Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

ALIFORNIA 4 B U

RECEIVHillia

Date Stamp

Statement covers period

from 10 ¢ 21’3 ¢ R0 ?
through ‘& ¢ g)t © ';l(:f‘ g/

Date of election if applicable:

Page 1 of
JAN 31 201
CITY CLERK

(Month, Day, Year) For Official Use Only

Novemlber (0=21);<(

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

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

QO Recall
{Also Complelte Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Commitiee

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
{Atso Complelo Part €)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[4” sSemi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[ special Odd-Year Report

P
O Ppolitical Party/Central Committee o Corpolo Port 7
3. Committee Information +D. NUMBER | Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

ot Alonso for Petaluma m\j Counai [

20\%

STREET ADDNRFSS (NO PO. ROX)

CITY

| v o

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

ZIP CODE AREA CODE/PHONE

~

CiTY

CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

JINNBLIe M. Sy mons

MAILING ADNRERR

eIy STATE  ZIP GODE AREA CODE/PHONE
PeAalwumas  on

NAME OF ASSISTANT TREASURER, IF ANY ﬂ L{- q 5 2

VAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 coritained 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 _I

QJ.—;ZO!ﬁ

Dale

Executed on

Date
Executed on

Date
Executed on

Date

By

By

By

C e
Signaturo of Controlling Officeholder, Candidate,

lalo Measure Proponent of Responsible Officer of Sponsor

By

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

S-lgnalure of Contralling Officeholder, Candidate, State Measure Propanent

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

CAl'.:IggﬁNIA 460
Page a of ‘L*i

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Scott & A\»n%o

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

RESIDENTIAL/BUSINESS ADDRE;S (NO. AND STREET) CITY « bll—\ll:

Pdm
w:fs 4

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 P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 Yes 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ surPoORT
[J orPosE

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] supPORT
[ oprosE
OFFICE SOUGHT OR HELD
[[J supPORT
[] oprosE
OFFICE SOUGHT OR HELD
[ supPorRT
1 opposE
OFFICE SOUGHT OR HELD
) "1 supPORT
[ ] opPoOSE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from !D ° 2_2- c 20‘?

CALIFORNIA 460

FORM

through ‘? '?DI ° 2«0[%

Page _3___ of

NAME OF FILER

1.D. NUMBER

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES})

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary ContribUtions..............oeeeneeveecoreeesreresseenns Schedule A, Line 3 @ $ 11 through 6130 7H to Date
2. Loans RECEIVE......cveeeciiciceeeeeeee e ieresseres s Schedule B, Line 3 g

. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ccoovevrvreeenan, Add Lines 1+2 $ Received $ $
4. Nonmonetary Contributions............cooeveeevveereecrseeennenn, Schedule C, Line 3 @ 4 OO 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ccoooo Add Lines 3 + 4 $ Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cocoovveeceeieeniee oo Schedule E, Line 4 $ Candidates
7. Loans Made...........ccovccommesimmssinmsisins s Schedule H, Line 3 . ,9' g

22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS.......cooiieeeeeeecveresscveeerennone Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........cccereeercorern. Schedule F, Line 3 7] ﬁ Date of Election Total to Date
10. Nonmonetary AdUStMENt ..o Schedule C, Line 3 @ o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........cooomooesinne Add Lines 8 + 9 + 10 $ / / $
Current Cash Statement / / $

12. Beginning Cash Balance ..............ccoo.o.......

Previous Summary Page, Line 16
13. Cash ReCeIPtS ..ot Column A, Line 3 above
14. Miscellaneous Increases to Cash ........ccccorecuervirnneen. Schedule |, Line 4
15. Cash Payments ........ccccoverviecvenneviisceveeeenseeenn, Column A, Line 8 above
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.,

.................. Add Lines 12 + 13 + 14, then subfract Line 15

“oF2>

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..............cccccoovvveovreicrrerereenns

19. Outstanding Debts.......ccccoovvvvrevevnnn.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

=R

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
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).

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received fo whole dollars. Statoment cov?rs TR FORNIA 460
from _LLEL_L&__ FORM
SEE INSTRUCTIONS ON REVERSE , through (9“‘*-—% i—*- Page H‘—— o | i
NAME OF FILER p p . LD, NUMBER
OLenao vfh anapi QDMMO 140770
s AMOUNT { PER ELECTION
PATE o A0 Evren 1 ey CONTRIBUTOR | GONTRIBUTOR | 0 AT O\ s B oyer. | REGEIVED THIS O OALENDARYEAR To DATE
RECEIVED CODE * (F sew&ggaé%ﬁ?éggen NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
¢ |
Nicsle Reupe e, | Ac comntant +
1022 [3] B |Revye Electric| $200
SN R OSA G g85dG) | Osce 13 [
ND
CGrgene. G cceth Hiov [Chnef Execudue[
]0.22, g EIISTH o€ cr 200
Y
FUR\WIA | CA- QY q TS Cce 3 hﬁm%‘ti-ﬁ nals
' ND
Natrshd. Nicholson | Beon Diceche of $900 -
OTH eah
2218 e = ety o :
Pelalme, SR 'q49572 | Osco In&C
David, Weinso&l L@ roen | 320 -
CloTH
102418 Clom aﬂa.vodﬁ%ﬁ 720D
Fmickay , (< Oscc  [Pavid J.we mssf]
' [D
S+even Moss T anow‘:jﬂ 350°
' CJOTH Ne " .
02418 L ot | M. Cew
S Fran dSco, (A Flsce
' supToTALS § DO *°
Schedule A Summary *Contibutor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(INclude all SCHEAUIR A SUBIOTAIS.) seorevvvevvsvesesssusssnersereeseenreseseeseseeseeesseeseesesseese s sseseesseseeesseeeeeeseeee _ b3 .00 OOM ~ Reclient Commitiee o
2. Amount recelived this period — unitemized monetary contributions of less than $100 ..., $ —_ g’%@ D gw:ggl’l‘t?gél"};%;tsus'"ess entily)
3. Total monetary contributions received this period. & {,@fﬂ? % e SCGC — Small Contributor Committes

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

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




Schedule A (Continuation Sheet)

Monetary

from Le h 13;& FORM
through_[g’: '_%, R SR - S l % Page_.i of__.__lg“
NAME OF FILER : 1.0, NUMBER

Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA 460

At

oty O 0

140 17

IF AN INDIVIDUAL, ENTER

AMOUNT

CUMULATIVE TO DATE

PER ELECTION

e R e B R s o
OF BUSINESS) . ) =
Danicl Miansd e PG eLIS
10-244€ | OorH Opexntor., $100.00
- West Harthrd, CT ylo7|H5 | €SPN ~
Patnicle Sweenu o
10254¢ L §§f§" m’“%‘i $(60.00
Pazmmﬁ’\fé\j cn a5a54 H) _
Jacle T LL etie .| B execubive
10U IE | Bom ‘f)rc oY 4100, 0b
, Santd Resw cld 9s40q | Hee |ShVinenkde ﬁ}u[
| EWD Public Affavs
Herman Hernancle 0 :
[02% 1€ , b Ellg%“f Pacific Gas¢ | $111.0D
Guerneville, ¢R 54yl | Osce electetc
Flex Vusijeovic Lo | Cawpagn Manager!
10-3(-1% gow | Sagiv for ' 4100.00| 4500 00 |
[CIscc (QSS

Walnut SCreel, A E"?
>

TF7%

SUBTOTAL $

S5|l.06

*Contributor Codes

IND — Indlvidual

COM - Reclpient Commiltee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 19’23’\"9’

through _13\4_%% - &

CAl%igg?nNiA 460

o w gt

Page

NAME OF FILER

Oty (ommeld

1.D. NUMBER

40T 7

IF AN INDIVIDUAL, ENTER

e | FULLNAME, ST‘JFEEJM’}.‘%?ES?&.QEE@PL:?.'3558?5 CONTRIBUTOR | CONTRIBUTOR OCGUPATION AND EMPLOYER REGEVED THS O ALENDAR YERR O DATE
IF SELF—Egggggfgégg; ER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
o grin Caristram g Atrn e
03(1% Com  [Dlckenson, $5D
St Resa, o 45407 | HIL  Peatman, frgary
1031 ¥ fauri- Dechug & §§§3 &" Dldnot ?5054
Onnda , O A4S, | B (Centva Costn
l . Mario Lepez- g‘fﬁgx A%aﬁzagﬁ%/ $100°° | Qop.€0
0% | o o or »
] San trwnciceo, 08 Adizz| BT | uc Hastings
Michele Ross Eivo | 3o[F
10-3)- 17 _ gom | pychee Resss 20 7°
vP&»f"\‘MM&.J (o QL«M 54{ [Iscc ﬁd‘v’@/ﬁ%”\%
- Cnelsea. hione @?‘5&” woy\cﬁoruz, £ 450 | j00.00
San Frandicco, 08 4115 | D0 [ 8 oy 0£ SF

susToTALS B 00 ©°

*Contributor Codes

IND — Individual

COM ~ Reciplent Commiftee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party
SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from j@ ‘Lﬁ"' l?

through J@\%&_]L

CALIFORNIA 460

FORM

Page _ﬂ_ of _.:E%AA

NAME OF FILER

LAy Cowne

1.D. NUMBER

40717020

Reomwep | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRBUTOR | Gt iburioN v EVPLOYER | Retesommmis | CNMLATIVETODATE | PER ELEGTION
' ' O sy AME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
| Susecn pMac keas Ef0 | Adming fest .
Ocom ¢ .
10418 . | Dom | Mavkel 210D.00
Thousand-0a ks cd 23b | B2 ‘
Ediooad Ahn w | Enviromental 2 4100, 01
[0-3/-]% L _ | Gor w%&"‘. 5. V0. O
YnTrandeco, A a4UE" | B |Rrqhflide Defensd
115 Jessicm Gorvow) . o E’E‘cﬁ’M L‘L‘}“( Ass‘wl-m!“ @
. ¢/ OTH M n $ .i’ ° wb.
0 ullenn § L
SUNtA_ROSA | o Q54| Hoe Higes
oo (S Us
e, meracon %it)*s.'n?m B %S‘?ﬁf rum\*ér‘l 50.00D ‘ﬂ}m,oﬂ
Dubi, A 1450 5 msc Cﬂ» Sttt Senate
N“‘“‘%M{ Laboor Council | O
“[,IB/ ﬁ"?\,- 10 Coke . e~ L 4 ng{ 200@0
— Qania Eo¥d B “asyoen | Osco

sustoTALS “JDD. 0D

*Contributor Codes

IND - Individual

COM — Recipient Commiitee
(other than PTY or SCC)

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)
to whole dollars. i

Monetary Contributions Received Statement covers period  |ZeFNTJeT- 1N/ | 460 .
fom_ 10272 -1 _FORM .
through __ 18-S 1 1% Page of

NAME OF FILER i " . 1.D. NUMBER

Alorao o Putwlwmusy Cty Covncd 14077 (L (o

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

CONTRIBUTOR
ReEGENED | UM-NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | GONTRIBUTOR | - 6cpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
' O ey - AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Marketing Sgec.
Cownty'e
Sonnrm o

Vaneke Wetasteln |2,

2% Clor 4 252

%mﬂ‘v\, Ros a, (O Csge
oo WOk oo | Raeired

[Oscc

B | berim ©atidng
[Jcom hccesSsS Swp. $5®%

.25 . - e

Noveado, A a4447 Oscc  |[MAVIN (renerd
: [O4D
Clcom
.| OotH
<[ OpTY
. Oscc

JIND
[Jcom
[JoTH
Opty
[scc

susToTALS QYIS DO

*Contributor Codes

IND — individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party
SCC — Smali Contributor Committee

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




SCHEDULE E

gChedUIe E . Amo:g\sht;l;ydboe";c;:‘nded Statement covers perlod CAL]FORNIA 46 0
ayments Made vom 40221 ¥ FORM ,
2318 9 .14
SEE INSTRUCTIONS ON REVERSE through JE, _L_ Page of __ ¢
NAME OF FILER 1.D, NUMBER

Ses ™ Olonne Ao PM&,@M_«M CL)“’\/] Connes L4011,

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

CMP campaign paraphernalla/misc, MBR member communications RAD radio airtime and production costs

CNS campalgn consultants MTG meetings and appearances RFD  returned contributions

CTB conlribution (explain nonmonetary)* : OFC office expenses SAL campaign workers' salariss

CVC civic donations . ' PET petition circulating TEL t.w. or cable alrtime and production costs

FIL  candidate filing/ballot feas PHO phone banks TRGC candidate travel, lodging, and meals

FND fundraising events POL  polling and stirvey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the saime candidate/sponsor -
LEG legal defense PRO professional services {fegal, accounting) VOT voter registration

LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fed€x O4ptce Corles $31. 70

el A, CAa

o ce Boo ko WEB | Advertas Ve
cne

Rallu Campaians Lt | Mar e
Pos | meu| house (Pstage

oFc

$211€, 62

San Frang/sco . ch A4 0Z

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL * Zé %@ ﬁ;}%
P ]

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .......ccuvveereorieiieeeerereesseeesesesseseeses s eseos s e eeseeeee e ens e -

2. Unitemized payments made this period of under $100........ et v rere st erra et sbe s b ene e SR, $ ﬁ/

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) i e $ ﬁ -,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....c..c.crervanan. wnene TOTAL § &

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 10 2 L?
through_l_éw’,%j’ ,K

SCHEDULE E (CONT.)
CALIFORNIA AN
rorn 460

Page _LD_ oflg'_

NAME OF FILER

1.D. NUMBER

140776

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
RAD radio alriime and production costs

CMP campalgn paraphernalia/misc,

CNS campaign consultants

CTB  contribution (explain nonmonetary)*
CVC clvic donations

FIL  candldate filing/ballot fees

FND fundraising events

LEG legal defense
LIT  campaign filerature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

PRT print ads

RFD returned contributions
SAL campalgn workers’ salaries

TEL tv. or cable alrtime and production costs

TRC candidate fravel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
PRO professional services (legal, accountlng) VOT voter registration
WEB information technology costs (mlernet o-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

"AMOUNT PAID

Servoma_ M w(A_m, /nvestnients

oy 95 4ol

PRT

$7506.00

Petnluma , o a49572

OFC-

¥ 34. 0¥

Rallu Cavnardns

S de TFan cff@a

Q/#’r o ({02,

CSN

Cons %Lf?'mﬁ

¥ 750.00

,‘Sqmmm, A

OB

Den a’ﬁ o\

$300.00

Wuited Stokes

Post OPH

fiw Sk Pota Lo CA-

POS

Pt

310. 00

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

SUBTOTALS |B56.5 %"

FPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers perlod

from M&QL
thr(ough4 1255. ‘ ?

SCHEDULE E (CONT)
CALIFORNIA

FORM

460

NAME OF FILER

Cihy Conmer

1.D, NUMBER

140 T (o -

CODES: If one of th= following codesvaccurately describes the payment, you may ;nter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communicalions RAD radlo airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD relurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable ajrtime and production costs
FIL  candidate flling/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 1.0, NUMBER)

Copper—ieQd's Beoks

OFcC

T™hanlc qmwx.wa

9.6&

Peda luma, cop ™ quas
Anedot Fee

NER

OnUAL fundraisi "9 oo |

L§. >0

The Dorwad Den
Pera luma, OA

$2.45

Peets

4.0

Peta limao., A

* payments that are contributions or indepandent expenditures must also be summarized on Schedule D,

SUBTOTAL $

[

e ekl

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




Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period - CALIFORNIA
from ‘G'Z{;}fl? - FORM 460

through _E‘Z _%E—‘LL Page_& of-%_%f_

NAM% > A ‘_,6@1

C«J‘L,j, ' Covmed 201% L?&g‘%ﬁﬂﬂ

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Rally Camporgno

CODES: If one of the fo’lowinb codes"éccurately 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 consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC oclvic donalions PET petition clrculating TEL tv. or cable airtime and production costs
FIL.  candidate filing/ballot fees i PHO phone banks TRC candidate trave, lodging, and meals
FND  fundralsing events . : POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postagse, dellvery 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 mallings -PRT print ads WEB Information technology costs (Internet, e-mall)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. e
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT: AMOUNT PAID

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

Pacitic. Rrint Resowrces

utr
Pos

Mcttl{v‘

Maul thQ,} P as’*lmﬁ{

ZIl€.52.

Enenaville. , cpy 4L OY

Altach additional information on appropriately labeled continuation sheets.

TotAL §  [| €. 52~

* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E,

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




Schedule D

Summary of Expenditures Amounts'may be rounded
Supporting/Opposing Other to whole dollars.
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Statement covers perlod

from wi

'CALIFORNIA
FORM

through__l?;;_g?;:_;/_g:_ Pageing?'_ of_z%_

_SCHEDULE D

460

NAME OF FILER :P ‘ &A—\j F. 0 1D, NUMBER
CUMULATIVE TODATE | PER ELECTION
NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
E OUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AN oERIOD | S Do 51y (F REQUIRED)
OR COMMITTEE 1-DEC,

Sowemo. Coun o her | Donahon
D Z .berm o C»V‘Gl‘ﬁ (- [:] onmonetal
‘ / qj I8 Committee Contibution” FERL 742_47%

[ independent
E‘SUpport O oppose Expenditure

¥300.00| & 4.00.00

1 Monetary
Contribution

[ Nonmonetary
Contribution

O Independent

O Support 0 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
O support O oppose Expenditure
SUBTOTAL $ 3&A00. 0D
Schedule D Summary 300
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOtaS.)..c i $ - GO
2. Unitemized contributions and independent expenditures made this period of UNAEr $100...... .. vevveeevvoreeeo e eeeeeeees e sses oo $ Q/
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § _ 300, SO
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