Recipient Committee

COVER PAGE

A Date Stamp A OR A
Campaign Statement T 400U
Cover Page RECHS

g‘“’EVE Page / of :)Z
Statement covers period Date of election if applicabje:
from 7 // /6 {Month, Day, Year) SEI) 2 9 28}5 ForlOfficial Use Only
SEE INSTRUCTIONS ON REVERSE through 9 /2 % / /6 {7 / 95 / Yo CITY OF HEALDSRURG
1. Type of Recipient Committee: Alt Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
BX Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure X Preelection Statement [ quarterly Statement
State Candidate Election Committee 8)mmittee [ semi-annual Statement O Special Odd-Year Report
(A?mgecalllm5 Controlled [ Termination Statement
(Aiso Compiste Part5) O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) i
[ General Purpose Committee 00 Amendment (Explain below)
O Sponsored D ananly Formed Candidate/
Small Contributor Committee ?kfoﬁgfmhgr'df;' %0""“'“99
O Poiitical Party/Central Committee ¢ piele
3. Committee Information "D'3N”$E<'E 4q2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Mt( A wato for G umarl 29 16

STREE! iDRESS (NO P.O. BOX)l I
(d

CITYy | | | STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FﬁlE—MAILADDRESS I I | | -

Came la JT. AlMCL"é‘O
MAILING ADDRESS I | |

cITy g STATE ZIP CODE AREA CliiﬁiONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry 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 attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cqrrect.

Executed on ? ;- Ci [ )Jbi
Date
Executed on q /lq / I ,é

J SigDura of Treasurzr or Assistant Treasurer
iy

By —
Date Y Signature of Comrullirw Pfficeholder, Candidate, State Measure Proponent or Responsible Officer of Spansor
Executed on By S - - - -
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;Ig(R)’SINIA 46 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

ch Wlelu J. A W\(&o

OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANi DISTRICT NUMBER IF APPLICABLE)

CH::[ Couue

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET, CITY ZIP

w

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[] ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
‘ % s
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
. ” . -

NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
O opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Forrﬁed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

o
£

- t z ]

NAME OF OFFICEHOLDER OR CANDIDAT_E N

Cav me /0 J. A"‘M\'&O

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

—

NAME OF OFFICEHOLDER OR CANDIDATE

L3 . -
-"| OFFICE SOUGH¥ OR HELD
. 'é . | (] supPORT
Cl y Co U e 1| O opPose
OFFICE SOUGHT OR HELD
[] supPORT
(] orPoSE
OFFICE SOUGHT OR HELD
[] suPPORT
[ oprosE
OFFICE SOUGHT OR HELD
] supPORT
[] orpPoSE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period

7. ///L

CALIFORNIA 460

through q /2f'//[

FORM
Page 3 of '¥

NAME OF FIL| 3
O Me (c T A M&oc%o

1.D. NUMBER

3P7 449z

, . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN o weneout s KN Running in Both the State Primary and
0 o General Elections
1. MONEtary COMIDUIONS .......ooevveeseeerserseereesseeesessnnen Schedule A, Line 3 $ —U- $ -
1/1 through 6/30 7/1 to Date
2. Loans Received........ st asase e srasanas Schedule B, Line 3 (O ; 000.09 / O, © 0.0 20. Contributi
. Lontnoutions

3. SUBTOTAL CASH CONTRIBUTIONS.......oooooroo AddLines1+2 § _L© f Qo0. &0 4 / © 009.00 Received  § $
4. Nonmonetary Contributions . Schedule C, Line 3 -0 - ~0 — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ooooo. pdsines3+4 3 [0 000.00 5 / 0/ Q00.00° Made s s
Expenditures Made Exi i imi

. penditure Limit Summary for State
6. Payments Made..........covuverrerreerenrcnrnreesernesinnns Schedule E, Line4  $ 61/ 30- g\t( $ 61 / 30.24 Candidates
7. LOANS MAGE...........cococeeerrecreomireeecnneeneseseesesssosssssssssssssssssans Schedule H, Line 3 el &2 — O - 22 Comulative E Vo

2, t dit .
8. SUBTOTAL CASH PAYMENTS ..o ptainesssr s O 130-2€ &, [30.2% (f Subjecs to Voluntary Expemiture Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 5o, 00 750 .00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 _— O — ol (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines8+9+10 § 6; 880. D“‘f $ 6 880 -1 / / $
Current Cash Statement / J $
12. Beginning Cash Balance...............ccccooerne. Previous Summary Page, Line 16 § -0 - To calculate Column B,
13. Cash Receipts . . Column A, Line 3 above /O/ 000 .00 Zdtd tarl;"oums in C‘:j’f‘mn
0 the corresponaing * H i i i

14, Miscellaneous Increases to Cash ...............coerwene. Schedule I, Line 4 -Q = amounts from So,umn B rggﬁ‘:ﬁn"&hlﬁr::‘g'."" may be different from amounts
15. Cash Payments .........cccccoveecververernernnsssnsnsesnasnees Column A, Line 8 above G ! 30, 2 L/ of your last report. Some

16. ENDING CASH BALANCE ..

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

...Add Lines 12 + 13 + 14, then subtract Line 15

s qééq,7é

17. LOAN GUARANTEES RECEIVED..........ccorirrernnn. Schedule B, Part2  $ —O0
Cash Equivalents and Outstanding Debts

18. Cash Equivalents...... See instructions on reverse  $ -0

19. Outstanding Debts...........ceceevrerinnnnne. Add Line 2 + Line 9 in Column B above  $ / O’- s §o

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
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 B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars, Statement covers period
. CALIFORNIA 460
Loans Received wom__2(1/16 SR
SEE INSTRUCTIONS ON REVERSE through 1 / 2¢ / (6 Page LI/ ofj
NAME OF FILER I.D. NUMBER
Ca\rmc(o ] Au,gc\'e@ 289 %92
10) 19) (c) Q. © 4] ()]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOE:T&%%RE!;SS AND ZIP CODE OCGUPATION AND EMPLOYER oug;s&#ggqe e ég\?gﬂms AMOUNT PAID ogggﬁggﬁe mg'ﬁ; A:)ﬂngINAL c Sﬁ}“R‘iéG?.‘éi .
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F S&ng}’:'é%‘éfﬁégg”“ BEGINNING THIS PERIOD OR FORGIVEN | ¢\ 0SE OF THIS NT OF
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
PAID CALENDAR YEAR
wmelo. J - Wi '"(:b 2
Ca\r ( A a _é . O (000000 O s[0000.00 « —O—
. — I
Q aT | ve <'0 (X] FORGIVEN RATE / PER ELECTION®
 —O- s[0000.00|  — O - 1//15’/16 = O - 8/1-7//6 (—O0 "~
T®MmNo Clcom QotH CPTY [Jscc Y DATE DUE DATE INCURRED
O rFaAID CALENDAR YEAR
s 18 % $ s
[ FORGIVEN RATE PER ELECTION™
s $ [ S $ $
TOIND Ocom ot [Ty [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION™
$ $ s s $
TOmwo Ocom Ooth Opry [Jsce DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
(Enter (e) on
Schedule B Summary Schedula E, Line 3)
1. LoaNS reCeived thiS PEIIOU ... .....uiiieeeieiieeeeie ettt s et e see st eesstesesssesesasonessaseeseesseeesassessssssessnsssees $ / O/ Q0.09
(Total Column (b) plus unitemized loans of less than $100.) e TT————
2. Loans paid or fOrgiven this-PETIOU...............evevereeisieecresenesesesesssesseseesseseseeseseseesesessessaseeesesneseesessssess $ -0- g“gM‘_'“gz’;?p‘;::“ Committee
(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.) .....ccccccvviiriiiiiiiecinrecreeee st esereneseneas NET § (O 008.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (ay e a nogative numben
'Amount.s forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



schedule E Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period CALIFORNIA
wom_ 3 1/10 rorm 460

through ?/'Z‘f//é Page j— ofj

NAME OF FILER
CCL\rWle[c J. A Mateo

1.D. NUMBER

387 492

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
CNS campaign consultants MTG meetings and appearances RFD
CTB contribution (explain nonmonetary)* OFC office expenses SAL
CVC civic donations PET petition circulating TEL
FIL  candidate filing/ballot fees PHO phone banks TRC
FND fundraising events ® POL polling and survey research TRS
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF
LEG legal defense PRO professional services (legal, accounting) VOT
LIT  campaign literature and mailings PRT print ads WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

A Mov ulo pﬁtb\*a'&i A

cme

Cawm ‘)qzﬂh \[Ckv‘co S(ﬂ 7y #32. 93

ealdg burg Chhawmbevol Cowmmerce

r'.S(oZ'(re QAU4Y L0T Cckw. 'pq(jh MQL [4 s 29 4.06
Dowwtown Ock. 12 flara Eveat
MTG Resevvctmy Fee 2 560,00

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

SUBTOTAL § Q'7 (.83

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.) ............ocouiivieieeereeeeee et e e ee e eeeese e seseesseeeseseesesssessesseseeseseeesesaes
2. Unitemized payments made this period of UNAEr $100..........c.coeieiiiiieiiiiieieeereceereee sttt e eeeesee e eseeeeeeseeesaesesseesssesesesessenseresesessasesssssssssesseeseeseens
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)......ccvueireieereeeereeeeeeeeeerereseesssereseresesssseseseessns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€@ 6.)......cccocvreevreeunnn..

TOTAL $ 61130' 26‘

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT,)

from

Statement covers, period CALIFORNIA 46 0

7 (111c FoRw

through q/‘;llf /lL Page é

of :1'

NAME OF FILER

Ca\rW\e {0 I Amafto

1.D. NUMBER

387172

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

member communications
meetings and appearances
office expenses

petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL

phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VvOT

print ads

WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

,vilo rugo O Ak

CHP

Caw Pc((ﬂ"\ Bounuers 58F as

e - Cavrett Hard ware

CHP

Bavwnew S‘GL@GSJ rope

% f{e ‘«JV‘&PS' é‘?-S’O

FiL

CC\W‘F“tﬂ"‘ M (“"j Fee 5D.00

, \Viclq = \Vielq Desigy
-_.n—i
U

C e

Nard sigu« Banuer | (8.2

Desigus

Modevrpn Pastcar-d

LT

CGL\MFqZ « Loteratuve
and Mat {‘(K\js

32279

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

SUBTOTALS 5[ 53, 4|

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



SCHEDULEF

Schedule F L '::y Beroundad Statement govers period CALIFORNIA
Accrued Expenses (Unpaid Bills) fo whole dollars. from___7, /, /L FORM 460
oun_ 1124/ 12
SEE INSTRUCTIONS ON REVERSE through Page ; of ?
NAME OF FILER 1.D. NUMBER
C avwmelo T Awatbo 389 492

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)
NAME AND ADDRESS OF CREDITOR CODE OR OUTST(:)NolNG AMOUNT(mCURRED AMOU‘»?T PAID OUTS'I('dA)NDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Peb ol o= VAN <la Desiqy : ¥ &
ﬂ" C MY _O- 25000 | —O - | 750.00
— "

o $ % (] : . = : a I
< 4
. .
. — . - |
sul::ry“r::z:st1 t::t Sa‘::ezc:‘r;glgl.xtlons or independent ex‘pendlrures must also be SUBTOTALS § $ $ $ 7 50 R 0@
Schedule F Summary P _
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 7 5D .00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ccoeveveeerereerereverersenennns INCURRED TOTALS $ d
2. Total accrued éxpenses paid this period. (Inglude all Schedule F, Column (c) subtotals for payments on o -
acgrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............c.ccoerriverrcunnnee PAID TOTALS $ —
[ 3
3. Net change this period. (Subtract Line 2 frori Line 1. Enter the difference here and <D. 00
on the Summary Page, Column A, Line 9.) NET $ 7 ‘<

May be a negative number

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



