Recipient Committee
Campaign Statement

Date Stamp

Date of election if applichble:

Cover Page
Statement covers period
from 9-25-2016
SEE INSTRUCTIONS ON REVERSE through 10-22-2016

RECEIVED

COVER PAGE

CAESCRJ;NIA 460

(Month, Day, Year) OCT 26 2016

November 08, 2016 ~yiry OF HEALDBSBURG

or Official Use Only

1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

¥ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure b Preelection Statement [(J Quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement [ Special Odd-Year Report
9 gecf"P , Q Controlled I Termination Statement
(Also Compete Pert 5 O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) .
(O General Purpose Committee [0 Amendment (Explain below)
O sponsored 1 Primarily Formed Candidate/
O small Contributor Committee 8I§<é:rg:g§;1%ommittee
O Political Party/Central Committee s
. Committee Information 0. NUMBER Treasurer(s
3 mmitt orm 1384447 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRIENDS OF GARY W. PLASS FOR CITY COUNCIL 2016 LOUISE FOWLER
MAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

CcITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIl. ADDRESS

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 statement and to the best of my knowleek
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on 10-25-2016 By / -
Date istant Treasurer
Executed on 10-25-2016 By Yy _ _
Date Signature of Cojrolllyﬁmceholder_ Capdid onenl of Responsible Officer of Sponsor
Executed on By I
Date Signature of Controlling Officeholder Candidate. State Measure Proponent
Executed on By — —
Date Signature of Controlling Officeholder. Candidate. State Measuire Proponent

FPPC Form 460 (1an/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page—'z 01‘3A

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 ] SUPPORT
[ opPose

Healdsburg City Council

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

I ‘ 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. PMmarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
: ] y ) [ ves [ no
COMMTTEE ADORESS STREET ADDRESS (NOF.0-50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
; ) * [J opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPORT
1 orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] surporT
ES NO
oy O [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if 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

to whole dollars.
summary Page Statement covers period CALIFORNIA 46 O
from 9-25-2016 FORM
@
10-22-2016
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Friends of Gary W. Plass For City Council 2016 1384442
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEBULES) OTALTO DATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccoeeveeecenmeeeeescerinns Schedule A, Line 3 3684.00 $ 11242.00 1 through 6/30 11 10 Dat
2. Loans RECEIVEA..............ccorveerereecersererereese oo Schedule B, Line 3 0 1000.00 20. Contribui o o
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS........cooovovo Add Lines 1+2 3684.00 12242.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0 440.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENED.................. Add Lines 3 +4 3684.00 12682.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............occccccceveeeormrecooveermsrsmesssseeroon Schedule E. Line 4 1469.83 5 5770.05 | candidates
7. L0ANS MATE.........oooeereeeeeeeeeeeeeeeeeee e Schedule H. Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....c.ccoreroeerrseoreeson Add Lines 6 +7 1469.83 ¢ 5770.05 (F Sublect t Voluntary Expenditare Lmit
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENL.............oocooooovorororseeos Schedule C, Line 3 0 0 (mmv/ddlyy)
11. TOTAL EXPENDITURES MADE................ooorm. Add Lines 8+9 + 10 1469.83 5 5770.05 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 3257.78 To calculate Column B,
13. Cash Receipts ..................... Column A, Line 3 above 3684.00 de ahmounts in Cotjumn
to the correspondin * P . ;
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 | amounts from So.um,? B r::)‘:;;’:?n'%;h"; "?:‘g"’" may be different from amounts
15. Cash Payments Column A, Line 8 above 1469.83 | of your lastreport. Some
. Cash Payments .........c..cvuuveeeomeeoneeesererreeesssesns , amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 6941.78 | be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........cco.oooovor.. Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;’)‘ Lines 2.7, and 9 (f
18. Cash Equivalents..........c....ccocovemccvverinernen, See instructions on reverse
19. Qutstanding Debts.................c............ 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 Statement covers period caurorniA 460
from 9-25-2016 FORM
] v
through 10-22-2016 b
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Gary W. Plass For City Council 2016 1384442
DATE | FULLNAME. STRCET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | - 0GCUPATIONAND ENPLOYER | REGENVEDTHIS | CCALENOARaERR | | TODAE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Norther California Engineering Contractors LD
alifo ginee ntra CJcom
9-28-2016 | acen. oo 250.00 250.00
3 J ¥ r ' ' BEZE
California Real Estate Political Acti ClnD
alifornia Real Estate Political Action Zlcom
10-13-2016 | Committee. SEDMSEEESS Horw 500.00 500.00
o oot . W SRR PP CH 890106 % PTY
scc
Pete Seghesi %'ND
e ete Seghesio com Grape Grower 500.00 500.00
10-10-2016 ot iy iany CoTH Self employed ' '
' ] gery
Oscc
. IND
Cathy Seghesio Jcom Grape Grower
10-10-2016 | ugg i S2= ClotH | Self Employed 500.00 500.00
S 5. SRS OPTY
[Jscc
. IND
10192016 | el s O Ccom | Fowler Associates 500.00 500.00
- ] [JOTH Self Employed : :
NP a5 s CIpTY
[Oscc
SUBTOTAL $ 2250.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all SChEdUIE A SUBLOAIS.) ..........eeeeeeeeeeeeeeeee oot eseeee e ee e e $ 3500.00 coM - gf:g:'ﬁ:‘;:;wgrmsecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........o.coovvvvoo... $ 184.00 g;?:%;‘t?c'a(fihsusmess 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.)........ccoe......... TOTAL $ 3684.00

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 O
from 9-25-2016 FORM
A
through 10-22-2016 Page _LL of
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 * o&%g&’}%g{:ﬁ%:é:f;LgniR REC;Q;?SJ HIS EJ?\INE,\:?%FE ZE;‘S (F ;283&550)
IND
Phillip A. Trowbridge %COM Retired
10-14-2016 “- 0] OTH 100.00 100.00
T T .0 OPTY
[Oscc
Lisbeth Holmetjord M0, |Baci Cafe and Wine Bar
10-10-2016 ‘—- i ClotH Self Employed 200.00 200.00
« iy LA ety
[Jscc
. , K1 IND
Michael Merriil Attorney
.28- Ocom
9-28-2016 -—. . CloTH 150.00 150.00
|~ - A T —H ety
[dscc
Glenn Smith gg\‘gM Attorney
9-26-2016 | OIS ClotH Smith Dollar PC 100.00 100.00
.. ANy Oety
[dscc
Richard F. Holm % g\‘C?M Holm Industries
10-06-201 6 ’ “- D OTH Self Empoyed 200.00 200.00
AR ., ey Oery
dscc
SUBTOTAL $ 750.00
[ *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) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 9-25-2016 FORM
O
through 10-22-2016 Page __ & of {
NAME OF FILER I.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
IND
William Lamberson . % COM Tile Contractor
10-11-2016 -m‘r & [:]OTH Self Employed 150.00 150.00
JREEE, S OpTY
Jscc
Tony Crabb . [%“cr:qcl)jm Rretired
10-06-2016 T YT CJOTH 250.00 250.00
-~ Y OeTy
[Oscc
Patrick Kolstad %“CNgM City Council Member
10-09-2016 [ (N CoTH City of Santa Clara 100.00 100.00
7 ] ety
dscc
CIIND
v Ccom
OotH
ety
[scc
[JIND
3 [Jcom
> JOTH
Pty
[Jscc
SUBTOTAL $ 500.00
f'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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 9-25-2016 FORM
®
10-22-20 9
SEE INSTRUCTIONS ON REVERSE through 16 Page £ of
NAME OF FILER 1.D. NUMBER
Friends of Gary W. Plass For City Council 2016 1384442
Q) 1] © ] © - ()]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%iT&%%F\éiSS AND ZIP CODE OCCUPATION AND EMPLOYER OUBT ELTmlgl'ENG R égggghs AMOUNT PAID OEJ;ATLSATQE‘S%G INTEREST ORIGINAL CUMULATIVE
\IF SELF-EMPLOYED ENTER BEGINNING THIS OR FORGIVEN | 0SE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE. ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) ERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. R CALENDAR YEAR
Gary W. Plass American Liberty 0 Pa
SN i Shninn Investigations s 0 |s_1000.00 0 - | 5100000 | _1000.00
Smasenp Sy Self Employed [ FORGIVEN T PER ELECTION™
. s_1000.00 | 01/, 4-16-2017 | 3-21-2086 | s
"@mwo Ccom Qotv [Clery O scc DATE DUE DATE INCURRED
w2 CALENDAR YEAR
3 $ $ % $ s
[J FORGIVEN RATE PER ELECTION*
B s ] B T—— $
'Omno Ocom, Jotw Pty [Osce DATE DUE DATE INCURRED
e [ PaD CALENDAR YEAR
5 s % $ S
D FORGIVEN RATE PER ELECTION*
3 S [ B e —— H
TOmo Ocom [Joth [CIPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0% 100000 $ 0
(Enter {e) on
Schedule B Summary Schedule E. Line 3)
1. Loans received this PO .........cc.ceiriiiiieecieeeceee e ee e ee et 3 0
(Total Column (b) plus unitemized loans of less than $100.) TContributor Godes
2. Loans paid or fOrgiven thiS PEIIOG .................oeueeeeeeeeeeeeee oo eeeeeeeeeeeeeeeeeeeeeeeeoeee o $ 0 g"gM“ '"g;‘i%‘;::“ Commitee
(Total Column (c).plus Ioar!s under $100 paid or forglyen.) (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 Lin€ 2 from LINE 1.) ..o eeeeeeeeeeeeoeeeeeeeeeeeeeeoeeooeoeoeo, NET $ 0 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative 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 Amounts may be rounded SCHEDULE C

R . . to whole dollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 9-25-2016 FORM
W)
10-22-2016
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Friends of Gary W. Plass For City Council 2016 1384442
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED » 2P CODE OF CONTRIBUTOR copE * | OCCUPATIONAND EMPLOYER | GOODS OR SERVICES FAIR MARKET CALENDAR YEAR o ;%gS;EED)
Bt NAME OF BUSINESS) (JAN 1 - DEC 31)
James Family Cell LAIND Wine Produ Wi
ames Family Cellars ] com ine Producer ne
9-9-2016.1 jeff & Judy James Cotn | Self Employed 240.00 240.00
Ny gt e apTy
b Araunns Oscc
Rich & Carol R WAIND Contract Food
0. ic arol Ryan []coMm ontractor 0o
Ty S OPTY
[Jscc
[JIND
[Jcom
[JOTH
apTY
[1scc
[JIND
[Jcom
CloTH
apTY
[dJscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 440.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDLOAIS.).......cccoieiicier ettt ettt e e ee e eeeeersseresesesnesrnas $ 0 com -F?:ipi;:“ CSWMESECC)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........coovvveeiveiin, $ 0 g;;’ —F?fl')t‘?' <Ie'-:9-h3“5i"ess entity)
= rolitucal 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.)..................... TOTAL $ 440.00

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

from

through

Statement covers period CALIFORNIA 46 0

9-25-2016 FORM

S
Page 9 of

10-22-2016

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

I.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 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 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 (expiain)* 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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AD-vantage Marketing Inc Campaign Literature and Mailing
o LT 952.60
AD-vantage Marketing Inc Campaign Literature and Mailing
L LT 517.23
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1469.83
Schedule E Summary
. . . 1469.83
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) ..o $
2. Unitemized payments made this period Of UNAEr $100...............cccceivemeecererrrmensoeesees s eeceeoeeesesseesee s eee oo eoooeoeooooeeeoeoee $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (€).).c.cvvuiveeeereieeeeeeeee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).......co.oeoeveveeee TOTAL $ 1469.83
FPPC Form 460 (Jan/2016)

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




