Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 8§4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covets period

wom Qe 12, 20 1

Date of election if applicable:
{Month, Day, Year)

Nov. 4, zoi4—

through Teb. lizolﬁ—

[ CALIFORNIA

460

Page } of &
For Official Use Only

FORM

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

IQ/tSfﬁoeholder. Candidate Controiled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part )

[] General Purpose Commitiee
O Sponsored

[] Primarily Formed Ballot Measure
Committee
C Controlled

(O Sponsored
{Also Compiete Pait6)

3 Primarily Formed Candidate/

2. Type of Statement:
[ Preclection Statement

[] Semi-annual Statemant

[ Termination Statement
(Also file a Form 410 Terminetion)

] Amendment (Explain below)

{1 Quarterly Statement
7] Special Odd-Year Report

"] Supplemental Preelection
Staterment - Attach Form 485

) Smalt Contributor Committee Officeholder Committee
O Pelitical Party/Central Committee {Also Complate Part7)
1.0, NUMBER

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S MAME IF NO CDMMI'{-TEE)

Coratnithee 4o Eoed Rache] pund U«T Lo

Senoema C{’-[_..] Council Z0 (4

STREET ADDRESS (NO F.O. BOX)

457 Denwneck Sl

CITY
Sonoma

STATE

ZiP CODE

CA 95436 (303)249-8594

AREA CODE/PHONE

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

CITY STATE

ZIF CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIl. ADDRESS

Treasurer{s)

NAME OF TREASURER

Arthu- Chang

MAILING ADDRESS —

__Po. Box 94| _

cITY STATE ZIP CODE AREA CODE/PHONE
Sonema cA as49¢8 43 -BUE-ZSER

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and te the best of my knowledge the informetion oontamed herein and in the attached schedules is true and comiplete. | certify
under peralty of perjury under the laws of the State of California that the foregoing is true and correct. -

8/1 /15

Signature of Cantrolling Offiseholder, Candidate, State Me

Proponent or Responsible Officer of Sponsor

Signature of Controling Officehokder, Candidate, State M Proponent

Executed on By
Dale

Executed an % /[_j } S' By
7 Date:

Executed on By
Date

Executed on By
Date

g{gnamre of Contralling Officeholkder, Candidate, Slate Meastre Prapanent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)

State of Califarnia




Type or print in ink, CCVER PAGE - PART 2

Recipient Committee
Campaign Statement . CAI;—.-IS%RAN “ 46 0

Cover Page—Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Méasure Committee
NAME OF OFFIGEROLDER QR CANDIDATE NAME GF BALLOT MEASURE

Tache! Bundley

OFFICE SOUGHT QR HELD (INCLUDH LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION {] SUPPORT

CIH Cdvhcill C.'-I-\.I a-F— Lo nonnd ] OFPOSE

RESIDENTIALBUSINESS ADDRESS  (NO. AND ETREET) cIY STATE ZIp

452 Denmark k., Sonema  CA 4543€

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

NAME OF OFFICEHOLDER, CANDIDATE, R 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 $OUGHT 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? officehoider(s} or candidate(s) for which this committee is primarily formed.
] ves 7] NGO
SOV TTEE ADDRESS STREET ADDRESS [NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] oprOSE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPGRT
[[] orrPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[l oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Clyes [Ino ] oPPOSE
COMMITTEE ADDRESS STREETADRDRESS (NO RO, BOX)
CItTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded
to whole doliars.

Summary Page

Statement covers period

SEE INSTRUCTIONS ON REVERSE

from Oet- ﬁi 20{4

through _Feb. | | 2’015*

CALIFORNIA

SUMMARY PAGE

460

FORM

Page 3._.__ of .

NAME OF FILER LD. NUMBER
123 1662
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received (PROJE’EI?AQHHE%EESULESJ kAl Running in Both the State Primary and
General Elections
1. Monetary Confributions ........ccoccre v rererenssesarensssnsene Schedule A, Line 3 Z ? 3.3 s $ 4 ;‘5-4'0 5O
) o 111 through 6/30 7M to Date
2. Loans ReCeIVEA .....ccirerimnmrsasemssssnsassansassasenne Schedule B, Line 3 o
3. SUBTOTALCASH CONTRIBUTIONS ...ooceoeererceernnne Addl Lines 1+2 24535 $ 4 540.5C |20 g:’c‘gi'fgfc;“"s s s
4. Nonmonetary Contribufions .....cccivececeiccicricsarenns Schedule C, Line 3 ) Z%57- ga 24. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED reersuerseeseesssensonenes Add Lines 3 + 4 245 23 4; F96-50 Made $ $
Expenditures Made 4 $40. 5 Expenditure Limit Summary for State
6. Payments Made.........oeeeormmnrererersersrnsrearsassssmsaiess Scheduls E, Line 4 ] 5{3 . 6? $ 4 20 Candidates
7. Loans Made ... e, Sthedule H, Line 3 O © 22. Comulative E it Mad
. Cumulative Expenditures Made*

8. SUBTOTALCASH PAYMENTS ..ooevore e Add Lines 6 +7 1493.64 ¢ _4549-50 (I Sublect to Voluntary Expenditire Limit)
9. Accrued Expenses (Unpaid Bills) ...............cccoeceesseeenn. Schaduls F, Line 3 o c Date of Election Totalto Date
10. Nonmonetary Adjustment ......cooveemrecmecciienvcncenrcnnnnes Schedule C, Line 3 ®) 25 0C.00 (mmJ/ddfyy)
11. TOTAL EXPENDITURES MADE ......roorrecrerseonacinn Add Lines &+ + 10 144%3.69 s _4.,320.52\| ;4 , 14 s 4,740-52
Current Cash Statement / ) $
12. Beginning Cash Balance ........c.crcereurares Previous Summary Page, Line 16 142 -qdf‘ To calculate Column 8, add
13. Cash Receipls ...ccvvicimerivanncnmrsrcrecmmrre s Column A, Line 3 above 2495 .3 S amounts in polumn Atathe

. ) o correspanding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ooccemernnne. Schedule |, Line 4 from Columin B of your last | reported in Column B.
15. Cash PAYMENES cuuceeeerersereernseeeresnssssersssssseseasenans Column A, Line § above 144 32.49 g&ﬂin?mzya{)”:;‘;‘;;;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 0 figures that should be

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

17. LOAN GUARANTEES RECEIVED . ......c.orvrrcieaes Schedule B, Patt 2

Cash Equivalents and Outstanding Debts
18. Cash Eguivalents ........ccceriniveirmrererairannirn

See instructions on reverse

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

subtracted from previous
period amaunts. I this is
the first repart being filed
for this calendar year, only
carry aver the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {January/05)

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from _Qet- 19,2014
through %- li 20*8-“

SCHEDULE A

Page __‘L of _ ‘ép..

NAME OF FILER

ED. NUMBER

12 F1662

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(I SELFEMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)

Michoe! Bumett
“/?/M- 452 Denvnmork si.
Sonnewwa A {54 9-€

CIND

Ocom
CoTH
CIPTY
[(scec

LAeron A—W’C

200 .00 2.00.-00

CJIND

Clcom
CloTH
PTY
[Jscc

CIIND
[com

C]oTH
Oery
Mscc

[JIND

[Ccowm
JoTH
ety
[scc

CJIND
Clcom

CJoTH
CIPTY
[Jscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{Include all Schedule A SUDIOTAIS.) ..o s e s b

2. Amount received this period —unitemized menetary contributions of less than $100 ..., $

$ ZQS'.?‘S' b

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .cccoveeceereccinnes TOTAL

g 200 co

ﬁ .25 OTH — Gther (e.g., business enity}

( “Contributor Codes

IND — Individual
COM —Recipient Committee

PTY —Paolitical Party
S0C —Small Contributor Committee

(ather than PTY or SCC)

—’

FPPC Form 460 (January/05)

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




SCHEDULE E (CONT.)

Schedule E T intin
ype or print in ink. -
{Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhale dollars. nom_Ock- 14, 2614 FORM
Feb.-1, Zol15
SEE INSTRUCTIONS ON REVERSE through . Page_ 2 of £
NAME OF FILER L.D. NUMBER

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

CMP  campaign paraphernaliafmisc. WBR member communications RAD radio airtime and production costs
CNS campaign consultants - MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetaryy” OFC office expenses SAL. campaign workers' safaries
CVC civic donations PET  petition circulating TEL %wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
NG fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF iransfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and maifings PRT print ads WEB information technology costs (infemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(I O A0 ErTer | B, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

w\m\f‘vj Sqystems, Tihe-

2473} Wercantde D, e A- AT C@_w\rcugy\ mMa e, < 620-5F

Yondhe Cordova, cA 45242

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)




P SCHEDULEE
Schedule E Type or print in ink. Statement covers period CALIEORNIA 46 0

Amounts may be rounded

Payments Made to whole dollars. from _Oedk. 19, 2014 FORM

L 2ol
SEE INSTRUCTIONS ON REVERSE through feb. 1, 2 16 Page 6 o b
NAME OF FILER L.D. NUMBER

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned confributions

CTB contribution (explain nonmenetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  peiition circulating TEL twv or cable airtime and production costs

FL.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals

ND  independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF  iranster between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE '
{IF COMMITTEE, ALSG ENTER |.D. NUMBER) CGDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Waik NSems, Ine.
243!§Mrmnﬂliu Dr., Sk A LT Ca.'m\oaisn mailers 306 .30

Cownehe (ordova LA {5742

Maiy S5Yaws | Tne.
Zz4zZ) rg'::lﬂn-}-il-z Dr., S A L1T Cb_m.xpd&\r\ Y (3 |1a 8. 22
Poncho Cordaa, ch 45542

Enclteca Della Sandina , Sanoma LINT E"Ltﬁ;"‘i"ﬁ JU:SH Even 165.1%

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

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E SUDIOTAIS.) ... e e $._ L2 go.z%5
2. Unitemized payments made this period of LRAGI $T00 ... ... oo ee e re v s s s v d by e s e et e e i st e ee s see et e s s sa s e s e et e sa s st e e e s s e rssunessntnenians 5 2344
0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMUTIN (€).) oo oo eee s eeee et s )
. ToTALS  1¥13.¢53

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 6.) .......c.e.c....

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




