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1. Type of Recipient Committee: All Commiftees - Complete Pans 1,2, 3, and 4. 2. Type of Statement: -

Officeholder, Candidate Controlled Committee LI Primarily Formed Ballot Measure Preelection Statement LI Quarterly Statement

o State Candidate Election Committee Committee LI Semi-annual Statement LI Special Odd-Year Report

o Recall 0 Controlled LI Termination Statement
(Also Complete Pert5) 0 Sponsored (Also file a Form 410 Termination)

(Also Complete Pad 6)

LI General Purpose Committee
LI Amendment (Explain below)

o Sponsored
LI Primarily Formed Candidate/

o Small Contributor Committee Officeholder Committee

o Political Party/Central Committee

3. Committee Information I Treasurer(s)

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Athas for City Council 2017 Regina BianuCCi Rus
MAILING ADDRESS

STREETADDRESS(NOP.O.BOX) CITY STATE ZIPCODE AREACODE/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 ZIPCODE AREACODE/PHONE CITY STATE ZIPCODE AREACODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL: FAX I E-MAILADDRESS

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. I

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

9/28/17

__________________________________________________________

Executed on By - -

Signature of Treasurer or Assistant Treasurer

Executed on By 1Q.fTtLQ_%L_ 3kLL1.1D
Signature of ontrolling Olficeholder, Candidate, S ate Measure Proponent or Responsible Officer of Sponsor

Executed on By
Signalute of Controlling Ofticeholder, Candidate, Slate Measure Proponent

Executed on By
Signalure ot Controlling Officeholder, Candidate, Slate Measure Proponent

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

Date

9/28/17
Date

Dale

Dale

www.fppc.ca.gov



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

Novato City CounCil
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Novato CA 94947

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

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

LI YES LI NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

LI YES LI NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREACODE/PHONE

Recipient Committee
Campaign Statement
Cover Page — Part 2

Athas for City Council 2017
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CAUFORNIA
3FORM

•5L

_____

of_____Page

7.

BALLOT NO. OR LETTER JURISDICTION
LI SUPPORT

LI OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



To calculate Column B,
add amounts in Column
Ato the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
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

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

www.fppc.ca.gov

Page of (9

Campaign Disclosure Statement
Amounts may be rounded SUMMARY PAGE

Summary Page

to whole dollars. Statement covers period

7/1/17
from

9/23/17
SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER ID. NUMBER

Denise Athas for City Council 2017 1393197

. . . Column A Column B Calendar Year Summary for Candidates
Contrlbutions ReceIved TOTAL THIS PERIOD CALENDAR YEAR

(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and

17165 00 28705 00
General Elections

1. Monetary Contributions Schedule A, Line 3 $ $
ill through 6/30 7/1 to Date

2. Loans Received Schedule B, Line 3

17165 00 28705 00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLinesl+2 $ $ Received $ 11540.00 $ 28705.00

4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
171 Made 6062.32 q 13127.28

5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ . $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made ScheduleE, Line 4 $ 7064.96 $ 13127.28 Candidates

7. Loans Made ScheduleH,Line3
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ $ (If Subject to voluntary 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/dd/yy)

11. TOTALEXPENDITURES MADE AddLines8+9+1O $ 7064.96 13127.28

13127.28

Current Cash Statement

12. Beginning Cash Balance Previous Summary Page, Line 76

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments Column A, line 8 above

16. ENDING CASH BALANCE Add Lines 12 + 73 + 74, then subtract Line 75

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

5477.68

17165.00
$

$

7064.96

15577.72

I $

_____

_______

$

_____

*Amounts in this section may be different from amounts
reported in Column B.

17. LOAN GUARANTEES RECEIVED Schedule B, Pad2 $ 0

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

$ 15577.72

$ 0

any).



Amounts may be rounded

to whole dollars.

(Th,S

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/1/17
from

through

SCHEDULE A

9/23/17
Page of

______

NAMEOFFILER ID. NUMBER

Denise Athas for City Council 2017 1393197

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

(IF COMMITTEE, ALSO ENTER ID. 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)

IND

Joseph Campagna ElCOM Property Management, 400 400 4007/10/17 EOTH Marshall and Co
Novato, CA 94949 El pm’

El SOC

VI ND
Jarek Romero ElCOM Accountant, PFI Inc 400 400 4007/6/17 El 0TH

Petaluma, CA 94952 El PTh’

ElSCC

IND
Charlene Albanese El COM Real Estate Agent, PFI 400 400 4007/11/17 EOTH Inc
Larkspur, CA 94977 El pm’

ElSCC

J ND
Manual Romero ElCOM Accountant, PFt Inc 400 400 4007/7/17 EOTH
Novato, CA 94947 El Pm’

El SOC

Lori McPhaul
1IND

7/1/17 ElCOM Administrative Assistant,
400 400 400

EOTH PFI Inc
Vallejo, CA 94591 El Pm’

ElscC

SUBTOTAL$ 2.t’cc

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

(Include all Schedule A subtotals.) $

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.) TOTAL $

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

www.fppc.ca.gov

F-1

F-1

F-1

F-F-1

F-1



ID. NUMBERNAME OF FILER

Denise Athas for City Council 2017 1393197

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

(IF COMMITTEE,ALSO ENTER ID. 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)

Vi IND
Jill Bombarc1C. LICOM Senior Accountant, PFI 400 400 4007/3/17

LIOTH Inc
Pinole, CA 94564 LI PTY

LIscc

VIIND
Leslie Wallach LICOM Accountant, PFI Inc 400 400 4007/1/17 LI 0TH

Novato, CA 94947 LI Pry
LIscc

LIIND
Professional Investors Security Fund LICOM7/7/17

0TH
400 400 400

Novato, CA 94949 LI pry
LIscc

Carl Belline VI IND

7/6/17 LIcoM Realtor, self employed 400 400 400
LI 0TH

Novato, CA 94949 LI Pw
LI 5CC

Jan Furste
jlND

7/1/17 LICOM Executive Financial
400 400 400

LIOTH Assistant, PFI Inc
Petaluma, CA 94952 LI iTr’

LIscc

SUBTOTAL$

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars. Statement covers period

7/1/17from —

through 9/23/17 oft)Page

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

(Include all Schedule A subtotals.) $

2. Amount received this period — unitemized monetary contributions of less than $100 $

3. Total monetary contributions received this period.

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — 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

F-1

F-1

F-1

F-1

F-1



Amounts may be rounded

to whole dollars.

*Cofltrjbutot Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/1/17
from —

through

SCHEDULE A

9/23/17
Page (. of ti

NAME OF FILER I ID. NUMBER

Denise Athas for City Council 2017 1393197

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

(IF COMMITTEE, ALSO ENTER ID. 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)

VIIND
Ken Casey LICOM CEO, PISF Inc 400 400 4007/10/17 LIOTH
Novato, CA 94949 LI PTh’

LI 5CC

VJIND
Ten Shore LICOM North Bay Regional 25 25 257/12/17 LIOTH Director, Greenbelt
Sonoma, CA 95476 LI Pm’ Alliance

LI 5CC

IND

Nicholas Zabelin
7/10/17 LICOM Real Estate, PFI Inc

LI 0TH
400 400 400

Novato, CA 94949 LI Pm’

LI 5CC

Dimitri Zabelin
ND

7/8/17 LICOM Intern, PFI Inc 400 400 400
LI 0TH

San Francisco, CA 941 18 LIPTY
LI SCC

Megan Lush IIND

7/12/17 LICOM Medical Recruiter,
400 400 400

LI0TH Dignity Health
Novato, CA 94949 LI im’

LI SCC

SUBTOTAL$ ( %5’

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

(Include all Schedule A subtotals.) $

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.) TOTAL $
[

FPPC Form 460 (Jan/2016)

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

F-1

F-1

F-1 F-1

F-1

F-1



Amounts may be rounded
to whole dollars.

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)

0TH — Other (e.g., business entity)

PTY — Political Party

5CC — Small Contributor Committee

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

www.fppc.ca.gov

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/1/17from

through

SCHEDULE A

9/23/17
Page of

______

NAME OF FILER I ID. NUMBER

Denise Athas for City Council 2017 1393197

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

DATE
(IFCOMMIHEEALSOENTERI.D.NUMBER) OCCUPATIONAND EMPLOYER RECEIVEDTHIS CALENDARYEAR TO DATE

RECEIVED CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

j IND
Gabrielle Campbell LICOM Real Estate, PFI Inc 400 400 4007/1/17

clOTH

Novato, CA 94949 LI Pm’
LI SCC

VI ND

Steven Stenberg LI COM CPA, self employed 250 250 2507/9/17 LI 0TH

Novato, CA 94945 LI PTY
LI SCC

LI IND

Professional Financial Investors, Inc LICOM 400 400 4007/7/17
I0TH

Novato, CA 94949 LI PTY
LI 5CC

j IND
Marjorie Goodman LICOM Retired 100 100 1007/7/17 LI0TH
Novato, CA 94949 LI Pm’

LISCC

LI IND
Avila’s Construction Inc LICOM 400 400 4007/11/17 10TH
Novato, CA 94949 LI PTY

LI SCC

SUBTOTAL$ 1 ST)

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

(Include all Schedule A subtotals.) $

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.) TOTAL $

F-1

F-1

F-1

F-1

F-1



Schedule A Amounts may be rounded
SCHEDULE A

to whole dollars.

Monetary Contributions Received Statement covers period

7/1/17
from

_____________________

9/23/17
SEE INSTRUCTIONS ON REVERSE

through

CALIFORNIA

FORM

Page of

(C(

NAME OF FILER I ID. NUMBER

Denise Athas for City Council 2017 1393197

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

DATE
(IF COMMITTEE, ALSO ENTER ID. 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)

V1 IND
William Cope LICOM Retired 100 100 1007/1/17

LI 0TH
Novato, CA 94949 LI Pm’

LI SCC

f1ND
Larry & Chris Harrison LI COM Retired 200 200 2007/15/17 LIOTH
Novato, CA 94947 LI PTY

LI SCC

ND
Mariam Mansourian LIcoM Homemaker 400 400 4007/21/17 LIOTH
Novato, CA 94947 LI pm’

LI 5CC

Leobardo j IND

LICOM Carpenter, PISF 400 400 4008/11/17 LIOTH
Rodeo, CA 94572 LI PTY

LIscC

Christine y35
IND

LI COM Property Manager, PFI
400 400 4008/7/17 LIOTH

San Anselmo, CA 94960 LI PTY

LI 5CC

SUBTOTAL$ kcco
Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual
I COM — Recipient Committee(Include all Schedule A subtotals.) $ I (other than Pm’ or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 $

_________________

I 0TH — Other (e.g., business entity)
I Pm’ — 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.) TOTAL $
FPPC Form 460 (Jan!2016)

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

F-1

F-1

F-1

F-1

F-1



Amounts may be rounded

to whole dollars.

*Cofltrjbutot Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (ian/2016)

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

www.fppc.ca.gov

Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/1/17
from

through
9/23/17

Page - of

________

ID. NUMBERNAMEOFFILER

I 1393197Denise Athas for City Council 2017
I

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONFULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATEDATE
(IF COMMITTEE, ALSO ENTER CD. NUMBER)

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)RECEIVED
OF BUSINESS)

Vi IND
John & Dana Marshall ECOM Self-employed 200 200 2007/25/17

Li 0TH
Novato, CA 94949 Li PTY

LiSCC

V1 ND
Paul Thompson Li COM Founder and President, 400 400 4008/14/17

LiOTH Thompson Builders
Novato, CA 94949 Li PTY

Li SCC

IND

Casey Clement Li COM Development Manager, 400 400 4008/14/17 LiOTH Thompson Builders
Novato, CA 94949 Li pm’

Li 5CC

IND

Coree Cameron LiCOM Tax Professional, 400 400 4008/23/17
LiOTH Cameron Coffey & Kaye

Novato, CA 94949 Li Pm’ Professional Corporation
Li SCC

‘i IND
Troy Cameron Li COM Tile Contractor, Cameron 400 400 4008/23/17 LiOTH Tile & Stone Inc
Novato, CA 94945 Li Pm’

Li 5CC

SUBTOTAL$ 1,800

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) $

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.) TOTAL $

F-1

F-1

F-1

F-1

F-1



NAME OF FILER I ID. NUMBER

Denise Athas for City Council 2017 1393197

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

DATE
(IFCOMMITTEE,ALSOENTERID.NUMBER) OCCUPATIONAND EMPLOYER RECEIVEDTHIS CALENDARYEAR TO DATE

RECEIVED CODE *
fIFSELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

OF BUSINESS)

I IND
Dean Agnor LIcoM Management, PFI 400 400 4008/23/17

LI0TH
Novato, CA 94949 LI PTY

LI scc

V ND
Alan Markrack LIcOM Self-employed 400 400 4007/25/17 LIOTH
Novato, CA 9494 LI Pm’

LIsCC

LI IND
RPM Construction Management LI COM

8/10/17 400 400 400
IOTH

Rob nert Park, CA 94928 LI Pm’
LI SCC

J ND
Leslie and Alex SalaZ/ LI COM Self-employed

100 100 1008/22/17
LI 0TH

Novato, CA 94947 LI Pm’
LI scc

LI IND
AJ Paintmasters Plus LICOM 100 100 1008/22/17

I 0TH
Novato, Ca 94947 LI Pm’

LIscc

SUBTOTAL$ i’-Oc

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

(Include all Schedule A subtotals.) $

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.) TOTAL $

Schedule A
Monetary Contributions Received

SEE INSTRUCTKNS ON REVERSE

Amounts may be rounded
to whole dollars. Statement covers period

7/1/17
from —

through

SCHEDULE A

9/23/17
Page %O of

_______

*Contributor Codes

ND — Individual
COM — Recipient Committee

(other than Pm’ or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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

www.fppc.ca.gov

F-1

F-1

F-1

F-1

F-1



Amounts may be rounded

to whole dollars.

*Contributor Codes

ND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — 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)

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/1/17
from —

through

SCHEDULE A

9/23/17

______

of

______

Page

NAME OF FILER I ID. NUMBER

Denise Athas for City Council 2017 1393197

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

DATE
(IFCOMMITTEE,ALSOENTERI.D.NUMBER) OCCUPATIONAND EMPLOYER RECEIVEDTHIS CALENDARYEAR TO DATE

RECEIVED CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

OF BUSINESS)

VI ND
Mark Dawson LICOM Realtor 200 200 2008/25/17

LIOTH
Novato, CA 94949 LI Pm’

LI 5CC

VI ND
Kris Wiley LI COM Sr Admin Assistant, 75 75 758/30/17

LIOTH BioMarin
Novato, CA 94949 LI PTh’

LI 5CC

IND
Dale Kline LICOM Operations Manager, 100 100 1008/30/17 LIOTH Sutter Insurance
Novato, CA 94947 LI Pm’ Company

LISCC

j IND

Brady Bevis LICOM Trustee, College of Mann 100 100 1009/2/17
LIOTH

Novato, CA 94947 LI Pm’

LI SOC

l NDGary Phillips
LI COM Mayor, City of San

100 100 1009/1/17
LIOTH Rafael

San Rafael, CA 94903 LI Pm’

LI 5CC

SUBTOTAL$ ‘7 J__________________________
Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $

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.) TOTAL $

www.fppc.ca.gov

F-1

F-1

F-1

F-1

F-1



Amounts may be rounded
to whole dollars.

*Contributot Codes

ND — Individual

C0M — Recipient Committee
(other than PTY or 5CC)

0TH — Othet (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (266/275-3772)

www.fppc.ca.gov

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

frnm 7/1/17

through 9/23/17
Page 12 of______

NAMEOFFILER
I ID. NUMBER

Denise Athas for City Council 2017 1393197

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

(IFCOMMIUEE,ALSO ENTER ID. 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)

V ND
Tim Murphy LICOM Physician, Self-employed 100 100 1008/9/17

LIOTH

Novato, CA 94949 LI pi-y

LIscc
IND

Kathy Schiegel LI COM Real Estate Broker, 50 50 508/6/17 LI 0TH Golden Gate Sotherby’s
Novato, CA 94949 LI pm’

LISCC

ND
Sandra Bowman LICOM Real Estate Agent, Athas 100 100 1008/9/17 LI 0TH & Associates RE
Novato, CA 94949 LI PTY

LIscc

Curtis Hunt
1lND

8/8/17 LICOM Retired 100 100 100
LI 0TH

Vacaville, CA 95687 LI Pm’
LI SCC

MattFuette ]lND

LI COM Officer, Forks & Fingers
150 150 1508/5/17 LIOTH Inc

Novato, CA 94949 LI Pm’
LI SCC

SUBTOTAL$ 500

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

(Include all Schedule A subtotals.) $

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.) TOTAL $

F-1

F-1 F-1

F-1

F-1

F-1



Amounts may be rounded
to whole dollars.

*Contributor Codes

ND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/1/17from —

through

SCHEDULE A

9/23/17
Page of (9

ID. NUMBERNAME OF FILER

1393197Denise Athas for City Council 2017

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIONFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATEDATE
(IFCOMMIUEE ALSO ENTER LD. NUMBER)

CODE * fIFSELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)RECEIVED
OF BUSINESS)

ND
David Gabriel LICOM Retired 225 225 2259/6/17

LI 0TH

Novato, CA 94949 LI PTY
LI SCC

IND
G Jay Garlick LI COM Real Estate, 400 400 4009/7/17 LI 0TH Self-employed
American Fork, Utah 4003 LI PTY

LIsCC

IND
Damon Connolly LICOM Supervisor, County of 100 100 1009/7/17 LIOTH Mann
San Rafael, CA 94903 LI Pm’

LI SCC

IND
Gary and Lori Frugoli LI COM Deputy District Attorney, 200 200 2009/12/17 LIOTH County of Mann
Novato, CA 94945 LI Pm’

LI SCC

1 IND
Chuck Finnie LICOM Communications

100 100 1009/12/17 LIOTH Strategist, Self-employed
Novato, CA 94949 LI Pm’

LI SCC

SUBTOTAL$ tO%c 1
Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $

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.) TOTAL $
[

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

www.fppc.ca.gov

F-1

F-1

F-1

F-1

F-1



Amounts may be rounded
to whole dollars.

*Contributor Codes

ND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — 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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/1/17from

through

SCHEDULE A

9/23/17
Page of

______

NAME OF FILER ID. NUMBER

Denise Athas for City Council 2017 1393197

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

(IF COMMITTEE, ALSO ENTER ID. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *

(IFSELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)

VIIND
Cynthia Gregory LI COM Foundation Officer, 125 125 1259/12/17

LIOTH Sutter Health
Sonoma, CA 95476 LI Pm’

LI SCC

IND
Keith Greggor LICOM Brewer/Distiller, 400 400 4009/3/17 LIOTH Self-employed
Novato, CA 94947 LI PTh’

LIsCC

IND
Christine Greggor LI COM Retired 400 400 4009/3/17 LI0TH
Novato, CA 94947 LI PTY

LI SCC

I IND
David Adams LI COM Executive Assistant, 125 125 1259/16/17 LIOTH Point Blue

5vc44CA 94901 LIPTY
LI SCC

Charles Dresow jIND

9/14/17 LICOM Lawyer, Sell-employed
400 400 400

LI 0TH

LIPTY
LI SCC

SUBTOTAL$ j14-Z7)

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

(Include all Schedule A subtotals.) $

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.) TOTAL $

F-1

F-1

F-1

F-1

F-1 F-1



Amounts may be rounded

to whole dollars.

*Contributor Codes

ND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PlY — 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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

frnm
7/1/17

SCHEDULE A

through
9/23/17

____

tq
Page of

________

NAME OF FILER I.D. NUMBER

Denise Athas for City Council 2017 1393197

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

(IF COMMITTEE, ALSO ENTER ID. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * fIFSELF-EMPLOYED,ENTERNAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

OF BUSINESS)

VjIND
Katie Dresow ElCOM Director ‘“‘-9/14/17 EOTH Ci.i+ (,((

100 100 100

‘ IOvCttV C1 C74t1,} ElPTY
ElSCC 1

IND
Patricia McDown El COM Retired 50 50 509/14/17 EOTH
Novato, CA 94947 El Pm’

Elscc
ND

Heather Hafer El COM Sr Management Analyst, 40 40 409/19/17 El 0TH City of Novato
Novato, CA 94947 El pi-y

El SCC

1 ND
Tanya Eckert Grasser El COM Fundraiser, NatureBridge 25 25 259/14/17 EOTH
Novato, CA 94947 El 1Dm’

El SCC

Democratic Central Committee of Mann El IND

9/14/17 ElcoM 100 100 100
El 0TH

Sacramento, CA 95841 J PTY

____________________________________ ElSCc

SUBTOTAL$ 3j5
Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $

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.) TOTAL $

F-1

F-1

F-1

F-1

F-1



Amounts may be rounded
to whole dollars.

*Contributor Codes

ND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — 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

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/1/17from

through

SCHEDULE A

9/23/17
Page

______

of 19
NAME OF FILER I ID. NUMBER

Denise Athas for City Council 2017 1393197

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

DATE
(IF COMMITTEE, ALSO ENTER ID. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE *
(IFSELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

OF BUSINESS)

LI ND
Novato Democratic Club LICOM 100 100 1009/10/17

LIOTH
Novato, CA 94947 ] PTY

LI SCC

IND
Dean & Michele Moser LICOM Business, self-employed 100 100 1009/8/17

LIOTH
Novato, CA 94949 LI PTh’

LI 5CC

IND
Dorothy Woessner LI COM Retired 25 25 259/20/17

LIOTH
Novato, CA 94949 LI PlY

LI scC

LI ND
North Bay Leadership Council COM 400 400 4009/21/17

LIOTH
San Rafael, A 94901 LI ‘nm’

LI 5CC

LftciD
LICOM
LIOTH

tc1
2CO 2.OL

c”J LIpm’
LIscC

SUBTOTAL$ 825]
Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) $

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.) TOTAL $

F-1

F-1 F-1

F-1

F-1

F-1



NAMEOFFILER ID. NUMBER

Denise Athas for City Council 2017 1393197

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

DATE
(IF COMMITTEE, ALSO ENTER ID. 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)

Vl IND
Peter Rubens

8/24/17 LI COM Entrepreneur, 400 400 400
LI 0TH Sell-employed

Novato, CA 94947 LI Pm’
LI scc

Vt ND
Dan Dawson LI COM Transportation Planner, 200 200 2008/28/17 LI 0TH County of Mann
Novato, CA 94945 LI Pm’

LI 5CC

LI IND
LICOM
LI 0TH
LIpm’
LIscc

LI ND

LI COM
LI 0TH
LI PlY
LIscc

LIIND
LIC0M
LI 0TH
LIPw
LI scc

SUBTOTAL$ 600

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

(Include all Schedule A subtotals.) $

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.) TOTAL $

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period

7/1/17

SCHEDULE A

9/23/17
Page 17 of

_______

*Contributor Codes

ND — Individual
COM — Recipient Committee

(other than PlY or SCC)
0TH — Other (e.g., business entity)
PlY — Political Party
SCC — Small Contributor Committee

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

www.fppc.ca.gov

F-1

F-1



Schedule E Summary

Amounts may be rounded
to whole dollars.

.-

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

www.fppc.ca.gov

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/1/17from —

through 9/23/17 Page 18 of

_____

NAME OF FILER ID. 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 RED 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
END 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 1SF 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
fIFc0MMITTEE,AL50ENTERLD.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
P0 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

1. Itemized payments made this period. (Include all Schedule E subtotals.) $
2. Unitemized payments made this period of under $100 $ I

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $



P

Schedule E Summary

Amounts may be rounded
to whole dollars.

1. Itemized payments made this period. (Include all Schedule E subtotals.) $

2. Unitemized payments made this period of under $100 $

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $
FPPC Form 460 (Jan/2016)

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

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

7/1/17from —

through

SCHEDL” :: p

9/23/17 Page 19 of
t9

NAME OF FILER ID. 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 tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services 1SF 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 ID. 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




