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(Month, Day, Year)

For Officlal Use Only

11/3/2020

1. Type of Recipient Committee: ancommittees ~ Complete Parts 1, 2, 3, and 4.
[} Officeholder, Candidate Conirolied Committee {71 Primarily Formed Balfot Measure

O State Candidate Election Committes Committee
Recall O Controlled
0 Conplite Part 5 Sponsored
(Al Complete Part 6}

[ Qeneral Purpose Commitiee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

[ Preelsction Statement

4 seml-annusl Statement
Temination Statement
(Also fila a Form 410 Termination)

{3 Amendment (Explain below)

3 Quartery Statement
[ Spscial Odd-Year Report

O small Contributor Committes Officeholder Committee
O Political Party/Central Committee Ao Corpist Pt )
3. Committee Information "?l':;”;gﬁlﬂa Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAMEﬁ NO COMMITTEE) NAME O SURER
Regan for Petaluma City Council 2020 Anthony Borba
WALING ADDRESS
STREET ADDRESS (NO F.0, BOX) [333% STATE  ZIP CODE AREAGODE/FHONE
Petaluma CA 94852
city STATE Z‘iﬁ COoPE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma CA 94954
HAILNG FEDRESS (IF DIFFERENT) NO. AND STREET OR RO, BOX MA!LmG EDRESS
éIW STATE Fi CODE AREA CODEPHONE CITY STATE 2ZiP CODE AREACO ONE

GPTIONAL. FAX | E-MAIL ADDRESS

OPTIONAL. FAX ] E-MAIL ADDREGE

>

Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the bast of my knowledge the infop
certify under penaity of perjury under tha Jaws of the State of California that the foregoing Is true and correct.

1-30-2020

B
on Date Y ~ !
h %
Exocsted on 1-30-2020 By A v
Date Slgnature of Controlfing Officeholder, Candidate, Ie Weasure Froponent of Raspohsible OIfcer of SponEor
E: d on BY - -~
Date agnamrn of Conirofing Officeholder, Candidate, State Mazsura Proponent
Executed on [} —
ul Dale 4 Signature of Gonlroling Officenoldsr, Canaais, Stale Meawure Proponent

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




COVER PAGE - PART 2 |

Recipient Committee CALIFORNIA 46 O
Campaign Statement FORM
Cover Page — Part 2
Page __.1;;.__. of ._._.__’3
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE

Michael Regan '

SFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDIGTION [ surpORT

Petaluma City Council 2020 L oppose

REGIDENTIALZBUSINESS ADDRESS (NO.AND STREED)  GITY STATE . 21P

Identify the controlling officeholder, fidate, or state e prop t, If any.

Petaluma, CA 94954

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committaes
not included In this statement that are controlled by you or are primarily formed to recejve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
Tbut or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
R 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this committae is primarily formed.
3 ves Ono .
SO ATOREsS STREET AODRESE (15 o 507 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ sumporT
[ ovrose
e
ciry STATE 4P CODE AREA CODE/PHONE NAME QF OFFICEHOLDER QR CANDIDATE QFFICE SQUGHT OR HELD
[1 suppoRT
[7 opPosE
COMMITTEE NAME +D- NUMBER NAME OF OFFICEHOLDER OR CANDIDAT OFF{CE SOUGHT OR HELD
& 0 o [ surpORT
[J orposE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 7 o o2
. Oves  [Ono [ cprose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if 14
EPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
o whole dollars, Statement covers perlod
Summary Page CALIFORNIA 460
. 7-1-2019 FORM
rom
12-31-2019 l
SEE INSTRUCTIONS ON REVERSE through Page e —
NAWME OF FILER 1D, NUMBER
1417373
N Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED OHEOULES) aTTO ATE. Running in Both the State Primary and
576.17 General Efections
;- ronek:y C?nt:butrons Schedule A, Line 3 § 144 through 6730 11 1o Date
. Loans Receive 8, Line 3
20, Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.... Add Lines 142 $ Recer‘:ved o $ $ .
4. Nonmonetary Contributions. hedule G, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED. ... Add Linos 3+ 4 0 57517 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. hedule £, Line ¢ 0 312,59 | candidates
7, Loans Made. Scheduls H, Line 3 e I "

22, Cumulatl t *
8. SUBTOTAL CASH PAYMENTS....ccorrorecccscse . AddLnes 6+7 0 s 312.69 O ntare oy
9. Accrued Expenses (Unpald Bills) F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment G, Une 3 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE.. . Add Lines 8+9 + 10 0 s 312,69 / J $
Current Cash Statement / / 3$
12. Beginning Cash Balance ... Provious Summary Page, Line 16 282.58 o caloulate Column B,
13. Cash Receipts Column A, Lina 3 above e :dld tahmaunts In Coclﬁ:mn

0 the correspondin * -
14, Miscellaneous Increases to Cash hedule I, Line 4 amounts from So.umf,’ B r:&i‘é’g?;%ﬂ:,::ﬁm may be different ffom amounts
of your Jast report. Some
15. Cash Payments Column A, Line 8 ahove amounts in Column Amay
16. ENDING CASH BALANCE ...............Add Lines 12+ 13 + 14, then subtract Line 15 262.58 | be negative figures that
should be subtracted from

If this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED e B, Part 2 P
Cash Equivalents and Outstanding Debts

18. Cash Equivalents See on reversg

19, Qutstanding Debts.......ccovmner s Add Line 2 + Line 8 In Column B above

previous period amounts. If
this is the first report being
fited for this calendar year,
only tarry over the amounts
from Lines 2, 7, and 8 (if
any).

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






