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Fgr Official Use Only
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1. Type of Recipient Committee

|:| Officeholder, Candidate Controlied Committee . Primarily Formed Ballot Measure

2. Type of Statement

Pre-election Statement O Quarterly Statement

O State Candidate Election Committee Committee Semi-Annual Statement [0 Special Odd-Year Statement
O Recall "I Controlled [J Termination Statement [J Supplemental Pre-election
[] General Purpose Committes ! Sponsored ] Amendment Statement - Attach Form 495

Sponsored N

Small Contributor Committee g%?;::zx’rggggmﬂdate/

Political Party/Central Cornmittee

. 1.D. Number
3. Committee Information 1389479 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
We R Healdsburg - Yes on Measure R Rebecca Olscon
"STREET ADDRESS

@ amg Gl

“"STREET ADDRESS (NO PO BOX) CIY STATE  ZIP CODE  AREA CODE/PHONE
2 K “SanEEmm -t
Y STATE _ ZIP CODE AREA CODE/PHONE  NAME OF ASSISTANT TREASURER, IF ANY
S apr o “amip /. AEmN

"MAILING ADORESS (IF DIFFERENT) STREET ADDRESS

Gl N ey Y, di e

cITY STATE  ZIP CODE cITY STATE  ZIP CODE AREA GODE/PHONE
S -— T = C )
"OFTIONAL: FAX/E-MAIL ADDRESS , "OPTIONAL: FAX / E-MAIL ADDRESS

A e

4. Verification

I have used all reasonable diligence in preparing and reviewing this statemegyt a

complete. I certify under penalty of perjury under the laws of the S

best of my knowledge the information contained herein is true and
hat the foregoing is true and correct.

Executed on // “7’// 4 By
77 RER
Executed on B
y SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
SIGNATURE OF CONTROLLING OF FICEROLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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State of Califomia/SI



COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page - Part 2 Statement covers period

from  10/23/2016

through 11/02/2016

5. Officeholder or Candidate Controlled Committee 6. 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 W suPPoRT

[] oppose
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 iqcluded {n th.is statement that are _contro/led by you or are priman’ly formed to OFFICE SOUGHT OR HELD DISTRICT NO. IE ANY
receive conlributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

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

e

NAME OF TREASURER CONTROLLED COMMITTEE ?

[] ves [].No NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- ‘ - 3
COMMITTEE STREET ADDRESS (NO P.O. BOX) [ suprorT
; ‘ |:| OPPOSE
CITY STATE ZIP CODE  AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 e
COMMITTEE NAME 1'D. NUMBER [] supporT
[:] OPPOSE
M CANDIDATE ( UGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE ? NAME OF OFFICEHOLDER OR OFFICE SO
D YES ]:] NO |:| SUPPORT
COMMITTEE STREET ADDRESS (NO P.0. BOX) [] orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIP CODE  AREA CODE/PHONE
[] supporT
[:] OPPOSE

FPPC Form 460 -(JAN/2016)
State of Califomia/S|



SUMMARY PAGE

Campaign Disclosure Statement Statement covers period CALIFORNIA 4 6 0
Summary Page trom 10/23/2016 FORM
through  11/02/2016 Page 3 of 8
NAME OF FILER We R Healdsburg - Yes on Measure R 1.D. NUMBER
1389479
Column A Column B .

Contributions Received roy ST THS PERIOD CALENDAR YEAR Calendar Year summary for Candidates

) , s o ) E;;;"“:é s 26 6050 | Running in Both the State Primary and

Monetary Contributions . ................... Schedule A, Line 3 ’ . ' . General Elections.

2, lLoansReceived................... oL, Schedule B, Line 3 0.00 0.00 1/1 through 6/30 7/1 to Date

3. SUBTOTAL CASH CONTRIBUTIONS .......... Add Lines 1+2  $ 4,000.00 § 26,628.00 | 20 Contrloutlons g $

4. Nonmonetary Contributions . ..., ........... Schedule C, Line 3 0.00 0.00 21, Expenditures $ $

Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... Add Lines3+4 $ 4,000.00 $ 26,628.00

Expenditures Made

6. PaymentsMade ....... .........co0vvunnn Schedule E, Line 4§ 4,019.32 $ 21,731.67
7. loansMade..............oiiiiiininnnn, Schedule H, Line 3 0.00 0.00
8. SUBTOTAL CASH PAYMENTS .............. Add Lines6+7 3 4,019.32 $ 21,731.67
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 900.00 900.00
10. Nonmonetary Adjustment .................. Schedule C, Line 3 0.00 o 0.00
11. TOTAL EXPENDITURESMADE .......... Add Lines8+9+10 9 4,919.32 $ 22,631.67
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 4,915.65
13. CashRecelpts . ....................... Column A, Line 3 above 4,000.00
' 14. Miscellaneous increasesto Cash ............ Schedule I, Line 4 0.00
15. Cash Payments...................... Column A, Line 8 above 4,019.32
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,896.33
17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EqUIVAIBNES . . . ..o ii it e e e $ 0.00
19. Outstanding Debts. .......... Add Lines 2 + Line 9in Column Babove $  900.00

Expenditure Limit Summary
for State Candidates

22, Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)

$
$

* Amounts in this Section may be different from amounts
reported in Column B.

FPPC Form 460 -(JAN/20186)
State of Califomia/SI



SCHEDULE A

Schedule A . . . Statement covers period CALIFORNIA 460
Monetary Contributions Received from 10/23/2016 FORM
through  11/02/2016 Page 4 of8
NAME OF FILER We R Healdsburg - Yes on Measure R 1.D. NUMBER
1389479
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR [0 coe oo OCGUPATION AND EMPLOYER AMOUNT CUéA:LLéAJII)\ﬁ TYOERQTE PEI; gﬁgrgon
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN.1-DEC.31) | (IF REQUIRED)
Eric Chan IND Development Manager 1,000.00 1,000.00
10/31/2016
s J Replay Destinations
L
MDL LLC. OTH 500.00 500.00
10/31/2016
- ——grei
U
Replay Destinations Inc. OTH 2,500.00 2,500.00
10/27/2016
e e
e, . GID

SUBTOTAL § 4,000.00 | I

Schedule A Summary N habuter Codos
1. Amount received this period - itemized contributions 4.000.00 | OTH-Opar Comites ohertran PTYor SCC
(Includes all Schedule Asubtotals ). ........................ R $ 1200,
2. Amount received this period - Unitemized . . ...ttt $ 0.00

PTY - Political Party
SCC - Small Contributor Commitiee
3. Total monetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page. Column ALine1)....... cen TOTAL $ 4,000.00 FPPC T,mpiipﬁef;’mfgé’a,%z’ég?%




SCHEDULE E

Schedule E Statement covers period CALIFORNIA 4 60
Payments Made from 10/23/2016 FORM
through 11/02/2016 Page 5 of 8
NAME OF FILER We R Healdsburg - Yes on Measure R 1.D. NUMBER
1389479

CODES: |f 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 mestings and appearances RFD returned contributions

CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries

CVC clvic 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 i

IND independent expendltures 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 campalgn literature and malllngs PRT print ads WEB information technology costs (internet,e-mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
AD-Vantage Marketing . POS 714.86
e — e
L " ¥ U

AD-Vantage Marketing Printing 985.50

SR ccasnss P -
. Y]

AD-Vantage Marketing Printing 56.81
Jdisnnund, g
<N 48 AN
SUBTOTAL $ 1,757.17
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...............oviiieirenrrieie s $ 3,933.27
2, Unitemized payments made this period of under 3100 .. ... ittt $ 86.05
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€). ) ........vvreeeeeeeniinnn., $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL $ 4,019.32

FPPC Form 460 -(JAN/2016)



SCHEDULE E

Schedule E (Continuation Sheet) Statoment coves period NG =37}
Payments Made from 10/23/2016 FORM
through 11/02/2016 Page 6 of 8
NAME OF FILER We R Healdsburg - Yes on Measure R I 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
MTG meetings and appearances

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)

CVC civic donations

FIL  candidate filing / ballot fees

FND fundraising expenses

IND Independent expenditures supporting/opposing others
LEG legal defense

LIT  campaign literature and mailings

OFC
PET
PHO
POL
POS
PRO
PRT

office expenses
petition circulating
phone banks

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

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campalgn workers' salaries

TEL t.v. or cable production costs

TRC candidate travel, lodging and meals

TRS staff/spouse travel, lodging and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet,e-mail)

NAME AND ADDRESS OF PAYEE

CODE or

DESCRIPTION OF PAYMENT AMOUNTPAID

AD-Vantage Marketing

nﬁ*
L J

Printing

446.01

AD-Vantage Marketing

POS

214.38

Amoruso Printing

R B daad
iy« Shv

Printing

750.38

Healdsburg Signs Inc

NN taminnissss
“‘-’

765.33

SUBTOTAL $ 2,176.10

FPPC Form 460 -(JAN/2016)SI



SCHEDULE F

Schedule F o Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 10/23/2016 FORM
through 11/02/2016 Page 7 of 8
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 t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundralsing 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
(a) (b) (c) (d)
CODE OR OUTSTANDING OUTSTANDING
OF THIS PERIOD THIS PERIOD THIS PERIOD OF THIS PERIOD
Sonoma West Publishers PRT 0.00 900.00 0.00 900.00
N @ e an .
SESnseupsie 45 SN
’ SUBTOTALS $ 0.00 § 900.00 § 0.00 § 900.00

_— e
Schedule F Summary
1. Total accrued exp'enses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..................... INCURRED TOTALS § 900.00
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
900.00

..........................................................

on the Summary Page, column A, Line 9.)

FPPC Form 460 -(JAN/2016)SI



Schedule G

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

SCHEDULE G

Statement covers period
from

through 11/02/2016

CALIFORNIA
FORM

460

8 of 8

10/23/2016

Page

NAME OF FILER We R Healdsburg - Yes on Measure R

1.D. NUMBER
1389479

NAME OF AGENT OR INDEPENDENT CONTRACTOR
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

CTB contribution (explain nonmonetary)

CVC civic donatlons

FIL  candidate filing / ballot fees

FND fundraising expenses

IND independent expenditures supporting/opposing others
LEG legal defense

LIT  campaign literature and mailings

* Payments that re contributions or independent expenditures are also summarized on Schedule D

MBR
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
VOT

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

WEB information technology costs (internet,e-mall)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE OR

DESCRIPTON OF PAYMENT AMOUNT PAID

USPS - Santa Rosa

S U
Ol 4. aaany

POS

714.86

TOTAL $ 714.86

—_——
FPPC Form 460 -(JAN/2016)SI



