COVER PAGE

Recipient Committee | Date St
Campaign Statement o TR ARNIA 460

Cover Page RECE |VED

FORM

1 12
Statement covers period Date of election if applicable: Page of
from 10/21//2018 (Month, Day, Year) NOV O 2 zm ﬂ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 11/01/2018 11/6/2018 CITY CLERK
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure b Preelection Statement | Quarterly Statement
State Candidate Election Committee Committee [J Semi-annual Statement . [0 special Odd-Year Report
O Reca'llpm Q Controlled [ Termination Statement
s Conihle Fal s O Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
[ General Purpose Committee L1 Amendment (Explain below)
O sponsored 1 Primarily Formed Candidate/
O small Contributor Committee m&?hgﬁ’f‘z %0"'""'"93
O Ppolitical Party/Central Committee e
. C nformati 1.0 NUMBER s
3. Committee | ation 1367378 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) cITY 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 (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cny 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 knovjd;@ the information co

ined herein and in the attached schedules is frue and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoings tyhe and correcy/” i

)

[N e i

Ereoutedon 11/02/2018 oy LYV~ L

Date oy %ylﬁeuumr or Assistant Treasurer

/ /‘ i ’.
recstedon 11/02/2018 N Vit AR
: Date Signature of Controlling Officeholder, Candidale, Stale Measure Proponant or ReSponsibie OFCer of SPONSOT
Executed on B —
t Date y Signalure of Controlling Officenolder, Candidals, State Measure Proponant

Executed on

Date By “Slgnature of Controlling Officeholder, Candidate, State Measure Proponent

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




R c 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
1 oprose

Petaluma City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE _ ZIP

Petaluma, CA 94952

Identify the controliing 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 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 committee is primarily formed,
{1 ves O no '
SONMITTEE ADORESS STREET ADDRESS (NG 5505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 3 suPPORT
[1 orPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
‘ [] orprPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
1 ves O no [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIty 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. Statement covers period
Summary Page ers pe CALIFORNIA 460
from 10/21//2018 FORM
11/01/2018 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 (FROM ATTAGHED SOHEDULES) COTALTO OATE. Running in Both the State Primary and
General Elections
_— . ) 475.00 18,579.00
1. Monetary ContribUtIoNS ........cvcnierverienencesseessnns Schedule A, Line 3 5 $ 5 11 through 6/30 71 1o Date
2, Loans RECEIVEU........oimcmmminnisssssisssssinsnes Schedule B, Line 3 : 20. Contributi
. Lontrbutons
3. SUBTOTAL CASH CONTRIBUTIONS.......cccovirrimirerinne Add Lines 1+ 2 475.00 $ 18,579.00 Recelved $ $
4. Nonmonetary Contributions...........ccevvrververecnmennnarnnenns Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooro Add Lines 3 + 4 475.00 18,579.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaYMENts MaUE.........cccrresrrssmeseesssssmsssssssescssessssnee Schedule E, Line 4 - 4,988.83 ¢ 16,643.55 | candidates
7. . Schedule H, Line 3 0 0 Cumulative Exoond Mo
22, i endit *
8. SUBTOTAL CASH PAYMENTS.....ccorcrrmm AddLines 6+7 4,988.83 4 16,643.55 (F Sublect to Volunary Expendiurs Lim
9. Accrued Expenses (Unpaid BillS) ..o Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQIUSEMENL...........ocrvrevmseemsensssiesssessns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........ccnrcrensnsrs Add Lines 8+ 9 + 10 4,988.83 16,643.55 / / $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summary Page, Line 16 11,442.00 To calculate Column B,
13, Cash ReCEIPLS ..o eceniensrenins Column A, Line 3 above 475.00 2dtd tal'l:wums in C(:j“:'mn
O tne corrasponain: * H i f H
14, Miscellaneous Increases to Cash..........cirrnrirnnen, Schedule |, Line 4 . 0 amounts from So.um,? B r:‘g%‘é%'?;%ﬂ'j;ﬁ%{"" may be different from amounts
15. Cash Payments .........oocowrrmummmminssorisssssscmansineen Column A, Line 8 above 4,988.83 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 6,928.17 bﬁ n?gatl)tive fi)gures Lh?t
¢ subtracted fro
If this is a termination statement, Line 16 must be zero. :r:\;;ous p:l:ioéi:xour:tg If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........cooresrecre Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘)’ Lines 2, 7, and 9 (If
18. Cash Equivalents........c.ccumrcnininn See Instructions on reverse 0
19. Outstanding Debts..........covevvverirnneen. 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 Amotuntshm!aydbe"rounded SCHEDULE A
. a s 0 whnole dohnars. =
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10/21//2018 FORM
11/01/2018 4 12
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S I atom troren 1 ok, CONTRIBUTOR | GONTRIBUTOR | 0cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Linda Haak i
10/25/2018 © Licom | Refired 175.00 175.00
Petaluma, CA 94952 : ety
Oscc
Tim Tatum Ao
10/28/2018 Lioom | Retired 200.00 200.00
Petaluma, CA 94952 ety
[iscc
Mimi Lapeyre IND ;
10/22/2018 pey ECOM Landscape designer, 100.00 100.00
OTH self-employed
Petaluma, CA 94952 . Cpry
[dscc
[JiND
[lcom
[JoTH
ety
Oscc
[ IND
Ocom
JotH
apry
[dscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 475.00 lc,:\lgM— |n'giVif’l;a' + Commit
) — Recipient Committee
(Include all Schedule A SUDLOIAIS.) ... e et e st e sabressessnres sabeans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccervvernnne. $ 0 gw:g:i’t?é;ﬁ;géhs”smess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cocevvrnnnn. TOTAL $ 475.00

FPPC Form 460 (}an/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

{ ** |f required.

J

Schedule B — Part 1 to whole dollars. Statement covers period
. CALIFORNIA 460
Loans Received from 10/21//2018 FORM
SEE INSTRUCTIONS ON REVERSE through 11/01/2018 Page 2 of 12
NAME OF FILER 1.0. NUMBER
Dave King for City Council 2018 1367378
) 1] © 1) 9] U ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE 3 OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID
 CoMMITTES HLaRER o o (F SELF-EMPLOYED, ENTER BEGINNING Sy | RECEIVED THIS | oR FORGIVEN, | (PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
( . ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION*
' $ $ $ $
TD IND D COM D OTH D PTY D SCC 3 DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
: $ $ $ $
TD IND JcoM []oTH l:] PTY [J Scc $ DATE DUE DATE INCURRED
—ae b ————
SUBTOTALS $ $ $ - - |
{Enter {8) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOT .........cccccoiiiei it cisiirasriesseen s esreesssaessrreessessssressn everreeeree s saerans $ — _ None.
(Total Column (b) plus unitemized loans of less than $100.) Conibutor Codes )
IND - Individual
2. Loans paid or forgiven this period...........cccc v v e sreenernsine Pt e ey en $ __  None o .
COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forglven ) (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 - Palitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ....c.ccccviiivneiriinniecrienseseesnessennns NET § None SCC - Small Contributor Committee
{May be a negatlve number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from ____10/21//2018 FORM
11/01/2018
SEE INSTRUCTIONS ON REVERSE through Page_ 6 _ of 12
NAME OF FILER | D. NUVBER
Dave King for City Council 2018 1367378
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . [FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED ¢ 2 CODE OF CONTRIBUTOR CoDE * | O NrloveD, Exfer | GOODS ORSERVICES | - FAIRMARKET CALENDAR YEAR F R
' D. ) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
[Jcom
[JOTH
LIPTY
[dscc
[JIND
[Jcom
[JOTH
pPTY
[iscc
[JIND
Jjcom
JOTH
apPTY
[Jscc
JIND
[Jcom
CJoTH
ety
[Jscc
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 subtotals.)......... et teeeretar ettt YAt b Ee R e st e e A et ebab b as e bt et bR et et e b ebebeas et erab e etbes $ None COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized honmonetary contributions of less than $100 ........ccccccovvveveervesnenas $ None Sw ‘F?t:}t‘?f (ﬁ-jg-hbusmess entity)
~ Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cceunn.... 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
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from____10/21//2018

FORM

SCHEDULE D

11/01/2018 7 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Dave King for City Council 2018 1367378
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) t
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[0 Support 1 oppose Expenditure
O Monetary
Contribution
] Nonmonetary
Contribution
[J independent
] Support 1 oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
SUBTOTAL $
“Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccccoveirerevccninnsers e $ None
2. Unitemized contributions and independent expenditures made this period of UNder $T100....c..cciiiiiieeiieiriiee et ee et et sssresnterresseessens $ 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

chedule E Amounts may be rounded . :
S to whole dollars. Statement covers period CALIFORNIA 460
Payments Made wom___10/21//2018 FORM
11/01/2018 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D, NUMBER
Dave King for City Council 2018 1367378
CODES: I[f 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 clvic 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 v 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.D. NUMBER) CODE OR _ DESCRIPTION OF PAYMENT AMOUNT PAID
See attached annex.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemi . . 4,988.83

. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..........cov ittt e s sres s tssaeesetbssrnens 3

2. Unitemized payments made this period of Under $100..........c.ccceiiiiiiiciiiiinr st crrssrssres e sseens e re e r e g e e e s e e be e ntenrbenatas $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..vvveivriiiiimivoniciiniessisreriissioisseresaeeessereseeessens e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....cc.cocevrvernnnne TOTAL $ 4,988.83

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



SCHEDULE F

A ts b ded
Schedule F o T o whots dotlorg - Al CALIFORNIA A6 ()
Accrued Expenses (Unpaid Bills) from 10/21//2018 FORM
' 11/01/2018
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 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING.
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
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 UNAEr $100.) c....ccreiioreeeeerereriererseeseesresens 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.)........ccceecvvvnininiennnn, 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.) wummmmmmsesssnmasminns S s ————— s . 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



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  HeFNHTHel- TN/
Contractor (on Behalf of This Committee) to whole dollars. from ___10/21//2018 o 460
11/01/2018 10 12
th h
SEE INSTRUCTIONS ON REVERSE roug 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 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 twv. or cable airfime and production costs
FIL  candidate filing/baliot 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 printads : 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, ALSO ENTER I.D. NUMBER)

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

independent contractor as reported on Schedule E.

FPPC Form 460 {)an/2016)
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. 10/21//2018
Loans Made to Others from FORM
11/01/2018 11 : 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 : 1367378
@ ) © () (e) 0] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STROEFE; é\g’gf;is:rs AND ZIP CODE OGCUPATION AND EMPLOYER OUJE&SE'IENG Loﬁ“é'@g% o REPAYMENT OR OéJAT&T,G\gg%G :;Negzg\sgg A?AE)ISI'\JI\‘:'A(I)-F cunLAgkﬁ;cVE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELP.EMP ‘é%\éfﬁEgg')T ER BEGINNING THIS PERIOD FORGIVENESS | ¢ 0gE OF THIS
PERIOD THIS PERIOD PERIOD LOAN TO DATE
1 paip CALENDAR YEAR
PO % $ $
3 FORGIVEN RATE PER ELECTION**
$ $ $_ 8 $
DATE DUE DATE INCURRED
[ eain CALENDAR YEAR
[ RN % $ $
[ Foreiven ‘ 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. LOGNS MAAE thiS POIIOU. ......coiiriciriiriirt ittt st s tesress e bn s aesararte st s rereesesasessresresbsasessesserbessetreeeerasesasenssrnsensereses $ _ ____ None
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON IOBNS .......c..ccovuiiriiiensiesie st se st erseseesnesssess s sstssraesassrenteasssbestssresbeesassssantssassreesssnvesnns ved — None
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)............... et reeee et et r et h e h e bt e e b e ba e th e e ar b s rnaeaenneanares NET $ _______ None
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a 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  eFNRIZeIXNV 46 0
trom ____10/21//2018 FORM
through 11/01/2018 Page 12 .12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 , : 1367378
DATE AMOUNT OF
RECEIVED U COMMIT LS. ALSO ENTER 10 NOMBER) » DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized iNCreases to CASh thiS PEHIOU. .......cvcvvciiriisie s e b bt een st s s a s et st e b eber e se et se st seesressens $ None
2. Unitemized increases to cash of under $100 this PEriOG. ........c.ccvceeiiiviiiiiiiiscr et sttt s s et se s s et st ren 3 None
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccevvvvrvcneenccnicriinens $ None
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ....vvieieiseeciieess st sae s ssssnsss s bss s s ss s st ees oo st ens et ennnene 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
ID No. 1367378

Schedule E - Annex

Payments Made

Date _ Vendor
10/23/2018 Anedot Online
10/24/2018 Grocery Outlet
10/25/2018 Advantage Marketing
10/30/2018 Anedot Online

_ Address

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

nrnnun

Amount Description of Payment
26.20 Processing fee
60.44 Election night supplies
4,886.59 Mailer
15.60 Processing fee





