Recipiéu Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

ER PAGE

CAl’_:lggleA 460

Date Stamp

Statement covers period Date of election if applicable:
{Month, Day, Year)
trom 7/1/2019
through 12/31/2019

RECEIVEDksgo 1 o 12
IANggm | T
CITY CLER

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Commitiee
State Candidate Election Committee

QO Recall
(Also Complelo Pert 5)

[ General Purpose Committee
Sponsored

O Primarily Formed Batlot Measure
Committee
O controlied

Sponsored
(Also Complete Part 6)

[0 Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
LA Semi-annual Statement
(1 Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

[J Quarterly Statement
[ 1 special Odd-Year Report

Small Contributor Committee 2?‘5“3::‘5;1 g:ommittee
O political Party/Central Committee e
« . D. NUMBER
3. Committee Information LD. Treasurer(s
' 1367378 (s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Dave King for City Councit 2018 Warren Dranit
MAILING ADDRESS
11 Western Ave
STREET ADDRESS (NO P.C, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
835 6th Street : Petaluma CA 94952 (707) 283-0000
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma CA 94952 (707) 762-6385
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
city STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

(707) 778-1086 / dave@davekinglaw.com

OPTIONAL: FAX/E-MAIL ADDRESS
. (707) 524-1806 / dranit@smiaw.com

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoir71/‘zje and correct.

BN

Executed on 1/18/2020 By (i - .

Date v S%dature of, as}fﬁ or Assistant Treasurer

I e ff{_;,ﬂ
1/20/2020 I A ST

Executed on [V g— & .

Date Slgnature of Coﬁrolllng Officeholder, Candidate, Rale Measure Proponent or Responsible Officer of Spongor
Executed on By N

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By :

Date Signature of Controlting Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee | CALIFORNIA 460
Campaign Statement ‘ : FORM
Cover Page — Part 2 ,
Page 2 of 12
6. 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
Petaluma City Council L] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  GITY STATE _ 2IP .
) Identify the controlling officeholder, candidate, or state measure proponent, if any.
835 6th Street Petaluma, CA 94952

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,
[]ves [ no
SO TEE ADDRESS STREETADDRESS (NG 0. 50K - NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD I
] orrPosE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[J orPoSE
NAME OF TREASURER v CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves [ no [ surpPORT
. [ orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY 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. - ,
Summary Page o whole cotlars Statement covers period  ERGINTTHOINI 460
p 71112019 FORM
rom
12/31/2019 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Dave King for City Council 2018 1367378
S . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?\#kJSé%F;%ﬂggULES) oTALTO e, Running in Both the State Primary and
‘ 0 0 General Elections
1. Monetary Contributions Schedule A, Line3  $ $ ' 11 through 6/30 71 to Date
2. Loans ReceiVed......oieircosicosessess s eessersen Schedule B, Line 3 0 0 20. Contribu
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.....oooceererereesi, AddLines1+2 § 0 $ g Received $ $
4. Nonmonetary ContribUtionS.........oeevveeervonsiossoreesnons, Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........o.oooo AddLines3+4  $ 0 0 Made $ §
Expenditures Made ‘ Expenditure Limit Summary for State
6. PaYMENts MAGE...:...ovvcrrcereorseeeerssessseesssessssessssssssons Schedule E, Line 4 $ 50.00 286.17 | candidates
7. LOBNS MAUE......cccririiecer s eresessesesssessessessssssons Schedule H, Line 3 0 0 2 C lative E it Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 50.00 ¢ 0 " {f Subjectto Veluntary Expondiiore Limly
9. Accrued Expenses (Unpaid BillS) ... Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGUSEMENL .....c....coceervevcoosvecemeereermasmssessinn Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE.... AddLines8+9+10  $ 50.00 s 0 / / $
Current Cash Statement / / 3
12, Begiljning Cash Balance. .........ooeeuvennene Previous Summary Page, Line 16 $ 5,805.96 To calculate Column B,
13, CaSh RECEIPLS w.vvve v scrsrseessnsns Column A, Line 3 above 0 add amounts n Column
o the corresponding * in thi ; :
14. Miscellaneous INcreases to Cash ..., Schedule |, Line 4 0| mounts from Cofumn B r:‘gﬁtz':?r:%gﬁnﬁﬁ%'?" may be different from amounts
, 50.00 of your last report. Some
15. Cash PayMENtS .......ccvireeriniiesseermsesseseseessnseens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 $ 5,755.96 bﬁ n«?giuve T'Igurets ;h?t
snou © subtracied from
If this Is a termination statement, Line 16 must be zero. previous period amounts. I
this is the first report being
i filed for this calendar year,
‘17. LOAN GUARANTEES RECEIVED.......cconvvererrrsene Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Hines 2,7, and & (f
18, Cash Equivalents............vcviconirnneenenseonsens See instructions on reverse  $ 0
19. Outstanding Debts............occrervree Add Line 2 + Line 9 in Column B above ~ $ : 0 FPPC Form 460 {1an/2016)
: FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 7/1/2019

through___12/31/2019

Page 4

5,

' SCHEDULE A

CAl'.:IggﬁNlA 460

12

of

NAME OF FILER
Dave King for City Council 2018

1.D. NUMBER
1367378

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1-DEC. 31)

PER ELECTION

TO DATE

(IF REQUIRED)

[JIND
[Jcom
[JoTtH
OpPTY
(1scc

JiND

Jcom
JoTtH
ety
[(Jscc

Oinp
Ocom
CotH
Oety
[Jscc

[JIND
Jcom.
CJoTH
gpty
[Iscc

[JIND

[Jcom
[JoTH
ety
[Oscc

SUBTOTAL §

Schedule A Summary

1. Amount received this period ~ itemized monetary contributions.

(Include all Schedule A SUDLOAIS.) .........cceiieiiicc e ce s s e e sees s e $

2. Amount received this period — unitemized monetary contributions of less than $100 ............cocovvennn.. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cconu...... TOTAL $

(=]

o

*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




i

Schedule B - Part 1

Amounts may be rounded

{ i
SCHEDULE B - PART 1

to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 7/1/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page 9 of 12
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
) 1] © (C) &) B (o)
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT Sz?q%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER OUJELTQQISENG cE ééf\?éﬂms AMOUNT PAID Oggﬁﬁgg%G mgfﬁg ORIGINAL CrElJMULATIVIiJ
(IF COMMITTEE, ALSG ENTER 1.0 NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢{0SE OF THIS AMOUNT OF [CONTRIBUTIONS
g - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
7 eaiD CALENDAR YEAR
$— |8 % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ S $ $
‘N0 [Ccom OOotH OOPTY [Jsce DATE DUE DATE INCURRED
7 PaID CALENDAR YEAR
[ YV R P — % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sco DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s | % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ - $ $
TD IND dcoMm [JOTH O PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ . ‘ ‘
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. L0aNS received this PEIHOM ........ccciuiiiiiieireiiie e eer e er e s et seers s sessesesesasessssseseserssesssssassees $ — None
(Total Column (b) plus unitemized loans of less than $100.) TComtbtor Godes
2. Loans paid or forgiven this PEIIOG..........cciriieriiiiiiiieeeeeeeeeesessessesessieseeassessssessssssssssestssesestsseessens $ _ _ Nopne_ gquM_ _'"g;"é?pti'::] { Committee
Total Column (¢) plus loans under $100 paid or forgiven.
. . e {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 - Political Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) ..ceceorverrieereeeeeeeeeeee e eereeiseseeseens NET § Nane SCC — Small Contributor Committee

(May ba a negative number)

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

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

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




Amounts may be rounded ‘ '
Schedule c to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
' from 7/1/2019 FORM

through ___12/31/2019

Page 6 of 12

SEE INSTRUCTIONS ON REVERSE

NANE OF FILER _ .. NUMBER
Dave King for City Council 2018 : 1367378
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTIO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ' DESCRIPTION OF DATE ION
CCUPATION AND EMPLOYER
RECEIVED (¢ 2 CODE OF CONTRIBUTOR copg » | OCCUPATION ANDEMPLOYER | 500DS OR SERVICES FARMARKET 1 GALENDAR YEAR oF E‘égﬁfREED)
' D NAME OF BUSINESS) (JAN 1 - DEC 31)
OIND
Jcom
CoTH
Pty
[Jscc
[JIND
Jcom
[JoTH
Pty
[Jscc
[JIND
[Jcom
[JOTH
LIPTY
{dscc
CJIND
Jcom
JoTH
Opty
dscc
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 SUDLOLAIS.)........c.cvviniciinirieieeeee et ses st sees s esees s s see e s st eees $ None CoMm ‘gfﬁ'ﬁ:'mfgw“t:e&c)
e [o]
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........o.coovvvveeorvrnn, $ None gw _Igt:i‘t?cra(fé%}tsusmess entity)
- Fo
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.).........c.......... 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 Amounts may be rounded - ' SRR
ry P to whole dollars Statement covers period  SICINTT-IOTINI
Supporting/Opposing Other ' . 711/2019 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __12/31/2019 Pago_T_ of 12
NAME OF FILER _ 1.D. NUMBER
Dave King for City Councii 2018 1367378
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
T | veseoneeeRon ierreaNs ARuspicTaN, | TYPE OF AT e S B 17
[T1 Monetary
Contribution
] Nonmonetary
Contribution
: [} Independent
[0 support [ oppose Expenditure
[C] Monetary
Contribution
[ Nonmonetary
Contribution
[J independent
| Support ] Oppose Expenditure
O Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
0 support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.).............vveeeeervcorenrereecessess s $ None
2. Unitemized contributions and independent expenditures made this period of UNAEr $100........cc.ociecriciie ettt er e s ara $ 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




+ ~HEDULE E

Amounts may be rounded
SChedUIe E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made com 71112019 FORM
12/31/2019 8 12
SEE INSTRUCTIONS ON REVERSE through 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 consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Secretary of State ' Annual committee fee
50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, ‘ SUBTOTAL $ 50.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ... ettt sasete s s e ene e $ 50.00
2. Unitemized payments made this period of UNGEE $T00. ..o esssress s saasaessesssbesressssssestesesssrestesssssessssssessessessessserseresans $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)....vvivuiiiiriiiiiiiciesiiieiinsesresesonesrieieateseeseseaserens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)........c.ccoevvnvsreennn. TOTAL $ 50.00

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




. AEDULEF

d
Schedule F ] Amo;: ;1 t:hn;ﬁ;ydlﬁlgg.nde Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 7/1/2019 FORM
12/31/2019
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 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 tv. 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 (intemet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS'#Z)NDING AMOUNT‘I?\}CURRED AMOU(I‘\?I' PAID ou o IN
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT - | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALAJSE&NI'DCLSSE
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 Under $100.) ......ccveerrieerereeeeriecesesesonas INCURRED TOTALS $ None
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.)........ccccveveerevcsisrernss PAID TOTALS $ None
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)...... 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




. EDULEG

Schedule &
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) ~ towhole dolfars. from 7/1/2019 7

FORM

12/31/2019 10 12
through
SEE INSTRUCTIONS ON REVERSE rone 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 consultants MTG meetings and appearances RFD returned contributions

CTB . contribution (exptain nonmonetary)* . OFC office expenses SAL campaign workers’ salaries

CVC clivic donations PET petition circulating TEL t.v. or cable airfime 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 stafflspouse 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

LT  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.

NAME AND ADDRESS OF PAYEE OR CREDITOR '
{IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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 ‘ FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. ‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period

% to whole dollars. 7/1/2019 CALIFORNIA 460
Loans Made to Others from FORM
12/31/2019 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
Dave King for City Council 2018 1367378
IF AN INDIVIDUAL, ENTER @) , ) ) 1) 5] (0] (@
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUgELTAAr[I\IgéNG AMOUNT REPAYMENT OR Oé.lgg‘ftﬁxgg%ﬁ INTEREST ORIGINAL CUMULATIVE
(F COMMITTER, 415 ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THiS | -OANED THIS | FORGIVENESS | ciosk oF THIs | RECEIVED | AMOUNTOF LOANS
. g - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* | ~~ pERIOD LOAN TO DATE
3 pap CALENDAR YEAR
S—— | RATE * $ ’
] ForaiveN PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$_____ 1 % $ $
[J Foraven RATE PER ELECTION®*
$ $ $ $ ' $
DATE DUE » DATE INCURRED
N I
*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 v
1. Loans Made this PEIIOU. .......ceveiiisiere e secss it es et rsseet st st sn s eeseneeresssessesenas ettt nenee $ None
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rECEIVEA ON JOGNS .........cci it cierinrseeeserssr e e s e assbber e e b e s b s sbebssatssbesabesasssrssbestsenessesbsestesanesnstanasesrenrersensens $ ______ None
(Total Column (c) plus unitemized payments of less than $100.) :
3. Net change this period. (Subtract Line 2 from LiN@ 1.} c.ivvvieiviciininiiie i sr sttt et ers st st n e s e snseres NET $____ None
(Enter the net here and on the Summary Page, Column A, Line 7.) {May be & negative number)

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




Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

CA l'.:lggslNlA 46 O

from 7/1/2019
through 12/31/2019 Page 12 . 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2018 1367378
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule | Summary

1. ltemized increases to CASI thiS PEIIOU. .o ettt ettt st e e s ee e e sar e ateetesteresesreesesseans $
2. Unitemized increases to cash of under $100 this PErOC. .......ucuiviciviieeiiirieseee s eeseeseeseesseessesseserssesesesssssssssessesesssses $
3. Total of all interest received this period on loans made to others. (Schedule H, COluMN (€).) +..v.coorvveeverisorrcrerssnanans $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAge, LINE T4.) ...voiiiiciciiiicce e ettt bt n e e e er et e v teseseesess st ensesenensesessseeseesrene TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




