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CALIFORNIA 460

For Official Use Only

1. Type of Recipient Committee: Anl Committees - Complete Parts 1, 2, 3, and 4.

fficeholder, Candidate Controlled Committee O
State Candidate Election Committee
O Recall
(Also Complele Part 5)

[ General Purpose Committee
Sponsored O
Small Contributor Committee

Primarily Formed Ballot Measure
Committee
Q Controlled
Sponsored
fAlso Complate Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[#] Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
] Special Odd-Year Report

O Ppolitical Party/Central Committee (Also Comphte Part 7)
. = 1.D. NUMBER
3. Committee Information : Treasurer(s
. 1430263 (s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) NAME OF TREASURER
Skylaer Palacios For Healdsburg City Council Anthony Joseph Geraldi
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
Santa Rosa CA 95407 _
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Healdsburg CA 95448 _
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
STATE _ ZIP CODE AREA CODE/PHONE

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

CITY

OPTIONAL: FAX/E-MAILADDRESS

tony@airportexpressinc.com

skylaerpalacios4healdsburg@gmail.com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the |nformat|on 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 for

Executed on OC fﬂ Ll:"e V?{l Q/Zﬁ By

Executed on 19 /Z\ZZO‘/’ ©)

Date
Executed on

Date
Executed on

Date

By

ponsible Officer of Sponsor

By

Signature of Contralling Officeholder, Candidate, State Measure Proponent

By

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Skylaer Palacios
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
City Council Member City of Healdsburg [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

95448

STATE ZIP

Related Committees Not Included in this Statement: Listany committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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.
O ves O no
COWMITTEE ADORESS STREET ADDRESS (NOF 0. 56% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
[ orpose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J surPORT
[J oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPoSE
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. i

Statement covers period

Summary Page CALIFORNIA
& . from 09/20/2020 FORM 4 6 0
10/17/202 3 8
SEE INSTRUCTIONS ON REVERSE | through ) Page .
NAME OF FILER 1.D. NUMBER
Skylaer Palacios For Healdsburg City Council 1430263
y P Column A Column B Calendar Year Summary for Candidates
Contributions Received e B e %t | Running in Both the State Primary and
425000 12590.00 General Elections
1. Monetary Contributions............c....cccvun Schedule A, Line3  $ : $ : 1) twough 8130 1% D
2. Loans RECEIVEA..........ocmvuiiicnirrciie i Schedule B, Line 3 D 0.sContm
. contri ons
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § _4219.00 s _12590.00 Recilved & s
4. Nonmonetary Contributions.............c..ccccccoeiverrerenneenn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oo.c...... AddLines3+4 § 421900 § 129000 Hads $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........c.cooovuvereeivceenmnencre s Schedule €, Line4  § 43559 s _12520.36 Candidates
7. Loans Made..........ccoiiiinereniee s saesenans Schedule H, Line 3 2 ¢ . g "
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 543549 $ 12520.36 i S by,
9. Accrued Expenses (Unpaid Bills) . Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment................. Schedule C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9+10 § 43549 s 12520.36 , / $
Current Cash Statement J J $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ 1286.33 To calculate Column B,
13. Cash RECEIPES ......ccoevurerrieceeeeee e senan Column A, Line 3 above 4219.00 :dd B'TOUMS in C,:,lumn
to the correspondin . in thi i ;
14. Miscellaneous Increases to Cash .............cccccevrennnee. Schedule I, Line 4 amounts from c°1umr? B r:g%‘;:‘?;%:':;:‘gfm may be diflerent from amounts
; 5435.49 of your last report. Some
15. Cash Payments..........c..ccccccceeveveenieneeessesees e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ _09-84 be negative figures that
2 . o N 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccooovvvrvereernnnes Schedule B, Part2  $ only cary over the amounts
Cash Equivalents and Outstanding Debts ;’:;')’ HeRZ. 7, endig (¥
18. Cash Equivalents..........ccccoevevveceerierrcnercsnennnn See instructions on reverse ~ $
19. Qutstanding Debts 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 L CALIFORNIA 4 6 0
from 09/20/2020 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Skylaer Palacios For Healdsburg City Council 1430263
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
 ECETED CONTRIBUTOR ot OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
09/21/2020 | Jennifer Levine-Smith %COM Owner, Jennifer 250.00
_ [JOTH Levine-Smith Consulting
Healdsburg, CA 95448 LIPTY
[Oscc
_ IND
09/25/2020 | Peter Foppiano COcom Mortgage Broker, Golden 150.00
F JoTH Bear Financial
Healdsburg, CA 95448 cpTy
& Oscc
. ¥IIND .
9/26/2020 | Tyra Benoit Clcom | Retired 100.00
I Qo
Healdsburg, CA 95448 Oety
[Jscc
IND )
09/27/2020 | Oceanna Ingram Clcom Hospitality Manager, 100.00
_ OoTH Wilson Artisan Wines
Santa Rosa, CA 95407 Qery
[dscc
#1IND
09/28/2020 | Chandra Kelley Clcom Self-employed, Chandra 500.00
. O™ | Kelley Property
Santa Rosa, CA 95404 gery Management
dscc
SUBTOTAL $ 1100.00

Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 3800.00 gg; _'"'g:;:':?pui::“ Crrlitiee
(Include all Schedule A SUBLOTAIS.) ........c.cooiiiiiiiiiiiiiii ettt sa e $ (other than PTY or SCC)

OTH = Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cc.......... TOTAL $ 21990 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
from 09/20/2020

CAll_:lggSINIA 460

through 10/17/2020 Page 5 of 8
NAME OF FILER 1.0. NUMBER
Skylaer Palacios For Healdsburg City Council 1430263
shrd FULL NAME, STREET ADDRESS AND ZIP CODE OF coTRBUTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
09/28/2020 | Shane Kelley Clcom Property Manager, 500.00
] JoTH Chandra Kelley Property
Santa Rosa, CA 95404 LIPTY Management
Oscc
. OiND )
09/28/2020 | Susan Gorin COM Sonoma County Supervisor, | 150.00
F doTH County of Sonoma
anta Rosa, CA 95409 geTY
[Oscc
71IND _ )
09/28/2020 | Shaun McCaffery Ocom Mechanical Engineer, 500.00
_ JoTH Shaun McCaffery
Healdsburg, CA 95448 gery Conculting
[Oscc
(/1 IND
10/01/2020 | Peter Buckley Ocom Farmer, Front Porch Farm 100.00
I Clom
Healdsburg, CA 95448 gery
Oscc
] W] IND A '
10/02/2020 | Doug Lipton Ocom Scientist / Farmer, Lipton 500.00
_ JotH Environmental Group
Healdsburg, CA 95448 gPry
[dscc
SUBTOTAL $ 1750.00
*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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
from 09/20/2020

CA;IS(;“R”NIA 460

through 10/17/2020 Page 6 of 8
NAME OF FILER 1D0. NUMBER
Skylaer Palacios For Healdsburg City Council 1430263
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF o KB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
, IND )
10/02/2020 | Merrilyn Joyce CJcom Owner, Merrilyn Joyce 100.00
] JoTH Graphic Design
Healdsburg, CA 95448 geTy
iscc
. /1 IND .
10/06/2020 | Richard Clar [Icom Owner, Art Technologies 150.00
I Qo
Healdsburg, CA 95448 CIPTY
[Oscc
. IND )
10/08/2020 | Christopher Legrand Ocom Operations Manager, 100.00
JoTH Sonoma County Airport
Hidden Valley, CA 95467 geryY Express
Oscc
IND
10/12/2020 | Osvaldo Jimenez Ocom CEO, Noble Folk Inc. 200.00
E— a5t
Healdsburg, CA 95448 geTy
[dscc
. WIIND !
10/14/2020 | Olga Palacios Olcom Compliance Manager, 100.00
dJotH Robert Half Staffing
Healdsburg, CA 95448 QPTY
[1scc
SUBTOTAL $ 650.00
*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 IO WHGIS Tasw: Statement covers period CALIFORNIA 4 6 O
from 09/20/2020 FORM

through _10/17/2020 Page of 8

NAME OF FILER 1.0. NUMBER
Skylaer Palacios For Healdsburg City Council 1430263

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)

IND
10/15/2020 | Aracely Romo-Flores gcom Director, Bellvue Unified 100.00

[JoTH School District
Healdsburg, CA 95448 gerty

Oscc
. OJIND
10/15/2020 | Wine Country Young Voters COM 200.00
JoTH

Petaluma, CA 94952 FPPC#1388825 aety
Oscc
CJIND
Ocom
JoTH
depTY
[Jscc

JIND
Ocom
[(JoTH
Pty
Oscc

JIND
Olcom
JoTH
geTy
[scc

SUBTOTAL $ 300.00

*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 E

Amounts may be rounded
Schedule E b st ey Statement covers period CALIFORNIA 4 6 0
Payments Made trom 09/20/2020 FORM
10/17/2020 8 8
SEE INSTRUCTIONS ON REVERSE theough Page of
NAME OF FILER 1.0. NUMBER
Skylaer Palacios For Healdsburg City Council 1430263
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 consuiltants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Indie Po]itics,_Petaluma, CA 94954 CNS Campaign Consultant Fee 1000.00

UPS Store, [ R Hedsburs, CA 95448 LIT Campaign Flyers 254.48

Sonia Taylor, || s2nt= Rose. Ca 95404 LIT Campaign Mailers 4111.11

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 5365.59
Schedule E Summary

. . . 5365.59

1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) ............oviiiiiieeeee ettt e et ee s eee e e e e e ee e s e s ene e e e e

2. Unitemized payments made this period of UNAEr $100.........cccorriieiiiiiieiereie ettt s s cs et sasssese st esesesteseseeseseseesesseseeeseeessanseseeeesens $ D0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)......cvovveveuerieceiereeeeeeeeeeeeeeseseeeieeeeeesesessesseeseseseeens $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccovevvun..... TOTAL $ _543549

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





