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1. Type of Recipient Committee: All Committees— Complete Parts 1, 2, 3. and 4.
I2] Officeholder, Candidate Controlled Committee CI

State Candidate Election Committee
0 Recall
(Also Complete Part 5)

|:] General Purpose Committee
Sponsored El

Primarily Formed Ballot Measure
Committee
0 Controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:
IZI Preelection Statement
I:I Semi-annual Statement
I:I Termination Statement

(Also file a Form 410 Termination)
I:I Amendment (Explain below)

I:I Quarterly Statement
III Special Odd-Year Report

0 Small Contributor Committee ggflgfgfiCommittee
0 Political Party/Central Committee P

. . ID. NUMBER3. Committee Information Treasurer 51381974 ( )
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Miller for City Council 2016 Kathleen Mme’
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

Petaluma CA 94955
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma CA 94954

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Petaluma CA 94955

OPTIONAL: FAX / E-MAILADDRESS OPTIONAL: FAX / E-MAILADDRESS

4. Verification
I have used all reasonable diligence'In preparing and reviewing this statement and to the best of my knowled
certify under penalty of perjury under the laws of the State of California that the foregoing'IS true and correct.orW {ISeptember 29, 2016Executed on

Date

Executed on September 29: 2016
Date

Executed on
Date

Executed on
Date

By

BY—

ge the information contained herein and in the attached schedules is true and complete. |

to (KW
WN\Signaturelgiw,

Tre ureror

ASZIstant

Treasurer
{54;(7% fl/L‘f é WM,”

Signature of Contl‘olling Offceholger Candidate, State Measure Proponent or Responsible Officer of Sponsor

By
\

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

By Signature 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



i
COVER PAGE - PART 2Recipient Committee CALIFORNIACampaign 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

Kathy Miller
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT N0. 0R LETTER JURISDICTION El SUPPORT

[I OPPOSEPetaluma City Council
RESIDENTIAL/BUSINESSADDRESS (NO. AND STREET) CITY STATE ZIP

Petaluma, CA 94954
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
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT 0R HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf ofyour candidacy.

COMMITTEE NAME ID. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names ofNAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
E] YES I] NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El SUPPORT
I] OPPOSE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El SUPPORT
[I OPPOSECOMMITTEE NAME ID. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD E] SUPPORT
E] OPPOSE

NAME OF TREASURER CONTROLLED COMM'TTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El YES I] NO III SUPPORT

El OPPOSECOMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 450 (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. -

Summa Pa e Statement covers period CALIFORNIAry 9
from 7/1/16 FORM 460

9/24/16 3 9SEE INSTRUCTIONS ON REVERSE "mug" Page Of
NAME OF FILER ID. NUMBER

Kathy Miller 1381974
. . . Column A Column B Calendar Year Summary for CandidatesC°"t"b"t'°"s Rece'ved «entertained... were Running In Both the State Primary and

General Elections
1. Monetary Contributions ................................................... Schedule A, Line 3 2600'00 $ 669000

1/1 We” h 6/30 7/1 to Date2. Loans Received ................................................................ Schedule 8, Line 3 0'00 0'00
20 C t .b t_

g
. on H U [CNS3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lines 1 + 2 260000

$ 669000
Received $ $

4. Nonmonetary Contributions ............................................ Schedule C, Llne 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...................................Add Lines3 +4 2600'” $ 669000 Made $ $

ExPenditures Made Expenditure Limit Summary for State
6. Payments Made................................................................ Schedule E, Line 4 2552-00 $ 3348-81 Candidates
7. Loans Made....................................................................... Schedule H, Line 3 0-00 0'00

22 C I t' E d't M d *8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 2552-00 $ 3348-81 ' IngmlLe'cwlunfigrigxéefiZfie $1113
9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Llne 3 5485-19 5485-19 Date of Election Total to Date
10. Nonmonetary Adjustment......................................................... Schedule C, Line 3 0-00 0-00 (mm/dd/W)
11. TOTAL EXPENDITURES MADE........................................ Add Lines 8 + 9 + 10 8037-19 s 8834-00 1 I 3;
Current Cash Statement __/__/___ $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 3293'19 To calculate Column B,
13. Cash Receipts ............................................. Column A, Line 3 above 2600-00

:dtd :‘ITOUMS
in

0049110“. 0 e CorreSpOn Ing *A t
'

th' 1 b d'ff tf t14. Miscellaneous Increases to Cash .................................. Schedule I, Line 4
2552 00 aromas frtom 033”?”

B re31:1e 111"};0:55:13Ion
may e I eren rom amoun s

, _ 0 your as repo . ome15. Cash Payments ......................................................... ColumnA, Llne Babove amounts in Column A may16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 3341 '19 be negalive figures lhal
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ................................ Schedule B, Palt 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ................................................ See Instructions on reverse

19. Outstanding Debts .............................. Add Line 2 + Line 9 in Column B above

should be subtracted from
previous period amounts. if
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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. Statement covers periodMonetary ContrIbutIons Receed CALIFORNIA 460from JUly 1, 2016 FORM

September 24, 2016 4 ‘1SEE INSTRUCTIONS ON REVERSE through ”‘—__—— Page —— °f
NAME OF FILER ID. NUMBER

Kathy Miller 1381974

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONREgé-R/EED FULL NAME' STEFESgt/1117355Elié'gfirélzfiggggagg CONTRIBUTOR CONgg'ggTBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE(IF
SELF-EgglégYslligéggrfiR

NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

. . . IND
8/4/16

RlChard Ghllottl '3 COM Ghllottl COHStrUCtIOH
20000 200.00El 0TH Company

San Rafael, CA 94904 E] PTY
E] 800

I G | C t t I D INDcon en ra on r C ors, n.7/19/16 3 a C .8533," 200.00 200.00
Rancho Cordova, CA 95742 El PTY

I] 800

Al R k rt m IND
7/8/16 ysse ”60 e BOOM AcFountant’ DRG 200.00 200.00

_ 0TH BUIlderSDanVIlle, CA 94526 El PTY
1:] SCC

Gregg Heaton IND . ' .7/2/16 '3 00"" Lai‘d Acqu‘s'tm DRG 200.00 200.00E] 0TH BUIlderS
Walnut Creek, CA 94597 [I pTY

El SCC
INDTammy Buckley DOOM Office Manager, DRG7/7/16

. EIOTH Builders 200.00 200.00
Bay POInt, CA El pw

[:1 SCC

SUBTOTAL $ 1000.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. -

2600 00 [£34— lngglciflplfa' t C m'tt. — l Ien om | ee(include all Schedule A subtotals.) ......................................................................................................... $ (other than PTY or SOC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ gw:§éntfgéfghsusmess ent'ty)
3. Total monetary contributions received this period. 300 - Sma" Contributor Committee(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ 2600-00

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received *0 wh°'e d°"a'5- Statement covers period CALIFORNIA

”om July1,2016 FORM 4'60
through Segtember24,20fi Page 5 of 6?

NAME OF FILER ID. NUMBER
Kathy Miller 1381974

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONDATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTORRECEIVED (lF COMMITTEE, ALSO ENTER ID. NUMBER) CODE *
Oafics‘éfigéggfifiéyflfinfi RECEEIELEODJHIS milENDgIZZEQR (IF TRCEgGITIEED)

INDDave Sanson goo“, CEO, DeNova Homes7/2/16
E] 0TH 200.00 200.00

Walnut Creek, CA 94596 El PTY
El 800
E] IND .Dovle Heaton CEO, DRG BUIIders7/2/16 38%" 200.00 200.00

Pleasant Hill, CA 94523 I] PTY
I] 800

. . . [Z] IND .WIIIIam McDeVItt [:1 COM Contractor, McDeVItt
8/17/16 E] 0TH Construction Partners ZOO-00 ZOO-00

Petaluma, CA 94952 [I my
C] soc

Carolvn Cheatum Egg/I Homemaker
9/15/16

E] 0TH 200.00 200.00
Dallas, Texas 75205 I] law

I] SCC
12] IND . . .Don Cheatum El COM PhySIcIan, Texas MedIcal9/15/16
El 0TH & Surgical Associates 200.00 200.00

Dallas, Texas 75205 I] my
D 800

SUBTOTAL $ 1000.00

*Contribulor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or 800)
0TH - Other (e.g., business entity)
PTY — Political Party
800 — Small Contributor Committee FPPC Form 450 (Jan/2016)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)
Statement covers period

from JUI 1, 2016

through Se tember 24, 20

CALIFORNIA
460FORM

PageL ofi
NAME OF FILER

Kathy Miller
ID NUMBER

1381974

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (lF COMMITTEE. ALSO ENTER ID. NUMBER)

CONTRIBUTOR
CODE *

IF AN lNDiViDUAL, 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)

Sonoma County Alliance PAC9/22/16
Santa Rosa, CA 95402

[I IND
m COM
E] 0TH
El PTY
El SCC

200.00 200.00

North Bay Leadership Council PAC
9/24/16

San Rafael, CA

I] IND
COM

El 0TH
I] PTY
[:1 SCC

200.00 200.00

California Real Estate PAC
9/24/16

Los Angeles, CA 90020

El IND
El COM
E] 0TH
El PTY
I] SCC

200.00 200.00

El IND
El COM
El 0TH
El PTY
D scc
El IND
El COM
1:! 0TH
El PTY
E] SCC

SUBTOTAL $ 600.00

*Contributor Codes
IND — individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g.. 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 ESchedule E
Am°r:$h"°‘;ydb°e”;‘::"d°d Statement covers period CALIFORNIAP t M d ‘.aymen s a e

from 7/1/16 FORM

through 9/24/16 Page 7 of QSEE INSTRUCTIONS ON REVERSE
NAME OF FILER ID. NUMBER

Kathy Miller (’2’; g7 141 LQ
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 malllngs PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER ID. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Performance Design Group
Sebastopol, CA 95472 LIT 255.00

Cops Voter Guide, Folsom, CA 95630
FPPC # 599014 UT 1155.00

Citv of Petaluma
Petaluma, CA 94952 FIL 1072-00

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ 2482'00

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ 70'00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ 2552'00

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

www.fppc.ca.gov



SCHEDULE F» dSchedule F
AmOg‘tlfhmydbjlggfde Statement covers period CALIFORNIA

460Accrued Expenses (UnpaId BIlls) from 7/1/16 FORM
9/24/16

athrough __.______ 8
SEE INSTRUCTIONS ON REVERSE Page 0f
NAME OF FILER ID. NUMBER

Kathy Miller 1381974

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
FlL 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 malllngs PRT print ads WEB information technology costs (Internet, e-mail)

(a) (b) (C) (d)NAME AND ADDRESS OF CREDITOR CODE 0R OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING(IF COMMITTEE-ALSO ENTER l-D- NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT 0” E) OF THIS PERIOD

Performance Design Group,
LITSebastopol, CA 95472 0.00 510.00 255.00 255.00

Signs Par Excellence, lnc., . LlTSanta Rosa, CA 95403 0.00 1845.96 0.00 1845.96

Delphi
CNSSanta Rosa, CA 95404 0.00 2500.00 0.00 2500.00

* Payments that are contributions or inde endent ex enditures must also be ,— a . - ' t‘
summarized on Schedule D.

p p
SUBTOTALS $ 0 00 $ 4gz5‘) .(1 (a $ 23-5 00 $ LIQUO- ] 9

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.) .............................................. INCURRED TOTALS $ 574019
2. Total accrued expenses paid this period. (Include all Schedule F, Column (0) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................... PAID TOTALS $ 25500

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ................................................................................................................................................................................... NET $4%

May be a negalwe number

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

www.fppc.ca.gov



SCHEDULE F (CONT.)Schedule F Amounts may be rounded
. . . to whole dollars. St t t r r' d(Continuation Sheet) 3 emer- °°ve s we Io CALIFORNIA 460. . f 7/1/16 FORMAccrued Expenses (Unpaid BIlls) r°m

through 9/24/16 Page 9 of 9
NAME OF FILER ID. NUMBER

Kathy Miller 1381974

CODES: lf 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
FlL 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (C) (0')NAME AND ADDRESS OF CREDITOR CODE 0R OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING"F COMM'TTEE'ALS" ENTER '9' NUMBER) DESCR'PTION OF PAYMENT BALANCE BEGINNING THIs PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT 0” E) OF THlS PERIOD

GW2 Printing, Inc.,
LITSanta Rosa, CA 95401 0.00 487.57 0.00 487.57

Victoria Webb Photography,
LlTPetaluma. CA 94952 ‘ 0.00 396.66 0.00 396.66

SUBTOTALS $ 0.00 $ 884.23 $ 0.00 $ 884.23

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

www.fppc.ca.gov




