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

74} holder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee mmittee

O Recall Controlled

{Also Complets Part § O sponsored

{Aiso Complets Part 6)
O Sneral Purpose Committee

Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Commiittee
Political Party/Central Committee (Also Compiete Part 7)

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[0 special Odd-Year Report

. 1.0. NUMBER
3. Committee Information l 1430263
(OR CANDIDA IF NO COM!

Skylaer Palacios For Healdsburg City Council

STREET ADDRESS (NO P.0. BOX)

cITY STATE __ ZIP CODE AREA CODE/PHONE

Healdsbur; CA 95448
LING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)
NAME OF TREASURER
Anthony Joseph Geraldi
WAILT
L
ciY STATE _ ZIP CODE AREA CODE/PHONE
Santa Rosa CA 95407 ]

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITYy

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penal State of California that the forego
Executed on By
Executed on By
Executed on 5
Executed on o

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

CALFISS;NIA 460

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 L[] opPose
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
Healdsburg CA 95448 Identify the controlling officeholder, candidate, or state measure proponent, if any.
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
— . Formed Candi Officeholder Committee Listnames
NAME OF TREASURER CONTROLLED COMMITTEE? 7 m?dz{s) ormdida?a'('s? fgrazlmmgommmeb%wm =
O ves O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O supoRT
- [J opPoOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[0 suPPORT
= — — [J oppPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o oo

O orpPosE

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' oo
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) 0 oppose
cy 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 A v SUMMARY ER0E
summary Page smmcovonpodod CALIFORNIA 460
foom 10/18/2020 FORM
2 3 6
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 reee of
NAME OF FILER 1.0. NUMBER
Skylaer Palacios For Healdsburg City Council 1430263
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 2160.00 $ E§750.00 1/1 through 6/30 7/ to Date
2. Loans Received Schedule B, Line 3 ot Tk o
s ns
3. SUBTOTAL CASH CONTRIBUTIONS.........ooeocrr Addlines1+2 § 216000 s 75000 Received  § s
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4 § 2160.00 g 1580 Wads ’ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Lined § _1824.90 s 1434526 Candidates
7. Loans Made Schedule H, Line 3 2. nd :
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 182490 s 1434526 ko Wiy e iy
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 imeiddiyy)
11. TOTAL EXPENDITURES MADE ...........oo.oo. AddLinesg+9+10 § 182490 s 1434526 / P s
Current Cash Statement J. J. $
12. Beginning Cash Balance .................cccc.... Previous Summary Page, Line 16 $ 69:84 To catixots Columail
13. Cash Receipts Column A, Line 3 above 2160.00 :dt: ;::ouus in O‘Lmk:;n
pronadn . e )
14. Miscellaneous Increases to Cash..............ccccceeevverennnes Schedule I, Line 4 amounts from 3?,."...,,., B m:&mmf’" oy be dileront e smounts
15. Cash Payments Column A, Line 8 above 1824.90 :‘"‘:u“'m"ﬁ wmm
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ _304.74 be negative figures that
. L . 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...........ccocevreveerereene Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts s 2. T e
18. Cash Equivalents See instructions on reverse ~ $
19. Outstanding Debts............cccouevucueceee. 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 SaiSuiiat couars period caLiFornia 460
from 10/18/2020 FORM
4
SEE INSTRUCTIONS ON REVERSE through LAVNN Page ot 8
NAME OF FILER 1.D. NUMBER
Skylaer Palacios For City Council 1430263
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF SOATRBUTON IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
10/18/2020 | Patricia Sabo %cou Retired 250.00 250.00
] gom
Santa Rosa, CA 95403 oery
Cscc
- . IND
10/19/20200 | Dominic Foppoli Ocom Owner, 200.00 200.00
_ [JoTH Christopher Creek Winery
Windsor, CA 95492 ety
Oscc
IND
10/24/2020 | Carlos Chavez COcom Owner, 150.00 150.00
I CoT | Safety Bnvironmental
Healdsburg, CA 95448 Opry Compliance Associates
Oscc
@ IND
10/28/2020 | Herman ). Hernandez Ccom Realtor, 100.00 100.00
N CIOTH | Zephyr Russian River Realty
G ille, CA 95446 ciety
uerneville, Dlsce
#IND
10/30/2020 | Gabriel Aravelo Ccom | Retired 100.00 100.00
OoTH
Healdsburg, CA 95448 gery
[Cscc
SUBTOTAL $ 800.00 | l
Schedule A Summary “Contributor Codes
. . . . . T IND - Individual
1. Amount received this period - itemized monetary contributions. 1950.00 COM — Recipient Commiltee
(Include all Schedule A SUDLOLaIS.) ..o et s $ (other than PTY or SCC)
210.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccc..c....... $ PTY - Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 2160.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ . 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 ®uhale doli: Statement covers period CALIFORNIA 4 6 O
from _10/18/2020 FORM
through _12/31/2020 Page > o S
NAME OF FILER 1.D0. NUMBER
Skylaer Palacios For Healdsburg City Council 1430263
Porie FULL NAME, STREETADDRESS AND ZIP CODE OF contriBuToR| JFANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF.EMPLOYED, ENTER NAME)
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1 IND
11/04/2020 Phil Luks Ccom Retired 300.00 300.00
I Clot
H OeTy
ealdsburg, CA 95446 Oscc
. @IND
11/06/2020 | Rebecca Bartl Ocom | CEO. 100.00 100.00
R O™ | Sonoma ounty e
Healdsburg, CA 95448 Opty ition
urg, Clsce Exposi
#IND
11/06/2020 | Jeffery Demarest Ocom Professor, 200.00 200.00
] CJoTH University of California
Healdsburg, CA 95448 gpty B
e urg, Oscc erkeley
#IND ] .
11/16/2020 | Hugo Palacios Ocom Mail Carrier, 300.00 300.00
i Eo | United States Postal Service
Healdsburg, CA 95448 ety
. Oscc
#IIND )
12/01/2020 | Donna Thomas Ocom Retired 250.00 250.00
JoTH
Healdsburg, CA 95448 apry
_ . Cscc B st
SUBTOTAL $ 1150.00 |
*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 Azt e rosmsier
Payments Made to whole dollars.

SCHEDULE E

from

through 12/31/2020

Statement covers period CALIFORNIA 460

10/18/2020 FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Skylaer Palacios For Healdsburg City Council 2020 1430263

CODES: If ane 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 consultanis MTG meelings and appearances RFD retumed contributions
CTB contribution (expiain 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 evenis 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 ftransfer 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 (intemet, e-mail)

SCIIE AT QIBCES OF AT CODE OR OESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Indie Politics, _ Petaluma, CA 94954 CNS Campaign Consultant Fee 1370.00
Corazén Healdsburg, _ Healdsburg, CA 95448 CTS Non-Profit Organization Donation 103.83
501(C)(3) Tax 1.D.#273044487
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1473.83
Schedule E Summary
. . . 1473.83

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........ccooiiiiieeieeteeeeerescrreesne e ee e sae e see e s seaeen s e e e e eae sernesnseeas $

2. Unitemized payments made this period of UNAEr $T00...........oou oot eeeeereeeeee e sessesnessssesessessesaessessessesssssessassessesaensserssasesssesessnsansssesassseas $ i

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).........cceeeieiiimiceieeerceirrerreeeeeeeeveeesesssneeessssessssseeas $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)............ccro........ TOTAL § _1824.90

FPPC Form 460 (Jan/2016))

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





