COVER PAGE

Remple_nt Committee Date Samp ST s
Campaign Statement 2 400U
Cover Page
RECEIVE[
Statement covers period Date of election if applicable: .
. (Month, Day, Year For Official Use On
trom 10/21/2018 ( Y. Yean) JAN 31 2019 v
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 11/6/2018 CITY CLE RK
1. Type of Recipient Committee: Ail Committees - Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee 4 Semi-annual Statement . 0 Special Odd-Year Report
%Rec/syms; 8 Controlled [J Termination Statement
Comp Sponsored (Also file a Form 410 Termination)
(Also Complate Pari 6) .
[C] General Purpose Committee . 0] Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e Congbie Pui
3. Committee Information "[;‘;g“;g'% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dave King for City Council 2018 Warren Dranit
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) Y STATE  ZIP CODE AREA CODE/PHONE
Petaluma CA 94952
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma CA 94952
MAILING ADDRESS (FF DIFFERENT) NO. AND STREET OR P.0. BOX ' WAILING ADDRESS
oY STATE __ ZIP CODE AREA CODE/PHONE ey STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information QOntalned 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 )s tru? and co I% ,
f/‘”\-)

Eaciad on 1/30/2019 & IN S
Date y /; ,/ 3‘“ tyﬁ of Tfeasufer of Assistant Treasurer
Executed on 1 /33:/1;?01 2 BY —5; " Signature of Conlrh;ehold;r Candidjle,ﬁ;ﬂsaasure Proponent or Responsible Officer of Sponsor
Exeoitie on Dale By Slanature of Controling Officenolder, Candidate, Siate Measurs Proponent
Exscuied on Dale By Signalure 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




Recibi tc itt COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement : FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee » 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David C. King
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[J oprose

Petaluma City Council
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Petaluma, CA 94952

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commlittee is primarily formed,
) COvyes [Onwo
SONMITTEEADORESS STREET ADDRESS (NG F.O_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surport
4 [] opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] suPPORT
v [T orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
: [] suPPORT
] oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves 1 no i [ supPORT
[J opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE 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 whole dollars. Statement covers period CALIFORNIA 460
. ; 10/21/2018 FORM
rom
12/31/2018 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FromTE D Qe | Running in Both the State Primary and
General Elections
I ) 800.00 18,904.00
1. Monetary Contributions....c.....cconeeerivenernnernensnsensnsenns Schedule A, Line 3 5 $ 5 111 through 6/30 711 to Date
2, Loans RECEIVEd......ononsimne e Schedule B, Line 3 20. Contribu
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cooverrrcrinn Add Lines 1+ 2 800.00 $ 18,904.00 Received $ $
4. Nonmonetary Contributions........c o Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........orone Add Lines 3 + 4 800.00 18,904.00 Made $ 3
Expenditures Made * | Expenditure Limit Summary for State
6. Payments Made.....c...cvvevvereeereeesssssssesssscssssssssssssssesssson Schedule E, Line 4 6,397.97 ¢ 18,052.69 | candidates
7. Loans Made .. Scheduls H, Line 3 0 0 22 Cumulative Exoondifures Mador
8. SUBTOTAL CASH PAYMENTS....ooccmvcmssverscssssionessn Add Lines 6 +7 6,397.97 ¢ 18,052.69 " (F Subjctto oluntary Expenditare Limi
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. NONMONELAry AQIUSINENL ... seeseseesesesrsssos Schedule C, Line 3 0 0 (mmydd/yy)
11, TOTAL EXPENDITURES MADE........o.cocersecrinrins Add Lines 8 +9 + 10 6,397.97 18,052.69 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............cccccennnnae Previous Summary Page, Line 16 11,442.00 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 800.00 Zdtd ?r:noums in C‘J(;{Jmﬂ
0 the corresponain * [ : : :
14, Miscellaneous INCreases to Cash ..........ooreorervvvvvononn. Schedule |, Line 4 0 | Zmounts from éolum,? B r:&%i’g?;%g‘j;ﬁ%‘_m may be different from amounts
6,397.97 of your last report. Some
15. Cash Payments ..., Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 16 5,844.03 | be negative figures that
. o . : should be subtracted from
Ifthisis a tenn(natlon statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........cccovvevervrinnrerenn, Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;rrc:;r)\ Lines 2, 7, and 9 (if
18. Cash EqQuIivalents .........cccinermnmnenenenin See instructions on reverse 0
19, Outstanding Debts..............ccouureennn, Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period CALIFO

from

10/21/2018

through

12/31/2018

Page

SCHEDULE A

S 460

4 12

of

NAME OF FILER
Dave King for City Council 2018

1367378

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN {NDIVIDUAL, 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)

See Annex A

CJIND
com
JoTH
Opty
[Jscc

[JIND

Clcom
JoTH
ety
[Oscc

EliND

Ccom
CJoTH
Opty
Oscc

[JIND

[Jcom
[JotH
ety
[Oscc

OiND
Jcom
dJoTtH
ety
[scc

'SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions,

(Include all Schedule A SUBLOLAIS.) .......c.covcrieiiiii st ettt st s ar et e $

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

3. Total monetary contributions received this period.

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

800.00

800.00

IND - Individual
COM ~ Recipient

OTH - Other (e.g

-

(" *Contributor Codes

Committee

(other than PTY or SCC)

., 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 B - PART 1

Amounts may be rounded

Schedule B - Part1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page 9 of 12
NAME OF FILER _ 1.D. NUMBER
Dave King for City Council 2018 1367378
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS'I!i’NDING AMBUNT © OUTSTEI’\IDING ,NTS{EST y CUM[(EAT E
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| o coneen | BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER D, NUMBER) F SN%;‘EEg;f ;%Y;r?éggrm BEGINNING THIS PERIOD OR FORGIVEN | ¢ 0SE OF THIS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
s |5 % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $___ $ $
"OIND [Jcom [JOTH [IPTY [7scc DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
S $ % $ $
[ FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TCiwo [QJcom [JotH OPTY [Jsce DATE DUE DATE INCURRED
] paiD ' CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ [ $— $
TD IND ] com D oTH [JPTYy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ . ' ]
(Enter (&) on
Schedule B Summary Scheduls E, Line 3)
1. Loans received thiS PEIIOU .......ccui vt ettt s r e s e e stnssarssbe s sebessbesbessbtesstsernnnses $ None »
(Total Column (b) plus unitemized loans of Iess than $100.) TConibutor Codes —
2. Loans paid or forgiven this PEIIOG........ccccceruioiieirceniressiresiessesssssssssisssesessessssssesesssesstssmesserssesne .$ None g"gM‘_'"gieVé?p‘;::‘ \ Commities
(Total Column (c) plus loans under $100 paid or forgiven.) " (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
‘ PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ........ et e er b n bt s reeeres NET ¢§ —— ___ None SCC — Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. (May be a nagative number)
*Amounts forgiven or-paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc,.ca.gov




| Amounts may be rounded
Schedule C e ) o SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page_6  of 12
NAME OF FILER 1D NUMBER
Dave King for City Council 2018 1367378
‘ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DA PER ELECTION
RECEIVED . ZIP CODE OF GONTRIBUTOR CODE * | O Loren exter | GOODS OR SERVICES | FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) ) (JAN 1- DEC 31) (IF REQUIRED)
CJIND
[Jcom
JOTH
arTy
[£lscc
[1IND
[Jcom
[JOTH
OPTY
[iscc
[JIND
Jcom
QO oTH
CPTY
[1scc
[JIND
Jcom
[JOTH
aPTy
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChedUle C SUDBLOLAIS.)..........evuueerrecerecreereeesesereseess e esseesesesess s senessesssssesessssssessesesenssesseesseesesesen $ None CoM —F?;ipiteﬁt C;rTnYmme;CC)
’ other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cocoevvvrereennnee $ None gw - '?gpff (fég-hbusmess entity)
— Political Party
3. Total nonmonetary contributions received this period. . SCC ~ Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..............o...... TOTAL $ None

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
to whole dollars.

Statement covers period

SCHEDULE D

SuppprtmglOpposmg Other _ o 10/21/2018 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through___12/31/2018 Page 7 of 12
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBES srg éﬁ'trw'll'?lf!él‘\END JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSEJQ%EH'S C{}kﬁﬁ%ﬁég %:\;R usTrSegG;ED)
] Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
| Support O Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
I Support O Oppose Expenditure
] Monetary
Contribution
Nonmonetary
Contribution
O Independent
O support ] oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ceevreeivrioienecesee s .3 None
2. Unitemized contributions and independent expenditures made this period of UNAEr $100........ccvviiiriiiere et cerr e e eeeee e eeseresbesssesseeresreens $ None
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ None

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

www.fppc.ca.gov




SCHEDULE E

Sch E Amounts may be rounded :
edule to wholo dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made trom____10/21/2018 FORM
12/31/2018 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
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, 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
See attached annex.
5,697.97
Mackin Creative Graphic Design
700.00
Petaluma, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
\ . . . 6,397.97
1. ltemized payments made this-period. (Include all Schedule E SUDBOLIS.) ... e s ereere oo rver e $
2. Unitemized payments made this period of UNABE $100........c.ccoiiiiiiie i vt et a et eb e sbssabs seates b e besresasaaresresbeseenensrsseeennaesennes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...cccvivivivierireiriiciisie s re s see s ere s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).........c..coovvevnennne TOTAL $ 6,397.97

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



SCHEDULE F

b
Schedule F Amounts may be founded A LIl CALIFORNIA 4.6()
Accrued Expenses (Unpaid Bills) ' from 10/21/2018 FORM
12/31/2018
through 9 12
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernatia/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 circutating 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 stafffspouse 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-maif)
NAME AND ADDRESS OF CREDITOR CODE OR TS'I('a) DING AMOUNT(::I'\}CURRED AMou(r?T PAID ou (2) I
ou G
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE QSGINNING THIS PERIOD THIS PERIOD BALAIISE AhT'Dcr:ose
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....o.oocvvviiveeinverirreeesre s INCURRED TOTALS $ None
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on N
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccccveriirireeririrnns PAID TOTALS $ one
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) s s AR SSSSISI \ |— i- _None
May be a negative number

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)

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIEORNIA
om____10/21/2018 FORM 460

12/31/2018 10 12
th h
SEE INSTRUCTIONS ON REVERSE roue Page of
NAME OF FILER 1.D.NUMBER
Dave King for City Council 2018 1367378

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FI.  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

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD returned contributions

"SAL  campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ None

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

Schedule, H Amounts may be roundgd Statement covers period CALIFORNIA
%* to whole dollars. 10/21/201 8
Loans Made to Others from FORM
: : 12/31/2018 11 12
SEE INSTRUCTIONS ON REVERSE , through Page of
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
IF AN INDIVIDUAL, ENTER @) 3] © {d) (o) o @)
FULL NAME, sngz;;gaggis AND ZIP CODE OCCUPATION AND EMPLOYER OUJEE,QQSENG LOAAhIflggNI‘L o |RePATMENT OR og;fmgg%cs llaNETé:_;\Elgg Aﬁ%ﬁm%r-' curingkﬁgve
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) (F i%;ggﬁ‘é%‘(sfﬁég; ER . | BEGINNING THIS PERIOD FORGIVENESS | (| 0SE OF THIS
PERIOD THIS PERIOD PERIOD LOAN TO DATE
7 rald ' CALENDAR YEAR
s | % -$ $
{1 rForaiven RATE _PER ELECTION®
$ $ S $ 5
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
$— |8 % $ $
[ Foraiven RATE PER ELECTION*
$ $ -$ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. -Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$ $ $ $
(Enter (8) on
Schedule [, Line 3)
Schedule H Summary
1. Loans made this period............c.cccerneennennn, S RO RO SRTR $___  None
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2, Payments reCeiVEd ON J0BNS .......icii it eeti e st s e st e e b e s r s be e s e s b st sbenaeche b enaReobe b ambemeebeeteneesenseenennens $__  _ None
{Total Column (c) plus unitemized payments of less than $100.) ‘
3. Net change this period. (Subtract LIne 2 from LINE 1.) .ecciiieiiiiieciiiiniieie st eres e is s s e v e sereneesensrssneeees NET $§ ______ None
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be & negative number)

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



SCthUle I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
trom___10/21/2018 FORM
through 12/31/2018 Page 12 . 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ‘ 1.D. NUMBER
Dave King for City Council 2018 1367378
DATE AMOUNT OF
RECEIVED O GO AL BN oo DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized iNCreases t0 Cash thiS PEIIOU. ..........c.civiiriireiries e es st e e e s s sssr et etereteserenseseessesennesseseseeeseeene $ None
2. Unitemized increases to cash of under $100 thiS PEFIOT. .......ccc.rievuriiieieiiiiie st er st eesn s setee e s areeas $ None
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccovevrevrveecrssersnnn, $ None
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE 14.) ...cciiiiiieciiice s s e vt r et bbb bbb bttt b s st s e et renens TOTAL $ None

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



Dave King for City Council 2018

D No. 1367378

Schedule A - Annex

Monetary Contributions Received

‘Date Recelved  Amount

Last Name . First Name Streef‘

10/22/2018 $ 100.00 Lapeyre Mimi
10/25/2018 $ 175.00 Haake Linda
10/28/2018 3 200.00 Tatum Tim
11/3/2018 $ 100.00 Wine Country Young Voters
11/5/2018 $ 200.00 Moore Rod
7/29/2018 §$ 25.00 Selvin Barbara

Contrib ,
City State  ZipCode  Code  Occupation . Employer
Petaluma CA 94952 IND Landscape Designer
Petaluma CA 94952 IND Retired
Petaluma CA 94952 IND Retired
Santa Rosa CA 95401 CcOM FPPC ID#1368926
Petaluma CA 94952 IND Attorney Law Office of Rod Moore
Port Washington NY 11050 IND Professor Stony Brook University



Dave King for City Council 2018
ID No. 1367378

Schedule E - Annex

Payments Made

Date T . Vendor
10/23/2018 Anedot
10/24/2018 Grocery Outlet
10/25/2018 Advantage Marketing
10/30/2018 Anedot

11/2/2018 Grocery Outlet

11/4/2018 BevMo

11/6/2018 Petaluma Market

11/6/2018 Starbucks

11/6/2018 Costarella Seafood

11/6/2018 Water Street Bistro

Online

Online

Address
Petaluma, CA 94952
Santa Rosa, CA 95401-4619

Petaluma, CA 94952
Petaluma, CA
Petaluma CA
. Petaluma, CA

Petaluma, CA

w»wnnununvmvn-nnn

Amount

26.20
60.44
4,886.59
15.60
13.77
140.91
24.81
20.40
109.25
400.00

Description of Payment
Processing fee
Election night supplies
Mailer
Processing fee
Election day food
Election night event
Election night event
Election day food
Election night food
Election night food





