Recipient Committee
Campaign Statement

Date Stamp
B

Date of election if applicable: - EP 2 ?’ ?018

Page of

COVER PAGE

‘ w |
chuEoais 460

(Month, Day, Year)

[l-G-1§

Cover Page
Statement covers period
07-01-18
from
09-22-18
SEE INSTRUCTIONS ON REVERSE through

For Official Use Only

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

[C1 Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure

State Candidate Election Committee Commiftee
O Recall QO controlled
(Also Complete Part 5) O sponsored
(Also Complete Part 6}

[T General Purpose Committee
O sponsored
O small Contributor Committee
QO Ppolitical Party/Central Committee

B Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

B Preelection Statement
[ semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[Z Amendment (Explain below)

[J Quarterly Statement
[J special Odd-Year Report

3. Committee Information

3467780

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Agrimonti for City Council 2018

STREET ADDRESS INO P.0. BOX

CITY STATE ZIP CODE
Sonoma CA 95476

AREA CODE/PHONE
707-935-3242

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

[¢ling STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASL‘JRER .
Richard Agrimonti

MAILING ADDRESS

CITY STATE ZIP CODE
Sonoma CA 95476

AREA CODE/PHONE

707-935-3242

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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. |

certify under penalty of perjury under the laws of the State of California that the foregoing§ }rue and correct.

Executed on Qr%7"‘/ ? By

el -

Executed on ? d ; / Jf By
Date

Executed on : By
Date

Executed on By

Signature of Controfling Officenoider, Candidate, State Measure Propanent

Date

Signature of Controlling O'ﬁ'Tceholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM | 460
Cover Page — Part 2 ‘ ik

Page 2 of

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
Sonoma City Council [J oppPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
— 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: Listany 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 I.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 I No
SOVITTTEE ADORESS STREET ADDRESS (NOF0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
1 orPoSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[C] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPoORT
1 oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
1 vyes I no [ orPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
aIry 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 : SUMIARY FECE
Summary Page : Statement covers period CALIFORNIA :
07-01-18 " FORM |
from | o ‘
09-22-18 o 3 ] 13
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER . . 1.D. NUMBER
Agrimonti for City Council 2018 1407760
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO ST T e ECR Running in Both the State Primary and
6164.00 General Elections
1. Monetary Contributions..........cccvecvneincieineenesinrnes Schedule A, Line 3 5 3 111 through 6/30 71 to Date
. L ived.............. evretatarearaterees e e aseaeae b enerebabeaeae le B, Line 3
2. Loans Receive Schedule B, Line 5T6200 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. ... Add Lines 1+2 847 $ Received $ $
4. Nonmonetary Contributions........cccoveivvinevrevinciinnnne Schedule C, Line 3 558547 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...ooosoorcme Add Lines 3 +4 ' $ Made s S
Expenditures Made 3976.00 Expenditure Limit Summary for State
6. Payments Made............coocevsvrersrrreenn. et raneraee Schedule E, Line 4 : $ Candidates
7. Loans Made.........ccveiniinnessnnncr e Schedule H, Line 3 0 . .
) 3276.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccoeoreeverereereeemreeieeenerene Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule £, Line 3 8 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 8276.00 $ / 7 $
Current Cash Statement 0 J— $
12. Beginning Cash Balance ..... . Previous Summary Page, Line 16 ST6A00 To calculate Column B,
13. Cash ReCEIPLS .o Column A, Line 3 above : 5 i‘%{d ?I;'nounts in Co(:pmn
0 the correspondaing * H H it i
14. Miscellaneous Increases to Cash ........ccvovecnnccnnnes Schedule I, Line 4 357600 amounts from Column B rﬁgﬂ;’:?,,’"&;‘jjﬁ%‘_"" may be different from amounts
15. Cash Payments .......coccoveeoerncencenmmeesrvensiscssssesanes Column A, Line 8 above 2888-00 :fn:’::;tff: E?gzrr;nio:::y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 ) be ne|ga;)tive ﬁtgures gh?rt
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
5 this is the first report being

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

Cash Equivalents and Outstanding Debts
18. Cash EqUIVAIeNtS........ccoeeeeereremrennermeescerneiennes

19. Outstanding Debts........ccoovivvriencae

See instructions on reverse

O

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

- . - to whole dollars. : -
Monetary Contributions Received S‘afe’“e"§)°7°_‘(’)e1’f _i%e"“’ CALIFORNIA 460
from FORM I
09-22-18 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Agrimonti for City Council 2018 1407760
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED P A, ST VL st Sroh 15 gy T PUTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF—EQIELB%\SﬁéggI)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Mary Favaro ¥} IND Teacher
8-8-18 Jcom $100.00
Sonoma, CA 95476 CJOTH
Pty
Oscc
Katherine King ¥1IND SOS. Exec. Dir.
g1a-15 | CICOM | 751 15t ot West $100.00
San Francisco, CA 94127 E SI? Sonoma, CA 95476
[dscc
Michael Woods ¥ IND Attornev, Self employed
s1018 | CICOW | 54 Broadway $200.00
onoma, 6 oT
ClpTy Sonoma, CA 95476
[dscc
IND Retired
8-13-18 Jcom $120.00
Sonoma, CA 95476 JOTH
PTY
[scc
Peter Donnici IND Retired
onoma, [JoTH
CPTY
scc
SUBTOTAL $ 620.00 : ‘
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4830.00 'CNgM- '"igie"ci_dl!al  Committee
. — Regcipien mi
(Include all Schedule A SUBIOTAIS.) ....eovricieiieii e $ 334,00 (other than PTY or SCC)
. . . o o . ~ Other (e.g., busi ti
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.c.ccocnnincns $ gw_ Solisgfpihy“s'”ess entity)
3. Total monetary contributions received this period. 6164.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccoeven TOTAL $

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 SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07-01-18 FORM | |
through 09-22-18 Page 5 of 13
NAME OF FILER I'D. NUMBER
Agrimonti for City Councii 2018 1407760
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 1.D. NUMBER) CODE * O&ngfﬁ %E,E%}ZEE{';}SALER REC[EéYa?gDT HIS EJAAIF\]EI:D_%REEEQR) (F -]I;?E gGTIEED)
John Gurney IND Exec. Director
8-6-18 P.O. Box 1677 Cicom Sonoma Comm. Str. $100.00
Sonoma, CA 85476 LJOTH 276 E Napa Street
C1pTY Sonoma, CA 95476
[Jscc
Jacqueline Lee IND Retired
8-8-18 dcom $100.00
Sonoma, CA 95476 dJoTH
Pty
[Jjscc
_ Richard Agrimonti IND Retired
8-7-18 [Jcom $200.00
onoma, [JoTH
apety
[scc
Miria Munc FIND Retired
8-1-18 % Ccom $100.00
onoma, 476 CloTtH
OpTy
[dscc
i Evans IND Retired
8-21-18 [Jcom $200.00
Sonoma, 9447 [JoTH
ety
Jscc
SUBTOTAL $ 000 4 _|
*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




SChedU|e A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07-01-18 \ FORM ‘
-0,
through 09-22-18 Page 6 of
NAME OF FILER .5, NUMBER
Agrimonti for City Council 2018 1407760
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | v ;570N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMM(TTEE, ALSO ENTER [.D. NUMBER) CODE * 3
(F SELF: Egﬁ;%é?gégg)ﬁ'* NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Norman Krug IND Owner
8218 | NN Cicom | Dry Creek Inn & im0.00
Healdsburg, CA 95448 JotH 198 Dry Creek Rd
LIPTY Healdsburg, CA 95448
[dscc
Steve Kyle IND Retired
8-4-18 m CIcom d$100 .00
onoma, JOoTH
OpTY
[Jscc
James D. Nelson IND Retired _
g17-1 | NN oo 100, 00
Sonoma, CA 95476 JotH
OpTY
[]scc
Richard Fo ViND Retired
satc | NN Blcow & 5060
Sonoma, CA 95476 ClotH
Opry
Oscc
Carrie Fo IND Retired .
soro | Bcon %150 .00
CJoTH ’
CIPTY
[Jscc
SUBTOTAL $ 600.00 t -
*Contributor Codes
IND — Individual

COM ~ Recipient Committee
(other than PTY or SCC)
QTH - 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.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
from 07-01-18 FORM 460
through 09-22-18 Page 7 of 13
NAME OF FILER .D. NUMBER
Agrimonti for City Council 2018 1407760
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RegeneD s A cope * | CGUDTOUMDSUONR | RECHESTHS | CASDAEN | Recomen
OF BUSINESS) ) ’
Anthony S. Agrimonti IND Not employed
8-13-18 Clcom r51'3;700, 924
Sonoma, CA 95476 JOoTH
OpTY
Osce
Katherine Conforti IND Retired fg ‘
g-19-15 | I 0] com 2 300,00
Sonoma, CA 95476 JoTH
ety
[scc
Terrence Leen IND Retired -
8-20-18 | P.O.Box 622 Clcom d [06 .00
Vineburg, CA 95487 QotH
Qery
Ciscc
Kelsey Maddox N Vintage House, Prog Dir
g-11-18 | Clcom | 264 First St East % 106.00
Sonoma, CA 95476 CloTH Sonoma, CA 95476 ’
ety
[Jscc
Elena Vella IND Owner ,
8-20-18 i Clcom Vella Cheese Co. ]
Sonoma,CA 95476 OotH 315 - 2nd St. East Cﬁ /\5-0 100
CIPTY Sonoma, CA n95476
Cfsce
SUBTOTAL $ 75000 |
*Contributor Codes
IND - Individual

COM - Recipient Committee

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

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




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period — JNOFNTTZoTINIIY 460
from 07-01-1 8 j FORM ‘ h
through 09-22-18 Page of 13
NAME OF FILER .D. NUMBER
Agrimonti for City Council 2018 1407760
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o) a0 AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMI|TTEE, ALSO ENTER L.D. NUMBER) CODE * )
(F SELF; Eggﬁgﬁégg; ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Amy Harrington Sandovai IND Attorney, self employed o .
8-24-18 | AN Ccom 752 Broadway %'%05 .0
Sonoma, CA 95476 JoTH Sonoma, CA 95476
OpPTY
Osce
Rose Mary Schmidt IND Retired . A
s2sts | NN Blcom B105.00
Sonoma, CA 95476 CoTtH
CpPTY
Oscc
Ed Schmidt IND Retired By
g24-15 | N CIcom #1065 00
Sonoma, CA 95476 JOTH s
PTY
Oscc
Bob Felder M IND Retired _
8-24-18 Clcom @Llo@ﬂ p
Sonoma, JoTH
Opry
[dscc
Barbara Felder IND Retired 0
8-24-18 Clcom Qj /VZE/CW
Sonoma, CA 954176 OoTtH
OpTy
Csce
SUBTOTAL $ 660.00
*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) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07'01 "1 8 i FORM :
through 09-22-18 Page ° of 13
NAME OF FILER TD. NUMBER
Agrimonti for City Council 2018 1407760
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR .
APPSR S0, Gone | CSUNISMPARONR | mesioms | NSO | reswen
OF BUSINESS)
Arthur Grandy IND Retired
8-24-18 * Clcom $200.00
Sonoma, CA 95476 JotH
pPTY
[dscc
Margaret Grandy IND Retired:
8-24-18 * CIcom $200.00
Sonoma, CA 95476 [JOTH
CpTY
[scc
Thale MacRostie IND Retired
s-24-15 | INNEGNGNGN [Jcom $200.00
Sonoma,CA 95476 [JoTH
C1PTY
[scc
Daniel Parks & IND Owner
8-27-18 A Clcom Inn at Scnoma $100.00
Sonoma, CA 95476 CotH 630 Broadway
Oty Sonoma, CA 95476
[scc
i — Bt |
9-4-18 [Jcom $100.00
Sonoma, CA CJoTH
CpPTY
dscc
SUBTOTAL $ 800.00
*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

SCHEDULE A (CONT)

CALIFORNIA 460

from 07-01-18 ‘ FORM
-22-1
through 09-22-18 Page 10 of 13
NAME OF FILER 1.0, NUMBER
Agrimonti for City Council 2018 1407760
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ yontioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE * &
(F SELF Eg;;%ggéggf ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Carpenters Local 751 IND Carpenters Local 751 k#
8-28-18 1706 Corby Avenue Clcom 1706 Corby Avenue 02 0. o0
Santa Rosa, CA 95407 CIOTH Santa Rosa, CA 95407
leTY
[Oscc
Laurine Gallian IND Retired ﬁ
9-20-18 C]com 1
Sonoma, CA 95476 C1OTH A0 . o0
aPTY
Jscc
Bonita Kalyck IND Retired .
9-21-18 CJcom b 60 o0
Sonoma, CA 95476 [JoTH ‘
Pty
[Jscc
Kaeti Bailie MiND Owner, Artifax .
9-20-18 Clcom  |Art-to-Wear, Clothing ;ﬁy@ 0,00
Sonoma, CA 95476 OoTH 450 - 1st Street West WUV
Opry Sonoma, CA 95476
[lscc
[1iIND
[Cjcom
JOTH
ety
[scc
SUBTOTAL $ 700.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
g_'rl’si - l;)t:ﬁer (lel.:g.l,’nt;usiness entity)
— Political Pa
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (896/275-3772)

www.fppc.ca.gov




Schedule C Amounts may be rounded

. . . to whole dollars. _ __ SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6‘0
from 07-01-18 1 EORM i
09-22-18 1 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
Agrimonti for City Council 2018 1407760
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | I AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
REGEIVED ZIP CODE OF CONTRIBUTOR CopE * | OCCUPATION AND EMPLOYER | cooDs R sERvicEs | FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NANE OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Mike Muscardini M IND Owner 1 case of wine
8-21-18 | 9380 Sonoma Hwy' 1com Muscardini Cellars $408.00
Kenwood, CA 95452 C1OTH 9380 Sonoma Hwy
apTY Kenwood, CA 95452
[Jscc
Sheila O'Neill ¥ IND Financial Advisor Payment for
8-24-18 | I Cjcom Redwood Credit Union | rental for $200.00
Sonoma, CA 95476 JoTH 500 West Napa Maysonnave
OPTY Sonoma, CAn95476 House
[lscc
JIND
CJcom
JOTH
ety
scc
[1IND
Cjcom
JOTH
PTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL$ 60800 |

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLalS.).......cocvirereiierii i e

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

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......

............................ $

.............. TOTAL $

*Contributor Codes

IND - Individual

COM - Recipient Committee
110.47 (other than PTY or SCC)

3 . OTH — Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee

608.00

718.47

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




SCHEDULE E

Amounts may be rounded i : ‘ |
Schedule E ‘o wholeydollars. | Statement covers period CALIF¢RN‘IA 46‘0
Payments Made ; 07-01-18 FORM f
| from i
09-22-18 12 13
SEE INSTRUCTIONS ON REVERSE  through Page of
NAME OF FILER I.D. NUMBER
Agrimonti for City Councit 2018 1407760
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.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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Teen Services Catering for Fundraiser
17440 Sonoma Hwy END $419.61
Sonoma, CA 95476 '
Ad-vantage Marketing Printing
455 Tesconi Circle T $461.61
Santa Rosa, CA 95476
Fast Signs Lawn Signs
100 W. American Canyon CMP Badge $1020.78
American Canyon, CA 94503
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1911.00
Schedule E Summary
) ) . 3276.00
1. ltemized payments made this period. (Include all Schedule E SUDOtalS.) ... $ 5
2. Unitemized payments made this period of UNder $T100........couiiirer sttt et st e et e e 3 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccovimiiiniiieieici s $ 357500
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL $ '

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded -
(Continuation Sheet) to whale dollars. Stateme"(;;?g:ij gemd CALIFORNIA 460
Payments Made from FORM | |
09-22-18 13 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1407760

Agrimonti for City Council 2018

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

CMP campaign paraphernaiia/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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sonoma County Clerk-Recorder-Assessor Bilingual Candidate Statement
435 Fiscal Drive FIL $870.00
Santa Rosa, CA 95406 '
Vintage House Rental
264 1st Street East END $95.00
Sonoma, CA 95476 '
Political Data Inc. Data for Voter identification
P.O. Box 59570 vOT $400 00
Norwalk, CA 60652 )

SUBTOTAL $ 1365.00

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

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






