COVER PAGE

Recipient Committee Date Stamp
CALIFORNIA 4
Campaign Statement fISfs  FORM
Cover Page RECEIVEL
1
Statement covers period Date of election if applicable: SEP ? 9 2 15 Page of q
(Month, Day, Year) For Official Use Only
from July 1, 2016
CITY CLERK
i S
SEE INSTRUCTIONS ON REVERSE through September 24, 2016 November 8, 2016 5
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp P
/1 Officeholder, Candidate Controlled Committee (I Primarily Formed Ballot Measure 4 Preelection Statement [0 qQuarterly Statement
State Candidate Election Committee Committee [0 semi-annual Statement [ special Odd-Year Report
9 l;ece:llp s Q Controlled 1 Termination Statement
(#iso Complete Part ) O Ssponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[0 General Purpose Committee L1 Amendment (Explain below)
Sponsored L1 Primarily Formed Candidate/
O small Contributor Committee gﬂgﬂlnggg;gommlnee
O Political Party/Central Committee vleia Pa
. C ittee Information 0. NUMBER Treasurer(s
3. Commiittee In ti 1381974 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Miller for City Council 2016 Kathleen Miller
MAILING ADDRESS
STREET ADDRESS (NO P.0. 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 P.0O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Petaluma CA 94955
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 knowledge the information contained herein and in the attached scheduiles is true a

epa nd compiete. i
certify under penalty of perjury under the laws of the State of Callfornla that the foregoing is true and correct /} (’} ? /s
4 é/ [ s
Exccuted on__SePtember 29, 2016 N i ‘”{ Leen | u L~
Date F Slgnature\gf Treasurer.or Aszstant Treasurer
Executed on September 29, 2016 BY ——. 45’{/% t;%“"} e
Date "~ Signature of Contfolhng Offi ceholger Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By S— "
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . - - -
Date 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




. COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of éi

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 NO. OR LETTER JURISDICTION [] SUPPORT

[ orroSE

Petaluma City Council
RESIDENTIAL/BUSINESS ADDRESS (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 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? officeholderfs) or candidate(s) for which this committee is primarily formed.
[ ves [ no
CONITTEE ADORESS STREET ADDRESS (NG F.0.50K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[J oppoSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoRT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] ves O no [ suPPORT
[] orppPoOSE
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

summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 7/1/16 FORM
9/24/16 3 ]

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER

Kathy Miller 1381974

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron ST THSTEND o Yo Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccoeeuveeinnnneverienrecseeennns Schedule A, Line 3 2600.00 $ 6690.00 111 throuah 6/30 71 1o Date
2. Loans RECAIVEA........cvoiommrrvcnsesses o sesinens Schedule B, Line 3 0.00 0.00 20, Gontributi ?
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS......coovveeer s, Add Lines 1 + 2 2600.00 $ 6690.00 Received $ $
4. Nonmonetary Contributions...........c.coueeveernrninicereeennens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3 + 4 260000 6690.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 2552.00 g 3348.81 Candidates
7. LOANS MAGE.........vveceersenverssossssnsssssessse e Schedule H, Line 3 0.00 0.00 22, Cumulative Expenditures Made?
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 2552.00 4 3348.81 " (F Subject to Voluntory Expenditure Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 5485.19 5485.19 Date of Election Total to Date
10. Nonmonetary AdjUStMENL..........oooeeeeoeerssreersscreesseeesoeeon Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE. ..o Add Lines 8 + 9+ 10 8037.19 g 8834.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 3293.19 To calculate Column B,
13. Cash ReCeipts .....c.c.curvmmereeerrrensriveene. Column A, Line 3 above 2600.00 :ﬂd ?ITOUNS in CC::}lmn
0 the corresponding * i : : :
14. Miscellaneous Increases to Cash ..........ccocccovuveeveeenn.. Schedule I, Line 4 amounts from Column B r:;?;??;%gf;ﬁ‘gm may be different from amounts
" 2552.00 of your last report. Some )

15. Cash Payments ..........ccccvceeveecemereosisressecssenseesesssens Column A, Line 8 above 234119 amounts in Column A may

16. ENDING CASH BALANCE

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

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED..........oecremrerrrrrnnnnn. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........c....covervnennerecnnenenene

19. Outstanding Debts...........ccceovurriuinneen.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
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
H i H to whole dollars. Statement covers period
Monetary Contributions Received P CALIFORNIA 460
from July 1, 2016 FORM
September 24, 2016 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kathy Miller 1381974
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%QT\EED FULL NAME, T anE ifsé’gr?rgrlﬁ.gﬁggagr; CONTRIBUTOR CONgg'ggT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F seLF-EgEvé%\glsgégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. _ IND
8/4/16 Richard Ghilotti Ocom Ghilotti Construction 200.00 200.00
[JoTH Company
San Rafael, CA 94904 Opry
[Oscec
| G | Contract I LJIND
2119116 con General Contractors, Inc. 8%,\? 200.00 200.00
Rancho Cordova, CA 95742 Oty
Iscec
Alysse Rueckert o
7/8/16 ysse Ruecke [lcom | Accountant, DRG 200.00 200.00
i LJoTH Builders
Danville, CA 94526 Opty
[Jscc
Gregg Heaton IND o
712116 Ccom | Land Acquisition, DRG 200.00 200.00
[JoTH Builders
Walnut Creek, CA 94597 pTY
[Iscec
IND
Tammy Buckley CJcom Office Manager, DRG
7/7/16 . CJotH Builders 200.00 200.00
Bay Point, CA ety
[dscec
SUBTOTAL 1000.00 - I
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : 2600.00 'g‘gM— '"sivéf’pl!::“ Commies
. — RecIpl mi
(Include all Schedule A SUBLOLAIS.) ............cceuivevceceececi ettt tee e er e e e s e e e e ee e eese s eesans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........coovvvvvvvin... $ gw:gg{i‘t?c'a(fghsus'"e“ 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.)....ccccvvvrennn... 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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ July 1,2016 FORM

through September 24, 208 | page_ 5 o 1

NAME OF FILER I.D. NUMBER
Kathy Miller 1381974
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L5, NUMBER) CODE * 0(%%gﬁfgé§g%¢;%:§§?;LﬁﬁR RECEIVED THS GALENDAR YEAR 1208
IND
Dave Sanson % COM CEO, DeNova Homes
7/2/16 CJoTH 200.00 200.00
Walnut Creek, CA 94596 aPTY
Oscc
1IND .
Doyle Heaton CEO, DRG Builders
7/2/16 B g?:f 200.00 200.00
Pleasant Hill, CA 94523 ety
[dscc
- N K1IND .
William McDevitt [l com Contractor, McDevitt
8/17/16 CJoTH Construction Partners 200.00 200.00
Petaluma, CA 94952 ety
[Jscec
Carolvn Cheatum %I([:‘CI)DM Homemaker
9/15/16 O otH 200.00 200.00
Dalias, Texas 75205 Oety
[scc
AIND - .
Don Cheatum ] com Physician, Texas Medical
9/15/16 EoTH & Surgical Associates 200.00 200.00
Dallas, Texas 75205 Pty
Oscc
SUBTOTAL $ 1000.00
*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

July 1, 2016

from

through September 24, 204§

SCHEDULE A (CONT.)

CAI;:lgg;NIA 46 0

Page (ﬂ of ?

NAME OF FILER
Kathy Miller

1.D. NUMBER

1381974

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, 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 PAC
9/22/16

Santa Rosa, CA 95402

JIND
Mcom
JoTH
Opty
[dscc

200.00

200.00

North Bay Leadership Council PAC
9/24/16

San Rafael, CA

1IND
COM
JoTH
Pty
[dscc

200.00

200.00

California Real Estate PAC
9/24/16

Los Angeles, CA 90020

JiND

&1 com
[JoTH
Pty
[dscc

200.00

200.00

O inp

Clcom
BoTtH
Oety
[Iscec

[JIND

CJcom
OJoTtH
ety
Jscc

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 E

Amounts may be rounded -
Schedule E o wholeydollars. Statement covers period CALIFORNIA 460
Payments Made | . 7/11/16 FORM
rom
9/24/16 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kathy Miller (291491 %
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 PAYEE
(IF COMMITTEE, ALSO ENTER L.D. 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 LIT 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
. . . 2482.00
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS. ) .........ccc.eveieeeeeeeeeeseeeeeesesseseees e e eseses e e st ee e eee e $
2. Unitemized payments made this period Of UNEI $T00..............ccoviuieieeuiriieeiieeeeeeeeeress e eeeeeeseesessesssseseseseseses e s s s e ses et et e e e e eeee oo e eeeeeeeee e $ 70.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) .. ..vueveeeveeereeereseseeeeeereseesessssesessesesessseseessns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ 2552.00

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




SCHEDULE F

Schedule F ] ] Amo:l:‘t:hrglaeydbjl;c::.nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 7/1/16 FORM
9/24/16
through 8
SEE INSTRUCTIONS ON REVERSE Page of q
NAME OF FILER 1.D. NUMBER
Kathy Miller 1381974

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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 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.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Performance Design Group, LT
Sebastopol, CA 95472 0.00 510.00 255.00 255.00
Signs Par Excellence, Inc., } LT
Santa Rosa, CA 95403 0.00 1845.96 0.00 1845.96
Delphi CNS
Santa Rosa, CA 95404 0.00 2500.00 0.00 2500.00
* Payments that are contributions or independent expenditures must also be & K ~ j G
summarized on Schedule D, P SUBTOTALS $ 0 OO $ L{fz)") (4 é $ ch) %% $ 4606' ] é
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.) .........ccooveeveerereeeeeeeeerereeens INCURRED TOTALS $ 5740.19
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).ccuiieeeiee e, PAID TOTALS $ 255.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
0N the SUMMArY Page, COUMN A, LINE 9.) ciimsmsnesmmmscesssssessssssessereessssesssssesssessessessessesssssssssseessssssessssssesstssssessees seseessssessssseeeeseesesseseesee oo eeesssees NET $ 5485.19

May be a negative number

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




Sched”ule F Amounts may be rounded SCHEDULE F (CONT)
, . . to whole dollars. Stat t rs period
(Continuation Sheet) atement covers perio CALIFORNIA 460
A ; 711116 FORM
Accrued Expenses (Unpaid Bills) rom
through 9/24/16 Page __ 9 of 9
NAME OF FILER 1.D. 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
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
GW?2 Printing, Inc., LT
Santa Rosa, CA 95401 0.00 487.57 0.00 487.57
Victoria Webb Photography, LT
Petaluma, CA 94952 ~ 0.00 396.66 0.00 396.66
SUBTOTALS $ 0.00 $ 88423 $ 0.00 $ 884.23

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






