COVER PAGE

Recipient Committee Type or print in ink. R
Campaign Statement i 460
Cover Page ‘ .
(Government Code Sections 84200-84216.5) P 1 £ 14
Statement covers period Date of election if applicable: age o
01 {Month, Day, Year) For Official Use Only
from 07-01-14
SEE INSTRUCTIONS ON REVERSE through 09-30-14 Nov. 4, 2014
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[T} Officeholder, Candidate Controlled Committee [T Primarily Formed Ballot Measure /] Preelection Statement (] Quarterly Statement
O atate“Candidate Election Committee ConémitteeIl [[] semi-annual Statement [] Special Odd-Year Report
(AQI el s Q Controlled [J Termination Statement [] Supplemental Preelection
so Complete Pai (O Sponsored {Also file a Form 410 Termination) Statement - Attach Farm 495
(Also Complets Part 6) .
[J General Purpose Committee [ Amendment (Explain below)
O Sponsored 7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7)
. : 1.D. NUMBER
. 1
3. Committee Information 1367588 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Agrimonti for City Council 2014 Rich Agrimonti
MAILING ADDRESS
471 Pear Tree Court
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
471 Pear Tree Court Sonoma CA 95476 707-935-3242
CITY STATE  zIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sonoma CA 95476 707-935-3242
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-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 schedules is true and complete. | cerhfy
under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

ofre
Executed oh / 0 - 3‘ / L/ /é éfé @M%VLUMG—
‘ Date Signay eofTreasureror?sstaanreasurer
Executed on / @ / ‘7/ By

Date

Execuied on By i .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By - y
Date Signatura of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. 7 » COVER PAGE -PART 2

Reclpne_nt Committee CALIFORNIA
Campaign Statement FORM | |
Cover Page — Part 2 A .
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Madolyn Agrimonti

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT

. . ] oPPOSE
Sonoma City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
" . ) idate, i .
471 Pear Tree Court Sonoma CA 95476 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
(] YeES [ No
SOV TEE ADORESS STREET ADDRESS (NOF O 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
(] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[Jyes [Ino ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ziP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



- Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

t d - T :
Summary Page A ) o siatemon covers oriod [T TY)
crom 07-01-14 FORM -
-30- 3 14
SEE INSTRUCTIONS ON REVERSE through 09-30-14 Page of
NAME OF FILER 1.D. NUMBER
Agrimonti for City Council 2014 1367588
. \ . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received 7 sunomet | Running in Both the State Primary and

General Elections

1. Monetary Contributions ...........ccooeccvvvcrvivienieervinns Schedule A, Line 3§ 4343.00 $
. 1/1 through 6/30 711 to Date
2. Loans Received ..o, Schedule B, Line 3 2000.00
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2 § 6343.00 4 D g 5
4. Nonmonetary Contributions .........ccecevercveeiiniiinnns Schedule C, Line 3 206.50 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .errrerrrverreverrenee AddLines3+4 § 6549.00 g Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccooocvoreeirrsiereceesseree s, Schedule £, Line 4§ 4016.28 ¢ Candidates
7. LOANS MAAE c.voveec s eereenens Schedule H, Line 3 0
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 4016.28 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...........cccoo..cerrevveennn. Schedule F, Line 3 288.69 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccoccvvmvvrrverniincinnn. Schedule C, Line 3 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....covvvvvrrocrcerrrcrrnns AddLines8+9+10 430497 5 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............coo.ee. Previous Summary Page, Line 16 § 0 To calculate Column B, add -
13. Cash Receipts ...ccccoevviiie e, Column A, Line 3 above 6549.00 amounts ir(\j‘Column A tto the
corresponding amounis * i i i H
14. Miscellaneous Increases to Cash .........c.ooeeveveenne Schedule I, Line 4 0 from ColumngB of your last rﬁ;‘,’{;r;t?n"gg}{fnfﬁ‘gf"” may be difterent from amotints
. 4304.97 report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 % 2247.53 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁr’st report being filed
17. LOAN GUARANTEES RECEIVED .........comereerreeeee. Schedule B, Part 2 § 0 | for this calendar year, only
carry qver the amounts
Cash Equivalents and Outstanding Debts 2::;‘;}'“65 27, and 9 (i
18. Cash Equivalents ...........cccoccovvcvnieerninnnn See instructions on reverse  $
19. Outstanding Debts ................ccovveee. Add Ling 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.
Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period  ERSNEHISIVI 46 0
from 07-01-14 ‘FOR‘M ‘
09-30-14 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUVBER
Agrimonti for City Couincil 2014 1367588
DATE FULL NAME, STR(E%’E SI\IAZ:PTFEQEEIS\?SQQET E;:an?ocﬁ?ﬂgsgf CONTRIBUTOR | coNTRIBUTOR o éiﬁﬁ&?ig'ﬁfﬁ’é\émi'ﬁi 5 RE é\E'\’/ISé’['J\ﬂ;H‘S C”c“f\lﬂ‘éﬁTD'XE T\?E%TE PE?_ glbiCTEON
RECEIVED ' " CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Peter Donnici A
er Lonnici Cjcom Foundation Administrator
08-11-14 | 566 Este Madera [JOTH | Hillblom Foundation $200.00 §200.00
Sonoma, CA 95476 eTY
[]scc
Sarah L. Vell A
aran L. velia [JcoMm Retired
08-11-14 827 Oak Lane [JOTH 200.00 200.00
Sonoma, CA 95476 LIPTY
CJscc
Jackie L e
ackie Lee [Jcom Retired
08-11-14 474 Pear Tree Court C]oTH 100.00 100.00
Sonoma, CA 95476 LIPTY
jscc
, W)IND
Richard Fogg CjcoM Retired
08-11-14 291 - 1st Street West [JoTH 200.00 200.00
Sonoma, CA 95476 ety
[lscc
. RZIIND
David Oster CcoMm Retired
08-11-14 | 19320 - 7th Street East EOTH 100.00 100.00
Sonoma, CA 95476 Py
[Iscc
SUBTOTAL $ 800.00
Schedule A Summary [ *Contributor Codes h
1. Amount received this period — itemized monetary contributions. IND —Individual ,
(INCIUGE @l SCHEAUIE A SUBIOLAIS.) 11 vvrvvrrv e svrsses oot $ 3450.00 oo T o 80)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccceuvenene. $ 893.00 SJYH - P%:R;;l(;'géybUSiness s
3. Total monetary contributions received this period. 4343.00 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccoeeeeirenne. TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.

Monetary Contributions Received Amotu"vtvsh':laevd:ﬁlr?u"ded Statement covers period
° e com 07-01-14
through 09-30-14 Page 5 M
NAME OF FILER 1.0, NUMBER
Agrimonti for City Council 2014 1367588
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR D oy i CODE OF CONTRIBUTOR | GONTRIBUTOR | e URATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (lFsELF-EMFP‘LaclJJ\éi?éSg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
0
ND
Jane Hirsch %EOM Retired
08-12-14 31 - 2nd Street East C]OTH $100.00 $100.00
Sonoma, CA 95476 PTY
Jscc
; Z1IND .
Louise Trygstad Retired
08-14-14 | 500 | ombard Strect [IcoM 200.00 200.00
CJOTH
Sonoma, CA 94111 CIPTY
[Jscc
Helen Fernandez %g\'g,v, Retired
08-13-14 | §70 Hudson Court ClotH 200.00 200.00
Sonoma, CA 95476 PTY
[Jscc
(Z/IND .
Dariene Ford Retired
08-13-14 | 18799 Robinson Road ggﬂf 150.00 150.00
Sonoma, CA 95476 CIPTY
[Iscc
ZIIND .
Mary Ann Shafer Retired
08-18-14 | 808 Ross Gourt gg‘gﬁ 100.00 100.00
Sonoma, CA 95476 PTY
CIsce
SUBTOTAL $ 750.00

*Contributor Codes

IND = individual

COM ~ Recipient Committee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY ~ Political Party
8CC —8mall Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (

CONT)

Monetary Contributions Received Amotu"mffh':fvdb?u"ded Statement covers period
e Is.
° otars rom 07-01-14
through 09-30-14 Page 6 14
NAME OF FILER I.D. NUMBER
Agrimonti for City Council 2014 1367588
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
<D0t A, TR e Sesomn A CODE OF GONTRIBUTOR CONTRIBUTOR | CG/pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
EIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
RZ1IND .
Larry Murphy COM Retired
08-14-14 | 43 France Street BOTH $100.00 $100.00
Sonoma, CA 95476 CPTY
Clscc
ZJIND
Suzanne Brangham COM Owner
08-26-14 473 - 2nd Street East EOTH MacArthur Place 100.00 100.00
Sonoma, CA 95476 CIPTY
C]scce
IND .
Frosanna Vallerga mCOM Retired
09-01-14 4898 Grove Street %OTH 100.00 100.00
Sonoma, CA 95476 ety
sce
Joe Lanthier %ISIODM Retired
09-04-14 106 LaMancha Drive CJoTH 200.00 200.00
Sonoma, CA 95476 ety
[Jscc
Bill Buchanan %}g\g\ﬂ Owner
089-09-14 | p 0. Box 1355 FoTH Parkpoint Health Clubs 200.00 200.00
Santa Rosa, CA 95402 CPTY
scc
SUBTOTAL S 700,00

" *Contributor Codes

IND = Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
8CC —8mall Contributor Committee
J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period

_CALIFOR

SCHEDULE A (CONT,)

FOR""@A 460

from 07-01-14
through 09-30-14 Page 7 g 14
NAME OF FILER I.D. NUMBER
Agrimonti for City Council 2014 1367588
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST o TIoE Aoy aar CODE OF CONTRIBUTOR | CONTRIBUTOR | 000 /pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND )
Jurine Biers, Trustee COM Retired
08-31-14 P.O. Box 2 C]oTH $200.00 200.00
Sonoma, CA 95476 C]PTY
[scc
Z]IND
Sam Morphy COM Owner
09-11-14 472 - 2nd Street East E‘]JOTH Red Grape Restaurant $200.00 200.00
Sonoma, CA 95476 pPTY
Cscc
, ZIIND
Daniel Parks Owner
coM
09-18-14 620 Broadway EOTH Inn at Sonoma 200.00 200.00
Sonoma, CA 95476 orTY
lscc
- [ZJIND
Patricia Talbot COM Consultant
09-18-14 18966 Carillo Court EOTH Talbot Consulting 100.00 100.00
Sonoma, CA 95476 ety
;sce
Z]IND .
Susan Carara Retired
coM
09-19-14 477 Engler Street EOTH 100.00 100.00
Sonoma, CA 95476 ety
[sce
SUBTOTAL S 800.00

(" *Contributor Codes

IND — individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY ~ Political Party

SCC — 8mall Contributor Committee

/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
07-01-14

from

through

09-30-14

Page

SCHEDULE A

CONT.

NAME OF FILER

Agrimonti for City Council 2014

1367588

L.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERL.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09-19-14

Rose Mary Schmidi
752 Juniper Court
Sonoma, CA 95476

ZIIND
Ccom

CJoTH
OPTY
Cscc

Retired

$100.00

$100.00

09-17-14

Don Sebastiani
P.O. Box 1423
Sonoma, CA 95476

ZJIND
CJjcom

CJOTH
OPTY
Jscc

Owner
Sebastiani and Sons

200.00

200.00

09-24-14

Tom Rouse
539 - 5th Street East
Sonoma, CA 95476

ZIIND
[]com

[C]JOTH
Opty
Jscc

Sales Manager
POM Wonderful LLC

$100.00

100.00

CJIND
Clcom

CJOTH
OpTY
]scc

C]IND
C]com

[]OTH
CIPTY
sce

SUBTOTAL S

400.00

*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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART1

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

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

{May be a negative number)

Type or print in ink. -
- Schedule B - Part 1 Amo{n‘rzts may be rounded Statement covers period | CAL]FORNIA 460
i h .
Loans Received to whole dollars from 07-01-14 . FORM
09-30-14 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Agrimonti for City Council 2014 1367588
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING Sint e OUTSTANDING o o i
" OF LENDER OCCUPATION AND EMPLOYER BALANGE RE?E“:]\%JI;\I THis| GEOUNTPMD | BALANCEAT ngTisi’; ORIG‘NALF cg#%lfsuﬁ?l\éis
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS BERIOD OR FORGIVEN | cLOSE OF THIS PERI AMOUNT G
' - NAME OF BUSINESS) PERIOD THIS PERIOD” PERIOD oD LOAN TODATE
Rich Agrimonti Retired [JPaD CALENDAR YEAR
471 Pear Tree Court s s 1000.00 % . 1000.00 |,
Sonoma, CA 95476 [[] FORGIVEN RATE PER ELECTION™
. ,_1000.00 | none ; 07-19-14 |
T[Zl IND [Jcom [JOTH []PTY [J scc DATE DUE DATE INCURRED
. . . R CALENDAR YEAR
Rich Agrimonti Retired Lapae
471 Pear Tree Court $ s1000.00 % s 1000.00 |,
Sonoma, CA 95476 (] FORGIVEN RATE PER ELECTION **
s s_1000.00 | none ; 08-06-14 |,
Tm IND [Jcom [JotH [ PTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
oo [Jcom [omH O ety [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 2000.00 % 2000.00 $
Ent
Schedule B Summary Screae € L)
1. Loans received thiS PEIHOU ........c.iiiii ettt et et e et e aae s s erssarreeeness $ 2000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
i ) , ) 0 IND ~ Individual
2. Loans paid or forgiven thiS PEIHOT ......eccri ettt et e st e et ae s srean $ COM — Recipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) 811'? i P%:irt‘g;l(le"gr'{ybusmess entity)
. , \ . SCC ~ Small Contributor C itt
3. Net change this period. (Subtract Line 2 from Line 1.)...... SO UPRST NET $ 2000.00 L mat ontributor -ommitiee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C
- Nonmonetary Contributions Received

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE C

from 07-01-14 M
09-30-14 1
SEE INSTRUCTIONS ON REVERSE through Page 10 of 14
NAME OF FILER | D. NUMBER
Agrimonti for City Council 2014 1367588
IF AN INDIVIDUAL, ENTER AMIOUNT/ CUMULATIVE TO PER ELECTI
b oons of conmmoton | Teee'O" | ocoummovaiDEurLover | (SESCIFTONGE | ramwar | o, ONE | TooNE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (R SELEEME ;S;Fr?égg)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Kathy Mazza wIND Retired County voter
-14- COM
05-14-14 | 356 East Napa Street SOTH data $126.50 $126.50
Sonoma, CA 95476 CJPTY
{ascc
CJIND
CJcomM
CJOTH
CPTY
[scc
[JIND
[jcom
[JOTH
OPTY
[1scc
[C]IND
CJcom
[OTH
apPTY
[scce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 126.50
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions, 126.50 IND ~Individual
. COM ~ Recipient Committee
(Include all Schedule C sUBOIAIS.) ..o et nar e e e enare e e bt s eaes $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cc.c..ccocerveiiennns $ 80.00 gTT'Y’* —p%::;ii;f%g}{ybusmess entity)
3. Total nonmonetary contributions received this period. 206.50 SCC - Small Contributor Commitiee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ....ccccoeeinvnnnnns TOTAL § : )

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule & Type or print in ink. ; i e =
P Amounts may be rounded Statement covers period 1 CALIFORNIA 460
ayments Made to whole dollars. from 07-01-14 ‘ FORM ol N W
09-30-14 11 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
Agrimonti for City Council 2014 1367588
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 twv. or cable aitime 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 staffispouse 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)
(I'\Flé’C\JAMEM?r';‘EDE:D)\?s%RE%§ER?g Nﬁ}AMYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Custom Image Campaign Photos
812 West Napa Street PRO $235.00
Sonoma, CA 95476
USPS Stamps
20579 - 8th Street East POS 196.00
Vineburg, CA 95487
Fast Signs Political Signs
100 W. American Canyon Road CMP 669.60
American Canyon, VA 95403
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1100.60
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBTOTAIS.) ..viv i iiie ittt ettt eee b e ere et et e e e et eer e s enres e eae s $ 3848.98
2. Unitemized payments made this pariod Of BRI ST00 ..o ereerre ettt b s sh s a1 e 1t ereste et ereseeebesbesbe et e s teeerenee st et eeeseeaetesese e reeenans $ 167.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) «vvveviiiuieie i ceeeeeeee sttt 3 "
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccccoevereennn. TOTAL § 4016.28

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



o SCHEDULE E (CONT,)
Schec_!uie E Type or printin ink. Statement covers period  CALIEORNI
- (Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars. 04- . :
Payments Made from 07-01-14 | foRy
09-30-14 12 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Agrimonti for City Council 2014 ‘ 1367588
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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AME AND ADDR
e D e gﬁgﬁqg_mﬁgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Design Girl Graphics Graphic Designer
1265 N. Dutton Avenue LT $168.75
Santa Rosa, CA 95401
City of Sonoma Filing Fee
No. 1 Plaza FIL 350.00
Sonoma, CA 95476
Ad-vantage Marketing Campaign literature printing
455 Tesconi Circle ( LT 406.99
Sonoma, CA 95476
Copy Store and More Campaign banner and magnets
255 West Napa Street CMP 396.21
Sonoma, CA 95476
Political Data Precinct sheets
P.O. Box 59570 POL 226.43
Norwalk, CA 90652
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1548.38

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

- (Continuation Sheet) Amaunts may be rounded
0 Wiole doliars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER
Agrimonti for City Council 2014

Statement covers period CALIFORNIA 46 0
from 07-01-14 : FORM . o
through 09-30-14 Page 18 o4

|.D, NUMBER
1367588

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 twv. 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
LT campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Adam Graham Campaign Kick-Off Photos
22032 N. 3rd Drive PRO $100.00
Phoenix, AZ 85027
Moira McGovern Web design and management
52 Woodworth WEB 1100.00
Sonoma, CA 95476
* Payments that are contributions or independent expenditures must also be summatrized on Schedule D. SUBTOTAL $ 1200.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

int in ink.
Schedule F ] ] Am-tl;{:%isolz‘lz;nbt(;?c:znded Statement covers period CALIEORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 07-01-14 FORM
09-30-14 14 14
through
SEE INSTRUCTIONS ON REVERSE " Page of
NAME OF FILER 1.D. NUMBER
Agrimonti for City Council 2014 1367588

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.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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Data POL
P.O. Box 59570 $288.69 $288.69 $288.69
Norwalk, CA 90652
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 288.69 $ 288.69 $ $ 288.69
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 288.69
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) . ccccovvcviiiiieie e INCURRED TOTALS $ :
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.) ......cccocevevieeieirncnnann. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 288.69
on the SUMMArY Page, COlUMN A, LINE G.) ..ottt ettt e e e et et e e eh et st s e e eeee e s et s eeasssb e s saneaanseerenennetsneesereenneenaeees NET $

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



