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1.

F Officeholder, Candidate Controlled Committee

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

O Primarily Formed Ballot Measure

2, Type of Statement:

W/ Preelection Statement O Quarterly Statement

State Candidate Election Committee Committee [J Semi-annual Statement {7 special Odd-Year Report
C‘Z Rec‘sllp ] O controlled [J Termination Statement
{Also Complets Pert ) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[0 General Purpose Committee (.) [ Amendment (Explain below)
Sponsored —5 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Ppoitical Party/Central Committee (4iso Complets Pt 7)
: . 1.D. NUMBER
. m form Treasurer(s
3. Com _l_ttee In ation 1387597 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NAUJOKAS FOR HEALDSBURG CITY COUNCIL 2016 Lauren Parnes
MAILING ADDRESS
)
STREET ADDRESS (NO P.O, BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE

AN
CITY STATE ZIP CODE AREA CODE/PHONE
SRRy 4 sy t _F ]
MAILING ADDRESS (Tl-= DIFFERENT) NO. AND STREET ORfP.O. BOX

CITY STATE —P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

e | -m A

NAME OF ASSISTANT TREASURER, I[F ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my know!
certify under penalty of (uerjury rnder the laws of the State of California that the foregoing is true and :

Executed on 0‘ )q ‘DES By £—

Executed on OL ( Mk (Q, By

— |
Signature of Controlling Officeffolder, Candidate, State Measure Proponent

Date

Executed on By
Date

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

CAII.:Igg'l\?nNIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Noseph N oy okeg

OFFICE SOUGHT OR HELD (INCLUiiLOCATION AND DISTRICT NUMBER IF APPLICABLE)

C f\‘j Crrad| Aembo™

O('L\ £

el dbug

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

city” STATE ZIP

Related Committees Not Included in this Statement: Lis¢any committees
notincluded 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?

O ves O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

. , .
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ Nno
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

O suppORT
1 orPPOSE

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

-

AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
S VT sUPPORT _ ~
Joseph-Naujokas City Council (] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[J orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orPoOSE

Attach continuation sheets if necessary

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



: : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ' whote dolis.

summa Pa e Statement covers period CALIFORNIA
y 9 from 01/01/2016 FORM 460
09/24/2016 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Joseph Naujokas 1387597
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO e SR Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A, Line3  $ 5378.88 $ 11 through 6/30 R
2. Loans Received s Schedule B, Line 3 0 20. Contributi
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS.....ccoveecverreernnne Add Lines1+2~ § _ 5378.88 $ Received $ $
4. Nonmoretary Contributions..............ccoseeeeeunn. Schedule C, Line'3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooro. AddLines3+4  § 5378.88 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... . Schedule E, Line 4§ 1788.76 g Candidates
7. Loans Made.......coooooooerevvereeenn. Schedule H, Line 3 0 22, Cumulative Expondi Mg
. t t .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 1788.76 (f Subjectto Voluntiry Expenditars L
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 2523.88 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 431264 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............ccoouuu..n. Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash Receipts e Column A, Line 3 above 5378.88 :dtd ;:ﬂounts in Ct:;ymn
0 the correspondin - H H 1 B
14. Miscellaneous Increases to Cash ..........ccceeeeeviiieernnns Schedule I, Line 4 0 amounts from gomm,? B rﬁ,ﬂ';?,‘;’g?,:%ﬁ,".ﬁ,ﬁﬁ‘g‘f’" may be different from amounts
. 1788.76 of your last report. Some
156. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3590.12 | pe negaiive figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. :i,“;:'\;:ousepz‘rjio(;aac"?oun::n If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ccooroeroe e Schedule B, Pert2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g:;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents...........ccccovuveenenereneereenn, See instructions on reverse  $
19. Outstanding Debts............ccoeeeurveenenee 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
H H i to whole dollars. Statement covers period
Monetary Contributions Received P CALIFORNIA 460
from 01/01/2016 FORM
09/24/2016 H 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Joseph Naujokas 1387597
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, T WA IEE ALu0 STEm 15 onamcy OV TRIBUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-Eg::lé%Ys'ESégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
9/24/2016 Shaun McCaffery Ocom Mechanical Engineer 160.00 160.00
= : El] SR: Self Employed
Oscc
. Z1inD
9/24/2016 W okey LJcom | composer 100.00 100.00
— S g;*(* self-employed
Gt
Oscc
Sonoma County Democratic Party Lo
912412016 ty % oM 100.00 100.00
' Oy apty
ks . [dscc
L/
Laura Stern g\loDM Financial counselor
9/13/2016 s CJoTH B 500.00 500.00
’ rownson Rehmus &
T E gz‘é Foxworth
. V1IND
Linda Go ini i i
Ccom Administrative Assistant
9/11/2016 “ CJoTH Kate Kinsella 500.00 500.00
: E gg\é Educational Consulting
SUBTOTAL $ 1360.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all SChedule A SUDLOAIS.) ..........c.ceiriieieirtereseet et eeeeeeeeeeeeseeeeeeeseeseseesseesessnssresassresssesesessens $ 4383.88 com ‘Zf}f;’:'f:;nc;wgﬁesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccoen...... $ 995.00 gw:%;‘t?g;fghsusmess entity)
3. Total monetary contributions received this period. &C ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.ccceueuunee. TOTAL $ 5378.88

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 01/01/2016 FORM
through 09/24/2016 Page ,)4,{ of 9
NAME OF FILER I.D. NUMBER
Joseph Naujokas 1387597
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
cove ™| CRTRIAENE | et | TR | o redomen
ND
Jana Jones 7 %LOM Realtor
- gpeTy County Real Estate
[Oscc
Bruce Abramson %g‘gM Loan Consultant
8/30/2016 CloTH Task Mortgage 100.00 100.00
= ) gpry
Oscc
Laurence Parnes %g\gw Accountant
8/22/2016 . CloTH Self Employed 100.00 100.00
! OpTY
‘ Oscc
Kathleen Obrien MIND | Social worker
8/20/2016 m CoTh West county health 100.00 100.00
] Opty | centers
Oscc
4 IND .
FdPames , , [Jcom Retired
8/20/2016 [ . otH 100.00 100.00
— -7 CipTY
CIscc
SUBTOTAL $ 500.00

[ *Contributor Codes

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

OTH ~ Other (e.g., business entity)
PTY — Palitical 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 cALFORNA 46()
from ____01/01/2016 FORM

through 09/24/2016 Page_ O of 9

NAME OF FILER 1.0. NUMBER
Joseph Naujokas 1387597

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR P AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED ' {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
F SELF'E'g;"E?};fﬁég;‘)T ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Joseph Naujokas . %2‘8,“ Software Developer

9/24 oy - CJoTH DEPLabs 2523.88 2523.88
. N ety
IR e rand ; Oscc

[JIND

Ocom
. hi M g’ : D OTH
= -‘- . ' D PTY
Oscc

OIND
Jcom
1 . ; 5 Sl : [JoTH
£ ‘.' . 2 ety
Oscc

OIND
Ocom
JoTH
Opty
Oscc

OIND

CJcom
» . D OTH
AR %
{Oscc

SUBTOTALS 2527, ¥

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Palitical Party

SCC - Smalil Contributor Committee FPPC Form 460 (Jan/2016)

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




SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers perlod CALIFORNIA 46 0
Payments Made from___01/01/2016 FORM
09/24/2016 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Joseph Naujokas 1387597

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 gxpenditure g;gbponing/oppesing 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

Matt Bail Graphic Design Services
PRO 800.00

Campaign Messaging Services

Bill Steck

CNS 200.00
City of Healdsburg Filing Fees

FIL 610.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1610.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBDLOLAIS.) .........c.couiviiiirieeeeetee e eeeeeeeeseeeeesseosasessessesssssessessessessessesensseeserssersaes 3 1610.00
2. Unitemized payments made this Period of UNAEN $T00..........c.cceeieiieeicieereneesine et e estssesbsat e s st aeeeseee st eesateeeaeeseassseeseneasesssresssnsssessenssses 3 128.76
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().).......ceioieuirceieiiririeietereeeeeeeeeeteeeeeeseessesessessessesssees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 8.)......cc.ccocoeueueneee. TOTAL $ 1788.76

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



SCHEDULE F

Schedule F o Amolints may be rounded statement covars period  [CVHIe LW T'aYp
Accrued Expenses (Unpaid Bills) from 01/01/2016 FORM
09/24/2016
through 8 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Joseph Naujokas 1387597

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.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
jokas
Joseph Naujoka CMP
- 0 1457.79 0. 1457.79
Joseph Naujokas END
1457.79 23146 0 1689.25
Joseph Naujokas . LT
1689.25 716.63 0 2405.88
* Payments that are contributions or independent expenditures must also be
summarized on Scheduie D. SUBTOTALS $ 0 $ 2405.88 $ 0 $ 2405.88
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.) .....c..cccceeveiviviiiiecivieeeeeeereeee e INCURRED TOTALS $ 2523.88
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.)......ccceerereeeveeereenene, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 593,88

on the Summary Page, Column A, Line 9.) NET $

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 Amounts may be rounded SCHEDULE F (CONT,)
. . to whole dollars. Stat
(Continuation Sheet) PPl A TORNA 4,60
Accrued Expenses (Unpaid Bills) from
20
through __09/24/2016 page_ 9 or_9
NAME OF FILER 1.D. NUMBER
Joseph Naujokas 1387597
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 CREDITOR CODE OR (a) AMOUNT(I?‘}CURRED AMOU(I:I:%' PAID @
OUTSTANDING TANDIN
: (IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BA(L)XJSE AT (!LgSE
s « OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
¢ h jokas
Joseph Naujoka WEB
2405.88 118.00 2523.88
.
i s
- ¥
SUBTOTALS $ 240588 $ 118.00 $ 0§ 2523.88

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



