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[0 special Odd-Year Report
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3. Committee Information 0. NUMBER Treasuror(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) I ( .
. AR ) ' Donr [ene ONK];
Rob C onkin fer CiHby (Connc, ( um&m NMEN
STREET ADDRESS (NO PO, 80X) . [%ing “STATE  DPCODE  AREAGODEFHONE
Pelolwame.  ca 945y
; .SYAYE éIP CODE - AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
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L/z

o'Trn-wm orAsanam Treasurer
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Robert™ Conlkin

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

D1 - !
g’eﬁxlvwl(/\ Cty  Counc]

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zIP

Petaluue_ca 9v95y

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 I 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?

. [Jvyes O wno
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 [ SUPPORT

[J 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
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPoORT
] orprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[] opPoSE
NA F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
ME OF O 1 supPORT
[] oppPosE
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Schedule A Amounts may be rounded SCHEDULE A

s . to whole dolars. -
Monetary Contributions Received o whole dollars Statement covers period caLiFornia 46/()
from 07/01/2018 FORM
08/22/2018
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
(Y1739
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e Ato S s, oy 1 TRIBUTOR CONTRIBUTOR | - GGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE F sm&gmﬁég’m NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
Jolene Rossoti % 2‘(',),\,. Retired
71112018 | petaluma CA 04952 OotH 100.00 100.00
ety
[iscc
Z1iND
Barbra Evans CJcom Retired
TH7I2018 | Potaluma, CA 94952 Hom 200.00 200.00
oty
sce
[Anp
71712018 Bruce Evans Clcom Retired 50.00 50.00
Petaluma, CA 95952 ClotH ’ ’
Oerty
Oscc
- IND
Christine Pedersen com | Partner /feelirea
71712018 | petaluma CA. 04952 gean / coisuling 200.00 200.00
arrty
Oscc
IND
Dave Corda ) .
71112018 | Petaluma CA. 94952 Cloow Sales/John’s Dairy 100.00 100.00
ety
sce
SUBTOTAL $ ! . . - l
Schedule A Summary “Gontributor Codes
1. Amount received this period ~ itemized monetary contributions. 2168 g*gl\; 'ngivi?tgal  Commilt
— Recipient Commitice
(Include all Schedule A SUDIOLAIS.) ...cuer i s et ssass b sp s arsas $__ <109 (olher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 el 0 gw:g;:ggﬁféhg"smss entity)
3. Total monetary contributions received this period. 2168 SCC — Smali Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}..c.cocoveenenacn TOTAL $
FPPC Form 460 (Jan/2016)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

A ts may be r

dod

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

trom____07/01/2018

CAll_:Igg“RanA 46 0

through

09/22/2018

Page of

NAME OF FILER

1.D. NUMBER

[H1 739

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(

RECEIVED IF COMAMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Kathy Corda

8/15/12018 | petaluma, CA 94954

FIND

CJcom
C1oTH
gty
fOscc

Credit Manager/ Rafael
Lumber

50.00

50.00

Brianna Byers

9/6/2018 | petajuma, CA 94954

HiIND

Ocom
JoTH
Oety
Osce

Marketing/Ramatci Ins

35.00

35.00

Harley King

9/21/2018 | petaluma, CA 94954

ONp

jcom
CJotH
Orty
sce

Retired

200.00

200.00

CIinp
Clcom
CJotH
Opry
[dsce

OmD
Hcom
JoTH
ety
[Isce

SUBTOTAL $

*Contributor Codes

IND — Individual
COM ~ Recipient Commitiee

(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



Date

7/13/2018

7/15/2018

7/17/2018

7/18/2018

7/24/2018

7/28/2018

8/12/2018

8/12/2018

8/24/2018

9/6/2018

9/6/2018

9/6/2018

9/6/2018

9/22/2018

9/22/2018

9/22/2018

Name

ida Schwitters

Christopher Henderson

Bruce Evans

Brandee Corda

Audrey Crandell

Whitney Umino

Debbie Barella

Jacob Powell

Lonnie Raab

David Allen

John Jeff Mitchell

Nate Martin

Glenn Rubenstein

Jeffrey Rubenstein

Deb Kelly

Glenn Hinchee

Address

Petaluma, CA 94952

Pacifica, CA 94044

Petaluma, CA 94952

Santa Rosa, CA 95407

Santa Rosa, CA 95404

Chicago, IL 60614

Petaluma, CA 94954

Petaluma, CA 94952

Petaluma, CA 94952

Rohnert Park, CA 94928

Petaluma, CA 94954

Petaluma, CA 94954

Petaluma, CA 94954

Rohnert Park, CA 94928

Petaluma, CA 94954

Rohnert Park, CA 94928

IND

IND

IND

IND

IND

IND

IND

IND

IND

IND

IND

IND

IND

IND

IND

Occupation / Employer

Community Outreach / Orchard Supply

Driver Sales / Mike's Liquors

retired / retired

Office Manager / Moreda Valley Dairy

Esthetician / Self

retired / retired

retired / retired

Plumber / Plumber's Local 38

retired / retired

Contractor / Self

Attorney / County of Sonoma

Manager / Staples

Advertising / ADOPTER Media

Technician / Verizon

retired / retired

retired / retired

T/ 208 = Gf22f2es

Contribution Amount

&y 1173

Contributions to Date

$25.00

$103.00

$50.00

$100.00

$50.00

$200.00

$25.00

$50.00

$25.00

$100.00

$100.00

$45.00

$10.00

$200.00

$150.00

$50.00

525.60
$103.00
$50.00
$100.00
$50.00
$200.00
$25.00
$50.00
$25.00
$100.00
$100.00
$45.00
$10.00
$200.00
$150.00

$50.00




SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. s‘ate"‘é;/t °°/‘7's LSS CALIFORNIA 46 0
9
Payments Made from 7 : 208 FORM
2/ 2e(%
SEE INSTRUCTIONS ON REVERSE through qg/ 2 Z/ / Page of
NAME OF FILER 1.D. NUMBER

(411734

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.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/baliot 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

RFD returned contributions
SAL campaign workers’ salaries
TEL t.v. or cable airtime and produc

tion costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services {legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

AN ITaNovakons
L Cadoy CA 92023

Com Pa 5o~ Mader als

|OSO o0

City of Petaluwama

Petalama. CcH GY5$2

Canidate ¢lademcar

l016. O

Secietany o State

L2 LA/ [N T 4 WA

S aci@nent—>

/1 e
cé

GST 1Y

e ﬁ??’-‘/tj Lee

SO. 00

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

SUBTOTALS ) | [(G.oo
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