Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

FORM 460

Date Stamp CALIFORNIA

Statement covers period

from * be( Zq

SEE INSTRUCTIONS ON REVERSE

q

RECEIVEL
NOV 02 2018

! of la

For Official Use Only

Page

Date of election if applicable:
(Month, Day, Year)

through NoV ‘: 2.0! Y/

Novembver [ 209] Ty CLERK

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

Officeholder, Candidate Controlled Commiltee O Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall QO controlled

{Also Complete Part 5) O Sponsored
(Alse Complete Part 6)

[C1 General Purpose Committee
Sponsored
O small Contributor Committee

0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

B/Preelec(ion Stalement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[ special 0dd-Year Report

O Ppolitical Party/Central Committee (4lso Complele Part )
3. Committee Information BB UM Treasurer(s
1407700 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER

QcoTr ALowso for Petuluma JevuEer M Sy mows

N MAILING ADDRESS [V I
Cify Councit 201%

STREET ADDRESS (NO P.O, BOX) - Ty STATE ZIP CODE AREA CODE/PHONE
_ Petalumn o, CA 949572
eIy ) ) STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pe,‘m;‘&ma CA 94954
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
cIyY STATE ZIP CODE AREA CODE/PHONE ciy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRFSS

OPTIONAL: FAX/E-MAILADDRESS

4, 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.

H=-1-r0\%

Date

/> Pl

Executed on By

Agsistant Treasurer
7

=

Signature of Controlling Officehold

C 16, Slale M Propeonent or Responsible Officer of Sponser

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signalure of Centrolling Officeholder, Candidate, Stale Measure Proponent

Signature of Conlrolling 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

CAII_:IgganNIA 460

Page a of 5’2”

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

B Qlonso

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

Mevoer, Qedluma Oty Comndl

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CIiTY STATE ZIP

Peid buma h 1495¢

Related Committees Not Included in this Statement: List any committees
not included 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 O 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 ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

. 6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

1 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
[] suPPORT
[] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoRT
[ orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
] oprPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oprPoSE

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

Amounts may be rounded

SUMMARY PAGE

Summary Page to whele dollars Statement covers period  [NGRVETIO NI 460
om_J0=-2(-1% FORM

SEE INSTRUCTIONS ON REVERSE through W-1-1§ rsg:UMj: or 9=

Nw;? Alonas ﬁi”' Potn (unia M J 2o00¢€ | 'tQ()"{“?(g@

Contributions Received SR AZHRR | Running in Both the State Primary and

1. Monetary Contributions............occeeeeivnieireeeeereeeesreeenens Schedule A, Line 3
2. Loans RECEIVE..........coieceieecereeeree s se s nesea s Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoveireereenen Add Lines 1+ 2
4. Nonmonetary Contributions Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED.....comcrvesrninn. Add Lines 3+ 4

$

$

2,531

&

£
A, 28

$ [‘1,‘2-1?‘“’

21

H00.

62‘. %%

$ ‘q;(kiff’w

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made.....cocoeeieeeiniincccieeeeeeee e Schedule E, Line 4

7. Loans Made...........ooricicririiieerreseeeesereeseesseseseseeesenes Schedule H, Line 3

5¢1

5,849
28

s L,
B

$ l——lvsgf

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS...cocooieeiccvriresiseereresenne Add Lines6+7 $ 5 § ?) ‘a- af (If Subect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)............cccrimnrireesnnnn. Schedule F, Line 3 ,é : ,ﬁ Date of Election Total to Date
10. Nonmonetary AdiuStMENnt ...............oueerveoreeeeereereereseeeeeee s Schedule C, Line 3 }z -4 (mm/ddyy)
11. TOTAL EXPENDITURES MADE............ccoocorrirennens AddLines 8+9+10 $ 5; ?7 y o‘ $ ‘ “‘I.‘ 5 ¥ E / / $
Current Cash Statement , / J $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ L} 5 3"?,- T
o calculate Column B,
13. Cash RECEIPLS ..o sccns st eeee e enenen Column A, Line 3 above ,Q %g { :‘1" ?;nounts in CCZ:'_Jm"
o the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ..............ccovewrveccennn. Schedule I, Line 4 & amounts from Column B rs&‘)?tl;%t?r:%g'iss%'fm may be different from amounts
15, Cash PaYMENES .......coeeeeeeeeccesesesveovsesss e eees e Column A, Line 8 above 5,3 °1 of your last report. Some
] amounts in Column A may

16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15§ l ; (g %q' be negative figures that

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.......ccoooomerrorrsrn, Schedule B, Part 2 $ & filed for this calendar year,
7 only carry over the amounts

Cash Equivalents and Outstanding Debts ‘;’g;; Lines 2,7, and 9 (if
18. Cash Equivalents...........ccocovvvieccccireennens See instructions on reverse  $ ?
19. Outstanding Debts.............ccccvvveveninne " Add Line 2 + Line 9 in Column B above ~ $ ,g

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
= A - 0 wnoie dotiars. .

Monetary Contributions Received Statement covers period caurornia 460

from 10 ° 20-1% FORM

through i{‘* i : {%’ Page L‘L of fg

Cd’ﬁ Comne I'lD'tN%Ug)BE;*{(ou

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 2 p )

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

g Nicele Regqfe E@?M Ac conntand, $2
1022 ﬂ ] ot 1 e Ele oo ~
SN\ oSO, i 95¢p/ | Oscc ‘ﬁfﬁo ciric

0 ' miho |Ches Execudve
P Cu e (Cp ceath BOTH O‘%é—;u,ri $2m’

Pualima., Cia- quyq78 | Bice  Shamagsic, dals
atnsnd. N chols v |[Deectvr of _
1022-1¢ M:M ' o Hom c‘,m“rw;o ¥200
?@{‘K&%W\.k‘ m”ﬁ‘-’gﬁ6’2ﬁ/ []scc [&%C_,
David Weinsofl B"CNOEM $9 ap —~
10-24- &1 Gor imf% of- | >20b

. - ~ OpTy
Toair fx | Oscc  [Pavid J.wemssff-
[wiD
S+evess Moss B> | RcononniSi, $50-
OTH
102%1¥] ) | Qo | M. Culosd
&M\Wu&gﬁim CIscc
susToTALS ¢ DO *°© ‘
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all SChedUIE A SUDIOLAIS.) ....ucvcercerriresnresssseesa st ess et sses s sae st ss s s ensess s es s sees $ _Q; é (g t CoM “gfﬁg'?h";r?;wg:eseoc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.ouee..... $ . OO g;\t‘_—‘%’i‘t?; a(‘e};%:nsusmess entity)
3. Total monetary contributions received this period. a 5 8.1 OD SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Llne L P TOTAL $
‘ 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)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

om0 - 2.[* 1 &¢ FORM
through 0 i : ‘ ? Page_.i of&

Ay Coneencd firsen

NAME OF F|LER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REGEIVED FULL NAME, ST'(TEEJM‘:A?EEEELSSQQE@LF; CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' - ) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) ) ) ‘
@
%
IND
Danic Maany .| B I PNGeLS 410
@
10-24-(8 CoTH Oporato., O.00

West Harthrd | €T wio7| B% | €PN

Pat ck. Sweeny Mg reol
10264€ Qoow | et

OpTY

Petnlumio ca 95454 | Asw

10-2Up I Nacle T:Lb{:&g E%% 6"5%?21%3 £100. 0D
, Santd Ros&k ch 45409 Bee | Vtﬂ&mtlcﬁm

Herman Htrnmdezr Efo | Pulblic Aifayvs

380 .00

(023 I€ SOTH Pﬂ&{ﬁ(. Gas ¢ *‘“ CD
Guernevdlle, B 4544, | msce %{eg,iﬁta
Flex Vusjcovic Do '
‘0-3{.5{ X Sie B EOTI—,\;I q Wy $100‘®O $&O© 00
Walnwk “Creee, ca B | D fﬂqre S ‘
72 /8 susToTALS S [[. © &

*Contributor Codes

IND — Individual
COM — Recipient Committee
(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)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from i6- Z.I ° I?’ FORM

through “° l © 18’ Page_(ﬂ; of_%z

NAME OF FILER

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
' (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
SINESS)
eriny Carishrom e | Afforned,

[Jcom

10 5[!? Ootv  [Dlcken } ?5@ o-e
SowvkA. Rosa, o 45407 | BEY ppeatman, Trogarty
Lawrcoe Dol st oo IDepwin Punck
b-311%] . Qo | Fbvn =0
O’ﬂﬂd&ﬂ; Che A4S5= Oscc ' "Y?M:F\/\
Maxio Lspez oo | feSociate
10-3)- 1% N o EOTH Director $[000'o Q0D -©0
San TranGso, CA 94lz22 | Bie | UC HASTINgsS
Michele Poss: g | Se(f .
|0 -3}- Iv CotH | ; ?’50 oo

Petaluma, CA Quyasy¢ Fleos pataEmpet | A/, e 1011
CnelSea. hione Lains Q.

t(}-?!‘l%/ el EOTH w&g’éib&ws‘\" 350” IOOO"O
San Frand’sco, 0A 14115 | Heeo Ly 4 Cy o & SF

susToTALS $0 0 °°

*Contributor Codes

IND — Individual
COM — Recipient Committee
(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 (GONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10 L[ [ FORM
through { {- i . 1 ? Page I"Z of LQ”
NAME OF FILER 1.5, NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
e ST*}EEJ@?E’SS?&S‘Z’E%&F}335’558,5 CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-E(“)A;’;%Y;S&EQTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
Jusan Mackns @0 [ Admin fst.

o Thousand Oa ks,ca 32 EEIT]: Markel 200.00
Beroarst fran ke " [Enviromental
st/ San Tranacco (A a4l ¥ @555 Eiqu%mﬂiwnse 5000 | oe- o
U015 dessica Gortn L n Efgh” ﬁgﬁiﬂﬁ; ‘:;'l“{' 20000
Sonta os¢ , e 95 4DS] bsce Higps

eraiiy, Brosnon =fo IS, Disivt
I m Clcow ,z,pnsmw

Dubli, ch 450%™ | i |[CA Stk Senate
N"”“‘%m{ Lalopr Counc(l | ON

oM
[[-[-]8 |FFL-cio CoPe .~ Oom 2060.00
Cantza Sosa (B “asuex | Oscc

50. 00| yvp.00

. OIPTY

sustoTaLs “]DOD. OO

*Contributor Codes

IND — Individual
COM — Recipient Committee
(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 D
Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from !ﬁ ‘2»!’ { g’

through }f' i' igj

SCHEDULE D

Page < of Ea

NAME OF FILER ? &Jﬂj w 1.D. NUMBER
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;’QE,”'S C{jkﬁ”,%‘;g Ef‘)R GFT,%gL’,’;TRED)
OR COMMITTEE : :
Sowemoy Coun E/“gonftg'{ Don ahion 200.00
ontribution 3‘ $ L{; OO
‘O/Zq[ i g hbedi ¥ o Cmﬁ C.’ D Nonmonetary : wa
ommittee contibuton | FRRL. T H) 4L ~
[J independent
E/Support 1 oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
O support 1 oppose Expenditure
] Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O Support | Oppose Expenditure
SUBTOTAL $ 3A00. 0O
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)........rveererreeeeeriereeeene e eeeseesenens $ 3 00.00

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $

.................................................................................... $ )2

300.

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 EQ ‘}’i e FORM 460

through “‘ i ‘ fgl Pagei of_Q“

NAME OF FILER

T o

1.D. NUMBER

1401106

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 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 tv. 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
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fed€x O4ptce _ oFc | CoriEs $31. 70
PorAlAANA |, CMA
%

cne

Rallu Campatgns

AN Frant(sco , CH “1TIiv<L

LT
£65

Mar e

oneu’| HOUS2 | gosta ge

$211€, 62_

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

SUBTOTAL $ 3) 4n0.232

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals. ) e ettt e b et er et e e s e e s s b et ebenenrerenneanenens $ w

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)...uueeivviriveirirertrieeceeeeeeeeeeeeseeesseseseesessessssssssessasesses $

ﬁ

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)..........cccevurrinenn. TOTAL $ 5 5 Q-? gy

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




Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

10'2 IR

through g } g

SCHEDULE E (CONT.)

CAl#gg;NlA 46 0

Page m_ of _&

1.D. NUMBER

1407 7L

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 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, accountlng) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (mternet e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT * AMOUNT PAID

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

Seorvonma M(ﬁ(,(.m /'nvzsf'rnmz‘s
Sordzn, Reda o 9540y

PRT

Cswuu,e,

e and

$756.00

(oo ta0ds Brrnka—
OFC

Petaluumwa , o 44952

3 34. 5%

Rally. Campaigns | oS/

Cons %Lf}"tz.ﬁ

*750.00

Qmmdﬂw e 914 (02
; C/Vt(jj'c,

L‘SUL, cih

7863

TDon ahiol)

$300.850

UWruted Stoakis Post O8F e

, Maxvtinez, A |PoS

?oskwé&

310. ©0

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

SUBTOTALS |F506.5 &

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded .
(Continuation Sheet) to whole dollars. Statément covers pertod G4 ‘OOM‘ ' 460
from 1@'2.&‘!& FOR

Payments Made
through i : I. % g/ Page 1%_ of {&

Cty Counerd 140 TG,

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

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CMP campaign paraphernalia/misc. MBR member communications RAD radio aittime 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 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 {.D. NUMBER)

Copper—fieQd's Books oFc | Thank ysu canda a8

Pk luma, O N AUuaSy |
Anedot- F@’&- NEB Online %«r\drmsgmcj toe | (.20

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ r}q . q g

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




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may he rounded

to whole dollars.

SCHEDULE G

from

through l{‘ é . iv/ Page \@ of i@'

Statement covers period
CALIFORNIA 460

10-21-1T FORM

NAM% Ol evide vﬁaq,

Ly Crumed 201% 1401700

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Rally Cammpoupno

CODES: If one of the foIIowinZ; 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 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 i 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. \
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT- AMOUNT PAID

(IF COMMITTEE, AL.SO ENTER LD. NUMBER}

Pacitic. Fint Resowrces

utr
Pos

Maler

Mol hmi&} paghﬁ,{ ZIl§.52.

Emnensville ; i A4 o¥

Attach additional information on appropriately labeled continuation sheets.

TotaL 3 2 || €. 52~

* Do not transfer to any other schedule or to the Summary Page. This total 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






