Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period Date of election if applicable:
(Month, Day, Year)
trom 71117
through 9/23/117 117117

Date Stamp

CALIFORNIA
. FORM

460

Page 1 of l?

For Official Use Only

1. Type of Recipient Committee: AncCommittees ~ Complete Parts 1,2, 3, and 4.

/] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Peart 5)

[ General Purpose Committee
Sponsored
O small Contributor Committee

O 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)

O Amendment (Explain below)

(O Quarterly Statement
| Special Odd-Year Report

s . (Also Complete Part 7)
O Political Party/Central Committee {Aien Complee Pt
. A 1.0. NUMBER
3. Committee Information Treasurer(s
1393197 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Athas for City Council 2017 Regina Bianucci Rus
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
' Novato CA 94947
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Novato CA 94947
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 9/28/17
Date
Executed on 9/28/17
Date
Executed on
Date
Executed on
Date

By

I\ S5 N,

« Signature of Treasurer or Assistant Treasurer

o femune Qrhop
y Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



L. . COVER PAGE - PART 2
Recipient Committee

. CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2 :

Page * of ‘q

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Athas for City Council 2017
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . OPPOSE
Novato City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO,AND STREET)  CITY STATE  2ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Novato CA 94947

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

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.
[ ves O no
SOWWITTEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPPORT
] oprPoSE
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppoORT
[J opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
[ ves O no [ oppose
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. -
Sum mary Page Statement covers period CALIFORNIA 460
from 7117 FORM
9/23/17 3 (
SEE INSTRUCTIONS ON REVERSE through Page o9
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
. . . Col A i
Contributions Received TOTAL THIS PEAIOD Soumng Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........ Schedule A, Line3  $ 17165.00 $ 28705.00 1 throuh 6/30 71 1o Dat
roug o Date
2. Loans Received Schedule B, Line 3
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ 17165.00 28705.00 Received s 11540.00 s 28705.00
4. Nonmonetary Contributions...... Schedule C, Line 3 21. Expenditures 6062.32 13127.28
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  $ 17165.00 4 28705.00 Made $ =23 :
Expenditures Made Expenditure Limit Summary for State
6. PAYMENts MATE...........uecceeererereseeeeeseeeeeseeeeeeeeeseeensasesns Schedule E, Line 4§ 706496 g 13127.28 Candidates
7. Loans Made.......ccverieirenneineneesrensensssreseesesssesssiesens Schedule H, Line 3
22. C lative E. dit Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 7064.96 13127.28 (F Sublecs to Volumtary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 7064.96 3 13127.28 / / $
Current Cash Statement / / $
. ) . 5477.68
12. Beginning Cash Balance ........ccccovvvverenee Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above 17165.00 add amounts in Column
Ato the correspondi * R : :
14. Miscellaneous Increases to Cash Schedule I, Line 4 amounts from go,u,',',’,? B rﬁg‘:{:ﬁf\"&gﬁ;ﬁ%‘“ may be different from amounts
15. Cash PayMeNts ...............vwveeeeeeemsssensessmmsesssssmnssnnnn Column A, Line 8 above 7064.96 | of yourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 15577.72 be negative figures that
. o . 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
17. LOAN GUARANTEES RECEIVED...........ooovccccrerreree Schedule B, Part2  $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gs;)’ Lines 2,7, and 9 (if
18. Cash Equivalents........cccocceeeeerncnnee. See instructions on reverse  $ 16577.72
19. Outstanding Debts.........cccoornrnrrnnnce. 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 doliars. .
Monetary Contributions Received o whole doTars N caurornia 460
from mnr FORM
9/23/17 o (
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.0. NUMBER
Denise Athas for City Council 2017 1393197
o | ouane, rigssgonces o oo conTmeuTon courmeuron | E/SISMBLENER | ST | cotATE o0 | Penslscn
RECEIVED ' - CODE * (IF sELF-EgFPLB%Y;SéSg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Joseph Campagna e
Ocom Property Management, 400 400 400
rnony [JOTH Marshall and Co
Novato, CA 94949 apty
Oscc
Jarek R o
.
716117 arex ROmero lag%l:l Accountant, PFI Inc 400 400 400
Petaluma, CA 94952 Opr1y
Oscc
Charl Alb o
TMAT | Ooon | Real Estate Agent, PFI 400 400 400
Larkspur, CA 94977 Opty
Oscc
Manual Romer o A tant. PF |
[dcom ccountant, nc
717117 h 0oTH 400 400 400
Novato, CA 94947 apPTY
Oscc
Lori McPhaul 'é'gM Administrative Assistant, 400
7mMn7 . CJoTH PEI Inc 400 400
Vallejo, CA 94591 ety
Oscc
SUBTOTAL $ ?’l oo
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. [F165 .00 g\lgM- Inlgiwqqal t Committ
. — Recipient Lommitiee
(Include all Schedule A SUBTOLAIS.) ......cociiiriiiie e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.c.cco........ $ 2 g;?_‘g;:?ﬁ;;ffé‘nsus'"ess entity)
3. Total monetary contributions received this period. (% (b S/ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).......cc.ccccoe...... TOTAL $ l

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 whote, Colas Statement covers period caFornia 4,60
from 711117 FORM
9/23/17 S (
SEE INSTRUCTIONS ON REVERSE through Page o4
NAME OF FILER I.D. NUMBER
Denise Athas for City Council 2017 1393197
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENVED B, T COMMITTEE. ALEO ENTER 15, NUMaER) | o TOr CONTRIBUTOR | oCCUPATIONAND EMPLOYER |  RECEIVED THis CALENDAR YEAR TO DATE
(F SELF-EVPLOYED, ENTER NAVE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. IND
Jill Bombard& ;
7/13/17 [Jcom Senior Accountant, PFi 400 400 400
] 0o | inc
Pinole, CA 94564 ety
Oscc
Leslie Wallach @ano
eslie Wallac
71117 — BS(T)}T Accountant, PFI Inc 400 400 400
Novato, CA 94947 Op1y
Oscc
Professional Investors Security Fund Lo
| . Do 400 400 400
Novato, CA 94949 Opty
Oscc
. IND
Carl Belline
7/6/17 — E]g%'\f Realtor, self employed 400 400 400
Novato, CA 94949 ety
[Oscc
IND
Jan Furste ; ; i
Ccom Executive Financial
T — JoTH Assistant, PF| Inc 400 400 400
Petaluma, CA 94952 OpTY
[Oscc
SUBTOTAL $ 2000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘lgM— |ngivi51t§al  Committ
— recipient Commitiee
(Include all Schedule A SUDOLAIS.) .........oiimiiii et $ (other than PTY or SCC)
; ; ind ini H R OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccccueee. $ PTY — Political Party
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.)...........c..c..... TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from mnnr FORM
9/23/17
SEE INSTRUCTIONS ON REVERSE through Page o °f"lﬁ-
NAME OF FILER 1.0. NUMBER
Denise Athas for City Council 2017 1393197
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F ssLF-EgEIé%LESégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ken Case FJIND
7110117 H [joow | CEO.PISFinc 400 400 400
Novato, CA 94949 Opty
Oscc
Teri Sh o
erl onore Clcom North Bay Regional
712117 25 25 2
. e 176 ng Director, Greenbelt 2
onoma, i
Esce Alliance
Nicholas Zabelin oy
710117 T Llcom | Real Estate, PF1 Inc 400 400 400
Novato, CA 94949 Opty
[Oscc
s . IND
Dimitri Zabelin
7/8/17 CJoom | Intem, PR ine 400 400 400
San Francisco, CA 94118 apty
Oscc
IND
Megan Lush Clcom Medical Recruiter
7112117 CJOTH Dignity Health 400 400 400
Novato, CA 94949 Pty
[Oscc
SUBTOTAL $ 25~
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(’;“gM- '"lgi"i?'-!a'  Commit
— Recipient Commitiee
(Include all Schedule A SUDOLAIS.) .........cociieiie ettt eeenes $ (other than PTY or SCC)
. . P . L OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccceee. $ PTY — Political Party
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.)......ccccoveeenen. TOTAL $

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



Schedule A Amor:t;hrzlaeydt::l;gnded
Monetary Contributions Received '

SCHEDULE A

Statement covers period
CALIFORNIA 460

from mnr FORM
9/23/17 -1 {
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER .D. NUMBER
Denise Athas for City Council 2017 1393197
DATE | FULLNAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | odouprioN A EMBLOYER |  RECEIEDTHIS | C'CALENDARYERR | TODATE -
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
Gabrielle Campbell
TMNT d Ocow | Real Estate, PFl Inc 400 400 400
Novato, CA 94949 dpTy
Oscc
St Stenb ano
even Stenber:
7| Doow | CPA self employed 250 250 250
Novato, CA 94945 gty
Oscc
Professional Financial | t Inc oino
nvestors,
7717 Clcom 400 400 400
Novato, CA 94949 Op1y
Oscc
L IND
Marjorie Goodman i
7717 : Ljoom | Refired 100 100 100
Novato, CA 94949 OpTy
Oscc
Avila's Construction Inc EIggM
Mt | o 400 400 400
Novato, CA 94949 gpty
Oscc
SUBTOTAL § 1.S%0o
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUdE all SCHEAUIE A SUBIOLAIS.) ......ooececeerceerrcerereeessesessseessserssmeesneesssnersssesseeses oo $ o B P o1 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccco........ $ gw:gotm;&géhsusiness 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.)...................... TOTAL $

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



Schedule A Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7117 FORM
9/23/17 3 (
SEE INSTRUCTIONS ON REVERSE through Page ot 4.
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T EOVATHIEE Ak ren 15, NowagRy O TIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- IND
William Cope i
| dom | 100 100 i
Novato, CA 94949 Opty
Oscc
L & Chris Harri [
ar ris Harrison i
71517 ry_ SooM | Refired 200 200 200
Novato, CA 94947 ety
Oscc
Mariam Mansourian oo
2117 | lcom | Homemaker 400 400 400
Novato, CA 94947 Opty
Oscc
1IND
Leobardo Matve A
B117 | Hop | CrPereneF 0 40 400
Rodeo, CA 94572 OpTY
Oscc
Christine T€veS IND
o717 | Hom | oo Henesen 400 400 400
San Anselmo, CA 94960 Pty
Oscc
SUBTOTAL $ SO0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(':“gM- '"IgiVifilfa'  Commit
— Reciplent Commitiee
(Include all Schedule A SUDBLOAIS.) ........coeeiiiiiiie e ee e rre e e s aaneeas $ (other than PTY or SCC)
: B ind i ; S OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
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.).......cccccooeeeee. TOTAL $

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 cotars Statement covers period caurorvia 460
from 7M/17 FORM
9/23/17 & 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S AITEE A 50 Eren 15 gy | IBUTOR | CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
John & Dana Marshall
7125117 Qcom | Selremployed 200 200 200
Novato, CA 94949 Opty
Oscc
Paul Th gno
aul Thompson ;
8/14/17 D Clcom Founder and President, 400 400 400
CJoTH Thompson Builders
Novato, CA 94949 aety
Oscc
Casey Clement v
8/14/17 y BCOM Development Manager, 400 400 400
OTH Thompson Builders
Novato, CA 94949 Opry
Oscc
IND
Coree Cameron Clcom Tax Professional
8/23/17 u I - Dot Cameron Coffey & Kaye 400 400 400
ovato, ng({: Professional Corporation
Troy Cameron &DM Tile Contractor, Cameron
8123 ClotH | Tile & Stone Inc 400 400 ey
Novato, CA 94945 ety
Oscc
SUBTOTAL $ 1,800
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. I(':\I(I)DM_ '“giV‘fiQa' \ Committ
— Recipient Committee
(Include all Schedule A SUDLOLAIS.) ......ccoieeieieieriee ettt ettt emesnens $ (other than PTY or SCC)
. . i . T OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.ccceeeene. $ PTY — Political Party
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.).....ccccceeeenen. TOTAL $

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CAII_:IggII\QnNIA 460

from 7117
9/23/17
SEE INSTRUCTIONS ON REVERSE through Page 10 o1
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
o | LN STECET s o copeor oo | courmauron | ESIIONSULENIR | o | cueonTe | e soron
RECEIVED ) - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Dean Agnor v
82317 | — Ljoom | Menagement, PFI 400 400 400
Novato, CA 94949 dpty
Oscc
Alan Markrack o
an Markrac
72517 | Hom | Seremploved 400 400 400
Novato, CA 94945 Opty
dscc
RPM Construction M nt Qo
onstruction Man
81017 | ageme Llcow 400 400 400
Rohnert Park, CA 94928 Opty
dscc
. IND
Leslie and Alex Salagay” 2
822117 | Ljoom | Seltemployed 100 100 100
Novato, CA 94947 apty
Oscc
. CJiND
AJ Paintmasters Plus
822117 | L oon 100 100 100
Novato, Ca 94947 OPTY
Oscc
SUBTOTAL $ .00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INClude all SChEAUIE A SUBLOLAIS.) ......c.oveeereeeeeeeeeeeeeeeeseeeeeeseseeeseseeeseeeessseessseeeesssss s sesesenssssessones $ COM -~ gfﬁéﬁ"f;;fgwgﬁegcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccocceeenn. $ gw:gnﬁéfg,nsusiness 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.)...................... TOTAL $

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
. . i to whole dollars. -
Monetary Contributions Received o whole doTars Statement covers period caurornia 460
from 711117 FORM
9/23/17 Ly
SEE INSTRUCTIONS ON REVERSE through Page of @
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reome A, ST e a0 Exrem 5 onocy OV TRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Mark Dawson i
82517 | o gon Reagm  Glart 200 200 200
Novato, CA 94949 EpTY ropernes
Oscc
Kris Wiley @no
8/30/17 Clcom Sr Admin Assistant,
I OOTH | BioMarin & & &
Novato, CA 94949 Opr1y
Oscc
Dale Kline o ;
8/30/17 BCOM Operations Manager, 100 100 100
N o = OTH Sutter Insurance
ovato, CA 94947 0 E(T;E Company
. IND
Brady Bevis .
912117 _ E g%-l\:l Trustee, College of Marin 100 100 100
Novato, CA 94947 Opty
[Oscc
Gary Phillips Ic':\loDM Mayor, City of San
oanng _ dJoTtH Rafael 100 100 100
San Rafael, CA 94903 OPTY
[scc
SUBTOTAL § 515
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. I(':\l(l))IVI_ 'ngi\/it_il{al  Committ
— Rrecipient Commitiee
(Include all Schedule A SUBLOLAIS.) ......c..ocuiiieece ettt e $ (other than PTY or SCC)
; ; imd 11 : AR OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccoceu. $ PTY — Political Party
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.)....ccccceeeneee.. TOTAL $

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

Statement covers period

cm:gg;nm 460

from 71M1/17
9/23/17 12
SEE INSTRUCTIONS ON REVERSE through Page of lq
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
DATE | FULLNAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0000PATION AND EMPLOYER |  RECEVEDTHIS | © CALENDARYEAR | - TODATE -
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Tim Murph o i
8/9/17 phy E g(T)a/l Physician, Self-employed 100 100 100
Novato, CA 94949 getY
Oscc
Kathy Schlegel ane
ainy ochiege COcom Real Estate Broker,
8/6/17 ’ 50 50
LJoTH Golden Gate Sotherby's .
Novato, CA 94949 Opty
Oscc
Sandra Bowman IND
CoM Real Estate Agent, Athas
8/9/17 J 100 100 100
LlotH & Associates RE
Novato, CA 94949 Opty
Oscc
. IND
Curtis Hunt .
8/8/17 Lcou Retired 100 100 100
Vacaville, CA 95687 gety
Oscc
Mait Fueiie g\lgm Officer, Forks & Fingers
8/5/17 Dot Inc ! 150 150 150
Novato, CA 94949 Opty
Cscc
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all Schedule A SUDLOLAIS.) .......ocuieiiiiriee ettt $ coM - gfﬁéﬁlf:;:;wgﬁesecc;)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccooev....... $ Sﬁ:gg?gg;ﬁ%h’;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.)....ccccecveunenneee. TOTAL $

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 46 0

from mnr FORM
9/23/17 >
SEE INSTRUCTIONS ON REVERSE through Page or 4
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REoIVED P R, T oML A0 SHrEm 15 auae T RIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EgELB%‘g:ﬁégg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. IND
David Gabriel i
9617 | Qoom | Retired 225 225 225
Novato, CA 94949 OpTY
[dscc
G Jay Garlick @ano
ay Garlic [Jcom Real Estate
9/7/17 ’ 400 400 400
_ CJoTH Self-employed
American Fork, Utah 003 pTY
Oscc
Damon Connoll [4mo
9717 Eg%‘;" Supervisor, County of 100 100 100
Marin
San Rafael, CA 94903 Opty
Oscc
. . IND
912117 Gary and Lori Frugoli Ocom Deputy District Attorney, 200 200 200
OotH County of Marin
Novato, CA 94945 apTY
Oscc
- IND
Chuck Finnie icati
Clcom Communications
on2n7 dotH Strategist, Self-employed 100 100 100
Novato, CA 94949 ety
Oscc
SUBTOTALS (025
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gM— |n£iVi¢_1l{al © Committ
— Recipient Commitiee
(Include all Schedule A SUDLOLAIS.) .........oeiiiiice ettt see et ee e e meaeeeneeneeseesaean $ (other than PTY or SCC)
; : ind i : I OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccccee. $ PTY — Political Party
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.).....cccccevevenenn. TOTAL $

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CAII_:l(I;g;NIA 460

from 711117
912317 - (
SEE INSTRUCTIONS ON REVERSE through Page L o {9
NAME OF FILER 1.0. NUMBER
Denise Athas for City Council 2017 1393197
o | e SEEr s o copeorcouTsuTo | courmauron | oEAMBNDMESNTER | ST | comamiETooue | eenclscron
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Cynthia Gregory o i
9/12/17 Ocom Foundation Officer, 125 125 125
doTH Sutter Health
Sonoma, CA 95476 aety
[Oscc
Keith G ane
ith Gr. r isti
9/3/17 % [Jcom BreWGr/DlStl“er, 400 400 400
JotH Self-employed
Novato, CA 94947 Opty
[Oscc
Christine Greggor o ;
91317 J Qcom | Reired 400 400 400
Novato, CA 94947 Opry
[dscc
. IND
David Adams O com Executive Assistant,
9/16/17 | C1oTH Point Blue 125 125 125
SenedwdCA 94901 OpT1y
[dscc
IND
Charles Dresow 3
orar7 | Dloow | Lewyen Sethemployed 400 400 400
Novatz O 4q4s CpTY
[Oscc
SUBTOTAL $ (450
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all SChEdUIE A SUBLOTAIS.) ........coeeieeeeeieee ettt sttt ee et s teses e seeseneeeeeenes $ com "gfﬁé‘;'z‘;r?;?y’“::esecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccccrven..... $ Sw:gglri‘t?éa(ﬁféhsusmess 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.)....c.ccccevrnenne. TOTAL $

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 At Statement covers period CALIFORNIA 460
from nnr FORM
through 92317 Page ! 5 of lq
SEE INSTRUCTIONS ON REVERSE 9 g
NAME OF FILER 1.0. NUMBER
Denise Athas for City Council 2017 1393197
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REoE D T oWMTTES, ALSO ENTER 15, NaviseRy 1 1O | CONTRIBUTOR | - GGUPATION AND EMPLOYER |  RECEIVED TS CALENDAR YEAR TO DATE
(IF SELF-EggLB%LE'?é:lS‘J;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Z1IND
911417 Katie Dresow ECOM Director. Senema 100 100 100
o |caupig g
NOV({W [ S A TN Reéleasc ?(Ojﬁuv\
Oscc
Z1IND
Patricia McDown CJcom Retired
a7 | Gor 0 w0 5
Novato, CA 94947 Pty
Oscc
Heather Hafi o
er Ha
9/19/17 _er E g?:l/l Sr Management Analyst, 40 40 40
Novato, CA 94947 Opry | O of Novato
' Oscc
Tanya Eckert Grasser IND i ;
9/14/17 _ Egﬁ_)x Fundraiser, NatureBridge 25 25 25
Novato, CA 94947 Opty
Oscc
Democratic Central Committee of Marin Eg\loDM
9/14/17 _ CJoTH 100 100 100
Sacramento, CA 95841 Z1PTY
dscc
SUBTOTAL $ 25
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(':“oDM— 'nsi‘lifil{al  Commit
— Recipient Commitiee
(Include all Schedule A SUDLOLAIS.) .....ceice et e e s $ (other than PTY or SCC)
: : ined 11 : b OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccec...... $ PTY — Political Party
3. Total monetary contributions received this period. SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)........ccocoue. TOTAL $

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 dotars RS caLForvA 4,60
from mnr FORM
9/23/17
SEE INSTRUCTIONS ON REVERSE through Page k> o 1 9
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
. [JIND
Novato Democratic Club
9/10/117 — 88?5' 100 100 100
Novato, CA 94947 vAlN
[scc
D & Michele M ano
ean iche r i
9/8/17 —eose E 8(1?:;/' Business, self-employed 100 100 100
Novato, CA 94949 Opty
[dscc
Dorothy Woessner o
9/20117 . Lcom | Refired 25 25 25
Novato, CA 94949 Op1y
[Jscc
North Bay Leadership Council IélgM
9/21/17 0] OTH 400 400 400
San Rafael, A 94901 %
[dscc
. [iHND
SUSAN) Werniall
812111 u Licom Aoles
L]oTH 2 200 20¢ -
Novato o aqqys gapTy Twne. F&theved o 200
Oscc RS ¢
SUBTOTAL $ 8§25
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘lgM- |n§iVif1lfa' © Commit
— Recipient Commiliee
(Include all Schedule A SUBLOLAIS.) .......ccocuiie et e e ee s enae e $ (other than PTY or SCC)
f : ind iR : i OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccceee..... $ PTY — Political Party
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.).......ccc........... TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



v

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

7nMn7

from

through

9/23/17

Page

CALIFORNIA
FORM

SCHEDULE A

460

17 . 9

NAME OF FILER
Denise Athas for City Council 2017

1.D. NUMBER
1393197

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER [.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Peter Rubens
8/24/17

Novato, CA 94947

IND
COcom
OoTH
Opty
[dscc

Entrepreneur,
Self-employed

400

400

400

Dan D
8/28/17 e

Novato, CA 94945

Z1IND

dOcom
doTH
OpTy
Oscc

Transportation Planner,
County of Marin

200

200

200

Cino

Ocom
OotH
Opty
Oscc

JINnD
dJcom
JoTtH
ey
Oscc

[JiND

Jcom
OoTtH
OpTY

[Oscc

SUBTOTAL §

600

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDOLAIS.) .........iceieieriee ettt sb et e s raens $

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.)....cccccveernneen. TOTAL $

*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

to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA

460

Payments Made o 71/17 FORM
9/23/17 18 (
SEE INSTRUCTIONS ON REVERSE through Page of Ci
NAME OF FILER 1.D. NUMBER
Denise Athas for City Council 2017 1393197

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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Four Waters Media Inc Consulting fee
3093 Lassen Street CNS 250.00
West Sacramento, CA 95691
PM Cohen Public Affairs Consulting fee
PO Box 150268 CNS 4000.00
San Rafael, CA 94915-0268
Four Waters Media Inc Messaging, e-mail blasts, social media upkeep
3093 Lassen Street LIT 900.00
West Sacramento, CA 95691
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5150.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .........cccoeiiiiiececeee ettt $ % .QO O .Y
2. Unitemized payments made this period of UNAEr $T00............oii ettt ettt e ettt et e st aesbe e seeanesaeseneenee et saneetsenseeresnreenes $ b M“O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cceeiiioiieieiieeeete ettt $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccecvveerevnrennen. TOTAL $ 7, ObY Ao

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 r
P ts Mad to whole dollars. Statement covers period CALIFORNIA 4 6 0
9/23/17 19 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Denise Athas for City Council 2017 1393197
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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Novato filing fee for Candidate Statement of Qualifications
922 Machin Ave FIL document (English and Spanish) 850.00
Novato, CA 94945
Four Waters Media Inc Ballot statement
3093 Lassen Street LIT 400.00
West Sacramento, CA 95691
Four Waters Media inc Website media upkeep and maintenance
3093 Lassen Street WEB . 500.00
West Sacramento, CA 95691
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1750
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sSUBOtals.) ........ccoiiiiiiiiieee e st $
2. Unitemized payments made this period Of UNAET $T100.........o ittt ettt eee st e s et eeesseesbe e saesb e e s e b e s asebbaebeansabnesaesaesnnens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......cccooiiiiiiiiiiiiiiiic e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cc.cccoenis TOTAL $

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





