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Statement covers perlod Dats of alection if applicable:

from_____November 2, 2018 (Month, Day, Year) For Offical Use Only
SEE INSTRUCTIONS ON REVERSE through _28cember 31, 2018 November 6, 2018
1. Type of Reciplent Committee: Ancommitises - Gomplete Parts 1, 2,3, and 4, 2. Type of Statement:
Officehoider, Candidate Controlled Committes [} Primarily Formed Ballot Measure [ Preelection Statsment [ Quartery Statement

O stats Candidate Election Commities Commitlee [ Semi-annual Stetement O Special Odd-Year Report
O Recall O Controlied Termination Statsment
(Ales Complele Pt O sponsored (Also fits a Form 410 Termination)
(Ko Corpielo Pt ) O
[ General Purpose Committes Amendment (Explain below)
Sponsored O Primarity Formed Candidate/
Q small Contributor Committee mmdg'gommm”
O Political Party/Central Committee Conplets
3. Committee Information 13411739 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rob Conklln for City Council 2018 DARLENE CONKLIN
MAILING ADDRESS
STREET ADDRESS (NO P.0, BOX) chY BTATE [ E/PHOI
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
WAILING ADDRESS
ey A ZIP CODE AREA CODE/PHONE oIV STATE 2P CODE AREA
Petaluma CA 94954 PETALUMA CA 94954

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification -
| have used all reasonable diil in prepajing and reviewing this statement the of m,
certify under penalty of 71'u r the of the States of Califomia Iha/i/ foregoing is cofrect.
d / 9 / By ,

77

By al%e.

ot /// 3:"?///17

} e A Canidas, St Wassors Propomantor Raosporalos Ofcar sl Bpomssr
Executed on B B Sl of GG O cahalder, Candidt: St Meaatrs Propamant "~
Exeouted on 5 B e o o eling Olca o, S, S5 Tassirs Bropamand
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R Y t c “t COVER PAGE - PART 2
ecipient Committee

Campalgn Statement CALF'S‘;?,,“'A 460
Cover Page — Part 2

5. Officsholder or Candidate Controlled Commitiee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

ROBERT CONKLIN
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SuPPORT

PETALUMA CITY COUNCIL [ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE  ZIP

Petaluma CA 04954

Identify the centroliing officsholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listeny committees
not Included In this statement that are controlied by you or ere primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 7.0, NUMBER
7. nmari Form ttee
NAME OF TREASURER CONTROLLED GOMMITTEE? P Iy ed °="d'd"°{,‘,’,?,,‘gm}f,g:,‘,’,°;:m,,, List nemes of
[ ves [Jno
ST RSERESS STREET ADORESS O P00 NAWE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORFELD | —
[ opposE
oY STATE  ZiP GODE AREAR CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] sUPPORT
[0 opPose
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suproRT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
Oves DOwno O oprosE
GOMMITTEE ADDRESS STREET ADDRESS (NG P.0, BOX)
ey STATE  ZiP CODE AREA CODE/PHONE Attach continuation sheots if necessary
FPPC Form 460 (Jan/2016)
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Campalgn Disclosure Statement

Amounta may be rounded

SUMMARY PAGE

to whole dollare.
Summary Page o whelo core sl CALIFORNIA A O ()
from November 2, 2018 FORM
Decembar 31, 2018 5
SEE INSTRUCTIONS ON REVERSE through Page 2
NAME OF FILER 1D, NUMBER
Rob Conklin for City Council 2018 1411739
Column A Column B Calendar Year Summary for Candidates
Contributlons Recelved (FROM AITAGHED BCHEDULES) T O OATE. Running in Both the State Primary and
General Electlons
; Shaddi 180.00 4874.00
1. Monetary Contributions Alines $ $ 11 through 6/30 7 to Dats
2. Loans Recelved S B, Line 3 20. Gontributio
3. SUBTOTAL CASH CONTRIBUTIONS v AddLnos 142§ 3360 3360 | A L el $ $
4. Nonmonatary Contributions Scheduls C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECENVED.........oocommmrn AddLines3+d § 22369 4807.69 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made hedule E, Line 4 $ 59741 s 4907.69 | candidates
7. Loans Made. hedule H, Line 3 2. Cumul
8. SUBTOTAL CASH PAYMENTS....ccooncomrmmmnisi AddLnes8+7 § $ e b
9. Accrued Expenses (Unpald BHIS) ... Schadula F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustmant edule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........ccomrmcesrmnne AddLines8+9+10 § 587.41 ¢ 4807.69 / / $
Currant Cash Statement / / $
12. Beginning Gash Balance Previous Summary Pege, Line 16 $ 308.72 1 catoutate Column B,
13. Gash Receipts Column 4, Ling $ sbove 33.69 add amount in Golrmn
18] *
14. Miscsllaneous Increases to Cash hedute |, Line 4 amgunafaof:om 8’;?”,,',',? 8 &%‘g&ﬂm‘:ﬂ" may be different from amounts
of your last report. Some
16. Cash Payments Column A, Line 8 ebove amounts in Column A may
16. ENDING CASH BALANCE ...coronn Add Linss 12+ 13+ 14, then subtract Line 15 $ 0 be "‘.’3‘.‘,?° mmat
IFthis Is & termination statement, Line 16 must be zero. :,:;ous p:urhd amuz?: If
this is the first report being
" filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B Pat2 $ only cary over the amounts
Cash Equivalents and Outstanding Debts fro Lines 2,7, and @
18. Cash Equivalents See on reverse
18. Outstanding Debts......c.couunirurinnenne Add Line 2 + Lina 9 in Column B above FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippe.ca.gov



Schedule A Wr;“;h'gr: d‘m;":"d"d SCHEDULE A
Monetary Contributions Received ' Statement covers perfod  E{INYTIeT: 1NV 460
from November 2, 2018 FORM
December 31, 2018 §
SEE INSTRUGTIONS ON REVERSE through Page {
NAME OF FILER 11D, NUMBER
Rob Conklin for City Councll 2018 1411739
IF AN INDIVIDUAL, ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T eree b e 1 iy _ TEUTOR | CONTRIBUTOR | 0GGUPATIONAND EMPLOYER | RECEVEDTHIS CALENDAR YEAR TO DATE
RECEIVED CODE F SELF-EMPLOYED EN ac)mnnms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Glenn Rubenstein IND ADVERTISING /
coMm
11/5/18 Pataluma CA 94054 Elom ADOPTER MEDIA $190.00 $200.00
ety
Oscc
Robert Conkiin con TION/
COM TRANSPORTATION
11/5/18 | Petlauma CA 94954 CloT | CITY OF SAN $33.60 $33.60
ety FRANCISCO
Osce
C}iND
Ocom
Dot
Opty
dscc
JiND
CcoM
ot
Opty
Osce
OIND
Clcom
[otH
cprry
scc
SUBTOTAL $ 223.69
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all Schedule A subtotals.) 8 223.69 oM R e )
2. Amount recelved this period — unitemized monetary contributions of less than $100 $ Ty e (5 usiness enfiy)
3. Total monetary contributions recelved this period. 223.68 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............ reoeres TOTAL $ .

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

www.fppe.ca.gov



Schedule E
Payments Made

Amounts may be rounded

to whole doliare.

SCHEDULE E

from

Statement covers period

CALIFORNIA

460

gnDecember31,201¢ | p00 £ o £

FORM

November 2, 2018

SEE INSTRUCTIONS ON REVERSE th
NAME OF FILER 1.0, NUMBER
Rob Conklin for City Councll 2018 1411739
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment,
CMP campalgn paraphemalia/misc. MBR member communications RAD rmadio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expsnses SAL campalgn worlers' ealaries
CVC civic donations PET petition clrculating TEL tv. or cable airime and production costs
FiL  vandidate fillng/ballot fess PHO phone banks TRC candidate travs!, lodging, and meals
FND fundreising events POL poliing and survey research TRS stafi/spouse travel, lodging, and maals
IND independent expenditure supporting/opposing others (explain)* POS postage, dellvary and messenger setvices TSF transfer between committees of the same candidate/sponsor
LEG lega! dofense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campalgn literature and mallings PRT printads WEB Information technology costs (intemet, e-mall)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.b, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Adopter Media Digital Ads
WEB $597.41
Petaluma, CA 84952
* Payments that are contributions or Independsnt expendltures must also be summarized on Schedule D. SUBTOTAL $ $597.41
Schedule E Summary
1. Itemized payments made this perlod. (Include all Schedule E subtotals.).........cccormeniinnsinninnn $ $507.41
2. Unitemized payments made this period of under $100.......cemmininmsssrsns e $
3. Tota! interest pald this period on loans. (Enter amount from Schadule B, Part 1, Column (e) Yemteteerere sttt enen st e ses
4. Total payments made this perlod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 6.)......ccccvinviiniares TOTAL $ $697.41
FPPC Form 460 (Jan/2016)

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





