Recipient Committee
Campaign Statement

COVER PAGE

CAl'__IggEINIA 460

Date Stamp

RECEIVED

Date of election if appligable:

Cover Page
Statement covers period
from 7-1-2016
SEE INSTRUCTIONS ON REVERSE through 9-30-2016

0CT -3 2016

or Official Use Only

(Month, Day, Year

CIYY OF HEALDSBYRG
l

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
XX officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure XX preelection Statement [ Quarterly Statement
O state Candidate Election Commitiee 8)mmittee [J semi-annual Statement ] special Odd-Year Report
O Recall Controlled [0 Termination Statement
{Also Complta Farl ) O sponsored (Also file a Form 410 Termination)
(Afso Complate Part 6)
[J General Purpose Committee O Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
. {Also Complete Part 7)
QO Polttical Party/Central Commitee
3. Committee Information 1D, NUMBER Treasurer(s
1384442
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRIENDS OF GARY W. PLASS FOR CITY LOUISE FOWLER
COUNCIL 2016 VAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) ciTY STATE _ ZIP CODE AREA CODE/PHONE
CY STATE  ZIP CODE AREA CODE/PHONE W
MAILING ERENT) NO. AND 51REET ORPO. B WAILING ADDRESS
CIY STATE _ ZIP CODE AREA CODE/PHONE cItY STATE  ZIP CODE AREA CODE/PHONE
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL, FAX / E-MAIL ADDRESS
4, Verification

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

/O"/” é By

information contained herein and in the attached schedules is true and complete. |

re

Executed on

S@Msurer or Assistant Treasuffe)

Executed on

T Tiate —
lo-~]1-/& o

Signaiure of Contralling Oficeholder Candidate Slate Measure Proponent

"Date ¥ N
Executed on By
Date
Executed on By
Date

Signature of Cantrolling Off cehalder, Canaioate State Measure Proponen

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

wians fnnre ra onw




COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2
PageL of‘lSE

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gary W. Plass
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Healdsburg City Council [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cITY STATE 2IP
) Identify the controiling officeholder, candidate, or state measure proponent, if any.

E -'L 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
7. Primarily Eormed Candjidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(sE) or candidate(s) for which this committee is primarily formed,
) - Oves [Ono - = :
COMMITTES ADGRESS STREETADDRESS (NO 7,050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
2 - . [ oppose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] orPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves O no [J supPORT
] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets Iif 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

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
7-1-2016 FORM
from
9-302016 3 An
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends Of Gary W. Plass For City Council 2016 1384442
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ%?){J:SJPSE:E?&LES) ToTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..............oooovuveoooovoooooooo Schedule A, Line 3§ 7558.00 $ 7558.00 11 through 6/30 71 to Date
2. L.0aNS RECOIVED......ovvvvnovoceeeereeemeeesssersesesoseeeooeooooo Schedule B, Line 3 0 1000.00 20. Contributi ?
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS......oooooo Add Lines1+2  § 7558.00 $ 7558.00 Received $ $
4. Nonmonetary Contributions..............e..ovvoeooooooooo Schedule’C, Line 3* 440.00 440.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......... .. AddLines3+4  § 7998.00 7998.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............o...eeeeeeereeoeoeoooooooooooooeooooooeo Schedule E, Line 4§ 4300.22 4300.22 | candidates
7. Loans Made Schedule H, Line 3 0 0 2 ¢ | E g Mad
. ti it *
8. SUBTOTAL CASH PAYMENTS............ AddLines6+7 430022 4300.22 (1 Subjoct 10 Voluotory Exomtiners Lo
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 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 430022 4300.22 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16  $ 0 To calculate Column B,
Column A, Line 3 above 7558.00 add amounts in Colgmn
) 0 Ato the corresponding *Amounts in this section may be different from amounts
......... Schedule I, Line 4 amounts from Column B reported in Column B.
; 4300.22 of your last report. Some
Column A, Line 8 above :
' amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15§ 3257.78 | be negaiive fgures tat
should be tract m
If this is a termination statement, Line 16 must be zero. pr:vious pzlrjioc; ar:our:?s. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ooovoooooovo Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;')‘ Lines 2.7, and 9 (f
18. Cash Equivalents...............ooomvveommvveoooooo, See instructions on reverse  $
19. Outstanding Debts.........c..ccoooeevnvonn 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 whole dotars Statement covers period CALIFORNIA 46 0
from 7-1-2016 FORM
through 9-30-2016 Page j of LRS—
SEE INSTRUCTIONS ON REVERSE
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
R | A ST s s ui ZIF CODE OF CONTRIBUTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Eg:E%v;fﬁésg;’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
) IND
8-13-2016 | m&dohn Lioyd Ligom | Big Johns Market 500.00 500.00
—— —— Ben
Oscc
Jason Lil ano
99 ason Liles [(Jcom Chief of Staff 250.00 250.00
8-22-2016 R— (JOTH Senator McGuire ' ’
TS DA 9o44s) Oery
Oscc
Tim Fowl 4IND _
8-17-2016 | guummirney Clcom | Bail Agem@ ‘ 500.00 500.00
==0 Cerv | “Redy ISl
Oscc @owd d
Mike McGuire for State Senate 2018 LJiND
8-19-2016 g%“j 250.00 250.00
G gery
Oscc
Brandt Insurance Agency Eg‘g,v, Insurance Agency
8-03-2016 OTH 250.00 250.00
dpty
Oscc
SUBTOTAL § 1750.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 6749.00 g"gM- '"giV;%QaLt Committee
. — Reciplel m
(Include all Schedule A SUBLOLAIS.) ............ccurrrieeereneee oo $ (other than PTY or sce)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 809.00 g;?_‘%,'i‘t?cr a‘fﬁ,‘i’hsus"’ess entity)
3. Total monetary contributions received this period. 558.0 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c..ccoo......... TOTAL $ 7558.00

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 46 O

from 7-1-2016 FORM
P
through 9-3-2016 Page S_ of /d
NAME OF FILER I.0. NUMBER
Friends Of Gary W. Plass For City Council 2016 1384442
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D CONTRIBUTOR
e | T TESHREARESTG N R | onggimonin | wediiEie | COHESRTRAT | ISS
OF BUSINESS) : ‘
i IND .
armel Amato Rrtired
8022016 | Cloom 150.00 150.00
OptY
Oscc
, K1 IND .
Germaine Amato Retired
8-02-2016 | g Sg%“f 150.00 150.00
arPTY
[scc
&Z1IND .
John Holt Retired
7-28-2016 | g 88?&4 250.00 250.00
Op1y
Oscc
AIND
7202016 | quenies Clcow Ggpeﬁ; Oger 100.00 100.00
OTH S¢ qu ‘ :
Oscc
. K4 IND ,
James Brush CJcom Banking
7-30-2016 — Hoon SuwnT g,—,-\{ ¢ 250.00 250.00
0Pty
Oscc R
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

—— J

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

7-1-2016

from

through

930-2016

page (D

CALIFORNIA
FORM

460
S

NAME OF FILER

Friends Of Gary W. Plass For City Council 2016

1384442

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8-01-2016

Richard Caletti

M IND

Ocom
doTH
apry
[dscc

Consultant

Sesd 8»@10\/ D

100.00

100.00

9-16-2016

Dennis C Stead

M IND

Ocom
QOoTH
apty
Oscc

Retired

150.00

150.00

9-9-2016

Richard Ryan

V] IND

Ccom
JoTtH
ety
[Oscc

Building Contrator

Rick ayM\/
C"owfﬂucf/en/

250.00

250.00

9-9-2016

Doug MciLroy

F

ZIND

Ccom
OotH
Opty
[Oscc

Winegrower

Sé A‘F (\«fioy%

349.00

349.00

9-9-2016

Daniel J Walsh

[ IND

[Jcom
[JoTH
gery
[Jsce

Retired

200.00

200.00

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
W

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from 7-1-2016

CALIFOR
FORM

throug!. ?;002_2016 Page ?

" 460
ot /&

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
S e i el I o R e
OF BUSINESS) T .
IND
Robert Lippincott JR. %COM Restaurant Owner
9-9-2016 ~ CJOTH Purish Restaurant, 200.00 200.00
e OpTY
[scc
Kurt Hahn N0, |Retired
9-92016 | em—— CoTH 100.00 100.00
L N gpry
[Jscc
Deb Viola %IC?ODM Designer- Self Employed
9-9-2016 L Ol oTH 100.00 100.00
LW CpTY
[Oscc
R M Norman %g\gﬂ Retired
8-30-2016 T Cloth 100.00 100.00
L) Opry
[Oscc
James E Landa %g\l(l))M Sales, LeDuc & Dexter
8-26-2016 [ 100.00 100.00
JoTH
D Oety
[Iscc
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)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

CAl;:IgCR)sINIA 46 0

from 7-1-2016
through 9-302016 Page Y of / J-
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 CONTRIBUTOR
receveo | T TITAARE RSO SSHRER TN UG | cpupppumosinon | nectibtas | “NADRAT | oo
OF BUSINESS) : :
IND
Shawn Widick %COM Shawn Widick DDS Inc.
8-29-2016 — . CJOTH 250.00 250.00
R CA IHE OpTyY
[Oscc
. [1IND . .
Jim Wood For Assembly 2016 California State Assembl
8-29-2016 z cOM | Member y 250.00 250.00
ety
[dscc
i1 IND .
Vern Losh Retired
8-26-2016 | Ju— Heom 100.00 100.00
ST TRy Oery
Oscc
4 IND .
Joseph J Palla Retired
8-22-2016 e 8 com 200.00 200.00
ety
[Jscc
MIND . .
Nancy Madarus COM Construction Eddinger
8-16-2016 | ouumemem E COM | Enterprises 100.00 100.00
) O PTY
[Oscc
SUBTOTAL $ 900.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Paolitical Party
8CC - 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 9x30-2016 Page 9 of / 6-
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 * °<?F%g&§g$§{:%¢§nps?rﬂgz'ﬁn? RECPE,IE\ﬁgJ HIS EQKE’:?ADREEE? 1’} (F ;%gO;LEED)
o] SINESS)
- , 5 IND .
William T Conklin O] coMm Dentist Self Employed
8-17-2016 u CJoTH 100.00 100.00
SR Pty
Oscc
Jerry & May Lou Eddinger b IND Construction, Eddinger
8-16-2016 | pumes———— 5 oM | Enterprises 100.00 100.00
"3 Ty
[Oscc
MIIND .
Scott Cavallo The Welding Sho
8162016 | omee—— Hoot | Hoaldsburg. 100.00 100.00
MR, gapty
Odscc
Susan Cavailo %IND Eddinger Plumbing
8-16-2016 | oquueeey 0 g%"f 100.00 100.00
R Opry
[scc
M IND ,
Tom Chambers Engineer - h
8-12-2016 C1com g Mac ] v 150.00 150.00
E— FiLms
aeTY
[Oscc
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)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULEA (CONT.)

Statement covers period

trom 7-1-2016

CAI;I;CR)II;NIA 460
Page ___/ a ofAL

through 9{70"201 6

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

I.0. NUMBER
1384442

DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Scott P. Bartley
8-12-2016 :

i IND

Ocom
JotH
Pty
Jscc

Architect, Hall & Bartley

250.00 250.00

Mary Valencia
8-10-2016

M1IND

com
OotH
OpTy
Oscc

CFO Touch Legal Inc.

150.00 150.00

Jerry Eddinger
8-16-2016 L=Ce08

M IND

dcom
[JoTH
gpTy
Oscc

Owner Eddinger
Enterprizes

100.00 100.00

9-20-2016 | Committee.

Sonoma County Alliance Political Action

OinD

com
OotH
OpTy
[Jscc

500.00 500.00

Yy —

JIND

dcom
JOTH
apPty
Oscc

SUBTOTAL $

1000.00

( *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 B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 7-1-2016 FORM
-39-2016
SEE INSTRUCTIONS ON REVERSE through 9-3 Page —”— °f—AL
NAME OF FILER 1.0. NUMBER
Friends of Gary W. Plass For City Council 2016 1384442
) ® ) ) o) i )]
IF AN INDIVIDUAL, ENTER
P S enpEn - > 2 9%P% | ocouparion o Ewplover. | OUISTAUBING | aviont SMOUNTRAD | BALANGEAT: |  pSREST | ORIGNAL | cumuiaTvE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGI’;\lé\grlsloGDTHls PERIOD THIS PERIOD * CLOEEER?SJHIS PERIOD LOAN TO DATE
Gary W. PLass American Liberty 0 paip CALENDAR YEAR
VR Investigations . 0 | $_1000.00 0 . s_1000.00 | ¢_1000.00
[ FORGIVEN RATe PER ELECTION™
s_ 1000.00 | 01, 4-16-2017 |, 0| 3-21-2016 |
TB IND D coMm D OTH D PTY D scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % H $
[ FORGIVEN RATE PER ELECTION™*
$ S s H S
7 IND Ocom OdotH [OPTY {Oscc DATE DUE DATE INCURRED
O eap CALENDAR YEAR
s H % H $
] FORGIVEN RATE PER ELECTION**
$ $ s $ $
TD IND D cOoM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0% 1000.00 $ 0
(Enter (e) on
Schedule B Summary Schedule E. Line 3)
1. L0aNS reCeived this PEFIOT ..........ccuruerureieeceseeeeee e essseess e s e eoeeeseeeeeee oo eeeeoeeeoeee o $ 0
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Godes —
2. Loans paid or fOrgiven this PErIOU.............u..vververceenereseeeseeeeseeeessesss e eeeeeeeeeseeeeseeoeee e $ 0 |C,:\IODI\/1— —Ian:(iidpl;::ﬂ Commitee
(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 LiN€ 1.) ...eeevvvmveeooeeooeeoeoeoeoooooooeoeoeoooeooe NET $ 0 | SCC ~ Small Contributor Committee |
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negalive number)
*Amounts 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 C Amo:::‘t:hrgzydlril;c::nded
Nonmonetary Contributions Received '

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

from

7-1-2016

Statement covers period

CAII_:I(I;gsIN 1A 4 6 0

through q -30~2016

Page I 1 of /S

NAME OF FILER

Friends of Gary W. Plass For City Council 2016

1.D. NUMBER

1384442

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ !F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OCCURATIONAND EMPLOYER | GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER} NAME OF BUSINESS) (JAN 1-DEC 31) (IF REQU'RED)
James Family Cellars glc':\lgm Wine Producer Wine
9-9-2016 | Jeff & Judy James DM | Tames Famil 240.00 240.00
ety
= Oee CEJlpay
9-9.201 Rich & Carol Ryan g]g\lcl)jm Contractor Food
-9-2016 | QI Rich Ry AtV 200.00 200.00
C10TH
e S Ofry | Contructian/
[ascc
JIND
[Jcom
JotH
OpPTY
Iscc
JIND
Ocom
[JOTH
Pty
[Oscc
Alttach 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 SChEAUIE C SUDOLAIS.).........curvurirereeeeceeeeeee e ereseeeeese s esseeseess s s e s e e eeeeeeeesseeeseeeee $ 440.00 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 g;\'(" "F?‘lr,‘?f ('e'.)g.;;usiness entity)
~ Follticai 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.) e TOTAL $ 440.00 N g

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAI;:I(I;g;NIA 4 6 0

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

trom 7-1-2016
through 9-30 ~2016 Page ’3 of -}S-
1.D. 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. 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 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State Filing Fee Form 410
e PRO 50.00
Muelrath Public Affairs, Inc. Voter Data
e LIT 1140.78
L ____ 7 I
Healsburg Chamber of Commerace Healdsburg Business Showcase
PRT 200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1390.78
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ..ottt et et $ L}(B Q0 '2 2\

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)..........cevereeeeeereeresoeeoeeeeoeoeoeeoeoeoeoeeeeoee oo $

..........................................................................................................................................

$ —-
T

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccouun...... TOTAL $ j3 o9 '2 ?ﬁ

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 _5"30 ~2016

SCHEDULE E (CONT.)

CAI}_:Igg:\?nNIA 46 O
Page !i ofi

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

.D. NUMBER
1384442

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
meetings and appearances RFD returned contributions

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

MBR
MTG
OFC

member communications

office expenses

SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/bailot 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United State Post Office Stamps
POS 94.00
Sonoma West Publishers Print Ads
PRT 135.00
[ ]
Print Marketing Solutions Door Hangers Campain Literature
- LIT 1650.39
S T
Bank of the West Checks
=y OFC 45.00
Bank of the West Checking Account Charges
. OFC 30.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1954.39

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fonc.ca.eov (866/275-3772)



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 O

7-1-2016 FORM

through (? ’?Q 2016 Page /\r oflJ—

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

1.D. 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 consuitants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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 PRQO 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
OFC 134.53
Amoruso Printing Campaign Literature
LT 45,68
Healdsburg Signs Yard Signs
LIT 774.84
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




