Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

Sept 23, 2018

from

through Oct 20, 2018

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

Nov 6, 2018

Date Stamp

CALIFORNIA
FORM

460

Page 1 of 17

For Official Use Only

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

[/ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5}

{1 General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure

Committee
Controlled

Sponsored
{Also Complete Part 6)

M Primarily Formed Candidate/

Officeholder Commiittee

2. Type of Statement:

W/ Preelection Statement
[J semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

0 Amendment {Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Poiitical Party/Central Committee {Aiso Gomplte Part 7
3. Committee Information LD NUMBER Treasurer(s
- 1406757
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cribb for Council, 2018 Sue A Simon
MAILING ADDRESS
PO Box 1465
STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
149 East Spain Street Sonoma CA 95476 707-225-7140
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
Sonoma CA 95476 707-225-7140
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 1465
CITY STATE ZiP CODE AREA CODE/PHONE citYy STATE ZIP COBE AREA CODE/PHONE
Sonoma CA 95476 707-225-7140

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS
sue @votecribb.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle
certify under penalty of perjury under the laws of the State of California that the foregoing is true and co|

October 23, 2018

Executed on

Date
Executed on October 23, 2018
Date
Executed on
Date
Executed on
Date

By

By

he information contained herein

ng in the attached schedules is true and complete. |

By

Signature of Controlling Offic:

ider, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature &Conlrolling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponant

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

Page 2 of 17

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
James K Cribb
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
, . . OPPOSE
City Council Member, City of Sonoma, CA =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP ;
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Sonoma, CA 95476

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. .

COMMITTEE NAME 1.D. NUMBER
NA
> 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
SOVMITTEE ADDRESS STREET ADDRESS (NOF0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
["1 oprOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] suPPORT
[ orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
NA [] suPPORT
[ oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O wNo [ supPORT
[] oppPosSE
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. :
Su mmary Page Statement covers period CALIFORNIA 460
from Sept 23, 2018 FORM
Oct 20, 2018 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
Contributions Received TOCT:A?ITﬂgP%Q)D ccﬁhém" B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
3471 5644 General Elections
1. Monetary Contributions...........cccomrrimnvcncnernerenennens Schedule A, Line 3 $ 1M through B/30 71 to Date
2. Loans Received. ...t Schedule B, Line 3 0 1000 20. Gontributi ?
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 8471 $ 6644 Received $ NA s NA
4. Nonmonetary Contributions............ccoooovveicciicniinan, Schedule C, Line 3 0 0 21. Expenditures NA NA
5. TOTAL CONTRIBUTIONS RECEIVED.......oooore Add Lines 3 +4 37t 6644 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 1234 3 3387 | Candidates
7. Loans Made..............rcrrmnn . Schedule H, Line 3 0 o I s Cumulative Exoond ader
22, i it
8. SUBTOTAL CASH PAYMENTS .......ooocooeererro Add Lines 6 +7 1234 g 3387 (F Subjct o Volantury Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 1354 7598 Date of Election Total to Date
10. NONMONELArY AQIUSIMENt . .cocsreeeeeereer s sceseeresssi Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........o.cooooor, Add Lines 8 +9 + 10 2688 g 10985 >y / $ NA
Current Cash Statement / / $_ NA
12. Beginning Cash Balance ........cccoccovevneeee, Previous Summary Page, Line 16 1020 To calculate Column B,
13. Cash RecCeipts ...cccveeer e Column A, Line 3 above 3471 add amounts in Column
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 Ao the corresponding “Amounts in this section may be different from amounts
. VHSCellaneous INCreases 10 LasSh ... A amounts from Column B reported in Column B.
15. Cash Payments ........c..cccovveevvninseces e Column A, Line 8 above 1234 of your Ia,St report. Some
amounts in Column A may
16. ENDING CASH BALANCE ........... Add Lines 12 + 13+ 14, then subiract Line 15 3257 | be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;r)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.............ccccoeverriincriecccn s See instructions on reverse 0
8598

19. Outstanding Debts..........ccccovevnvinncnee Add Line 2 + Line 9 in Column 8 above

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

. . u to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from Sept 23, 2018 FORM
Oct 20, 2018 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Sue A Simon, Treasurer 1406757
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESSVED A, ST GOMMITTLE .50 ENTER L5, wooRy | DUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF»EE)AEI.B%?&SQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Noreen Feig IZJIND
[lcom Retired
Sorte | aom 100 100
_ onoma CA 95476 PTY
[Iscc
Constance Pei vy
onstance Peirce []com Retired
sontzo | o 10 100
Belvedere CA 94920 apTy
Clscc
. A iND
Sopt2s | Hoow | OO Ocadan nc 109 100
Belvedere CA 94920 Upry
scc
IND
Sam Morph
Septze | dony | Omerneeree 100 100
Sonoma CA 95476 1Pty
[lscc
IND
Carol Morph
sopt2s | [ oo |Onmer fed Grepe
Sonoma CA 95476 ety
(scc
SUBTOTAL $ 500 !
Schedule A Summary *Contributar Codes
1. Amount received this period — itemized monetary contributions. 1500 I(';\l(l))M_ '”'giVif“{a' © Commit
— Recipient Commitiee
(Include all Schedule A SUBLOTAIS.) .....icviiie ittt rb e sr e s ar e ereaeeanaeas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccceoeve....... $ 1971 SI?:F(,);:E a(ﬁ',%;tsus'"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL $ 3471

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SChedUIe A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 4 6 0
from Sept 23, 2018 FORM
through ___Oct 20, 2018 Page 9 of 17
NAME OF FILER I'5. NUMBER
Sue A Simon, Treasurer 1406757
' 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 |.D. NUMBER) CODE * Oﬁ%‘é&’}g&?,’:ﬁ%‘zg@%ﬁﬁR RECPEé\éIIEODJHIS Ej‘:‘;\lE:lD!AE;?EgESA:? (F ;CégGFREED)
. : CJIND
Northcoast Alliance for a Better Economy COM
Oct 11 1030 Apollo Way ) [JOTH 200 200
Santa Rosa CA 95407 ID#810957 CIpty
[1scc
California Real Estate PAC oo
Oct 11 /525 South Virgil Avenue JOTH 200 200
Los Angeles CA 90020 ID#890106 ety
Oscc
Ruth Edwards %'SSM Commercial Banker
Octil | Corh | Bank of Marin 100 100
Sonoma CA 95476 . ety
dscc
Chuck Youn %g\gﬂ Retired
Oct 11 CloTH 100 100
onoma Opty
Oscec
2 IND :
Judy Youn Retired
outt | | Hoo 100 100
Sonoma CA 95476 Opty
Oscc
SUBTOTAL $ 700

*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 Amounts may be rounded SCHEDULE A

- u M to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from Sept 23, 2018 FORM
October 20, 2018 5a 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
RE%AET\',EED FULL NAVE, ST}(?E A ffségh?véﬁ.g%&sgg CONTRIBUTOR CONQ;'SEEOR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF~EgAELB%\§NDé§fS\J)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Tony Westfall D
Oct 15 y [lcom CEO Good Company 100 100
* CotH | Wine
onoma CA 95476 PTY
CIscc
Barb White-P v
arbara White-Per .
Oct 16 = Ddoom | Aist 100 100
Sonoma CA 95476 OpTy
Oscc
Michae! Jenkins 4 IND
en ;
Oct 19 E}COM Owner M..Jenkms 100 100
OTH Construction
Sonoma CA 95476 ety
[dscc
[JiND
[lcom
[ToTH
ety
scc
[TiND
[lcom
NoTH
Pty
[scc
SUBTOTAL $ 300
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. s 4 g‘gM— lngiviqqal  Cormmit
: ee page — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ..ottt et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccveennne.. $ See page 4 SIYH:SJ:?;;;&%H?“S'"“S entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccoveevevvennnen. TOTAL $ See page 4

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from __ Sept 23,2018 FORM
SEE INSTRUCTIONS ON REVERSE through Oct 20, 2018 Page 6 of 17
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
)] ) © T 8] 0 (9}
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EJ LAE?\,%R;SS AND ZIP CODE OCCGUPATION AND EMPLOYER °”g,§f£ﬂgg”e RE é\E"’i'\c/’ég‘qHIS AMOUNT PAID O;;SJ@SS%G '}SIATIERTE‘SI; ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | o[ OSE OF THIS AMOUNT OF | CONTRIBUTIONS
g - NAME OF BUSINESS) PERICD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Owner ] PaID CALENDAR YEAR
\ Sonoma Dog Camp $ 0 |s 500 : na__y s 500 |5 500
E
Sonoma CA 95476 [ FORGIVEN ) PER ELECTION*
‘ 500 |, U 0 na 0| 71118 _ | 500
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
CALENDAR YEAR
James Cribb Owner [ P
Sonoma Dog Camp s 0 |s 500 na 5 | s 500 |s___ 1000
Sonoma CA 95476 [1 FORGIVEN RATE PER ELECTION*
s 500 | 01, 0 na 0| 9718 |s__ 1000
Tm IND D COM D OTH D PTY I:l sco DATE DUE DATE INCURRED
NA ] PaID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION*
$ $ $ $
MmiNp [OJcom otH [COPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 1000 $ 0% 1000 $ 0
Enter (
Schedule B Summary Schoda £, Lne 2
1. Loans received thiS PEIIOU .. ... ettt e et e e sae e bt e e sraesressabesrbneebansens $ 0
(Total Column (b) plus unitemized loans of less than $100.) oo Codes
2. Loans paid or fOrgiven this PEIHIO .........i.oviiviteeee oot eeee e es s e st s s sestem e s nesenest s e eneneeon $ 0 '(’)"ODM‘_'"SLV;SP‘;::“ Committoo
(Total Column (c)_plus Ioaqs under $100 paid or forgiyen.) (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 Ling 1.) ....ccoviiiiiiiiiiin e, NET $ 0 SCC — Small Contributor Committee

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

Emounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(May be a negative number)

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

www.fppe.ca.gov




SCHEDULE B - PART 2

Schedule B . Part 2 Amounts may be rounded "
to whole dollars. Statement covers perlod CALIFORNIA
Loan Guarantors
from Sept 23, 2018 FORM
Oct 20, 2018 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR QCCUPATION AND EMPLOYER L OAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F Sﬁk&;g&%\;‘f&gg“; ER THIS PERIOD TO DATE TO DATE
NA iND LENDER CALENDAR YEAR
[Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
[PTY
scc $
GALENDAR YEAR
NA [TIND LENDER
i [Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
ety
[scc s
LENDER CALENDAR YEAR
NA [JIND
[com S
PER ELECTION
[JOTH DATE (IF REQUIRED)
eTYy
dscc’ s
GALENDAR YEAR
LENDER
NA ‘ [1IND
[Jcom 5
: PER ELECTION
[JoTH DATE (IF REQUIRED)
Opty
[dscc $
Enteron
Summary Page,
SUBTOTAL $ 0 Line 17 on?y.

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




Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA 46 0

from Sept 23, 2018 FORM
Oct 20, 2018
SEE INSTRUCTIONS ON REVERSE through Page_ 8 of 17
NAME OF FILER | D. NUMBER
Sue A Simon, Treasurer 1406757
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELE
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE CTION
RECEIVED ZIP CODE OF CONTRIBUTOR cobe * | OO T toves, exen | G0ODS ORSERVICES | FAIRMARKET 1 00 enpaR vear - LODATE |
(IF COMMITTEE, R 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
C1iND
NA [JcoMm
[JOTH
OPTY
[dscc
[JIND
NA []coMm
[JOTH
OpTy
[]scc
[1IND
NA []coMm
[JOTH
[IPTY
[dscc
[1IND
NA ‘CJcom
[1OTH
[PTY
[scc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDLOAIS. ).......oiiviciuiirrie ittt ettt ettt b e eb et e b eb e s b et ba et e sbeseeresaeneanan $ 0 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .........cc.ccccecvveirennee. $ gw —F?tlf‘t?f (lebgwrtsusmess entity)
—rolitical Pa
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.c.cecue.... TOTAL § 0

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
. . to whole dollars. CALIFORNIA 46 0
Supporting/Opposing Other Sept 23, 2018 FORM
Candidates, Measures and Committees from '
SEE INSTRUCTIONS ON REVERSE through Ot 20, 2018 Page 9 of 17
NAME OF FILER 1.D- NUMBER
Sue A Simon, Treasurer 1406757
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED
OR COMMITTEE ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
NA O Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
O support 1 oppose Expenditure
0 Monetary
NA Contribution
[ Nonmonetary
Contribution
[] independent
[ Support 0 Oppose Expenditure
NA O Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
1 support [0 oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........c.ccccceeirerr i, $ 0
2. Unitemized contributions and independent expenditures made this period of under $100........c..c.cciiiiiiii e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0

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




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCH

Statement covers period

Sept 23, 2018

from

FORM

through

CALIFORNIA 460

EDULE D (CONT.)

Oct 20, 2018 page_ 10

NAME GF FILER

Sue A Simon, Treasurer

1.0. NUMBER

1406757

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(iF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

NA

[ support 1 oppose

O Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

NA

O support [ oppose

[] Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
Expenditure

NA

O support [ oppose

[0 Monetary
Contribution

[] Nonmonetary
Contribution

[J Independent
Expenditure

NA

O Support [ oppose

] Monetary
Contribution

O

Nonmonetary
Contribution

] Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded -
gchedulte ENI q 1o whole doliars. Statement covers period CALIFORNIA 460
ayments Wade trom___Sept 23, 2018 FORM
Oct 20, 2018 i1 17
SEE INSTRUCTIONS ON REVERSE through : Page —— of
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBERY}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Frenchie Sonoma Invitations for event at Sigh
521 B Broadway FND 102
Sonoma CA 95476
Sigh Event on October 17
120 West Napa Street FND 164
Sonoma CA 95476
SC Graphic Design Logo, sign and mailer design
50 Old Courthouse Square CMP. 956
Santa Rosa CA 95404
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1222
Schedule E Summary
. . . 1222
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) ....c.civiiiiiiiiii ettt a e eee e enbesree s e seaereesreearees $
. . . R 12
2. Unitemized payments made this period of UNAEr $T00.........oo it ee ettt e et be e bs e e e e e aetesebesrseasresssabeebaebesabeetsesteenseans $
. . . . 0]
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cocviiiriroiercririeceiniese e e csie e e s neree e $
. . . . 2
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......cccocrvevrvrrrne TOTAL $ 1234

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 Statement covers period

(Continuation Sheet) to whole dollars. P CALIFORNIA 46
Payments Made from ___ O©Pt 23, 2018 FORM

Oct 20, 2018 P 17

SEE INSTRUCTIONS ON REVERSE through : Page of

NAME OF FILER 1.D. NUMBER

Sue A Simon, Treasurer ' : , 1406757

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 consuitants 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

NA

NA

NA

\

NA

NA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

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




SCHEDULE F

Al t: b ded
Schedule F . m°f:;hfiydoﬁ|;$:f ° Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ___Sept 23, 2018 FORM
Oct 20, 2018
through J 13 17

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER 1.D. NUMBER

Sue A Simon, Treasurer 1406757

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
GW?2 Printing CMP
1350 Central Avenue 3704 0] 0 3704
Santa Rosa CA 95401
Print Marketing Solutions
. CM 08
5733 Evening Way Pand P 2540 0 0 2540
Santa Rosa CA 95409
Ad-Vantage Marketing LT
455 Tesconi Circle 6244 1354 0 1354
Santa Rosa CA 95401
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 6244 $ 1354 $ 0 $ 7598
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.) ....ccocovveiiivieciiicieiirecee e, INCURRED TOTALS $ 1354
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccccvrvcorvcricnnanns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) uucummmmcemmmmnmsmmommsmsimssons s NET $ 1354

May be a negative number

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




SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
: : to whole dollars. Statement covers period
(Continuation Sheet) N fe e 460
- » e 3
Accrued Expenses (Unpaid Bills) from P
through Oct 20, 2018 Page 14 of 17
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757

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 ftransfer 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)

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

. (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

NA
NA
NA
NA

SUBTOTALS $ 0 0 0 $ 0

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded S‘a‘e"‘;“‘ "t"ggrsg‘z;’;’d CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___ 6P <%, FORM

Oct 20, 2018
: through Page 15 of_17
SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
NAME OF AGENT OR INDEPENDENT CONTRACTOR
NA
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)
* 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 |.D. NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NA
NA
NA
NA
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0
* 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 CALIFORNIA
% to whole dollars. Sept 23. 2018 460
Loans Made to Others from pt 23, FORM
Oct 20, 2018 16 17
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
) ) © %] © 0 (@)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED THIS | 1 mamiNE o | BALANGE AT REGENVED | AMOUNT LOANS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (I SELF-EMPLOVED, ENTER BEGINNING THIS FORGIVENESS | ¢ 0SE OF THIS OUNT OF
' . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
NA O pap CALENDAR YEAR
S $ % § $
[ ForaIvEN RATE PER ELECTION**
$ S S s $
DATE DUE DATE INGURRED
NA O pan CALENDAR YEAR
L % $ $
[] ForaIvEN RATE PER ELECTION**
$ 5 s $ $
DATE DUE DATE INCURRED
*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 |$ 0i$ 0|3 0 I$ 0
‘ (Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. L0ANS MAME thiS PEIIOM ......eice ettt sttt tesb e ete et e sreseesbesreebeeteeseaseeree st ateesbe st e steetasbereseseaseensssbestesrsesrenss $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required

2. Payments FECEIVEA ON JOANS ....coouiiiiii ettt e et ettt aat e e s ae e eeeeameeeaseaaste e aeeeeseeesaneenteessaesasstbassasaesreeanntasansens $ 0
(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LiNe 1.) ....ccoii ittt s sae s NET $ 0
(Enter the net here and on the Summary-Page, Column A, Line 7.)

(May be a negalive number)

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




SChedUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers perlod CALIFORNIA 460
from Sept 23, 2018 FORM
through Oct 20, 2018 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Sue A Simon, Treasurer 1406757
DATE AMOUNT OF
RECEIVED FU(LqFL &%ﬂ%’l’éi&%@ﬁ?ﬁﬁ&ﬁ%ﬁ%CE DESCRIPTION OF RECEIPT INCREASE TO CASH
NA
NA
NA
NA
NA
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0

Schedule | Summary

l

1. ltemized INCreases to CASh thiS PEIIOU. ......cc.eiiiiiiececs et e e re e s tte st re b e et steorr s st saessnseteasteeee e e e esnresseen $ 0
2. Unitemized increases to cash of under $100 this period. ............ccceveiiiieiniieieie e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).) ....... Lerevreaearsrennrnrrraerearanes 3

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY Page, LINE T4.) oottt et sea e e s et ea e e bt rm b e b e e ae e et et eea e ebaesabeeeneeane TOTAL $ 0

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






