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1. Type of Recipient Committee: All committees
[] Officeholder, Candidate Controlled Committee

— Complete Parts 1, 2, 3, and 4,

| Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement ] qQuarterly Statement

O state Candidate Election Committee Committee [ semi-annual Statement O special Odd-Year Report
9 ?efﬁ"ms Q Controlled [J Termination Statement
(#lso Completo Pert ) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) \/‘ .
[ General Purpose Commitiee Amendment (Explain below) . " N
Sponsored [0 Primarily Formed Candidate/ ’ /_} e b wn Lo B i C ey o (. o
i Officeholder Committee (TS T TNen 90 Qe N TV Y _ CASE
Small Contributor Committee {Aiso Complle Part7) b <L ) 77 A S
O Political Party/Central Committee " CYn YRHANT [ Oy lenda~ ydar  dSUMmany
A
; D.NUMBER.., . , /|
3. Committee Information tO-N Mf/\-\Rc:\J 268 Treasurer(s)
i WU
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER A
; - AN ey AWASNG
™ A A SEPDIP S P P S T A LA G ¢ ] i
Aalemey iy oSO~ i WAII NG ADDRESS
J
STREFT ADDRESS (NO P.0. BOX) ary, _ SIATE _ ZIPCODE —~ AREA CODE/PHONE
O Al Ao <
av A _STATE  ZIPCODE, _ SRS NAME OF ASSISTANT TREASURER, IF ANY
M Y PVN: LA 955 A
| 1 —~ 1 { -
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
5% STATE  ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the Ia}ws of the State of California that the foregoing is true

d cqy;ect.

7

B
7Zad .

§lgnalure of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Spensor

b Sy G
i idgs >F1 Y
Executed on (/gD 1 n By
Date
Executed on By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
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Amounts may be rounded

Campaign Disclosure Statement
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NAME OF FILER 1.D. NUMBER 3 e
Matthew Martin - Petaluma Firefighters Association % o G AbY |
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received L e Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.........cccoevrniiinccnincinicrneennnee. Schedule A, Line 3~ $ $ 1 through 6/30 S
2. Loans Received............ccoooiimrcnceinciieecsriieseaesiinee Schedule B, Line 3 0 0 20, Contribui
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccovcmeeremmaranne AddLines1+2 $ g $ g Received $ 0s 0
4. Nonmonetary Contributions...........cccooeeceiirmnnnccnnnne Schedule C, Line 3 21. Expenditures 0 414.95
5. TOTAL CONTRIBUTIONS RECEIVED........ooAddLines 344 $ 0 0 . $ $ '
Expenditures Made Expenditure Limit Summary for State
6. PAYMENES MAUE.......orooceoreeessor oo oeesseseseresssessesssssene Schedule E, Lino 4 $ 41425 ¢ 414.25 | candidates
7. Loans Made.......cmveeeeecinisieeeeeeeste s sisssesssssssssnes Schedule H, Line 3 0 0 c lative E g Mad
22, t t *
8. SUBTOTAL CASH PAYMENTS....c.ooooersccmrsssssrsrsee AddLines6+7 $ 41425 414.25 (f Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .............coummmniriersssrninns Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENL ..o Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .. AddLines8+9+10 $ 41425 ¢ 414.25 1 , 06 ;, 18 $ 414.25
Current Cash Statement / / $
12. Beginning Cash Balance ............cccoounee.. Previous Summary Page, Line 16 $ 6285.43 To calculate Column B,
13. Cash RECeIPLS .....ccovvevreeecciiteccr it Column A, Line 3 above 2‘1“ ::“OUMS in chymn
o the corresponding »
14. Miscellaneous Increases to Cash .........ccccocevenerrerieene. Schedule I, Line 4 amounts from Column B ﬁgﬁi’:ﬁ'};ﬁfﬁﬁ%‘?" may be diferent from amounts
. 414.85 | of yourlast report. Some
15. Cash Payments .........cccccceriieemrmvereeviececmsnsssssecscesnnes Column A, Line 8 above 118 amounts In Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 5871.1 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cccocovurmsrereieinees Schedule B, Part2  $ only canty aver the amounts
Cash Equivalents and Outstanding Debts gﬁ;; Lines 2, 7, and 9 (f
18. Cash Equivalents...........ccccuiceciniisnscsinnnnes See instructions on reverse  $ 0
19. Outstanding Debts.........cccccvvricinrnce. 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 D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period AT
Supporting/Opposing Other ' 9/23/2018 ; jii - S0V
Candidates, Measures and Committees from ceis
10/20/2018 < ’
SEE INSTRUCTIONS ON REVERSE through Page = of —»?——
NAME OF FILER 1.D. NUMBER
1292681
1 NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR
MEASURE NUMBES,S géaTMTE?EﬁéND JURISDICTION, {F REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IFTROE(?l{l\I‘]I;ED)
Mike Harris, Scott Alonso, Robert Conklin Facebook ads and Signs Uiy 2« “iof )¢
! , O, , Noneta ! 1“1.4§ /e
10/20/2018 | Michael Regan, Dave King L] Con(ribmon in support of the 502 50—+ : 59&5'5’
[ Nonmonetary candidates p -
A [Sa>iaN
Contribution =~ '
Independent
Support [ oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
[ support ] oppose Expenditure
[] Monetary
Contribution
[C1 Nonmonetary
Contribution
[ Independent
O Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals) ....................................................... $
2. Unitemized contributions and independent expenditures made this period of under $100.........c.coceiiiiiimiinic e $
i
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § ’Si%g '

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