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1. Type of Recipient Committee

[:] Officeholder, Candidate Controlled Committee ' Primarily Formed Ballot Measure

(O State Candidate Election Committee

O Recall
D General Purpose Committee
( Sponsored

(O Small Contributor Committee
(O Political Party/Central Committee

Committee

(O Controlled
(O Sponsored

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement

Pre-election Statement
] Semi-Annual Statement
[] Termination Statement

[] Amendment

(] Quarterly Statement
[] Special Odd-Year Statement
[] Supplemental Pre-election

Statement - Attach Form 495

3. Committee Information FD-NUmBET 1389479 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
We R Healdsburg - Yes on Measure R Rebecca Olson
STREET ADDRESS
4 G ST AT
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE
J dnasananie a AENEE U
CITY STATE  ZIP CODE AREA CODE/PHONE  NAME OF ASSISTANT TREASURER, IF ANY
R & O Sz~ Mark L Decker
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
Eamapr e B annsn~
CiTY STATE ZIP CODE CiTY STATE ZIP CODE AREA CODE/PHONE
G &8 T [ & o SESFEaoEEsS

OPTIONAL: FAX/E-MAIL ADDRESS

e e

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and

Executed on

Executed on

|c>/5/l§

Executed on

Executed on

ing is

true and correct.

my knowledge the information contained herein is true and

SIGNATURE OF CONTROLLING OFFICEROLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 - January/05
State of California/S|



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

Cover Page - Part2 Statement covers period Page 2 of 11
through 09/30/2016
5. Officeholder or Candidate Controlled Committee . Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Amendment to City Growth Management Plan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION
R City of Healdsburg . SUPPORT
[] orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITyY STATE 2P PSS = =
Identify the controlling offceholder, candidate, or state measure proponent, if any
'MAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT T
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 1.0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE ?

E] YES D NO

COMMITTEE STREET ADDRESS (NO P.O. BOX)

CITY ’ S ~ 777 7UUSTATE  ZIPCODE

AREA CODE/PHONE

COMMITTEE NAME i.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE 7

Lives DOre

oY T " STATE ZIPCODE AREA CODE/PHONE

OFFICE SOUGHT OR HELD

1 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

"NAME OF OFFICEHOLDER OR CANDIDATE.

OFFICE SOUGHT OR HELD

[] support
J D OPPOSE
| " OFFICE SOUGHT OR HELD

D SUPPORT
| D OPPOSE

"NARIE OF OFFICEHOLDER OR CANDIDATE

! OFFICE SOUGHT OR HELD

SUPPORT
OPPOSE

MAME OF OFFICEHOLBER OR CANDIDATE

CFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

oo | oo

FPPC Form 460 - January/05
State of California/Si




Campaign Disclosure Statement Statement covers period
Summary Page from 01/01/2016
through 09/30/2016
NAME OF FILER We R Healdsburg - Yes on Measure R 1.D. NUMBER
1389479
Column A Column B .

Contributions Received umomEn Caleqdar_Year Summary for Qandldates

t Monetarv Contribu ' s 11611 00 11 61100 Running in Both the State Primary and

. onetary Contributions ... ................. Schegule A Line 3 3 ’ . ' . General Elections.

2. LoansReceived.......................... Schedlz B, Line 3 0.00 0.00 1/1 through 6/30 7H to Date

3. SUBTOTAL CASH CONTRIBUTIONS .......... Acdliesiiz S 11,611.00 11,611.00 | 20 Contrbufions 3

4. Nonmonetary Contributions .. ... ........... Schedulz G, Line 3 0.00 0.00 21, Expenditures 5 5

Made

5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 $ 11,611.00 11,611.00
Expenditures Made

6. PaymentsMade ......................... Schecule E. Line 4 $ 6,829.65 6,829.65 Expenditure Limit Summary

7. LoansMade........cooviiinnn . Scheduie H, Line 3 0.00 0.00 for State Candidates

8. SUBTOTAL CASHPAYMENTS .............. Add Lines6+7 P 6,829.65 6,829.65 22. Cumulative Expenditures Made *

( If Subject to Voluntary Expenditure Limits)

9. Accrued Expenses (Unpaid Bills) ............ Scheduis F, Line 3 0.00 0.00

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

11. TOTAL EXPENDITURES MADE ........... AddLines8+9+ 10 9 6,829.65 6,829.65 s
Current Cash Statement

12. Beginning Cash Balance.......... Previous Summary Page, Line 16 $ 0.00 8

13. CashReceipts . ....................... Column A, Line 3 above 11,611.00

* 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............o.covvnn. .. Column 4, Line 3 atove 6,829.65

16. ENDING CASH BALANCE Adg Lines 12 - 13 + 14, then subtract Line 15 S 4,781.35

17. LOAN GUARANTEES RECEIVED. ... .. ...... Schecuis 5, Pa2 S 0.00

Cash Equivalents and Outstanding Debts
18. CashEquivalents . .......... ... i $ 0.00

19. Outstanding Debts. .......... Add Linas 2 + Linz 9 1n Colurnn S above 9 0.00

FPPC Form 460 - January/05
State of California/Sl|



Schedule A

Statement covers period

Monetary Contributions Received tom 01/01/2016
through 09/30/2016
NAME OF FILER We R Healdsburg - Yes on Measure R 1.D. NUMBER
1389479
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE| PER ELECTIO
RE%,SI—\?ED FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR CON'CF:F(;IBUTOH OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE N
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEG. 31) (IF REQUIRED)
Bruce Abramson IND Loan Consultant 150.00 150.00
09/19/2016
[r= st Task Mortgage
oo atoaii a s ]
Carmelo Amato IND Retired 1,000.00 1,000.00
09/19/2016
e N.A.
o et e
Brandt Insurance OTH 250.00 250.00
09/22/2016
&SrrmEmETETIETTE,
=g tsaranseem—a- ]
Jim Brush IND President/CEO 2,500.00 2,500.00
09/19/2016
[P A s Summit State Bank
[ sac o e Tn
SUBTOTAL $ 3,900.00
** Contributor Codes
Schedule A Summary IND - individual
. » . . . » . - 1D o It
1. Amount received this period - itemized contributions 6 700.00 SO - Recipient Commiliee oher than PTY or SCC)
(Includes all Schedule Asubtotals ) . ... ... . ! : PTY - Political Party
. ) 911.00 SCC - Small Contributor Committee
2. Amount received this period - unitemized . . .. .. ... 2 :
3. Total monetary contributions received this period. FPPC Form 460(Jan/05)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column ALine 1) ........... TOTAL § 11,611.00 FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from 01/01/2016
through 09/30/2016
NAME OF FILER We R Healdsburg - Yes on Measure R 1.D. NUMBER
1389479
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)

James Crabtree IND Land Surveyor 200.00 200.00
08/19/2016

Aggregated
a Crabtree Land Surbeying
Source: Crabtree Land Surveying

Danny's Electric Inc. OTH 300.00 300.00
09/22/2016

[ai e s a4

S e

John Dayton IND Real Estate Agent 300.00 300.00
09/22/2016

== Dayton & Tremont Real Estate

O ==

David Flum IND Owner 400.00 400.00
09/22/2016

Rggregated
R aTIrETTy DLF Engineers Inc
CEEEETIER, (EEEEER
' Source: DLF Znglneers Inc.
SUBTOTAL $ 1,200.00

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

)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from 01/01/2016
through 09/30/2016
NAME OF FILER We R Healdsburg - Yes on Measure R I.D. NUMBER
1389479
IF AN INDIVIDUAL, ENTER MULATIV DATE PER ELECT!
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [ oo OCCUPATION AND EMPLOYER AMOUNT cu CALEJ(')AI% ";% A ET S LCTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE | (1F SELF-EMPLOYED, ENTER NAME OF BUSINESS) S0 (JAN. 1 - DEC. 31) (IF REQUIRED)

Louise Fowler IND Bail Agent 100.00 100.00
09/19/2016

T 2T Liberty Bail Bonds

ey, T

Munselle Civil Engineering Inc. OTH 500.00 500.00
09/19/2016

5 ErrEET)

ey, e

Next Investments Inc. OTH 1,000.00 1,000.00
09/22/2016

SR T

eEErrT L, G

NuFamily LLC. OTH 1,000.00 1,000.00
09/22/2016

ERrren ST

ety SRR

SUBTOTAL $ 2,600.00

[ ** Contributor Codes:  IND - individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party  SCC - Small Contributor Committee ]




Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period 'CALIFORNIA® 460
Monetary Contributions Received - 01/01/2016 EORM
through 09/30/2016 Page 7 of 11
NAME OF FILER We R Healdsburg ~ Yes on Measure R I.D. NUMBER
1389479
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | (oo im0 OCCUPATION AND EMPLOYER AMOUNT e e T0 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
Ziedrich Properties OTH 1,000.00 1,000.00
09/13/2016
o AR i o
eEnEEy @
SUBTOTAL $ 1,ooo.ooL

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

)




SCHEDULE E

SChEdUIe E Statement covers period
Payments Made from 01/01/2016
through 09/30/2016 Page 8 of 11
NAME OF FILER We R Healdsburg - Yes on Measure R 1.D. NUMBER
1389479
CODES: If one of the following 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 tv. 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/opposing 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 print ads WEB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
AD-Vantage Marketing Printing 874.13
SlE———
Fasrma T
AD-Vantage Marketing POS 714.87
[ cmtions —imvora)
SIS GRS
AD-Vantage Marketing POS 714.87
o e s
[ amte S et Y
SUBTOTAL $ 2,303.87
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBtOtAIS.) . ..........o\oorr $ 6,829.65
$ 0.00

2. Unitemized payments made this period of under $100 .. .. ... .. ... . i
$ 0.00

6,829.65

4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL $
FPPC Form 460(January /05-Si)



Schedule E (Continuation Sheet)
Payments Made

from

through 09/30/2016 Page 9 of 11

Statement covers period
01/01/2016

NAME OF FILER We R Healdsburg - Yes on Measure R

1.D. NUMBER
1389479

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

MBR member communications
meetings and appearances

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)

CVC civic donations

FIL  candidate filing / baliot fees

FND fundraising expenses

IND  independent expenditures supporting/opposing others
LEG legal defense

LT  campaign literature and mailings

MTG
OFC
PET
PHO
POL
POS
PRO
PRT

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvVOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable production costs

candidate travel, lodging and meals

staff/spouse travel, lodging and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet,e-mail)

NAME AND ADDRESS OF PAYEE

CODE or

DESCRIPTION OF PAYMENT AMOUNTPAID

AD-Vantage Marketing

EETETD , SO

Printing

765.85

Mark Decker

eEETEheeny , GRS

POS

135.90

Healdsburg Signs 1Inc.

Wl =
Ry, BT

CMP

1,283.25

Muelrath Public Affairs 1Inc.

it Corp Rt e ST TS
Ty ISR

Voter Data

1,440.78

Sonoma West Publishers

SR vt 30

PRT

900.00

SUBTOTAL S 4,525.78

FPPC Form 460(January /05-Sl)



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Statement covers period
from

through 09/30/2016

SCHEDULE G
FOR:N__I__,:;_ 3

CA

01/01/2016

Page 10 of 11

NAME OF FILER We R Healdsburg - Yes on Measure R

1.D. NUMBER
1389479

NAME OF AGENT OR INDEPENDENT CONTHACTOR
AD-Vantage Marketing

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

member communications
meetings and appearances

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

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 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/opposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
* Payments that re contributions or independent expenditures are also summarized on Schedule D
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTON OF PAYMENT AMOUNT PAID
USPS - Santa Rosa POS 714.87
ST, ADSERIEDS
USPS - Santa Rosa POS 714.87
- eETT R
TR, Jih TS
TOTAL $ 1,429.74

FPPC Form 460(January /05-SI)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

from

Statement covers period

through 09/30/2016

01/01/2016

NAME OF FILER We R Healdsburg - Yes on Measure R

1.D. NUMBER
1389479

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Muelrath Public Affairs 1Inc.

CODES: If one of the following 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 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/opposing others POS postage, delivery and messenger services TSF transfer between committees ©f the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
* Payments that re contributions or independent expenditures are also summarized on Schedule D
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTON OF PAYMENT AMOUNT PAID
L2 Voter Data Voter Data 1,440.78
R AN T
Ay Al
TOTAL $ 1,440.78

FPPC Form 460(January /05-SI)



