Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALIFORNIA 460

Date Stamp
FORM

Statement covers period

from 07/01/2022

SEE INSTRUCTIONS ON REVERSE through 09/24/2022

B- ECE'VED Page ! of [

Date of election if applicable:
(Month, Day, Year) For Official Use Only

SEP 29 202

11/08/2022

1. Type of Recipient Committee: Ail Committees — Complete Parts 1,2, 3, and 4.

ficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Also Compkete Part 5) Sponsored
(Aiso Complete Part6)

[C] General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Sta;elﬁent:cl ' 'EKEBSBUHG

O Quarterly Statement
Special Odd-Year Report

@ Preelection Statement
Semi-annual Statement
Termination Statement
(Also file @ Form 410 Termination)
Amendment (Explain below)

Political Party/Central Committee (Also Complste Part 7)
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) NAME OF TREASURER
Susan Graf for City Council 202 Paula Gold-Nocella
Susan Graf WMAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Healdsburg CA 95448 __
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
o oo
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my know o theTnforitation 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 true and

27, 207 .

oe Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on
Date
Executed on By
ate
Executed on By
Date
Executed on By

Date

C ) ( )

Signature of Controlling Officenolder, 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

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Susan Graf
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
Healdsburg City Council 2022 O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE Z\P

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 1.0. 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.
[J ves [J no
e ADDRESS STREETADDRESS (NO PO BO% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suPPORT
[] opPoOSE
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
[] supPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
] ves [ 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)

C ) C ) e n gov




Campaign Disclosure Statement Amotints may be rounded SUMMARY PAGE
' Statement covers period
Summary Page CALIFORNIA 460
from 07/01/2022 FORM
09/24/2022 I { § 1SS
SEE INSTRUCTIONS ON REVERSE through oge °
NAME OF FILER .D. NUMBER
Susan Graf for City Council 2022
S e . Column A Column B Calendar Year Summary for Candidates
Contributions Received N L AT | Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccooeiiiviieniiie, Schedule A, Line 3 12562.00 $ w 11 through 6/30 211 to Date
2. LOANS RECEIVEM...........oumerreceeisceevisesneieris s Schedule B, Line 3 . — 20, Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cocooorrresrne Add Lines 1+2 12562.00 s [1ASe . OO Received  § $
4. Nonmonetary Contributions.............cccoocccoovormrvvemerverennn. Schedule C, Line 3 ' == 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coomr AddLines3+4 § 1250200 s J2 563 . DO Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made...........cc..coooovviirorrieoieierieisci e Schedule E, Line 4 5728.04 s NT Q3 .04 Candidates
7. L0ANS MAUE......ooooocrrecrioerereee s Schedule H, Line 3 - - 22 Cumulstive Exbenchreshisd
C . Cumulative Expenditures e*
8. SUBTOTAL CASH PAYMENTS ....ccooorvmicrcerero Add Lines 6 +7 §728.04 s S2aF 04 (If Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) <eveeeee. SChedlUle F, Line 3 - - Date of Election Total to Date
10. NONMONEtAry AQJUSIMENL ..o Schedule C, Line 3 - - (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....ccoocmr AddLines8+9+10 $ 5728.04 s 2208.04 / / $
Current Cash Statement /. / $
o . 0
12. Beginning Cash Balance ..............cccccuo Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReCEIPtS ......ccovvurvcviiiicniiiin e Column A, Line 3 above 12562.00 :ﬂd ;mOUmS in Co;ymn
' 0 the corresponcing *Amounts in this secti be different fr t
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B reg%‘;’;?n'"cm'j’r::i;_‘m may be difierent from amounts
15. Cash Payments ...............cccccccoocieeerierereseeremeeeeereneneee Column A, Line 8 above 5728.04 Z;y:l:‘r:t:’?; gzzzniﬁ:y
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 6833.96 be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..o
19. Qutstanding Debts.........cccoovviiinee

(e—_) C )

See instructions on reverse

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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
s : : to whole dollars. Statement covers period
Monetary Contributions Received P CALIFORNIA 460
from 07/01/2022 FORM
4 V -
SEE INSTRUCTIONS ON REVERSE through 03/24/2022 Page oL
NAME OF FILER 1.D. NUMBER
Susan Graf for City Council 2022
FULL NAME, STREET ADDRESS AND ZIP CODE OF . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5GCUPATION 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)
08/19/2022 | Richard Burke [#11ND Not employed, not 500
8 gf?:‘ employed
Healdsburg, CA 95448 ety
Oscc
08/31/2022 | Faye Smith IND Not employed, not 500
S g?:' employed
ealdsburg, CA 95448 OPTY
Oscc
08/31/2022 | Pat Lenz IND Not employed, not 500
I Deom | employed
Healdsburg, CA 95448 OpTy
Oscc
08/31/2022 | Jack Monroe WIND Not employed, not 500
I Doom | employed
Healdsburg, CA 95448 Pty
Oscc
08/31/2022 | Michelle McConnell (#1IND Not employed, not 500
I QoM | employes
Healdsburg, CA 95448 OpTY
[scc
SUBTOTAL $ 2500
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 12562.00 g"gM__'"::’;?pu::“ Committee
(Include all Schedule A SUBEOAIS.) .......oovieiceiie i $ (other than PTY br SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................coco.... $ PTY - Political Party
SCC - Small Contributor Committee
. s
3. Total monetary contributions received this period. 19562 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c..oc.. TOTAL $ : FPPC Form 460 (Jan/2016))
( FPPC Advice: advice@fppc.ca.gov (866/275-3772)
T ) C ) www. .ca.gov

\



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from _07/01/2022

SCHEDULE A (CONT,)

through 09/24/2022 Page ._S_ of..‘&
NAME OF FILER 1.0, NUMBER
Susan Graf for City Council 2022
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE ,ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/31/2022 | Richard Boltarini Wl IND Not employed, not 50
I 0coM | employed
Healdsburg, CA 95448 OpTY
Oscc
08/31/2022 | Margaret Clarson i IND Not employed, not 500
S CO}:" employed
ealdsburg, 0 or
PTY
Oscc
09/01/2022 | Charlotte McManus (] IND Not employed, not 500
E g%’_‘l" employed
Healdsburg, CA 95448 CpTY
[Jscc
09/01/2022 | Kim Clement WiND Not employed, not 500
I Ccom | employed
Santa Rosa, CA 95409 ClPTY
Osce
09/01/2022 | Benjamin Dhon il IND self employed, BD 100
N Ocow | imerirs
Healdsburg, 5448 OeTy
[1scc
SUBTOTAL $ 1650

7

[ *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

. J

( ) ( )

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.

Statement covers period

from _07/01/2022

through _09/24/2022

Page

CALIFORNIA

rorm - 460

SCHEDULE A (CONT)

b of_a_

NAME OF FILER
Susan Graf for City Council

1.0. NUMBER

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLCYED, ENTER NAME)
{IF COMMITTEE ,ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/01/2022 | Rafael Cam i1 IND Not employed, not 100
I eow | employed
Windsor, 5492 CPTY
[Oscc
09/01/2022 | Nick Augustinos ] IND Not employed, not 500
8 oM | employed
Healdsburg, CA 95448 CIPTY
[Iscc
09/01/2022 | Gabby Bianchetti W IND Not employed, not 500
] Ocou | employed
Healdsburg, CA 95448 O ey
[Jscc
09/01/2022 | Terry Fowler i1 IND Owner, Fowler 500
h E COM | Associates Real Estate
Healdsburg, CA 95448 OpTY
Oscc
09/0/2022 | Karen Neuburger 1 IND Not employed, not 50
— o
ealdsburg, 5448 OpTY
[1scc

SUBTOTAL $ 1650

[ *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

\ 7

C ) ( )

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 _07/01/2022

CALIFORNIA 460

FORM

thfough 0924’2022 Page : of ]&
NAME OF FILER 1.0. NUMBER
Susan Graf for City Council 2022
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE,ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/01/2022 | Cappie Garrett i1 IND Not employed, not 500
S g‘%’:" employed
anta Rosa, 95404 Pty
[scc
09/01/2022 | John Mcinerney Ili W IND Not employed, not 250
I Lcou | employed
San Francisco, CA 94115 Pty
Oscc
09/01/2022 | Gail Paguette i1 IND Enrolled Agent, Patrick 500
%g‘%’f Paquette CPA
Healdsburg, CA 9448 CIPTY
Oscc
09/02/2022 #1IND Not employed, not 500
g g%_'\;’ employed
Windsor, CA 95492 OPTY
[OJscc
09/02/2022 | Craig Ramse W IND Not employed, not 500
% g%T employed
Windsor, CA 95492 CPTY
[dscc
SUBTOTAL $ 2250

IND - Individual

[ *Contributor Codes

COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee
. J

C ) (

D

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.

Statement covers period
from _07/01/2022

SCHEDULE A (CONT)

CA[;:IS(;ENIA 460

through 09/24/2022 Page s of_‘.&_
NAME OF FILER 1.0. NUMBER
Susan Graf for City Council 2022
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ON * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUlRED)
09/02/2022 | Lynn Kosu (7] IND Not employed, not 500
EE]] g%:" employed
St.Louis, MO 63124 CIpTY
scc
09/02/2022 | Kris Kosu ¥ IND CEO, Buckeye 500
E g(r)x International Inc.
St. Louis, MO 63124 CIPTY
[Jscc
09/04/2022 | Jim Walters il IND Not employed, not 100
] SooM | employed
Healdsburg, CA 95448 CIPTY
[Jscc
09/08/2022 | Steve Deas @ IND Engineer, E & M Electric | 500
m E g‘_l?:i" & Mach Inc.
ealdsburg, CA 95448 CIPTY
scc
09/09/2022 | John McNult Wl IND Not employed, not 500
S— |
ealdsburg, 48 CIpTY
[1scc
SUBTOTAL $ 2100
('Contributor Codes A
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))

\ w,

C ) ( )

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 whofe doliars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
through 09/24/2022 Page T of la\
NAME OF FILER 1.D. NUMBER
Susan Graf for City Council 2022
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE,ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09/08/2022 | Cathy Hopkins il IND Design Associate, St. 200
E g%:" Dizier Home
Healdsburg, CA 95448 Oery
[dscc
09/10/2022 | Sally Nicholson ¥ IND Not employed, not 300
— Qcou | employed
Healdsburg, CA 95448 OpTy
Oscc
09/12/2022 | Mary Burke W IND Not employed, not 500
S g%_";‘ employed
Healdsburg, CA 95448 OpTY
Oscc
09/13/2022 | Gary Plaus @1 IND Realtor Associate, Fowler | 250
M DoomM | Assoc. Real Estate
ealdsburg, 448 OpTY
[dscc
09/16/2022 | Ann Van No ¥l IND Not employed, not 100
I Osov | emploee
Healdsburg, CA 95448 Py
[dscc
SUBTOTAL $ 1350

(" *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
\ v,

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

L—) L—J 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 46 0
07/01/2022 FORM

from

through 09/24/2022 page 1O _ of I
1.0. NUMBER

NAME OF FILER
Susan Graf for City Council 2022

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR W OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLCYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

09/21/2022 | Katie Rossen ] IND Not employed, not 250
Ocom

CloTH employed
ealdsburg, CA 95448 Oety

[dscc

09/22/2022 | Mary Ellen Smith @IND Not employed, not 300
ealdsburg, CA 95448 []oTH

OpTY
[Jscc

08/31/2022 | Kathy Wl IND Not employed, not 12

Ccom
CoTH employed

ety
scc

09/12/2022 | Kim Lloyd 1 IND Co Owner, Big John’s 500

m lcom | Market
Healdsburg, CA 954 CJoTH

Op1y
Oscc

JinD

Ocom
JoTH

OPpTY
[scc

SUBTOTAL $ 1062

[ *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
\ 7

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

C ) ( ) werifope.a.gou




SCHEDULEE

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom 07/0172022 FORM
through 09/24/2022 i\ {2

SEE INSTRUCTIONS ON REVERSE roud Page of
NAME OF FILER 1.D0. NUMBER

Susan Graf for City Council 2022
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 retumned 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads 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)
VistaPrint CMP PRINTED SIGNS, BANNERS, CAMPAIGN 3693.23
MATERIALS
Budbreak Creative PRO WEBSITE AND VIDEO 896.00
Safeway FND WATER, FLOWERS AND BALLONS FOR 112.13
ANNOUNCEMENT PARTY

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4701.36

Schedule E Summary
. . . 4886.66
1. Itemized payments made this period. (Include all Schedule E Subtotals.) ... $
. . . . 41.

2. Unitemized payments made this period Of UNAEr $T00.......cooi it e s e s $ 841.38

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..cc.oovvimiiiiiiiiiii $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) oo, TOTAL $ _5728.04

FPPC Form 460 (Jan/2016))

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

( D¢ ) www.fppc.ca.gov




SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded =
(Conti nuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
07/01/2022
Payments Made from FORM
/24
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page PN =N
0. NUMBER

NAME OF FILER

Susan Graf for City Council

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Thumbprint Cellars FND WINE FOR ANNOUNCEMENT PARTY 185.30

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 185.30

C

) ( )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





