Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CAll_:I(I;g“RnNIA 460

Date of election if applicable:

November 3, 2020

Page / of ! Z7L

For Official Use Only

(Month, Day, Year)

Cover Page
Statement covers period
from September 20, 2020
SEE INSTRUCTIONS ON REVERSE through October 17, 2020

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee L1 Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement O Quarterly Statement
Semi-annual Statement [] Special Odd-Year Report
Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

State Candidate Election Committee Committee
Recall Q controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)
[] General Purpose Committee
Sponsored LI Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Gomplete Prt7)
. . 1.D. NUMBER
3. Committee Information 1424192

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Healy for City Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Petaluma CA 94952 I

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

!I ! STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the info
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

October 22, 2020

Executed on By

Treasurer(s)

NAME OF TREASURER

Michael T. Healy
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Petaluma CA 94952 _

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

ed schedules is true and complete. |

Date

October 22, 2020

Executed on By

Date Signature of Controlling Offi

Executed on By

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Pro})onent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Michael T. Healy

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Petaluma City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Petaluma

STATE ZIP

CA 94952

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

O ~o

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[ oprPoOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] oprPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] opPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement torsrhalt: dallars

Summa Pa e Statement covers period CALIFORNIA
ry 4 from September 20, 2020 FORM 460

October 17, 2020 5 14
SEE INSTRUCTIONS ON REVERSE through ~ 0 Page of
NAME OF FILER I.D. NUMBER
Healy for City Council 2020 1424192
Contributions Received Togngl:g\Pré é?‘o 5 cﬁ%ﬂ?eﬁa Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
$.450,00 15.995 00 General Elections
1. Monetary Contributions.........c.cccoovvuriviceirierreeeeeecne, Schedule A, Line3  $ 0’ : $ . ki 11 through 6/30 71 to Date
2. L 6ans RECEIVO s Schedule B, Line 3 5. onliibu
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 ¢ 545000 s 1592500 Received $
4. Nonmonetary Contributions.........cccceevereeereerererrecrrennenns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........anne. Add Lines3+4  $ 8,450.00 $ 15,925.00 Mate ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccooeuervrerrieereecreeeccreeseeeesee e Schedule E, Line 4  § 0:142.79 s 9.995.74 Candidates
7. Loans Made...........ocineniinesiss s Schedule H, Line 3 0 0 29, Cumulative E it Mad
" umuiative Expenditures ia e*

8. SUBTOTAL CASH PAYMENTS.......cooovrreeecereeceean AddLines6+7 $ 6,142.79 $ 9,995.74 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIillS) .........cccocccooommrvrimnrrriinnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL.............cooervcesersressrrsessersn Schedule C, Line 3 0 0 (mmiidyy)
11. TOTAL EXPENDITURES MADE................ AddLinesg+9+10 § 0:142.79 g 9.995,74 / / $
Current Cash Statement J / $

12. Beginning Cash Balance ....

Previous Summary Page, Line 16  $ 7,174.77

To calculate Column B,
18, Cash RECEIPIS wirimssummsmmsasasmn e Column A, Line 3 above 8,450.00 add amounts in Column

. ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccccecceuveeverrernen. Schedule |, Line 4 amounts from Column B reported in Column B.
15. CaSh PAYMENES .....cormevveeeeersereeeeeeeeeeeerssesseeeeseeeeen Column A, Line 8 above 6,142.79 G our [RstrEpor. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 § 9481.98 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED.......c.oooer. Schedue 8, Part2 § O g'nefy’ f:‘;frﬁ;“z\f:r“:::jrggj;ts

Cash Equivalents and Outstanding Debts ;’ﬁ;‘;_“”es‘ 2,7,and 9 (i

18. Cash Equivalents.........cccocovevveeeeeeveercrercrereens See instructions on reverse ~ $ 0

19. Outstanding Debts.........cccocvvrrennnnee. 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 A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement.covers period CALIFORNIA 460
from September 20, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through October 17, 2020 Page Y ot 14
NAME OF FILER 1.D. NUMBER
Healy for City Council 2020 1424192
S FULL NAME, STREET ADDRESS AND ZIP CODE OF o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CON:;'S: * Rl OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
9/22/20 Vandemark Enterprises, Inc. E IcI:\IODM $200.00
I ZoTH
Sacramento, CA 95826 OPTY
[Jscc
9/22/20 Mark Shellei g“gM co-owner, Redhawk Glass, $200.00
Santa Rosa, CA 95403 OPTY
[Oscc
9/22/20 Lisa Shelley 'C’:“CE)M co-owner, Redhawk Glass, $200.00
I 2o e
Santa Rosa, CA 95403 Op1Y
[Oscc
9/22/20 Fiona Davidson I(;\J([)DM manager, JC] Management | $200.00
I ot
Menlo Park, CA 94025 CIPTY
[dscc
9/22/20 Carmencita Gonzales % 'c':“ODM accountant, JCJ $200.00
I LICOM | \famagement
San Josa, CA 95123 apTy
[Jscc
SUBTOTAL $ 1,000.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 8.450.00 g\‘gM__'nlg'eV;?pl;:Lt R
(Include all Schedule A subtotals.) ......................................................................................................... $ i (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccce....... $ u PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 8 450.00 ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccceeueennenes TOTAL $ >~ 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.

SCHEDULE A (CONT.)

Statement covers period

September 20, 2020

CAI;Igg;NIA 460

from
through October 17, 2020 Page__ > of L4
NAME OF FILER I.D. NUMBER
Healy for City Council 2020 1424192
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cope* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/22/20 Craig Johnson IND retired $200.00
O com
OJoTH
Honolulu, HI 96816 OPTY
[dscc
9/22/20 Henley Merill % 'é“ (‘?M propeert manager, JCJ $200.00
N Doou (o e
Petaluma, CA 94952 OPTY
Jscc
9/22/20 Jennifer Hunt IND homemaker $200.00
[1com
[JoTH
Austin, TX 78746 aPTY
[Jscc
9/22/20 Christopher Hunt IND business consultant, $200.00
S JSOU | sl amploed
Austin, TX 78746 OPTY
[Jscc
9/22/20 Vivki Gilman % IND special projects, JCJ $200.00
I Oory | Management
Sunnyvale, CA 94086 COPTY
[]scc
SUBTOTAL $ 1,000.00
(" *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
J

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

September 20, 2020

SCHEDULE A (CONT.)

CAI'_:IggIF\QnNIA 46

from
through .October 17, 2020 Page__ (> of [t
NAME OF FILER I.D. NUMBER
Healy for City Council 2020 1424192
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
it CONTRIBUTOR aapp OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/22/20 Stephen Brimhall 'c':“gM vice president, Doric Realty | $200.00
I Dot
Menlo Park, CA 94025 Pty
[scc
9/22/20 Helen Hull-Johnson W1IND homemaker $200.00
CJcom
JoTH
Los Altos, CA 94024 OpPTY
[Jscc
9/22/20 Gerald Johnson IND property manager, Acclaim | $200.00
[Icom C .
[]OTH ompanies
Menlo Park, CA 94025 CIPTY
[Jscc
9/22/20 Bruce Hurd IND retired $200.00
[1com
JoTH
Daly City, CA 94014 OPTY
[Jscc
9/22/20 Vicki Hurd IND office manager, JCJ $200.00
. 09 |V
Daly City, CA 94014 CPTY
[scc
SUBTOTAL $ 1,000.00

(" *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
_ Y,

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.

SCHEDULE A (CONT.)

Statement covers period

September 20, 2020

CALFl(I;g;NIA 460

from
NAME OF FILER I.D. NUMBER
Healy for City Council 2020 1424192
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
A CONTRIBUTOR cone ¥ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/22/20 Mark Johnson g\'gM property manager, Acclaim | $200.00
I 5% | Companies
Los Altos Hills, CA 94024 OpTY
[Oscc
9/25/20 Lisa Wild 1 IND homemaker $200.00
Ccom
] CJoTH
Santa Rosa, CA 95401 OPTY
[Oscc
9/25/20 Adam Wild IND wine hospitality, Schweiger | $200.00
] DICOM | Vineyards
CJoTH af
Santa Rosa, CA 95401 CPTY
[Oscc
9/25/20 Brian O'Brien IND investor, self-employed $200.00
I o
OoTH
Auburn, CA 95603 OPTY
Oscc
9/25/20 Kathleen O'Brien IND retired $200.00
I o
JoTH
Auburn, CA 95603 COPTY
[scc
SUBTOTAL $ 1,000.00

(" *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
J

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.

SCHEDULE A (CONT.)

Statement covers period

September 20, 2020

CAII.:I(I;gII;NIA 460

from
through _October 17, 2020 Page__ B of L
NAME OF FILER I.D. NUMBER
Healy for City Council 2020 1424192
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
9/25/20 Matthew Perry 'g‘gM school administration, $200.00
Davis, CA 95618 Pty
[Oscc
9/25/20 Erin Per I/1IND investor, self-employed $200.00
I oo
JoTH
Davis, CA 95618 OpTY
[scc
9/25/20 C. Edward Turner IND CPA, Airport Business $200.00
I oot | on
CoTH enter
Windsor, CA 95492 CPTY
[Jscc
9/25/20 William Carson IND general manager, Airport $200.00
Santa Rosa, CA 95403 PTY
[Oscc
9/25/20 Lori Carson 71 IND retired $200.00
I ey
OJoTH
Santa Rosa, CA 95403 CPTY
[]scc
SUBTOTAL $ 1,000.00
( *Contributor Codes )
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.qg., business entity)
PTY - Political Party
SCC — Small Contributor Committee
J

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

September 20, 2020

SCHEDULE A (CONT))

CAEgg;NlA 460

from
through October 17, 2020 page_ A of L
NAME OF FILER 1.D. NUMBER
Healy for City Council 2020 1424192 ’
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR — OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

9/25/20 Cynthia Hiiﬁ'ns 'CNODM realtor, Century 21 $200.00
[JOoTH
Santa Rosa, CA 95404 OpTY
[Jscc

9/25/20 Pinnacle Environmental, Inc. L1IND $200.00
] oo
P OoTH
Paradise, CA 95967 CPTY
Iscc

9/26/20 John Favreau IND real estate, Hines $200.00
I Doou
JoTH
Solvang, CA 93463 gpTy
Oscc

9/26/20 Daniel St. Paul IND wholesaler, self-employed $200.00
COM
I CoTH
Anaheim, CA 92802 OPTY
[Jscc

9/26/20 South Petaluma Partners, LLC L1iIND $200.00
I Llcom
OTH
Emeryville, CA 94608 OpTY
[1scc

SUBTOTAL $ 1,000.00

( *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.qg., business entity)
PTY - Political Party
SCC — Small Contributor Committee

L J

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.

SCHEDULE A (CONT.)

Statement covers period
from September 20, 2020

CAII:I(';(;;NIA 460

through October 17, 2020 page_ 1O of 14
NAME OF FILER I.D. NUMBER
Healy for City Council 2020 1424192
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
SRR CONTRIBUTOR cooe ¥ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/28/20 Eniineerini Contractors Association E]‘ g\loDM $200.00
OTH
Santa Rosa, CA 95401 apTy
[Oscc
9/30/20 Nancy Kurtin W/1IND homemaker $200.00
— g0
JoTH
Sherman Oaks, CA 91401 COPTY
[Jscc
9/30/20 Jon Kurtin IND real estate finance, Kurtin | $200.00
E g%'_\;l Properties
San Diego, CA 92127 CPTY
[Oscc
9/30/20 Todd Kurtin IND real estate, Corona Station $200.00
Ocowm LLC
OJoTH
erman y OpTY
[Oscc
10/2/20 Gregg Heaton '(';'(?M finance, self-employed $200.00
JoTH
Walnut Creek, CA 94597 OPTY
[scc
SUBTOTAL $ 1,000.00
( *Contributor Codes h
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
— J

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 ta whole dellars. Statement covers period CALIFORNIA 46 0
from September 20, 2020 FORM
hrough October 17, 2020 page U _ o5 L
NAME OF FILER I.D. NUMBER
Healy for City Council 2020 1424192
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEINER (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/2/20 Jeffrey Shaffer I(?(?M partner, McKinley Partners | $200.00
| CoTh
San Diego, CA 92127 apTy
[scc
10/2/20 Bryce Lewis % I(?IC?M investment manager, $200.00
] CJoTH McKinley Partners
San Diego, CA 92107 OPTY
Oscc
10/5/20 Montezuma Wetlands LLC E'NDM $200.00
co
I @oTH
Emeryville, CA 94608 CPTY
[Oscc
10/6/20 Scott Alonso IND public information officer, | $100.00
I Do | ContraCosta County
Ptaluma, CA 94952 OPTY
[scc
10/10/20 Paul Paradis '(;\'DM real estate, Hines $200.00
o)
] CoTH
San Francisco, CA 94129 CPTY
[1scc
SUBTOTAL $ 900.00

(" *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
L ) 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

September 20, 2020

SCHEDULE A (CONT.)

CAI'_:I(I;gslNIA 460

from
through _October 17, 2020 Page_ 9~  of | b—
NAME OF FILER I.D. NUMBER
Healy for City Council 2020 1424192
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
et CONTRIBUTOR cons™ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/10/20 Kirkman Lok 'gODM hotelier, Quality Inn $150.00
I Do
Petaluma, CA 94954 OpTY
[Oscc
10/13/20 Carol Eber W1 IND retired $100.00
I =
[JOTH
Petaluma, CA 94952 CPTY
[Jscc
10/15/20 Theresa Haire 1 IND retired $100.00
B sy
JoTH
Petaluma, CA 94952 CPTY
[Oscc
10/15/20 Davidon Homes LIIND $200.00
I o
OTH
Walnut Creek, CA 94596 OPTY
[Oscc
JIND
Ocom
JoTH
OpPTY
[]scc
SUBTOTAL $ 550.00
( *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
. J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period
from

through October 17, 2020

CAII;I(I;g“RnNIA 460

September 20, 2020

=

Page \ 3 of

NAME OF FILER
Healy for City Council 2020

.D- NUMBER
142192

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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
SC Graphic Design LIT 249.80
50 Old Courthouse Square, Suite 203
Santa Rosa, CA 95404
Printmarket Solutions LIT 1,507.43
5733 Evening Way
Santa Rosa, CA 95409
AD-Vantage Marketing, Inc. LIT 2,486.37
455 Tesconi Circle
Santa Rosa, CA 95401

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

SUBTOTAL $ 4,243.60

Schedule E Summary
) . i 6,142.79
1. Itemized payments made this period. (INclude all SChedule E SUDLOLAIS.)............ccovueruieeereeeeeeesseeeeeeeeesseseseseseesesesesessesssessassssesasessasssesesasssseses
2. Unitemized payments made this Period Of UNAEr $T00...........cc.cueueuiueuieieeeeeseeeeeeteeeeeteseeeseesseseseseseeesssesssssssessssesssssesesssessssssssssssessssssesssssseseseseseseeeas $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ..vuvuveereeeeerereeeeeesseseereseseesesseseseesesesssesesesseeeessaees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) sssusamemimnssispensvnens TOTAL $ 6,142.79

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



SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded =
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made - September 20, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through October 17, 2020 Page | Y of Qﬁ
NAME OF FILER 1.D. NUMBER
Healy for City Council 2020 1424192

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

SC Graphic Design LIT 220.00

50 Old Courthouse Square, Suite 203

Santa Rosa, CA 95404

Printmarket Solutions LIT 1,679.19

5733 Evening Way

Santa Rosa, CA 95409

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

SUBTOTAL $ 1,899.19

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





