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1. Type of Recipient Committee

[[] Officeholder, Candidate Controlied Committee [l Primarily Formed Ballot Measure

O State Candidate Election Committee
O Recall
D General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

2. Type of Statement

[l Pre-election Statement [] Quarterly Statement

Committee [J Semi-Annual Statement [0 Special Odd-Year Statement
85X controlled ] Termination Statement [0 Supplemental Pre-election
(O Sponsored [J Amendment Statement - Attach Form 495

Primarily Formed Candidate/
Officeholder Committee

. " 1.D. Number
3. Committee Information 1387552 Treasurer(s)

COMMITTTEE NAME NAME OF TREASURER

Healdsburg Citizens for Responsible Growth - No on Measure R Robert Marker
STREET ADDRESS
e

STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE  AREA CODE/PHONE
SR L A AN

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
L S SN SEEEEREEN
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
CcITY STATE ZIP CODE CiTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
y

4. Verification

o
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and
complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on / ?/ [Z4 ?M{ 4
Executed on IO - S-’ la((o

Executed on

Executed on

e =y
BY e {Ocantl — 1Y =0t R e, e Y
URE OF TREASURER OR ASSISTANT TREASURER

IGNA
(Lo 3
By P Al

SRENATURE OF CONTROLLING OFFIC :i‘i"lloﬂ. DIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF PONSOR

By

OF CO N CEHOLDER, CAN , STA URE PROPONENT

By

C ' ATE, STA FPPC Form 460 - January/05

State of California/St



COVER PAGE - PART 2

Recipient Committee ALIFORNIA - 4 & 0
Campaign Statement O
Cover Page - Part 2 Statement covers period Page 2 of 7
from  09/25/2016
through 09/30/2016
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Growth Requlation Ordinance
OFFICE SOUGHT OR HELD ( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER| JURISDICTION
R [ supporr
[] orpose
RESIDENTIAL/BUSINESS ADDRESS ( NO. AND STREET) ciTY STATE  zIP

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

NAME OF OFFICEHOLDER OR 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 contributions or make expenditures on behalf of your candidacy. OFFICE SOUGHT OR HELD

COMMITTEE NAME 1.D. NUMBER

DISTRICT NO. IF ANY

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

cmy STATE ZIPCODE AREA CODE/PHONE

NAME OF TREASURER CONTROLLED COMMITTEE 7
Oves [Jwo NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS ( NO P.0. BOX) [J sueeorr
[] oprose
cITY STATE ZIP CODE  AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D. NUMBER [J supporT
[] oepose
N G TSR SONTROIES CoEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[Tyes [Jwno [] sueport
COMMITTEE STREET ADDRESS ( NO P.O. BOX) 1 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT
[ oerose

FPPC Form 460 - January/05

State of California/Si



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period CALIFORNIA 4 6 O
Summary Page from 09/25/2016 FORM
through  09/30/2016 Page 3 of7
NAME OF FILER Healdsburg Citizens for Responsible Growth - No on Measure R 1.D. NUMBER
1387552
Column A Column B .
Contributions Received oo ToTe TS ERID CALENDAR veAs Calendar Year Summary for Candidates
o FROWATIHED SErenss Running in Both the State Primary and
1. Monetary Contributions . .. ...........v..... Schedule A, Line 3 $ 1,490.00 g 3,915.00 General Elections.
2. loansReceived.............iviiinnnn., Schedule B, Line 3 0.00 28,500.00 11 through 6/30 71 to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS .......... AddLines 1+2  $ 1,490.00 g 32,415.00 Recovad = § $
4. Nonmonetary Contributions . .... ........... Scheaule C, Line 3 0.00 0.00 21. Expenditures $ s
Made

5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 $ 1,490.00 g 32,415.00
Expenditures Made

6. PaymentsMade ....... .........ooeunnnn. Schedule £, Line 4 $ 0.00 g 23,940.03 Expenditure Limit Summary

7. LoansMade...........oovveininnennnn... Schedule H, Line 3 0.00 0.00 for State Candidates

8. SUBTOTAL CASHPAYMENTS .............. AddLines6+7 $ 0.00 g 23,940.03 22. Cumulative Expenditures Made *

( If Subject to Voluntary Expenditure Limits)

9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 2,000.00

10. Nonmonetary Adjustment .................. Schedule C, Line 3 0.00 0.00

11. TOTAL EXPENDITURES MADE .......... AddLines8+9+10 § 0.00 $ 25,940.03 $
Current Cash Statement

12. Beginning Cash Balance .......... Rravious Summary Page, Line 16 $ 6,984.97 $

13. CashReceipts .. .....covvnevvnvnnnnn. Column A, Line 3 abave 1,490.00

* Amounts in this Section may be different from amounts

14. Miscellaneous Increasesto Cash ............ Schedule I, Line 4 0.00 reported in Column B.

15, Cash Payments...........c..vuuuu... Column A. Line 8 above 0.00

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14. then subtract Line 15§ 8,474.97

17. LOAN GUARANTEES RECEIVED............ Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts

18, CashEquivalents . .......viviinnrioinnnenneieennnnss $ 0.00

19. Outstanding Debts. .......... Add Lines 2 + Line 9 in Column Babove $ 30,500.00 FPPC F"s't':t:"o‘; &‘;7;:;’,‘;’,%5,




SCHEDULE A

Schedule A Statement covers period CALIFORNIA 4 6 O
Monetary Contributions Received from 09/25/2016 FORM
through  09/30/2016 Page 4 of7
NAME OF FILER Healdsburg Citizens for Responsible Growth - No on Measure R 1.D. NUMBER
1387552
IF AN INDIVIDUAL, ENTER ICUMULA RE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR | ontriBuTOR OCCUPATION AND EMPLOYER AMOUNT v ALEJIIJ\;\%E%IA?QTE PE RE lbh;\qrEON
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED {JAN. 1 - DEC. 31) (IF REQUIRED)
Scott Landers IND Instructional Design 200.00 200.00
09/26/2016
S Self-empl no sep business name
o em e e o
Jan Tolmasoff IND Grower 200.00 200.00
09/26/2016
At 2 Russian River Rose Co
Timothy Q. Unger IND Retired 1,000.00 1,000.00
09/26/2016
= N.A.
[ermr o s P L
SUBTOTAL $ 1,400.00 l
* Contributor Codes
Schedule A Summary ND-Ingiidual
1. Amount received this period - itemized contributions L 50000 | OTH-omar T commiee oerthen PTY orC
(Includes all Schedule Asubtotals ). ............ it i it neeeany $ d . PTY - Palttical Party
_ ' 9000 SCC - Small Contributor Commitiee
2. Amount received this period-unitemized . . ........ .. .. . i i i e i -
3. Total monetary contributions received this period. FPPC Form 460{Jani05)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column ALine1)........... TOTAL $ 1,490.00  ppg TolkFree Helpline: 886/ASK-FPPC



SCHEDULE B - PART 1

Schedule B - Part 1 Statement covers period CALIFORNIA 460
Loans Received from 09/25/2016 FORM
through 09/30/2016 Page 5 of 7
NAME OF FILER Healdsburg Citizens for Responsible Growth - No on Measure R I.D. NUMBER
1387552
IF INDIVIDUAL (a) (b) (c) (d) (e) () (g)
FULL NAME, STREOEFT fggggss AND ZIP CODE OCCUPATION & EMPLOYER ouTs‘rANgéNG AMOUNT AMOUNT PAID oaqﬁrfg&”rs INTEREST ORIGINAL CUMULATIVE
FOOMMTIEE, DMMOER | aediihes | PGISMS | RETGE | SR | nadtiuon | MM |oTmRTO
James Winston Retired O PaAD CALENDAR YEAR
500.00 500.00 0.00 500.00 28,500
L]
S e N.A L] FORGIVEN PERELECTION™
: DUE DATE INTEREST RA DATE INCURRED
Contributor Code: IND 12/31/2025 0.00 %] 07/06/2016
James Winston Retired [J PAID CALENDAR YEAR
1,500.00 1500.00 0.00 1,500.00 28,500
)
ELECTION **
ST .2 [ FoRawven e
DUE DATE INTEREST RA DATE INCURRED
Contributor Code: IND 12/31/2025 0.00 %| o07/08/2016
James Winston Retired [J PAD CALENDAR YEAR
4,000.00 4000.00 0.00 4,000.00 28,500
=Ty LECTION
— N.A. [ FoRGIVEN PER ELECTION
DUE DATE INTEREST RATE] DATE INCURRED
Contributor Code: IND 12/31/2025 0.00 %| 07/18/2016
(b) (c) (d) (e)
SUBTOTALS $ 0.00 0.00 6,000.00 0.00
Schedule B Summary ND -l
1. Loans received this period COM - Recipient Committee (other than PTY or SCC
(Total Column (b) plus unitemized loans of less than $100.) . ........................... . $ 0.00 STT_',?;"M;';, Party
SCC - Small Contributor Committes
2, Loans paid or forgiven thisperiod ...........ciiiiiiiiiiriii ittt ieneereennns $ 0.00
(Total Column (c) plus loans under $100 pand or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine 2fromLine1.).......oviiiriiiniiieernnnnnn 0.00
9 P ( ) NET $ FPPC Form 460(January /05-S1)

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



SCHEDULE B - PART 1

Schedule B - Part 1 (contlnued) Statement covers period CALIFORNIA 4 6 0
Loans Received from 09/25/2016 FORM
through 09/30/2016 Page 6 of 7
NAME OF FILER Healdsburg Citizens for Responsible Growth - No on Measure R 1.D. NUMBER
1387552
IF INDIVIDUAL (a) (b) (c) (d) (e) (£) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION & EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID GUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER IF COMMITTEE, ID NUMBER BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT PAID AMOUNT OF CONTRIBUTIONS
’ oD PERIOD THIS PERIOD CLOSEOFTHIS | THIS PERIOD LOAN TO DATE
James Winston Retired [ PaID CALENDAR YEAR
1,500.00 1500.00 1,500.00 28,500
u [] FORGIVEN PER ELECTION **
I TR R N.A. DUEDATE | INTERESTRATH DATE INCURRED
Contrioutor Code: IND 12/31/2025 0.00 %} 08/03/2016
James Winston Retired [] PAID CALENDAR YEAR
10,000.00 10000.00 10,000.00 28,500
S
[ FORGIVEN PER ELECTION **
pr e N.A, DUE DATE INTEREST RATH  DATE INCURRED
Contributor Code: IND 12/31/2025 0.00 %| 08/09/2016
James Winston Retired [J PaD CALENDAR YEAR
11,000.00 11000.00 11,000.00 28,500
F ] FORGIVEN PER ELECTION **
c N.A. DUEDATE | INTERESTRATH DATE INCURRED
Contributor Code: IND 12/31/2025 0.00 %[ 08/28/2016
(b) (c) (d) (e)
SUBTOTALS $ 0.00 0.00 22,500.00 0.00

L ** Contributor Codes:  IND - Individual COM - Recipient Commiittee (other than PTY or SCC) OTH-Other PTY - Political Party SCC - Small Contributor Committee

FPPC Form 460(January /05-Sl)



SCHEDULEF

Schedule F Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 09/25/2016 FORM
through 09/30/2016 Page 7 of 7
NAME OF FILER Healdsburg Citizens for Responsible Growth - No on Measure R 1.D. NUMBER
1387552

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals )
IND independent expenditures supporting/apposing others 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 printads WEB information technology costs (intemet,e-mail)
(a) (b) (c) (d)
CODE OR OUTSTANDING OUTSTANDING
NAME AND ADDRESS OF CREDITOR DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED AMOUNT PAID BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD THIS PERIOD OF THIS PERIOD
Sonoma County Conservation Action PAC Data processing and 2,000.00 0.00 0.00 2,000.00
. field canvass
SUBTOTALS $ 2,000.00 $ 0.00 $ 0.00 § 2,000.00

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 $1 00.) voviiiii i, INCURRED TOTALS $ 0.00
2, Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, column A, LiN€ 9.) .......o.uuririeeeermene e, e NET $ 0.00

FPPC Form 460(January /05-Sl)



