Recipient Committee
Campaign Statement

Date Stamp

COVER PAGE
CALIFORNIA

rom 460

Cover Page =
b, Page__ 1 of__12
Statement covers period Date of election if applicable:
Month, Day, Year, For Official Use Onl
from 7112017 ( Y, ) or Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 N/A
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information ¢

certify under penaity of perjury under the faws of the State of California that the foregoing s t

W Officeholder, Candidate Controlled Committee ~ [_] Primarily Formed Ballot Measure L[] Preelection Statement L] Quarterly Statement
State Candidate Election Committee Committee M Semi-annual Statement [J special Odd-Year Report
% g‘efﬁupms Q Controlled {1 Termination Statement
(Ao Complete Pat) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[J General Purpose Committee L1 Amendment (Explain below)
O sponsored U Primarily Formed Candidate/
O small Contributor Committee mgn?grlgpe;gommlttee
O Political Party/Central Committee P
3. Commi formation 1.0. NUMBER Treasurer(s
ftee In 1367378 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dave King for City Council 2014 Warren Dranit
WAILING ADDRESS
STREET ADDRESS (NO PO, BOX) oY STATE  ZIP CODE AREA CODE/PHONE
Petaluma CA 94952
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pstaluma CA 94952
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WMAILING ADDRESS
ey STATE  ZIP CODE AREA CODE/PHONE chv STATE . ZIP CODE AREA CODE/PHONE
OFTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
4. Verification

ained herein and in the attached schedules is true and complete. |

\ssistant Treasurer

s /f/ v .

j{;

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controling Officenoldar, Candidate, Stale Measure Proponent

—
Executed on L AAE4 2& g‘atlf By
/ Date . - 172
Dot s, 29, 2018
Executed on LR &7y e S By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




R L. t C tt 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
David C. King ,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

[] opPOSE

Petaluma City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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 [JNo
SOV EE ADDRESS STREET ADDRESS (NO F.0-50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ oPPoSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[1 orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves I No {1 suPPORT
] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy 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 Amotints may oo rounded SUMMARY PAGE
' 0 whole dolars. Statement covers period
Summary Page CALIFORNIA 460
y 7112017 FORM
rom
: 12/31/2017 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Dave King for City Council 2014 1367378
. . . Column A Column B i
Contributions Received Lolumn A CAIngIgARrY‘EAR Calen'dar'Year Summary for (_3and|dates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line 3 $ 411 through 6/30 711 to Date
2. Loans ReCeIVEd.....cinniniiissssnniens Schedule B, Line 3 0 0 20. Contribui
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS............coouniririininne Add Lines 1+ 2 0 $ g Received $ $
4, Nonmonetary Contributions........c.ceoveneieinecnrinrinensinees Schedule C, Line 3 0 21. Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED...covoerrrsson Add Lines 3+ 4 0 0 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MBUE......ocovmmsrresssesmsssessasssesssessessmsessessssnne Schedule E, Line 4 0 s 0 | candidates
7. LOBNS MAUG....ooooressrcesssseses s ssesssmncsssssins Schedule H, Line 3 0 0 "
22, Cumulative Expendit de*
8. SUBTOTAL CASH PAYMENTS oot Add Lines 6 +7 0 s 0 (f Subject o Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .............coommeeeememmmseerrereeenns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE........coooomrscrsn Add Lines 8+ 9 + 10 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cccccevevenen. Previous Summary Page, Line 16 4992.72 To calculate Column B
13. Cash ReCRIPES .ccccvnnerrcnnnrrsnrsssscsssssmnsssssssn Column A, Line 3 above 0 7\dtd a:munis in C(ﬁymn :
0O the correspondin * f ; s :
14. Miscellaneous INCreases t0 Cash ... ereeessn Schedule I, Line 4 0 | Zimounts from column B | rﬁ;?):g:ﬁn'%gmscg"m may be different from amounts
15. Cash Payments ... Column A, Line 8 above 0 g:ny:L?r:tLai?: E?:Iﬁrr:;nionn::y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subiract Line 15 4992.72 be negaive figures hal
d btracted f
If this is a termination statement, Line 16 must be zero. ;s)r:;ouszzlrjioéaacmeour:?g if
this is the first report being
17. LOAN GUARANTEES RECEIVED.......convoreresrsenn Schedule B, Part 2 filed for this calendar year,
. only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;"y’; Lines 2, 7, and 6 (if
18, Cash Equivalents........ccvcmmcnennearon. See instructions on reverse 0
19. Outstanding Debts..........ccccvivevvireennne Add Line 2 + Line 9 in Column B above Y .FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom 7/1/2017 FORM
SEE INSTRUCTIONS ON REVERSE through ____12/31/2017 Page_ O  of 12
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2014 1367378
@ 3] © (] © ) g
IF AN INDIVIDUAL, ENTER
P, ST eNDER 2 COPE | 0CCUPATIONANDEMPLOYER | © BAANGE | reGENED THis | AMQUNTPAD | BAGKCEAT | PaoTie | adoouror |coNtRBOTONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) BEGIFI'\lé\ng\IOGDTHIS PERIOD THIS PERIOD * CLOPSEER?SJHIS PERIOD LOAN TO DATE
[ paD CALENDAR YEAR
- % $ $
] FORGIVEN RaTe PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY I:] sCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$__ $ % $ $
{7} FORGIVEN RATE PER ELECTION*
$ $ $ $ $
TIIIND [Jcom [JoTH [IPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % $ $
[J FORGIVEN RATE PER ELECTION™
$ $ $ $ $
Mo [Dcom [JotH [Pry [1scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM .........covieriie it c e s ssas b seesbeesbnete s saesnesrenseanean $ None.
(Total Column (b) plus unitemized loans of less than $100.) o r———;
2. LoaNS Paid OF FOrGIVEN thiS PEHOU .........v.eceeeeereseereeeeeeseeosseeesseeeeseseseesesseesonesse s s esseessesesssessssseesssesnnens $ None '(':"ODM‘ _'“,gg’;?p‘;::“ Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccooccoiiiiiiiiicciin e, NET § None 8CC - Small Contributor Committee

{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Schedule C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7/1/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 6  of 12
NAME OF FILER D NUMBER
Dave King for City Council 2014 1367378
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ! DESCRIPTION OF DATE PER ELECTION
RECEIVED r 27 CODE OF CONTRIBUTOR CODE * | OO e ¢ | GOODS OR sERVICES | FARMARKET 0\ enpag vear o TR%gSITFfED)
: 2 NAME OF BUSINESS) (JAN 1-DEC 31)
[JIND
(com
OoTtH
OPTY
[dscc
[JIND
[Jcom
[JOTH
apTy
{7scc
JIND
[Jcom
[JOTH
gty
Oscc
JIND
[Jcom
[JOTH
aOpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(INCIUAE Bl SCREAUIE C SUDIOLAIS.).....vevvroveevereseeeeees et eeeseeseeseseseseeessessse s sasessessssesesesassseessesssessneesssassssnsesees $ None COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c..ccoceeeeeeirinrinan, $ None STTYH -PO‘I’):?’ (Ieég-hbusmess entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.}......ccccceveunne. TOTAL $ None

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




Schedule D

SCHEDULE D

Summary of Expenditures Ao danivar o Statement covers period  REENRIISTINT
Supporting/Opposing Other ’ . 711/2017 FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __12/31/2017 PageT_ of 12
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2014 1367378
CUMULATIVE TO DATE|  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBES r?g (I).a‘hl'n'l;]EjBEAéND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AME,’ES.EE“'S C(/}/L\m%':g %';\)R (|FTR%gaI<ED)
[ Monetary
Contribution
[l Nonmonetary
Contribution
] Independent
[ Support O oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
[ support [ Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
O support [ oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccoveeveiiiviorie v $ None
2. Unitemized contributions and independent expenditures made this period of Under $100........c.eoiiiinmieinieiiee s rrees $ None
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}.......... TOTAL.. $ None

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 :
[ to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made com 7/1/2017 FORM
12/31/2017 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D., NUMBER
Dave King for City Council 2014 1367378

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 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 mallings PRT print ads WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOtalS.) ... e et s e e st sane e $ None
2, Unitemized payments made this period of UNAEE $100.........ccriiriaiiiei it e s et et esbesaessbe st s stneneenbssbssresssetessbinsaresnns $ None
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c..icvceeiiiiiviiiieiivciniesan e esvesseesresssssevenssens $ None
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).....cccccceeevrvrnennnn TOTAL $ None

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




SCHEDULE F

A d
Schedule F morgt:hrggy dt:)e“:::.nde Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) from 7/1/2017 FORM
12/31/2017
through 9 12
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Dave King for City Council 2014 1367378
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 twv. or cable aitime 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 CREDITOR CODE OR OUTST(',:)NDlNG AMOUNT(mCURRED AMOU(I?F PAID ouTs (i)NDING
(F COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | g ANCE BEGINNING THIS PERIOD THIS PERIOD BALAf:ergAT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....cccvvevrvricreereeerrercseseeneens INCURRED TOTALS $ None
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on N
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccccervvvrviieevirinennns PAID TOTALS $ one
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)..... NET $ None
May be a negative numbar

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




Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A6 ()
Contractor (on Behalf of This Committee) to whole dolfars. from 7172017 FORM
12/31/2017 10 12
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
1367378

Dave King for City Councit 2014

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating

phone banks

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

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse 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 OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ None

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period

% to whole dollars. 7/1/2017 CALIFORNIA 46 0
Loans Made to Others from FORM
12/31/2017 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Dave King for City Council 2014 1367378
IF AN INDIVIDUAL, ENTER @) (b) {c) ) e) 0 (@
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER ougsxnggue AMOUNT | REPAYMENT OR ogArLsATﬁgg%G INTEREST ORIGINAL CUMULATIVE
F COMMITTOR A 50 ExrEm |0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS | "OANED THIS | FORGIVENESS | o(0sE oF THIs | RECEIVED | AMOUNT OF LOANS
g e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O PaD ' CALENDAR YEAR
R % $ $
[J Foreiven RATE PER ELECTION*
$ $ $ $ $
DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ | % $ $
O ForaIveN RATE PER ELECTION**
$ $ S $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (8) on

Schedule |, Line 3)

Schedule H Summary

1. Loans Made thiS POIOU........eiiiiirirerrriiirciiri st sris st rer s reesatee s sre e s ssre s e saneesaseresemeesabesaatenesraesabessnrenesbeessbneansrsnsearsenarnes $_____ None

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received on I08NS..........cveiiernnicoricnninnonmnnenesnecrennsceresnessinsans PP P RV $ __ None.

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ....ccciviiiiiiiciie ettt aeen s NET $§__ None

(Enter the net here and on the Summary Page, Column A, Line 7.) {May be & negalive number)

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




Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

from 7/1/2017
through 12/31/2017 Page 12 o 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Dave King for City Council 2014 1367378
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I,D, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule | Summary

1. ltemized increases to Cash this PEIIOU. ..o e et r e st re st e b ae s seree e tee e e 3
2. Unitemized increases to cash of under $100 this PO, ......ceicvve i e sressbes s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....c.ccccovvvviiiiiriireccearnnn, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY Pagde, LINE 14.) ..ot sce s ees et sis s sn e e reresae st s aas s s e ra e stseceesassanteenseeseesasessnesaesasons TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov






