COVER PAGE

Recipient Committee Date Stam
Campaign Statement i CALIRORNIA 460

FORM
Cover Page RECEIVED
Statement covers period Date of election if appligable:
from 10-23-2016 (Month, Day, Year) NO v - 3 20,6 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 11-02-2016 November 08, ZOL CIT'Y OF HEALDSBURG
{
1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥] Officeholder. Candidate Controfled Committee [ Primarily Formed Ballot Measure b/ Preelection Statement O Quarterly Statemen
A - . Q y t
State Candidate Election Committee (C)ommlttee [0 semi-annual Statement O Special Odd-Year Report
9 geC,S"Pm Controlled I Termination Statement
{Aisa Compiete Pert 5 O sponsored {Also file a Form 410 Termination)
{Alsa Compiele Part 6) i
O General Purpose Commiittee L1 Amendment (Explain below)
O sponsored I Primarily Formed Candidate/
Small Contributor Committee g:fg::‘g}gg’ %ommmee
O Political Party/Central Committee "
. . 1.D. NUMBER
. m Treasurer
3. Committee Information 1384442 (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 P.O. BOX) cITy STATE __ ZIP CODE AREA CODE/PHONE
[ ——— Gy 4 ww S
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
S 4 T T
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ChY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL" FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bestof my kpowledge the infprmation contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is trug g orgect.

Executed on 11-02-2016 By

Date

11-02-2016

Executed on By = :

Date eholder, CandidaTwQgte Measure Proponent or Responsible Officer of Spaonsor
Executed on By

Date ! Signature of Controlling Officeholder Candidale State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate. State Measure 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 CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page ’j‘ ’\ of
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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
notincluded 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 .D. NUMBER
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.
) [ ves [ no : .
SOWNITTEE ADDRESS STREET ADDRESS (NG 70,50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
. . [[] oppPosE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O vo [J surPORT
[J orpPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy 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 0
from 10-23-2016 FORM
11-02-2016
SEE INSTRUCTIONS ON REVERSE through Page 3 of 7
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 FromSTEND Waos% | Running in Both the State Primary and
General Elections
1. Monetary Contributions..............cooeooeeemeceneneeereeeeerssron, Schedule A, Line3  $ 0 $ 11242.00 11 throuah 6/30 711 to Date
2. L0ans RECEIVE..........cccooocervvvvcevssisieecesenmmnniessecsessaseenes Schedule B, Line 3 0 1000.00 20. Contributi o ’
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ...cooovmerern, AddLines1+2 % 0 $ 122:588 Received $ $
4. Nonmonetary Contributions............coevveen... Beverreenens Schedule C, Line 3 0 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............o....... AddLines3+4  § 0 5 12682.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ooooooeoorsorsoceeereeeseesseeesesssesssss Schedule E, Line 4 $ 588742 ¢ 11657.47 | candidates
7. LOANS MAUE.........ooooecrosereseieeeeeeesrmeseeseesseeseeeereeessanes Schedule H. Line 3 0 0 , l j M
2. C tive Expenditu ade*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 5887.42 11657.47 (I Subject to Volantery Expenditare Limity
9. Accrued Expenses (Unpaid Bills) .........c.cccoorersnnen Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENL...........cccouureverorroeresesreoes Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE..........cooomroroec AddLines8+9+10 § 588742 11657.47 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ 6941.78 To calculate Column B,
13. Cash RECEIPES ... Column A, Line 3 above 0 de ar:m’ums in C‘::U"‘n
to the corresponding » in i ; ;
14. Miscellaneous Increases to Cash Schedule I. Line 4 0 amounts from Column B r::;%:':i:%ﬂ'j;:‘g’?" may be difierent from amounts
5887.42 of your last report. Some
15. Cash Payments ........cccccrvcerienecrnveeereesessesssscens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 1054.86 | pe negative ngures Lh?rt
should be subtracted from
If this is a termination statement, Line 16 must be zero. pr:\::ous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......coocooorroerroe. Schedule B, Part2  $ Q | filed for this calendar year.
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;'; Lines 2.7, and 9 (i
18. Cash Equivalents............ccocccormevrrvenirseorenans See instructions on reverse  $ 0
19. Outstanding Debts.........c.ccccceerernn.. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

Loans Received from ___10-23-2016 FORM
SEE INSTRUCTIONS ON REVERSE through 11-02-2016 Page 4 of ?
NAME OF FILER .D. NUMBER
Friends of Gary W. Plass For City Council 2016 1384442
Q) ) © )] Q) 4] @
FULL NAME, STREET ADDRESS AND ZIP CODE o ézchgg'&’ fﬁg;;gg §$ER OUTSTANDING |  AMOUNT | amounTPaip | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN closeaElls | PADTHIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Gary W. Plass American Liberty 0 pao
; investigations s 0 | s_1000.00 0 $.1000.00 | s_1000.00
g RATE
LY Self Employed [ FORGIVEN PER ELECTION™
s_1000.00 | 01, 4-16-2017 3-21-201 |
Tm IND ] com O otH [JPery [0 scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s $ % $ §
[ FORGIVEN RATE PER ELECTION**
$ s s $
TD IND [] com O otH [JPTY O scc DATE DUE DATE INCURRED
7 a0 CALENDAR YEAR
s s % H ]
[J FORGIVEN RATE PER ELECTION*
$ $ $
TD IND D COM D OTH D PTY D scc s DATE DUE DATE INCURRED
SUBTOTALS § 0$ 0% 100000 $ 0
(Enter (e} on
Schedule B Summary Schedule E. Line 3)
1. Loans received thisS PEHOM ............ociiveiiececeece ettt et e vt eaesnta st eeasesessessvasesssaneensen $ o)
(Total Column (b) plus unitemized loans of less than $100.) TCoriiibator Codes
; ; ; ; IND — Individual
0
2. Loans paid or forgiven this period IS s $ COM ~ Recipient Committee
(Total Column () plus Ioaqs 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 Line 2 from Line 1.} ........ccooeeieiiiee e, NET § 0 SCC - Small Contributor Committee

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

[‘Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10-23-2016 FORM
11-02-
SEE INSTRUCTIONS ON REVERSE through 1-02-2016 Page SQ of
NAME OF FILER | D. NUMBER
Friends of Gary W. Plass For City Council 2016 1384442
DATE FULL NAME, STREET ADDRESS AND conTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
ODE O T OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
copet | Pikraioeo e ™" | coosorsenvioes | PNEET | onevomr venr | TOONE
James Family Cellars LAIND Wine Produ Wi
ames D COM roaucer ne
9-9-2016 | joff g Judy James [CJOTH Self Employed 240.00 240.00
SHGIIOVE Ve CPTY
SR Oscc
Rich & Carol Ryan W IND Contract Food
o ic aro [JCOM actor 00
9-9-2016 -] CoTH Self Employed 200.00 200.00
ey S OPTY
Oscc
JIND
[Jcom
[JOoTH
OpPTY
[Jscc
[JIND
dJcom
[JOTH
OpPTY
[dscc
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 SUDLOLAIS.)...........c.coceriiiiicicetce st eeesen s s e s e s s $ 0 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ocovevevvvevin $ 0 gg‘ -gtlf}t‘?f (I‘f’;9~hb“3i"ess entity)
~ Political Party
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

Amounts may be rounded :
gchedulf EM 4 to wholeydollars. Statement covers period CALIFORNIA 46 0
ayments Made from___ 10-23-2016 FORM
11-02-2016 ( ’Q 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Gary W. Plass For City Council 2016 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 supposing/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)
NARIE-AND ADDRESS OF PAYEE
(IF COMMITTEE ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AD-vantage Marketing Inc Campaign Literature and Mailing
LIT 522.79
Wy RN
AD-vantage Marketing Inc Campaign Literature and Mailing
- LIT 877.38
SN A e
Print Market Solutions Campaign Literature and Mailing
Lit 3171.37
-7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4571.54
Schedule E Summary
. . . 5887.42
1. Itemized payments made this period. (Include all Schedule E SUBOAIS.) ............v.oeeeeeeeeeeeeeee oo 3
2. Unitemized payments made this period of UNGEN $100.................oiiivireeieeeee e eeees oo e s oo s s e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) e ettt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)......ccoceveevernnnn..., TOTAL $ 5887.42

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.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 46 0

10-23-2016 FORM

through 11-02-2016 Page L of Z_

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

1.0. 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 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 Iegal 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SC Design Campaign Literature Design
LIT 1315.58
T S
* ¥
3
SUBTOTAL $ 1315.58

* 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



