= s COVER PAGE

Recipient Committee Date Stamp T

Campaign Statement s - ORNA 460

Cover Page RECEY ;

Statement covers period Date of election if applicable: 0CT -6 1 . 1 of 9
from 1/1/2016 (Month, Day, Year) T " For Official L?e Only

CITY GF 15 Al ponrme |

SEE INSTRUGTIONS ON REVERSE throug____ 913012016 11/8/2016 i chhdale k]

1. Type of Recipient Committee: Al Committees - Compiete Parts 1,2,3,and 4,

Officeholder, Candidate Controlled Commiittee ] Primarily Formed Baliot Measure

2. Type of Statement:

Preelection Statement 0 Quarterly Statement

O state Candidate Election Commitiee Committee ] semi-annual Statement ] Special Odd-Year Report
O Recall O controlied O i
{Also Complete Part 5) '®) Termination Statement
il mas,?z‘)’ (Aisa file a Form 410 Termination)
O General Purpose Committee 0 Amendment ({Explain below)
Sponsored 3 Primarlly Formed Candidate/
Smali Contributor Commiittee Officeholder Commilttee
Political Party/Central Committee (Ao Canplets Pt 1
3. Committee Information "'?I'gg;;?., Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER—

NAUJOKAS FOR HEALDSBURG CITY COUNCIL 2016

STREET ADDRESS (NO P.0. BOX)

cy STATE ZIP CODE AREA CODE/PHONE

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

ciry

OPTIONAL: FAX / E-MAIL ADDRESS

STATE 2P CODE AREA CODE/PHONE

Lauren Pames
MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

b TN

NAME OF ASSISTANT TREASURER, IF ANY

———

MAILING ADDRESS

city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

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

10/4/2016

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

Executed on 5o By -
10/4/2016

Executed on o By — &ign

Executed on o By

Executed on By

Signature of Cont olling O

ehalder, Candidate, State Measure Propanent

Date

"~ Signature of C

10 Officenolder, Candidate, State Measur Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

g CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joseph Naujokas
OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION OJ supPORT
. . . OPPOSE
City Council Member - City of Healdsburg =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) — GITY STATE __ ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
SR J—
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 QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Cc
Y Hmm—— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NG FO_80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
O oppose
CiY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppORT
[ oprosE
COMMITTEE NAME 1. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | - =
3 ves ) ] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 469 (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. Statement tod
Summary Page covers per| CALIFORNIA 460
" 1/1/2016 FORM
om
9/30/2016 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joseph Naujokas 1387597
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received PR e o Yo Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 5628.88 $ 111 through &/30 71 1o Date
2. Loans Received Schedule B, Line 3 0 20, Contribut
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS .....ooooveeeoreo, Addlines1+2 § 5628.88 $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4 5628.88 ¢ Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Lined  $ 1788.76. s Candidates
7. Loans Made Schedule:H, Line:3 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 1788.76 " Sublectto Vol Earmre L
8. 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/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+8+10 § 431264 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ................ccoonnn... Previous Summary Page, Line 16  $ 0 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 5628.88 :dtd :.lmounts In C‘::"“"
0 e correspon L i
14. Miscellaneous Increases to Cash ............coovnoon., Schedule J, Line 4 amounts from Solum",‘.’e rﬁg&:’:ﬂ%‘;‘:j‘:ﬁ%’_"" may be different from amounts
15. Cash Payments Column A, Line 8 above 1788.76 zm’::,::;: gm’;niﬁ'::y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 § 3840.12 b: ne'g:tive igur;s e:’h:t
SNoul subtra om
If this is a termination statement, Line 16 must be zero. pr:vious:e:od amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cooooeerneeeneeeeiseone Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts iy e T a0
18. Cash Equivalents See instructions on reverss  $

19. OQutstanding Debts...............ooveeen.... 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 dollars Statoment covers period SN, 460
rom 1/1/2016 FORM
9/30/2016
SEE INSTRUCTIONS ON REVERSE through Page_ 4 _or_ 9
NAME OF FILER D NOVBER
Joseph Naujokas 1387597
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO D. PER ELECTION
REGEED A TS st SO0, OF CONTRIBUTOR CONTRIBUTOR | ' OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF.EUPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
#1iND
incy Imhoff ; i
9/24/2016 m Hovy | ommunity Cultivator 100.00 100.00
S Shanms. gery
Oscec
IND
9r24/2016 | ghlun McCatffery G com Mechanical Engineer 160.00 160.00
Sheamms ng Self Employed ' '
RSO EEA TEGER
Oscc
Cino
C T ) OortH Self Employed ' )
Sanlnmien, SEENNS. Opry Py
Oscc
OJIND
Sonoma County Democrats
9/23/2016 4 lcom | FPPC# 743865 100.00 100.00
S OotH
—— § VT geTY
Oscc
MiinD
Laura Stern i i
Clcom Financial counselor
9/13/2016 CoTH Brownson Rehmus & 500.00 500.00
£ OpTY Foxworth
[Oscc
SUBTOTAL § 960.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all Schedule A SUDEOLAIS.) .............couuruuerrermsiiscisneerseeseseesesssesesessess s es s e eeeeeeeeseenn $ 4483.88 Com- gﬁg‘fﬁ;f?gﬁ“gf&m
2. Amount received this period ~ unitemized monetary contributions of less than $100 ....................... $ 1145.00 g;;l_—%lhi:g&%k:usiness entity)
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) eirrrinnne, TOTAL $ 5628.88
FPPC Form 460 (Jan/2016)

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



*

Schedule A (Contm uation Sheet) Amounts may be rounded

&

SCHEDULEA (CONT,)

Monetary Contributions Received to whole dollars: Statsment covers period CALIFORNIA 460
from 1/1/2016 FORM
through 9/30/2016 Page 5 of 9
NAME OF FILER 1.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 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (F sen.r-sgrmé%ﬁ& gsd)TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
i MIND . . .
Linda Go C1com Administrative Assistant,
9/11/2016 CloTH Kate Kinsella Educational 500.00 500.00
dpTy Consulting Sves
Oscc
Z1IND
Jana Jones Realtor, Eleven : Eleven
8/31/2016 ngm Sonoma County Real 100.00 100.00
=._ CPTY Estate
Oscc
2 IND
Bruce Abramson Clcom Loan consultant, Task
813012016 | oo eumm— CJoTH Mortgage 100.00 100.00
L— ey
Oscc
Laurence Parnes %g"gm Accountant, Self
8/22/2016 A e Som Employed 100.00 100.00
——— ger
[scc
, 2 IND
Kathleen O'Brien Social worker, West
8/20/2016 DCOM | county health centers 100.00 100.00
, S aerty
dscc
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 (1an/2016)

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

www.fppe.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statoment covers period

SRR o 460

through ____ 9/30/2016 Page__ 6 of__9
NAME OF FILER 1.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 | ) imATION AND EMPLOYER

RECEVED (ECOMMRTTEE, ALSD SITER LD, A CODE * RECEIVED THIS CALENDAR YEAR TO DATE

IF SELF-EMPLOYED, ENTER NAME
! OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Ed Parnes %g‘é’M Retired, NA

8/20/2016 CoTH 100.00 100.00
Oepty

Jscc

Joseph Naujokas %'c':ng Software Development

9/24/2016 oM | Manager 2523.88 2523.88

Pty DEPLabs Inc
CIscc

O IND

Ocom
JotH
Opty
Oscc

[Oscc

SUBTOTAL $ 2623.88

*Contributor Codes

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

OTH ~ Other (e.g., business entity)
PTY - Political Party

- FPPC Form 460 (Jan/2016)
SCC — Small Contributor Committee FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER
Joseph Naujokas

Amounts may be rounded
to wh olayd ollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2016 FORM
through 9/30/2016 Page 7 of 9
1.0, NUMBER
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 airlime 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafispouse 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 mallings PRT print ads WEB information technology costs (intemet, 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
ﬂ PRO 800.00
Bill Steck Campaign Messaging Services
g 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
. . . 1610.00
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) oottt ettt e $
2. Unitemized payments made this Period Of UNAET $100..........ccumwruureruuerississssiiessesssssssessssssesssseesessesseesssseessessessoessssssessssessseeeseeseeesesseeeessesn. $ 128.76
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ettt e e e san $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......c.ceveveeverereennns TOTAL $ 1768.76
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

. . to whole dollars. Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) trom 11112016 FORM 46 0
9/30/2016
hrough 8
SEE INSTRUCTIONS ON REVERSE throug Page )
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 paraphemalia/misc. MBR member communicatlons RAD radio airtime and production costs
CNS campalgn consultants MTG mestings 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 iterature and mailings PRT print ads WEB information technology costs (internet, e-mall)
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALEQ ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON ) OF THIS PERIOD
Joseph Naujokas
cmp 0 1457.79 0 1457.79
S YR .
Joseph Naujokas END
1457.79 231.46 0 1689.25
Emshon IR
Joseph Naujokas uT
A5 St 1689.25 716.63 0 2405.88
S e R o)
;::m::’ t:’\:tsarc:e ?J;tatigi:‘ﬁons or independent expenditures must also be SUBTOTALS $ 2405.88 $ 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, pius total unitemized accrued expenses under $100.) ....c....ccccererreeeereesresesnesnsnneens 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.).........c.cevrevevreeerennn. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2523.88
on the Summary Page, Column A, Line 9.) NET $ T T
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.
(Continuation Sheet) s""""";;‘:/‘;‘g"; g”'“ CALIFO RNIA 460
Accrued Expenses (Unpaid Bills) from
: through___ 9/30/2016 page_ 8 or_ 8
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 paraphemalia/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’ salarles
CVC clvic 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 staft/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servicas 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 OUTS':'X)NDING Amoum(mcumso Amou(r?r PAID oursg)uom
G
(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Joseph Naujokas WEB
2405.88 118.00 0 2523.88
ol
SUBTOTALS $ 240588 $ 118.00 $ 0 S 2523.88
FPPC Form 460 {Jan/2016)

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



