Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CAI}_:IggII\?nNIA 460

Cover Page
Statement covers period
from_ 1—1-2016
SEE INSTRUCTIONS ON REVERSE through _2—24-2016

RECEIVEDwe Il ot 18
SEP 2 9 2016 For @fficial Use Only

11-8-2016 |C|TY OF HEALDSBURG

Date of election if applica
(Month, Day, Year)

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

State Candidate Election Cammiittee Committee
O Recall O controlled
{Alsa Complate Part 5) O Sponsored
(Also Camolele Parnt §1

[ General Purpose Committee
O sponsored [ Primarily Formed Candidate/

QO small Contributor Committee ,‘A):T‘éf,_hfj,'f,i'n?mmmee
O palitical Party/Central Committee oL

2. Type of Statement:

% Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

1.D. NUMBER

3. Commiittee Information 1384442

COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE)

FRIENDS OF GARY W. PLASS FOR CITY
COUNCIL 2016

STREET ADDRESS (NO P.O. BOX)

CITY S !ATE ZIP CODE

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

AREA CODE/PHONE

citY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

LOUISE FOWLER
MAILING ADDRESS

|

STATE ZIP CODE AREA CODE/PHONE

NAMF OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL TAX/E-MAILADDRESS

4. Verification

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

d herein and in the attached schedules is true and complete. 1

mation contal

Executed on q ’/ 2' g. / / Q By

.~ Sugnalure of Trameurarar Aglistgfl Treasurer
Cy 1

Signature of Controling Officeholder, Cand.date State Me7e Plyuuent { Jespon

r of Sponsor

Signature of Controlling Offiusholdsy, Cafididate, State Measure Praponent

4 / Date /,
Executed on Olll 9‘ DAa:l / ,} h By
Executed on By
Date
Executed cn By
Dat=

Signature of Cuntroling Officeholdar, Candidate, State Measure Proponent

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

weanar frne fa onu



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:ISCR):;MA 460

Page __& of _,ZQ:

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gary W. Plass

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

Healdsburg City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CiTY

. 4

STATE ZIP

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.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITy

STATE ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

J ves

CONTROLLED COMMITTEE?

[ Nno

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY

STATE ZIP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

5 JURISDICTION
BALLOT NO. OR LETTER D SUPPORT

[J oprosE

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 surPORT
[ oproSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
(] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[ orPoSE

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. iod
Summa Pa e Statement covers perio CALIFORNIA
Yy 9 7-1-2016 FORM 460
from
9-24-2016 3 /&
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends Of Gary W. Plass For City Council 2016 1384442
T . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO e T e Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduls A, Line 3 7558.00 $ 7558.00 111 through 6/30 71 to Date
2. LOANS RECEIVEM.........vvveerreereieniireeeeeeee s sereseessssenn Schedule B, Line 3 0 1000.00 20. Contributi ?
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......coovoeereeenn, Add Lines 1 + 2 7558.00 $ 7558.00 Received $ $
4. Nonmonetary Contributions...............ccccoeermmrervcesverennnn. Schedule C, Line 3 440.00 440.00 21. Expenditures
5. TOTAL CONTRIBUT|ONS RECEIVED.........ccorrore Add Lines 3+ 4 7998.00 4 7998.00 Made s s
2 &
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 4300.22 ¢ 4300.22 | candidates
7. Loans Made..........o.ooecovveeeeercoreson, Schedule H, Line 3 0 0 2. Cumulative Exoendi Mad
. t *
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 4300.22 g 4300.22 (f Subject to Voluntory Expendiare Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 430022 4300.22 / / $
Current Cash Statement J / $
12. Beginning Cash Balance............................ Pravious Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPLS ...........cccccomcmmrrrecrrvrissinsseneniins Column A, Line 3 above 7558.00 Z"td ?r:nounts in Ct::ym"
0 the correspondin: * H i i H
14. Miscellaneous Increases to Cash ...........c..ccouveerrennnn.. Schedule I, Line 4 0 amounts from (p;o,um,? B l‘é:;?ll::it?l’:%g}l:f::%l.on may be different from amounts
15. Cash Payments Column A, Line 8 above 4300.22 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 3257.78 1 be negitive figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous periodaamounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Scheduls B, Part 2 Q| filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘; Lines 2.7, and 9 (if
18. Cash Equivalents..........ccocoveeeeeeroeeecereees o, See instructions on reverse
19. Outstanding Debts..........ccovunnn..... Add Line 2 + Line 9 in Column B 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

. . . to whole dollars. -
Monetary Contributions Received o whole dotars Statement covers period CALIFORNIA 46 0
from 7-1-2016 FORM
9-24-2016
SEE INSTRUCTIONS ON REVERSE through Page 1 of /S
NAME OF FILER 1.0. NUMBER
Friends Of Gary W. Plass For City Council 2016 1384442
AMOUNT PER ELECTION
DATE A, T e At Eerem S onmmcy CONTRIBUTOR | CONTRIBUTOR oc"éﬁmg'x D, EMPLOYER RECEIVED THIS °”é”,i‘LLE’;T$ﬁTY°ERQTE TO DATE
RECEIVED CODE * (IF SELF’EQ,‘;’;?,*Sf,?égg*ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
IND
im&J ! i
8-13-2016 Kim ohn L Oyd Jcom Big Johns Market 500.00 500.00
G CloTH
G ClpTY
[dscc
J Lil Ao
8222016 | qumarsey oo v 250.00 250.00
- 1 ety
Oscc
Tim Fowler 4N i
= Oerv  |ARety ML
Oscc @owd d
Mike McGuire for State Senate 2018 A
8-19-2016 | mpiE— ] oTH 250.00 250.00
(e OpTY
Oscc
[JIND
Brandt Insurance Agency
8-03-2016 =- Clcom | Insurance Agency 250.00 250.00
r { Opty
Oscc
SUBTOTAL $ 1750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6749.00 g‘lgM- 'n’giViF’l{al © Commilt
. — Recipient Commiitee
(Include all Schedule A SUDIOAIS.) ...........iuieeeeeeeeeeeeeeeeeeee e et ee e oot $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........oovovevvieivinn. 3 809.00 g;? - I%Ht?éza(fb%ﬁ;’umess i)
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 $ 7558.00

FPPC Form 460 (Jan/2016)
FPPC Adbvice: 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 4 6 O
from 7-1-2016 FORM
.
through 9-24-2016 Page S— of / d
NAME OF FILER 1.D. NUMBER
Friends Of Gary W. Plass For City Council 2016 1384442
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&ZEEAJQEQ%E%:EE?;H%TAER RECPEEIE\I/R'IEODJ HIS ElihEh:?gigEg’; (IF ;Cé gl,}rREED)
IND
Carmel Amato - % COM Rrtired
8-02-2016 % TotH 150.00 150.00
Cmissingg. gery
Oscc
. ¥lIND .
Germaine Amato Retired
8-02-2016 = . E g‘T’g' 150.00 150.00
Oety
Oscc
M IND .
sJohnr Holt Retired
7-28-2016 “”-- E g%":' 250.00 250.00
G G Am, apTy
[Odscc
7.29-2016 Anna Darden gg‘gﬂ Grapegrower 100.00 100.00
-25- S . ANS: GNP tun: Do Sett Coploy ‘ '
Yt Cpry tGployeo
Oscc
7-30-2016 “James Brush - * %g‘lgM Banking 50.00 250.00
had G e, OotH  |Suwnit S'/—i\'fg- 250. 0.0
apPTy
nm— SRANNS e Qark
SUBTOTAL $ 900.00
[ *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 SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 7-1-2016 FORM
through 9-24-2016 Page 6 of x/ ks—
NAME OF FILER I.D. NUMBER
Friends Of Gary W. Plass For City Council 2016 1384442
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ baTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE F SELF_EgELB%gSégg)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
8-01-2016 Richard Caletti %COM Consultant 100.00 100.00
R artiaayeiih. OoTH Scit A . :
Do eAf f.’m@ Y <o
[dscc
Dennis C Stead AN, |Retired
S-16-2016 | o s G Dot 15000 15000
L ] aeTy
{Jscc
9-9-2016 Richard Ryan %&DM Building Contrator 250.00 250.00
_| " G otH Rich Ryan ' ’
Ginnissirdin, SRNND aery #
Oscc CamfRuc 34
9-9-2016 Doug MciLroy gg‘gM Winegrower 349,00 349,00
92016 | g G Dot | Seef Gaploy ' '
e S - Ty 0
Oscc
600016 | Daniel J Walsh AN, |Retired 200,00 200,00
e ¢ CJOTH ‘ '
ety
[dscc
SUBTOTAL $ 1049.00 §
( *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)
\. J 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 4 6 0
from 7-1-2016 FORM
through 9-24-2016 Page 7 of / S
NAME OF FILER 1.0. NUMBER
Friends Of Gary W. Plass For City Council 2016 1384442
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 * 0‘%%grégé§§%2%’:§§?§’L&‘ER REC,EQ,’;% THIS mﬁrﬁﬁ f;\s " T0 gSITl.?EED)
D
Robert Lippincott JR. %'Q'OM Restaurant Owner
9-9-2016 [ CotH Purish Restaurant, 200.00 200.00
LT - B aPTY
[Oscc
& iND .
Kurt Hahn Retired
9-9-2016 E 8$,T 100.00 100.00
— Sen
Oscc
, i1 IND .
Deb Viola Designer- Self Employed
992016 | ou—. Gm— LIcom ’ i 100.00 100.00
AR . CIPTY
[Oscc
dinD .
RMN n Retired
8-30-2016 &- E'g%';" 100.00 100.00
m Opr1y
Oscc
James E Landa %'CN(?M Sales, LeDuc & Dexter
8-26-2016 -- CloT 100.00 100.00
“;ﬂ gery
Oscc
SUBTOTAL $ 600.00 =
(" *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)
o

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 4 6 0
from 7-1-2016 FORM

through 9-24-2016 Page __L of _I__J-

NAME OF FILER I.D. NUMBER
Friends Of Gary W. Plass For City Council 2016 1384442
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&%g&é&%&é%:siM;L&LER REC;E;IE\Q%J S (CJ‘,\«\KE':?/BREZE?S (IF L(!)EgSTREED)
OF BUSINESS) ’ :
- M IND -
Shawn Widick Ccom Shawn Widick DDS Inc.
8-29-2016 SR CJoTH 250.00 250.00
UGS, gpry
[Jscc
Jim Wood For Assembly 2016 %g\lgm California State Assembly
8-29-2016 m [JOTH Member 250.00 250.00
G ID# GAS PTY
Oscc
B IND .
Vern Losh Retired
8-26-2016 | qnmmu— B oM 100.00 100.00
L F ] Opty
[Oscc
Joseph J Palla - %g\g}M Retired
8-22-2016 aSh Rl BoTH 200.00 200.00
4Giassing GREEEE Opry
[Jscc
Nancy Madarus w5 %g‘gﬂ Construction Eddinger
8-16-2016 | upmm Sameeig® . [JOTH Enterprises 100.00 100.00
G, A0 OPTY
[scc
X SUBTOTAL $ 900.00
( *Contributor Codes )
IND — Individual N r
COM - Recipient Committee . ¢
(other than PTY or SCC) .

OTH - Other (e.g., business entity)

PTY - Pdlitical Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
\. J 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 4 6 0
from 7-1-2016 FORM
through 9-24-2016 Page 9 of / 6-
NAME OF FILER 1D, NUMBER
Friends Of Gary W. Plass For City Council 2016 1384442
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 |.0. NUMBER) CODE * 0&%%5’?%?{:%2%25?;L&YM%R RECEQ;TSJ HIS EJ//\\LF\JET?%FEEE;R) (F ;ggS?;?EED)
IND
William T Conklin %COM Dentist Self Employed
8-17-2016 Ry e Gaey O] oTH 100.00 100.00
Samisny AEOEND gpry
I Oscc
. MIND . .
Jerry & May Lou Eddinger Construction, Eddinger
8-16-2016 ur‘-my-» ’ 8 8%“{' Enterprises ° 100.00 100.00
Gy SLENED gpty
. ? Oscc
&1 IND .
Scott Cavallo The Welding Shop
COoMm
8-16-2016 | u—————e SOTH Healdsburg 100.00 100.00
Ry G gery
[dscc
Susan Cavallo glggm Eddinger Plumbing 100.00 100.00
8-16-2016 | wng—"y S— ClotH ’ -
G SRR Opry
[dscc
K1 IND .
8122010 | e Ccom - |Eneineet “Nz‘ Thiv 150.00 150.00
— T ) CIpTY tems
[Jscc
SUBTOTAL $ 550.00
(" *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 SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7-1-2016 FORM
through 9-24-2016 Page / (] of / Lg-

NAME OF FILER 1.0. NUMBER

Friends Of Gary W. Plass For City Council 2016 1384442
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
B IND .
Scott P. Bartiey Clcom Architect, Hall & Bartley
8-12-2016 S TR 5] oTH 250.00 250.00
AR OpTY
[scc
. MIIND
Mary Valencia CFO Touch Legal Inc.
8-10-2016 2 : Ll com g 150.00 150.00
Ly ClPTY
dscc
. MIIND .
Jerry Eddinger Owner Eddinger
8-16-2016 | musmm o o Doom | erprizes 100.00 100.00
g 40 SR OeTY
Oscc
. " . CIIND
Sonoma County Alliance Political Action Z com
9-20-2016 | committee: oTH 500.00 500.00
- % Oery
Oscc
JIND
[Jcom
OJoTtH
2t . OPTY
[dscc
SUBTOTAL $ 1000.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Pdlitical Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
— J 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 7-1-2016 FORM
9-24-2016
SEE INSTRUCTIONS ON REVERSE through 0 Page 1 of / S
NAME OF FILER 1.D. NUMBER
Friends of Gary W. Plass For City Council 2016 1384442
ry y
LM (®) © @ © () )
IF AN INDIVIDUAL, ENTER G
FULL NAME, STREET ADDRESS AND ZIP CODE oc C;,LFJE éI,! %’,} ,,",\_'C\,'EE snngL gYER OU;’EJA\’L\J&IENG R :lls\?\(/)gg;ms 3"4%';2 méz Og;gﬁgg% gﬂgﬁ'i?; Aagﬁm%l: . gg#?lfsmu?l\éis
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) BEGIIL\Jé\l’{rI\JOGDTHIS PERIOD THIS PERIOD * CLO;ER?SJHIS PERIOD LOAN TO DATE
Gary W. PLass American Liberty O paD CALENDAR YEAR
ﬁ Investigations : 0 | ¢_1000.00 0 . $.1000.00 | s_1000.00
: A [ FORGIVEN RATE PER ELECTION*"
s 1000.00 | 0 s 4-16-2017 3-21-2016 |
TB IND D CcOoM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
) s 5 % $ s
’ L__] FORGIVEN RATE PER ELECTION **
$ ] s H
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
' ] PaiD CALENDAR YEAR
s $ % H H
[J FORGIVEN RATE PER ELECTION**
A . $ $ $ $
tOmNo Ocom Dot Opry [dsce 1 DATE DUE DATE INCURRED
*  SUBTOTALS $ 0$ 0$ 1000.00 $
- - {Enter (8) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOU ..........ccueeeriieiiiiiieeece ettt ee st s eesese s e et eneeeaseesenssessessesens $ 0
(Total Column (b) plus unitemized loans of less than $100.) (TContibutor Codes —
2. Loans paid or forgiven this period............c.ceceeveeveressenns et et e s e e e $ 0 'c':“gM‘_'"g;"g?p‘;:Lt Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (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 LiNe 1.) .......ccvvvveeriieriecnereeeeemeseseseeeseesessesenns NET $ 0 | SCC — Small Contributor Committee |

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

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

[" If required.

J

{May be a negative number)

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



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 7-1-2016 FORM
9-24-2016 /
SEE INSTRUCTIONS ON REVERSE through Page 1A /&
NAME OF FILER ' D. NUMBER
Friends of Gary W. Plass For City Council 2016 1384442
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ !F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED o O CODE OF CONTRIBUTOR CODE * (F seLrzupLOYED, EvTeR GOODS OR SERVICES VALUE C(’J\kﬁ"?_“;eg a‘;‘ (IF REQUIRED)
James Family Cellars gg“g’w Wine Producer Wine
9-9-2016 1 Jeff & Judy James DoTH :)’l\"\CJ F]\Nl zy 240.00 240.00
aOpPTY
[ —] Dece CE/lpag
Rich & Carol Ryan bdIND Contractor Food
OPTY Contruchian/
[(dscc
[JIND
Ocom
[JoTH
OPTY
scc
[JIND
Ocom
(JoTH
OPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDLOAIS.)........ccccurirreiceiereieeeerere et s et ebe bt st ebe et creneeseseseseneeseeesseasnns $ 440.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccveeveveuenenee.. $ 0 ;911::: —':Otlf“t‘?r (Ieég--nsusmess entity)
- tolitical Fa
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.)..................... TOTAL $ 440.00 - ~

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE E

Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made . 7.1-2016 FORM
rom
9-24-2016 /
SEE INSTRUCTIONS ON REVERSE through Page 3 of JS-
NAME OF FILER I1.D. NUMBER
Friends of Gary W. Plass For City Council 2016 1384442

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)
NRE T
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary, of Sfate . Filing Fee Form 410
L : A PRO 50.00
Muelrath Public Affairs, Inc. Voter Data
e LIT 1140.78
4
At T
Healsburg Chamber of Commerace Healdsburg Business Showcase
|y — T o
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1390.78
Schedule E Summary
1. Itemized payments made this period. (Include all SChEdUIE E SUDLOLAIS. ) .........ceeeieiverirerieiesieeeteeseseeeeseeseessaesessesssessesessssssessassssssssssssssessssans $ 17(3 Q0,2 2\
2. Unitemized payments made this period Of UNAEI $100..........c.ccuieeierirereoiiiiiietesiseetseseseesesestssseeesesssssssssssssssssasesesssessssssssessssssessssssssssssesssssssssssses $ 5~
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (). )......c...evuirerrireereereeeeeseeesesseseeeseseesesssssssesesserssasaes $ S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......ccocvuvevveeenane. TOTAL $ 73 Q0 '9\ Qﬁ

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.

Statement covers period

7-1-2016

from

through 9-24-2016

SCHEDULE E (CONT))
CALIFORNIA

FORM 460

NAME OF FILER
Friends of Gary W. Plass For City Council 2016

1.0. NUMBER
1384442

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications RAD radio airtime and production costs
meetings and appearances RFD returned contributions
office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

United State Post Office Stamps
SN G/ e POS 94.00
Sonoma West Publishers Print Ads
SR Gy PRT 135.00
. *
Print Marketing Solutions Door Hangers Campain Literature

. 1 LIT 1650.39
Bank of the West Checks
AR, OFC 45.00
Ry A5 WEN
Bank of the West Checking Account Charges
et OFC 30.00

SUBTOTAL $ 1954.39

* 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)



*

Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAI'_:ICI-;(;SINIA 46 0

Payments Made from 7-1-2016
9-24-2016
SEE INSTRUCTIONS ON REVERSE through Page / J ofjir
NAME OF FILER .D. NUMBER
1384442

Friends Of Gary W. Plass For City Council 2016

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

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)*

MBR
MTG
OFC
PET
PHO
POL
POS

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Healdsburg Lumber Company Supplies
CERU - OFC 134.53
¥ .

Amoruso Printing Campaign Literature
Healdsburg Signs Yard Signs

LIT 774.84

L
SUBTOTAL $ 955.05

* 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



