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SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period
from ___ % Zgz')z ZI!H:_’[ g

Date of election if applicable:

COVER PAGE

CAII_:IggSINIA 460
Page 1 of '—;}

(Month, Day, Year)

/ .
through i,D-/.‘?)/ /;L)[ Q

For Official Use Only

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

] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L] Preelection Statement

O Quarterly Statement

O state Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
O Recall O Gontrolled (] Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)

[ General Purpose Committee
@) Sponsored U
O small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

] Amendment (Explain below)

O Ppolitical Party/Central Committee (Also Complte Part 7
3. Committee Information "%' SNUO""ggi Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER

Friends of Pat Eklund for City Council, 2017 Ed Schulze
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 94949 Trish Boorstein

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

cly STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Novato CA 94948 Novato CA 94947

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4,

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

b-2%- 24
Executed on % D“o ! q By E’ s Q o S
: / / D;z jgnatugg of Tj r or Assistant Treasurer
Executed on ’26-/ }0 / ? BY — - —
Lg Date Signature of Contralling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By .

Date Signature of Contralling Officeholder, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



.. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA';—'SSS,N'A 4 6 0
Cover Page — Part 2

Page 2 of q

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ms. Pat Eklund
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

. O oppPoSE
Novato City Councll
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE P

Novato, CA 94949

ldentify 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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Pat Eklund for Supervisor
1282392 7. Pri . .
A ST TREASURER STROIES oM e . w’l;;;;l?'l;ll;ycfn?'; meeedls(i)cr’lm ﬂl;ttgﬁn el‘.’lst names of officeholder(s) or candidate(s) for
Pat Ekiund YES O no
COWITTES ADORESS STREET ADDRESS (NOF.0.50X) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oprosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N ] SUPPORT
ovato, CA 94949 [] oprPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
.| O opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ supporT
Ovyes [Jno R . [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPGC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
summary Page ° ars Statement covers period CALIFORNIA 460
p 7/01/2018 FORM
rom
12/31/2018 3 M
SEE INSTRUCTIONS ON REVERSE through Page of —
NAME OF FILER 1.D. NUMBER
Friends of Pat Eklund for City Council 95-0084
i . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved FroN ST D, e Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccceoeeeveeccirceier e Schedule A, Line 3 50.00 $ 50.00 111 through 6730 71 to Date
2. L0ans RECEIVEA.........correrermeerinrrensse e Schedule B, Line 3 0 0 20, Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+2 5000 50.00 Received . $ $
4. Nonmonetary Contributions.........c.cccceveeccerecrvrerreicnn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... Add Lines 3+ 4 50.00 ¢ 50.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents Made.........coccevervoeersssssereeessosensresessessne Schedule E, Line 4 150.00 s 150.00 | candidates
7. LOBNS MAUE.....ooueeeeeeeeeeeeereeseeseeeeeenessessesesseseseessseeseees Schedule H, Line 3 0 0 ) o
22, lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 15000 150.00 (f Sublect o Volantary Expendiare Limit
9. Accrued Expenses (Unpaid Bills) . Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQIUSIMENt.............ocowvoeorrssersrsesresens Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........coocmrvorrir Add Lines 8+ 9 + 10 150.00 g 150.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance...........ccccccevrunae. Previous Summary Page, Line 16 1208.31 To calculate Column B,
13. Cash ReCRIPtS ... Column A, Line 3 above 50.00 :dtd ::nounfs in Ct::ymn
0 the corresponain: * f 3 : :
14. Miscellaneous Increases to Cash ..............o.ocooovveeveeee Schedule |, Line 4 0 | amounts from (pgomm,? B r:‘;':’%:'g?r""cg';zﬁcé"°" may be different from amounts
15. Cash Payments........cccooveeccerevrncceeee e Column A, Line 8 above 150.00 of your Iast report, Some
amounts in Column A may
16. ENDING CASH BALANCE .. ...Add Lines 12 + 13 + 14, then subtract Line 15 1108.31 be negative figures th?t
hould b btracted
If this is a termination statement, Line 16 must be zero. :r:\zousepzzoc;aanfour:?sl.n ¥
this is the first report being
17. LOAN GUARANTEES RECEIVED......ooccovrrrreserseee Schedule B, Part 2 flled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents.......cccocooovrvevierncnnnnrernrnnnn. See instructions on reverse
19. Outstanding Debts.........c.cccoconvrrriinennee Add Line 2 + Line 9 in Column B above 11,400 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A"‘°:’:Sh'zlaeyd';'-;|;‘::"d°d SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 46 0
from 7/01/2018 FORM )
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page L/ or
NAME OF FILER 1.D. NUMBER
Friends of Pat Eklund for City Council 95-0084
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED A, T COMMITTEE, A0 ENTER Lo, wovmacry T TIEUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1-DEC. 31) (|F REQUIRED)
OF BUSINESS)
Tom Martz o
11/01/2018 Digom | CPA/Self Employed 50.00 50.00
OPTY
Oscc
CJIND
Jcom
OJOoTH
apPTY
Oscc
LIND
Clcom
CloTH
OpTy
Oscc
CJIND
CJcom
JOTH
ety
Oscc
CJIND
Ccom
JOoTH
geTY
lscc
SUBTOTAL $ 50.00
Schedule A Summary (“*Contributor Codes
1. Amount received this period — itemized monetary contributions. 50.00 g"c'):’M' '"Igi"if’lfa' + Commit
. — Recipient Commitiee
(Include all Schedule A SUDIOLAIS.) ........covi ittt e e et e eere e e e e s eaesees $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............occooo........ $ gw:g;:;t?éa(ﬁfé’ng”s'"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.).........cccco....... TOTAL $ 50.00 )

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 dolfars. Statement covers period CALIFORNIA 46 0
Loans Received from 7/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page __° of 7
NAME OF FILER 1.D. NUMBER
Friends of Pat Eklund for City Council, 2017 95-0084
) ) © NG} LGN m @
IF AN INDIVIDUAL, ENTER
T S (epER " | OCCUPETIONANDEWPLOYER | © BRIANCE | peltivep i | AUNTPAD | GUSIER® | INTEREST | ORIGINAL | ouMULATvE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGIII;Ié\g:\IOGDTHIS PERIOD THIS PERIOD * CLOSEERCI)SJHIS PERIOD LOAN TO DATE
Pat Eklund Councilmember, retired L PaD CALENDARYEAR
36 White Oak Way from the US s s3500.00 % s600000 s
Novato, CA 94949 Environmental [J FORGIVEN RATE PER ELECTION™
Protection Agency ;_3500.00 |, . none . .
T !ND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
. , [ raD CALENDAR YEAR
Pat Eklund Councilmember, retired
36 White Oak Way from the US s s7900.00 % | s-11.000 |
Novato, CA 94949 Environmental [ FORGIVEN PER ELECTION **
Protection Agency ._7900.00 | . none ; .
T@IND [Ocom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
O paD CALENDAR YEAR
s $ % $ $
D FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
TD IND Ocom [JotH [JPpTY [J]scc DATE DUE DATE INCURRED
SUBTOTALS $ $ 11,400 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeived this PEIHOM ........ccccoieeieeceeeceeee et ettt e sas s e sneeneenteeeessabennenan $ 0
(Total Column (b) plus unitemized loans of less than $100.) (TCortbutor Gudes
. . . . IND - Individual
2. L_I?atnls galld or forgl\llen Ithls peru;d..sz; 00 d ..... f ..... R R $ 0 COM — Recipient Committee
(Total Column (c).p us loans under paid or 'org|.ven.) (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.) ....cccoviieeiiivieiiceiieeeccee e NET $ 0 | SCC — Small Contributor Commitiee

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

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

** If required.

J

(May be a negative number)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period

from 7/01/2018

CAl'_:IggsINlA 460

12/31/2018 ((} 7
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER D, NUMBER
Friends of Pat Eklund for City Council 95-0084
ULATIVE TODATE |  PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CU&LENDAR ives REecT
MEASURE NUMBES,? géﬁuﬁEﬁND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Pat EKlund for Supervisor "4 '\Cﬂonte}gnt(on
Novato, CA 94949 [0 Nonmonetary
Contribution
O Independent
74| Support O Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
[0 Support ] Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Indeper!dent
D Support D Oppose Expenditure
SUBTOTAL $ 100.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS. )..........cvevovevreeverererereeeeenesresees e, $ 100.00
2. Unitemized contributions and independent expenditures made this period of UNAer $100..........cc.couiiiiiieeieicieecee et e e s resese e serens $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 100.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded r
Schedule E to whole doflars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 7/01/2018 FORM
12/31/2018 7 '7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Pat Eklund for City Council 95-0084
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 .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Secretary of State Annual fee
1500 11th Street, Room 495 FIL 50.00
Sacramento, CA 95814
Pat Eklund for Supervisor Monetary contribution (see Schedule D)
36 White Oak Way TSF 100.00
Novato, CA 94949
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00
Schedule E Summary
. . . 150.00
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..........c..eivieiiiriceiieieeee ettt seeeeeesseseeesesesteaeseseseseseseseans $
2. Unitemized payments made this period of UNAEr $100..........c.ccoiiuiuiiiiiiie ettt s et eae e tee e este e st ea e s e teseeestessstenssssesssesssesseseseaes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)......ccccvvivieiieeeeeeeieteeeeeeee e see e eeveesseeesseseesessseseas $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.cccouruvenn.... TOTAL $ 150.00

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





