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RECEIVE
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Hod. 8 Zolk |CITY OF HEALDS
1

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[0 Officeholder, Candidate Controlled Committee ﬂ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO controlled
(Also Compiats Pert 5) O sponsored
{Also Complete Pert 6)
[ General Purpose Committee
O sponsored J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Afso Complete Pat 7

2. Type of Statement:

[] Preelection Statement
¢ Semi-annual Statement
0 Termination Statement

(] Quarterly Statement

I special

(Also file a Form 410 Termination)

0 Amendment (Explain below)

Odd-Year Report

1.D. NUMBER

3. Committee Information /39042 By

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Healds bu,@ Ror NS
} ‘
o Measue T

STREET ADDRESS (NOP.O. BOX)
CITY STATE ZIP CODE A!EA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) N@AND STREET OR P.O. BOX

-~

ciTy STATE ZIP CODE - AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRE

IS

Treasurer(s)

NAME OF TREASURER

- DHWWNA  CAULARGHER  — ST RISH

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IFANY ]  {

y4

cITY i STATE ZIP CODE AREA CODE/PHONE i

MAILING ADDRESS /U/ ;

city

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

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 attaehe
certify under penalty of perjury under the laws of the State of California that the foregoing is.true and correct.

Executed on %// 4’2 da%/ / ¢ .
Executed on O\\\ '}L%\ u-?

Dath

Executed on By - = —_—

Date Signature of Controfling Officeholder, Candidate, State Measure Propanent
Executed on By — — —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page Z of ,é
5. Officeholder or Candidate Controlled Committee / (6) Primarily Formed Ballot Measure Committee [ 390423
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
/ Healds burgfor VEs ot Measure 1
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPYICABLE) BALLOTNO. OB LETTER JURISDICTION %‘.suppom
/\)L el Sém OPPOSE
=

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY / STATE 2P
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statément: List any committees

not included in this statement that are controlled by you/br are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your lidacy. e
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names
NAME OF TREASURER ;| CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
3 yes [ ~no
COMMITTEE ADDRESS STREETABORESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [] SUPPORT
- O oproSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO OR HELD
) [C] supPORT
y ] opPOSE
COMMITTEE NAME 1.D. NUMBER —
] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
. O oppPoSE
NAME OF TREASUR CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 sippoRT
0 ves L No [ opPOSE
cowmsfonass STREET ADDRESS (NO P.O. BOX)
C'TY/ 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

TJan | 200

CALIFORNIA 46 0

FORM

through SﬁlﬂT Q’l{ wl&

£

Page

NAME OF FILER

Hea ld burg Sor Ves o Mensare T

of Q
1.D. NUMBER

[BF0423

. Column A Column B Calendar Year Summary for Candidates
Contributions Rece'ved (FROMATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
— General Elections
1. Monetary Contributions . reereeres et ens Schedule A, Line3  § 2;[ 5 8 $
1/1 through 6/30 71 to Date
2. 1.0ANS RECEIVED......ccoccmnrirnsssscssssssssssssssssssmsnessssinne Schedule B, Line 3 2 -
9\’ 155~ 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............cccovvervrernnnee AddLines1+2 § - $ Received $ $
4. Nonmonetary Contributions..........c..ccceevervcnnicrernnensenens Schedule C, Line 3 / 21. Expenditures
. -
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+d § Py (S $ Made $ $
Expenditures Made 4. 0% Expenditure Limit Summary for State
6. Payments Made........coourerersmnsesssissssensssnemssnrssnnsses Schedule E, Line4  $ 23 L[ $ Candidates
7. Loans Made...........ceiniccnencsneeneensnnn Schedule H, Line 3 '6/
Z.L‘{, os 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ ! $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 & Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 &~ (mmy/ddlyy)
11, TOTAL EXPENDITURES MADE agaLinesgrorto 5 _ 3208 g L $
Current Cash Statement » / / $
12. Beginning Cash Balance. .............ccccueveu... Previous Summary Page, Line 16  $ — | 7o calcutate Column B,
13. Cash RECEIPLS .....ccvviiiscecrmenniercnimmnecenrnsenasesnns Column A, Line 3 above 2( ! &3 :\dtd ;:nounts in C‘L'an
0 the corresponding " i f . N
14. Miscellaneous INCreases t0 Cash ..., Schedule I, Line 4 @) amounts from Golumn B r:;‘r’t:'gfn"gg': r:s‘g'."" may be different from amounts
15. Cash Payments.. Column A, Line 8 above 32¢.0% of your last report. Some
S — amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15 $ L8334 be negative figures that
o o ) 4 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.....c..cooosoeree Schedule B, Part2  $ 2 filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts ‘;’g;‘)‘ Lines 2,7, and 9 (i
18. Cash Equivalents...... . See instructions on reverse ~ $ (@,
19. Outstanding Debts.........ccccovvrrreecrrannas Add Line 2 + Line 9 in Column B above  $ /g FPPC Form 460 (Jan/2016)

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



Schedule A
Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from jﬁﬂ /'ZOIQ

FORM

CALIFORNIA

SCHEDULE A

460

SEE INSTRUCTIONS ON REVERSE through ?// 2 7]/ /[ C’ Page ‘f of 6
NAME OF FILER ’ 1.D. NUMBER
Healdshury Lor Y55 on) Mergure T /3504 2.3
FULL NAME, STREEI'ADDRE.SS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o FRRELARES T cieneatabano, | recifome | Glamprs’ | T,
_ Comelia. wilhelmi %‘Nch rehred ¥ .0 20, —
P-4-10 | n— S CJo
ﬂ gpPTY
CTEEE £lscc
Douglag W UNKEY EdIND ge [f ¥ g0~ (40,
: oo Desigaart| 7
lo— pee=— Clom DB A
Gle-1(p Com 9
== i Elsce
Gl-1e | i ' -—3 CloT
ey R, WS O ,-emw, +eacher
y IND
Colean lter Sovioma  hManin Ecom 501 e 00 — Lon —
q-q- b e S I— Bom fon PRoF(T
“ (] PTY
hdscc
C AR A FLL &AS ,%& re*Hred 50/ = —
—1%-1 S — Clot
1 “| ey e, —— | Do
___| [lscc I

SUBTOTAL $

430 —

Schedule A Summary

1. Amount received this period ~ X
(Include all Schedule A SUDOLAIS.) ..ot sae s

itemized monetary contributions.

YL

i

2. Amount received this period — unitemized monetary contributions of less than $100 .................cccc....... $
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ A J 5g

*Contributor Codes

IND ~ Individual
COM - Recipient Commitiee

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

FPPC Form 460 (January/06)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. . \/ and | 2ol S ORM 460
through 9// Q.?l/ % Page 5 of @
NAME OF FILER 1.D. NUMBER
. ) )
A@/a’séwm '7%»/ /e.s on /WW%&: / |BIO0Y423
-/
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgAEITSED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OEFCUPAH::;NN;B?;LN%EER RECIEEI\!,!%JH'S &NLE.':D-AI;‘E;E?:} e L% gAUT;ED)
Jane Orel D etired — g —
| & | >~
G- 130 | e p— - Bom | ©
e ST CIPTY
semiizsienys s - Clsce
RALL A WENTZEL Qeo el 100 — (60 —
q-L9-1 %V;«_Pe/év’o‘b:é’/f
ch GI’E/G&?}NCH
seli - |50~ 500 —
p . oLy !
1-23-le et

o gmom.s /.72(’;

*Contributor Codes
IND ~ Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
SCC - Small Contributor Committes FPPC Form 460 (January/05)
Small g - FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E mle:t. or 2’"“ In "l'":" Statement covers period CALIFORNIA
Payments Made Ao whole dollare. from Jan [/ 20/l FORM 460
SEE INSTRUCTIONS ON REVERSE through ?,/ 2 $// 1l Page é of b
NAME OF FILER ' .D. NUMBER

Healdsbhurg Yor Yes o0 Menaue T~ /390423

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

COW campaign paraphemalia/misc. MER member communications RAD radio airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD retuned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs

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

FND fundraising events 3 ¥ POL poliing and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (gxplain)' 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

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

m&%ﬂ:% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

A hr ShirT 'Pr‘m‘an/ omP Check. 224.03
B3 B W &

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3 A L.lt O

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ....covoorrveneets s saenen s staesssmesassseesssesss s ess e seeee e sseeeness $ 324. 08

2. Unitemized payments made this PEriod OfUNGEI $100 ............r.ccceemeereersrssssssssmesssssses s sesseessssssessss oo eseesessses oo ... $ —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...c..cuumerruuneereecereneeeseeseseeoeeeeoeeeoeeoeeeeesseseoesenn $ 6

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..............ooone........ TOTAL $ S2#.08

FPPC Form 460 (January/06)

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



Instructions for
Schedule E
Payments Made

CALIFORNIA
FORM

460

Report payments on Schedule E (other than loans).

For each payment of $100 or more made during
the period, report the name and street address,
city, state, and zip code of the payee or creditor,
and the amount paid during the period. Payments
of less than $100 during the period are reported as
a lump sum on Line 2 of the Schedule E Summary.
However, if two or more payments under $100
were made for a single product or service and the
total paid during the period was $100 or more,
itemize the total amount paid during the period.

Report payments made on accrued expenses.
Also report the required infogmation on
Schedule F.

Code or Description of Payment:

If one of the codes listed on Schedule E fully
describes the payment, enter the code. A full
description of each code is provided on the back of
the Schedule E-Continuation Sheet. If none of the
codes fully explains the payment, leave the “Code”
column blank and enter a brief description of the
goods or services purchased in the “Description of
Payment” column.

Credit Card Payments:

Disclose the name, address, and amount paid to
the credit card company during the period. Also
disclose the name, address, amount paid, and
code or description of payment for each vendor
paid $100 or more. You may disclose the vendor
payments on Schedule E or Schedule G.

Payments by Agents and Independent
Contractors:

When an agent or independent contractor (e.g.,
campaign worker, advertising agency, campaign
management firm) makes payments on your
behalf (“subvendor payments"), disclose the name,
address, amount paid, and code or description

of payment for each vendor paid $500 or more.
Disclose payments to the agent or independent
contractor on Schedule E. You may disciose the
subvendor payments on Schedule E or Schedule
G.

Loans:

Report interest paid on loans received on Line 3 of
the Schedule E Summary (from Schedule B, Part
1, Column (e)).

Report payments made on loans received on
Schedule B and loans made to others on Schedule
H. Do not report on Schedule E.

Savings Accounts/Certificates of
Deposit/Money Market Accounts:

Do not report transfers of campaign funds into
savings accounts, certificates of deposit, money
market accounts, or the purchase of any other
asset that can readily be converted to cash on
Schedule E. Continue reporting these amounts as
part of your cash on hand on the Summary Page.

Candidates:

* Candidates must briefly describe the political,
legislative, or governmental purpose of an
itemized expenditure for gifts, meals, and travel
payments. FPPC Regulation 18421.7 sets out
the requirements.

* Candidate controlled ballot measure committee
funds may only be used to make payments
related to a state or local measure or potential
measure (including qualification activities)
anticipated by the committee. See FPPC
Regulation 18521.5.

Ballot Measure Committees

A ballot measure committee that makes a payment
to any business entity (1) which is owned 50
percent or more by any of the indiiduals listed
below, or (2) in which any of the individuals listed
below is an officer, partner, consuitant or employee,
must report that individual's name, relationship to
the committee, and a description of the ownership
interest or position with the business entity.
Individuals covered by (1) and (2) above include:

— Acandidate or person controlling the
committee; or

— An officer or employee of the committes; or
— The spouse of any of the above.

FPPC Form 480 (Jan/05)
FPPC Form 460 instructions - Rev. 1 {Aug/2012)
FPPC Advice: advice@fppc.ca.gov ® 8668/276-3772



