Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
Date Stamp i CALIFORNIA

e o 460

Statement covers period

September 25, 2016

from

through October 22, 2016

ocT 25 2016 Page__ | of 4

M For Official Use Only

Date of election if applicable:
(Month, Day, Year)

7T

November 8, 2016

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

[1 Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Aiso Complete Part 5)

[C] General Purpose Committee
Sponsored

Small Contributor Committee

| Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
{Also Complete Part 6}

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[/ Preelection Statement
O semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

J Amendment (Explain below)

O quarterly Statement
[ Special Odd-Year Report

- . (Also Complete Part 7]
O Political Party/Central Committee {iso Gomplet Pat 7
i H .D. NUMBER
3. Committee Information : %;859 53 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
, , Mictel T. Healy
Healy for City Council 2016 S
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
Petaluma CA 94952
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma 94952
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
citYy ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on OCtOberQ.SZ: 2016
Date

Executed on Octob er,_E 2016
Date

Executed on .
Date

Executed on
Date

By

) 4

By

Signature of msislam Treasurer i /,.,
] N ’ d\ Jt'f.&/d

By

Signalure of Controling Officenolder, Candidate, State Measure Proponent or Responsible Of'ﬁcé of Sponsor

By

Signature of Controlling Officeholder, Candidate, Staie Measure Proponent

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




R c ¢ COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
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

Healy for City Council 2016
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
O opPOSE

Petaluma City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE i)

Petaluma, CA 94952

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
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.
[ yes O nNo
SOMTTTEE ADDRESS STREET ADDRESS (NG F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporr
[ oPPOSE
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 0] SUPPORT
[ yes flnNo [] 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.

Summa Paqge Statement covers period CALIFORNIA
i d ' from September 25, 2016 FORM 460

October 22, 2016 4
SEE INSTRUCTIONS ON REVERSE through Page S ot
NAME OF FILER 1.D. NUMBER
Healy for City Council 2016 1385953
Contributions Received oo umn A aoumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........cccceevcecrcecerinecnenrerennnnens Schedule A, Line3  $ 3,930.00 $ 13,705.00 111 through 6/30 711 to Date
2. Loans RECEIVEd........cccimnccinniicininnnsennrnrenssvassersesnanens Schedule B, Line 3 0 0 Contrib
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ 3,930.00 13,705.00 Recaived  § $
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...coerserrrmren AddLines3+4  $ 3,930.00 13,705.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAUE......ooceecrresseeoessesesessessssessssssesnensessse Schedule E, Line 4 $ 1,00545 ¢ 10,219.77 | candidates
7. LOANS MAUE.........cccerceremseesssssossssssssssessssssssssesssssssssessssanses Schedule H, Line 3 0 0
22, C© lative E dit: Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 1,00545 ¢ 10,219.77 (F Sublectto Vohuntory Expendlture Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 00 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .AddLines8+9+10 $ 1,006.45 10,219.77 / / $
Current Cash Statement / / $
- ) . 560.68
12. Beginning Cash Balance ..........ccovevuecenenee Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCEIPLS .....coccvvverrccrrernenricrensneesseessseseasens Column A, Line 3 above 3,930.00 de a':nounts in Column
to the correspondin * i ghi ; :
14, Miscellaneous Increases to Cash .........covceeiiinccenns Schedule I, Line 4 0 amounts from &,,um,? B ré&ﬂ‘;ﬁ?&%ﬂﬁgﬁ %'_on may be different from amounts
15. Cash Payments ......vecircinenienrensssncesnaesenens Column A, Line 8 above 1,005.45 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 $ 3,485.23 | be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. ;r:\zousiz‘rjioézcnfour:?: If
this is the first report being
17. LOAN GUARANTEES RECEIVED....oooccosvcrsrerssees 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 (if
18. Cash Equivalents.........couirvenivenisseneerones See instructions on reverse  $
19. Outstanding Debts......c.ccvrvvecreiirnnnns Add Line 2 + Line 9 in Column B above  $ 0 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 o whole doflars Statement covers period caurorvia 460
from __September 25, 2016 FORM
October 22, 2016 A
SEE INSTRUCTIONS ON REVERSE through Page e o4
NAME OF FILER 1.D. NUMBER
Healy for City Council 2016 1385953
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECBIVED P S CoVaE: AL20 orom 15 woaay CNTRIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
North Bay Leadership Council PAC LIiND
9/26/16 P C1com $200.00 $200.00
San Rafael, CA 94901 FPPC # 1246290 Pty
Oscc
Timo Rivetti zno
9/27/16 CJcom broker / Keller Williams $20000 $20000
- [JOTH Realty
Petaluma, CA 94952 Pty
[dscc
Dirk Durham i o
9127116 Licom manager / United $200.00 $200.00
Petaluma, CA 94952 Opty '
[Oscc
. IND
Gary D’Acquisto i o
9/27/16 SS%ZA g\gpv?(r:éSSemco Janitorial $200.00 $200.00
Santa Rosa, CA 95401 OpTYy
[dIscc
Lovold Construction, Inc. EIC?CIJDM
9/27/16 oTH $200.00 $200.00
Windsor, CA 95492 OPTY
Oscc
SUBTOTAL $ $1,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $3.930.00 '(’:‘g; |"lgiVifil§a'  Commit
s . - Recipient Lommitiee
(Include all Schedule A SUBOTAIS.) ...cccoveiieiicre e s b s e sree e sbes s e e reesres $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc............ $ 0 gw:ngi’g;‘e,',gé;t:w"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccceevveenens TOTAL $ $3,930.00

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 to whole dollars. Statement covers period CALIFORNIA 460
from _September 25,2016 [EReRLY

through __October 22, 2016 Page g’ of 4

NAME OF FILER 1.0. NUMBER
Healy for City Council 2016 1385953

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR Oé’éﬁg,\'ﬁgw 'E,LJS L'§§J§$ER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * E RECEIVED THIS CALENDAR YEAR TO DATE
O oy T AME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND
Mark Johnson % COM real estate / The Acclaim

9/27/16 Hom | Cos. $200.00 $200.00

Los Altos Hills, CA 94024 apty
[dscc

' I IND
Heather Hull-dJohnson JcoMm homemaker $200.00

' oo $200.00
Los Altos Hills, CA 94024 CIPTY
[Iscc

Vieki Hurd AN, | administrative assistant /

9/29/16 C]OTH The Acclaim Cos. $200.00 $200.00
Daly City, CA 94014 OPTY
[dscc

N OiNnp
California Real Estate PAC 4 com $200.00 $200.00

dotH
Los Angeles, CA 90020 FPPC # 890106 Oety
[scc

Claire Morgan %ICI\I(I)DM consultant / West Ed

. [JOTH
Redwood City, CA 94061 Opry
[dscc

9/29/16

9/29/16

10/3/16 $200.00 $200.00

L$ $1,000.00

*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

SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from _September 25, 2016 FORM
through _OCtober 22,2016 | page [ of 4
NAME OF FILER I.D. NUMBER
Healy for City Council 2016 1385953
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oo i5a11ON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTE, ALSO ENTER 0. NUMBER) CODE * OF GELF.ENPLOYED, ENTER NAbE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. . [1iND
ATM Engineerin
10/4116 gineering C1oom $200.00 $200.00
Folsom, CA 95630 ety
Oscc
. [JiND
Marinello Real Estate Compan
10/4/16 pany Llcom $200.00 $200.00
i OTH
ChICO, CA 95928 OpTY
[scc
.. 21 IND
Ajaib Bhadare owner / Golden Eagle
COM
10/7/16 HoOM | shopping center $200.00 $200.00
Santa Rosa, CA 95403 ety
[Oscc
Gary Johnson, Jr. gg‘g real estate / The Acclaim
10/7/18 ol | Cos. $200.00 $200.00
Redwood City, CA 94061 OpTY
[Iscc
N. Cal. Engineering Contractors Assn. PAC L1IND
10/7/16 %g%“f $200.00 $200.00
SantaRosa, CA 95401  =ppc A% 2753% Opry
Oscc
SUBTOTAL § $1,000.00

*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 SCHEDULEA (CONT))

Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 46 0
from _September 25, 2016 FORM -

through _October 22,2016 | paoe 7= ¢ 4
NAME OF FILER .D. NUMBER
Healy for City Council 2016 1385953

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1F A IRDVIDUAL ERTER. AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * TION A MPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
O sy AME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

IND
NorthCoast Citizens for a Better Economy PAC %COM

o JOTH
Santa Rosa, CA 95407 =/pc 4 Xi1045 | Opry
[Oscc

. . CJIND
CSW/ Stuber-Stroeh Engineering Group, Inc. [ com $200.00 $200.00

OTH
Novato, CA 94949 ety
Oscc

Robert Spurgeon %gng owner / Spurgeon

10/13/16 Floth Painting $100.00 $100.00
Petaluma, CA 94952 CIPTY
[Oscec

. OiND
PG&E Corporation %8$,T $200.00 $200.00
San Francisco, CA 94105 OpTY
[1scc
. i IND
Karen Corkill roperty manager / self
10/19/16 Qcom  |PPPETY Nanag
[JOTH ploye

Petaluma, CA 94954 CIPTY
[Osce

10/8/16 $200.00 $200.00

10/11/16

10/14/16

$200.00 $200.00

SUBTOTAL $ $900.00

*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 to whole dollars. Statement covers period CALIFORNIA 460
from _September 25, 2016 FORM

through _October 22,2016 | paee < ¢ G

NAME OF FILER I.D. NUMBER
Healy for City Council 2016 1385953

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED " (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
o O oy T AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

. K IND
Joyce Henriksen retired
y Clcom $30.00

10/19/16 o $30.00

Petaluma, CA 94954 OptY
Oscc

[OJIND

Jcom
JoTH
ety
[Jscc

[JIND

[Clcom
JoTH
OPTY
Oscc

[JiND

[Ccom
OotH
Opty
Oscc

OIND

[Jcom
[ oTH
Oprty
[scc

SUBTOTAL $ $30.00

*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

Schedule E Amounts may be rounded Statement covers period  JReYNR e T 46 0
Payments Made September 25, 2016 FORM

from
3 o
October 22, 2016 7
SEE INSTRUCTIONS ON REVERSE through : Page i of ——
NAME OF FILER |.D. NUMBER
Healy for City Council 2016 1385953
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 stafffspouse 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GW2 Printing, Inc. door hangers
$487.57
SAnta Rosa, CA 95401
Delphi robocalls
$517.88
Santa Rosa, CA 95404
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $’i ,005.45
Schedule E Summary
. . . $1,005.45
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .......cccuiiiiiciicecciciieccct ettt cr e steees srennesseen $
2. Unitemized payments made this period of UNAEE $T00.........cviviiiiiiiiiiicie e ree et ssese e e e ere st st eresaeesbessbsabesrsesssaseests snsesmsesseesaessreenseses $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)......cccervereeeieiereccrieirecieseeese e saeereere s ssresrs e $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ......ccvveevvernerennee. TOTAL $ $1,005.45

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






