e oo $
2. Unitemized payments made this period of UNGEr $T100.............curuiueuieeireieeee e eee e e eses e s s e e e es e eeeeee oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cc.cccevvvnenennnn. TOTAL $

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

o gé/}/g/}{? FORM

Statement covers period CALIFORNIA 46 0

through _

[(2751/14 .

Page

" Al Llole Pebedime L%, Lpmi] 309

1.D. NUMBER

i3 UL

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure 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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

N&r’ﬁ‘ﬁz/vi beler Conen)

283C Clelod fe S tph Gtese

L

+¢ e

i

gL (V8 N)pnec

43S

Lot Byot

A Lz Ve e [prlof 1t

ek

anlne ek A F105, 7/

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS - }g@ 1 /

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDIOtAIS.) .............covoireureeeeeeeeesesceee oo e oo e e e $
2. Unitemized payments made this period of UNAEr $100...........ccceuiieueuruiiieeeeeieeee et e es s s e ee s e e s e e e e s e e e eeeesee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) it $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e, TOTAL $

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






