VER PAGE

Recipicit Committee Date Stamp .
d CALIFORNIA 4
Campaign Statement FORM
Cover Page
_ ____RECEIVED [.., of 12
Statement covers period Date of election if applicable:
(Month, Day, Year) For Official Use Only
from 111/2019 JUL 30 2019 '
SEE INSTRUCTIONS ON REVERSE through 6/30/2019 CITY CLE RK
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
M Officeholder, Candidate Controlled Committee L1 Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
O state Candidate Election Committee 8)mmittee Semi-annual Statement * [ special Odd-Year Report
%ge?rypms Controlled [ Termination Statement
(Atso Compl 4 : QO sponsored (Also file a Form 410 Termination)
(Aiso Complete Pert §) )
[0 General Purpose Committee 1 Amendment (Explain below)
O sponsored [1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Compllo Part )
. C ittee Informati : L.D. NUMBER Treasurer(s
3. Committee Information 1367378 urer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Dave King for City Council 2018 Warren Dranit
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY TR ST CObE T—————
Petaluma CA 94952
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY’
Petaluma CA 94952
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
iy STATE  ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE
GPTIONAL: FAX / E-MAIl ADDRERS OPTIONAL: FAX/ E-MAIL ADDRESS

4, Verification
I have used all reasonable dlllgence in preparing and reviewing this statement and to the best of my knowledge the in rmatlon contgme}hem and intt the attached schedules is true and complete, |

certify under penalty of perjury under the laws Io%?e Sta/te of California that the foregosrys/@yd correct.

Executed on Helm

Date . Ig @ of 1‘;5 rer or Assistant Treasurer

/ s f /

Executed on m / ; ’f/ ‘& ”; [}V p— / é//

Date " Signature of tonlmlllng Ofﬁoeholder Candi| ga/fe.,é‘h?{e Measure Proponent or Responsible Officer of Sponsor
Executed on - By - - .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - NN

Date Signalture of Controlling Officeholdsr, Candldate, State Measure Proponent

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




R c COVER F”AGE -PART 2
GCipient ommittee CALIEORNIA ,
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 opPose

Petaluma City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY 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: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive QFFICE 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 committee is primarily formed.
[] ves [ no
SOMITTEE ADDRESS STREET ADDRESS (NG O 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporr
[ orPOSE
clry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[ opPoseE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suproRr
{1 ves O no , [ opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ety 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

to whole dollars. ; -
Summary Page 0 whote doflars Statement covers period CALIFORNIA 460
; 1/1/2019 FORM
rom
6/30/2019 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Dave King for City Council 2018 | 1367378
N . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO ST D e WA= | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions .........cceuvecenneneeecnrnniiniensisnnns Schedule A, Line3  $ 5 $ 5 111 through 6/30 711 to Date
2. L0ans RECBIVEM........orecvercnrse e seresessssssnne Schedule B, Line 3 o
0 0 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........c.ccovvreeerreene AddLines1+2 § $ 5 Received $ $
4. Nonmonetary Contributions.............cocecvinennecerecsininnnnn, Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooor AddLines3+4  $ 0 0 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MadE............cocvvereonrerssssessessesosreesesesessossssses Schedule E, Line 4 $ 236.17 g 0 ] candidates
7. LOBNS MAUE...ecreeeeeeeeerererceeee s sceseenermsseessssessesssssessseees Schedule H, Line 3 0 0 2. Cumblative Exoenditures Mad
f mulati nditure *
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 23617 g 0 (F Sublect to Volantary Expendlitare Ll
9. Accrued Expenses (Unpaid BillS) ...........occccemmmmerrrrernnne Schedule F, Line 3 0 0 Date of Election Total to Date
10. NonmMOonetary AGJUSIMENE.........oc..ooeroros e Schedue C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........cocccunrnn AddLines8+9+10 § 236.17 5 0 / / $
Current Cash Statement / J $
12. Beginning Cash Balance...............cccevovinnne. Previous Summary Page, Line 16~ $ 5,844.03 To calculate Column B,
13. Cash RECEIPLS vvvivmiccemsireserinsesirreesisemsnesssassnnns Column A, Line 3 above 0 Zdtd ?'Tounts in Cfgflmn
0 tne correspohain * 3 : H :
14. Miscellaneous Increases to Cash ......c.cceevvvcecreenninn, Schedule I, Line 4 198.10 amounts from Commr? B rﬁ&%??,:%ﬂf;ﬁ‘g{m may be different from amounts
, 236.17 of your last report. Some
15. Cash Payments .........cvvmvrrneinnnnnenonenenens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,805.96 | 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 ... N Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘]’;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents...........covcimnmmeninon, See instructions on reverse 0
19. Outstanding Debts.........c.cccoeverrecrnnnes 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 Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caLiForniA 460

1/1/2019 EORM

from

6/30/2019 4

through Page of 12

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Dave King for City Council 2018 1367378

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 | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-Egﬂgléoustl-:NDégg)TER NAME PERIOD (JAN. 1-DEC.31) - (IF REQUIRED)

C1iND

[Jcom
[JoTH
ety
[dscc

LIIND

[Jcom
JoTtH
JPTY
[scc

Chinp

Ocom
CoTH
Clpty
[sce

[JIND
dcom
[JoTH
Pty
dscc

CJIND

[Clcom
fotH
gety
[dscc

SUBTOTAL §

Schedule A Summary , *Contributor Codes

1. Amount received this period — itemized monetary contributions. ' 0 'C’:"gw'l‘ '"gi"i?‘fa't Commilt
- recipient GCommiltee
(Include all Schedule A SUbLOtals.) ... $ _ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ........c..c...ceoou.. $ 0 gw:%:i’g;;ﬁ,%hsusmess entity)

3. Total monetary contributions received this period. SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cc.cccvveronnnn. TOTAL $

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 — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received ' from 1/1/2019 FORM
SEE INSTRUCTIONS ON REVERSE : through 6/30/2019 Page 0 of 12
NAME OF FILER 1.D. NUMBER
Dave King for City Councit 2018 1367378
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS‘E\)NDING AMOUNT @ OUTST@\JDING INTQEST OR Q CUMGGL’ATNE
" OF LENDER OCCUPATIONAND EMPLOYER | _ BALANCE | RECEIVED THIS| o poRGIvEN | BALANCEAT | painTris AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIFr’\Ié\IRI?gBDTHIS PERIOD THIS PERIOD * CLoggR?ggHIS PERIOD LOAN TO DATE
] AR CALENDAR YEAR
s | % $ $
D FORGIVEN RATE PER ELECTION**
: 5 $ $ $ $
TCono [Clcom [JoOoTH [OOPTY [Jsce DATE DUE DATE INCURRED
D PAID . CALENDAR YEAR
$— ¢ % $ s
D FORGIVEN R RATE PER ELECTION™*
$ $ [ S $ $
'Owo [Jcom dorH Opry [1scc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
N % $ $
[ FORGIVEN . RATE PER ELECTION**
$ $ $ ’ $ $
MmN [Jcom DOotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
. ) {Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this Period ..o b et $ Mone
(Total Column (b) plus unitemized loans of less than $100.) TComouior Godes
2. Loans paid or forgiven this PEMOU..........cccceeiiieiicirceee s st e s sttt sest st e e nenenan $ None : g“gM' _'“gg‘é?p‘;::\t Commiltes
(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.) .....cccvimieciicnieiececnii s NET § None SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A, FPPC Form 460 (Jan/2016)
** |f required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




] Amounts may be rounded
Schedule C b deaide SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2019 FORM
6/30/2019
SEE INSTRUCTIONS ON REVERSE through Page 8 _ of 12
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED  ZIP CODE OF CONTRIBUTOR CopE * | OCCUPATIONAND EMPLOYER | GoODS OR SERVICES FAIRMARIET | CALENDAR YEAR F Reas
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) ) NAME OF BUSINESS) (AN 1 - DEC 31) ( Q )
[JIND
Ocom
OTH
CIpTY
dscc
IND
com
[CJOTH
apry
[scc
C1IND
[lcom
[CJOTH
OPTY
dscc
[1IND
Jcom
JOTH
OPTY
lscc
Attach additional information on appropriately labeled continuation sheetfs. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. - IND - Individual
(Include all SChEAUIE C SUBOLAIS.)............oueveeeeisreseeieiesisecessreesssesessessesssessesessessesessesssssseessesssessassessessseesessons $ None CoM - f?hcipiﬁ?t C{gwiﬂe;cc)
oter than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........oceovecvreevevevinnnnes $ None STT\*(' —gtlﬁ't?r (fﬁ%;t:usmess entity)
. -~ roiitical
3. Total nonmonetary contributions received this period. SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccvconn... TOTAL $ None :
FPPC Form 460 (Jan/2016)

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




Schedule D

SCHEDULE D

Summary of Expenditures Ao dotlars, Statement covers period  EINHTLeI-IN]/
Supporting/Opposing Other ' . 111/2019 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 6/30/2019 Page _ of 12
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) Ao e s (F REGUIRED)
[ Monetary
Contribution
1 Nonmonetary
Contribution
, 1 Independent
O support [0 oppose Expenditure
] Monetary
Contribution
{1 Nonmonetary
Contribution
O Independent
' Support 0 Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[} independent
[0 support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOALS.).......c.cevrroierceriorereeeereceesssesesees $ None
2. Unitemized contributions and independent expenditures made this period of UNAEr $100.......c.ocviiee ittt se st esre st ssbesrassnne s $ 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

dule Amounts may be rounded :
Schedule E to whols dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 1/1/2019 FORM
6/30/2019 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 twv. 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 staffispouse travel, Jodging, 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
California Secretary of State : Annual committee fee
' 50.00
GoDaddy Domain name registration
18.17
Wix.com Website annual fee
168.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).............ceeun..... SO U O OO OUPORPSPTORTO $ 236.17
2. Unitemized payments made this period of under $100...........covviiiiiieiii et OO OO $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ...ccuvieivevcviiiseicieiseeisriessesrassensssistssseseessesses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.)......c.ccevvvvreenane. TOTAL $ 236.17

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




SCHEDULE F

‘ ded
Schedule F Amouinis may be ratinde statement covers period  HCNIZSINNES, [+ )
Accrued Expenses (Unpaid Bills) from 1/1/2019 FORM
through 6/30/2019 Page 9 of_12
SEE INSTRUCTIONS ON REVERSE .
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 consuitants 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 paliing 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 CREDITOR CODE OR u (a)N Ie] AMOUNT(I?\}CURRED AMOU(I:?I' PAID (d)
OUTSTAND o
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pat ANCE QEG:SMNG THIS PERIOD THIS PERIOD BALXJS&?%ESSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or Independent expenditures must atso be
summarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for v
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cocvcveviriierrvcreeeeeereeeneaens 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.)........oeceveveeireereieereenas 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.) st s bsReB AR Rtann wee NET $ None
May be a negative number

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




Schedt G { { HEDULEG

Payments Made by an Agent or Independent Amounts may be rounded S‘a‘eme“‘1‘;°‘/’;’s1"e"°" CALIFORNIA- 460
Contractor (on Behalf of This Committee) to whole dollars. from 172019 FORM
6/30/2019 10 12
th h
SEE INSTRUCTIONS ON REVERSE rote 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.

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 clivic 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 (intermnet, e-mait)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1., 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 total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. 1/1 /201 9
Loans Made to Others from FORM
6/30/2019 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
@) ®) © {d) ] 0] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ’ OUTSTANDING AMOUNT OUTSTANDING: NTEREST CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED THIS | RETAYMENTOR| "BAUANCEAT . | Reoeiven HoUNTO LOANS
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | | 0sE OF THIS AMOUNT OF
g d NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] paiD CALENDAR YEAR
S 1 % $ $
[1 ForGiven RATE PER ELECTION**
$ $ $__ $ $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$_ $ % $ $
1 ForaiveN RATE PER ELECTION**
$ $ S $ $
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 (e) on
Schedule |, Line 3)
Schedule H Summary
1. LoANS MAAE thiS PEIHOU.....cviiiieiiii ittt et e verr s e stae s ba e s s sbaessarssssssartsssssserabssostesssessersasibsesssssbnssssserssssnssessassrsrees $ __ ____ None
(Total Column (b) plus unitemized loans of less than $100.) **If Required

2. Payments reCeIVET ON 08NS .....c...cocouiiiiiiiier sttt et aee st s cre st b s e b e saesbe s Rt ek s esasr e s s an e st e s e v enaeseeamer srne nes $_ None.
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LiN@ 1.) c...covviiieiiiiriiii i s sessn e irsce s nre s e NET $§ ________ None
(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a nsgative number)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash ~ towhole dollars, Statement covers period CALIFORNIA 460
from 1/1/2019 FORM
through ___6/30/2019 Page_ 12 of_12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
DATE AMOUNT OF
RECEIVED i glet ol by i DESCRIPTION OF RECEIFT INCREASE TO CASH
City of Petaluma _ Candidate Statement Fee refund
4/5/2019 108.10
Attach additional information on appropriately labsled continuation sheets. ' SUBTOTAL $ 198.10
Schedule | Summary
1. Hemized iNcreases t0 CASh thiS PEIIOU. ..o ettt ses et et e b e s bt s atresbeastresnsesanesreesseens $ 198.10
2. Unitemized increases to cash of under $100 this Period. ... e s s e b $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ...cccoevivmrremevesiicerivceninns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE 14.) .ottt be s st ears brees e s eaearess e sabasarnssrneerseeenneenses TOTAL $ 198.10

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





