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CITY OF NOVATO

Statement covers period Date of election if applicable}
Month, Day, Year
S 7/1/2019 ( Y. Yeat)
9/21/2019 11/5/2019
through

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

[#l Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[1 General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Controlled

Sponsored
(Also Complete Part 6)

8 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[0 semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[0 special Odd-Year Report

. . (Also Ct te Part 7,
O Political Party/Central Committee (diso Gompiete Fert §
- - I.D. NUMBER
3. Committee Information Treasurer(s
1420438 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Wernick for Council 2019 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 o

Novato CA 94945

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z_IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 perjugy under the laws of the State of California that the foregoing is true and correct.

K.?' :}V

VAT s

o
e \

Signa)}’ure of Treasurer or Assistant Treasurer
5 e PN M

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

Executed on By
Alr4]

Executed on ,ﬁl /(7[ ( q By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Signature of Conlrollingﬁceholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0

Campaign Statement FORM

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
Wernick for Council 2019
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Novato City Council S
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

19 Ramona Way Novato, CA 94945

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.
[ ves [ Nno
SOMWTTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
[ opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J opPosE
=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
[ Yes [ nNo [ orpposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry 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

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 7/1/2019 FORM
9/21/2019 3 22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rom S S e R Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccccocevivviiceeeee. Schedule A, Line3  $ 14175.00 $ 14175.00 111 throuah 6/30 711 to Date
2. Loans ReceiVed..........coccomriiireieeeeieee e Schedule B, Line 3 529.00 529.00 20, Confribut ’
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ........occcveieren. Add Lines1+2  $ 14704.00 $ 14704.00 Received $ $
4. Nonmonetary Contributions............ccccoevvverieinrsrercennne. Schedule C, Line 3 109.20 109.20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. AddLines3+4  $ 14813.20 ¢ 14813.20 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 7048.31 ¢ 7048.31 Candidates
7. Loans Made Schedule H, Line 3 - | Mad
. C tive E dit ade*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 7048.31 4 7048.31 (f Subject o Voluntary Expenditare Limi
9. Accrued Expenses (Unpaid BillS) .......cccccccocccooceiccrciccerccriires Schedule F, Line 3 6212.33 6212.33 Date of Election Total to Date
10. Nonmonetary Adjustment...............ccooocccoevereeoreerreeessren Schedule C, Line 3 (mmydd/yy)
11. TOTAL EXPENDITURES MADE.............ooooooo AddLines 8+9+10  $ 13260.64 ¢ 13260.64 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash RECEIPLS .....oooeeeeeeceeeeeeeeeeeeeer e, Column A, Line 3 above 14704.00 | add aiznounts in Cﬂumn
Ato the correspondin * i thi ; ;
14. Miscellaneous Increases to Cash ...........cccccooeevvrvenan... Schedule I, Line 4 amounts from co|um,? B rg‘;;?;?;'%?ﬁ;ﬁ%'?n may be different from amounts
15. Cash Payments...........c.co.oovevieeiceeeceeeee e Column A, Line 8 above 7048.31 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then subtract Line 15 $ 7655.69 | be negative figures that
hould b btracted fro
If this is a termination statement, Line 16 must be zero. :reviousep::iod amountsr'n If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ % filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o g ;"‘1’;’; Lines 2, 7, and 9 (i
18. Cash Equivalents...........cccoooecuerverreicvrecsinn, See instructions on reverse  $ 765 ( 69
19. Outstanding Debts..........cc..cocoorrrncie Add Line 2 + Line 9 in Column Babove ~ $ G’ T41.55 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule A

. . . to whole dollars.
Monetary Contributions Received CALIFORNIA 460
from 7/1/2019
FORM
4 2
SEE INSTRUCTIONS ON REVERSE through 9/21/2019 Page % of 13~
NAME OF FILER i.D. NUMBER
Susan Wernick for Council 2019 1420438
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE é\ENII\C/JéJgIHIS CUMULATIVE TO DATE PER ELECTEION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%lé&A%(Egﬁ%:gEg?;L&\ﬁR LRIoD EJ?\INE,\:?/BREEEQS oF L%gCrRED)
Charles Schwarze IND Reti
CJcom etired 400
8/7/19 Dot 400 400
Opry
[Oscc
Denise Athas W1 IND
Clcom Relator, 0
8/7/19 Do Self-employed 400 400 40
gpry
Oscc
; IND
Rempe Construction i
Clcom Business owner, 400
8/8/19 Cot Self-employed 400 400
Opry
Oscc
Brick & Steel Properties gﬂgm 400
8/8/19 [JOTH 400 400
ety
Oscc
Judy Arnold IND Su .
pervisor,
8/12119 HSoM | County of Marin 400 400 400
apTy
[Oscc
SUBTOTAL $ 2000
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 413500 lcf;‘l(l)DM— 'ngivifill_altc .
O — Recipient Committee
(Include all Schedule A SUBIOLAIS.) ............c.ooviiiiiieieee e, $ (other than PTY or SCC)
; ; ind 1R ; S OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 0 PTY - Political Party
3. Total monetary contributions received this period. , c § SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccco........ TOTAL $ 4 (FS5 .00

SCHEDULE A

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT))

Monetary Contributions Received CALIFORNIA
from 7/1/2019 FORM 460
through 9/21/2019 Page s of U3
NAME OF FILER 1.D. NUMBER
Susan Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
cove | UPIDUIPRIENT | s | oweomyews | oo
OF BUSINESS) : :
Janet Boessenecker % g“gM Attorney
8/18/19 Homn  |City & County of San 100 100 100
CIPTY Francisco
scc
Peter Tiernan MIIND Caregiver 400
8/20/19 LICOM  |n Home Supportive 400 400
LloTH Services
OpTy
Oscc
Gary Butler MIIND Insurance Agent
8/20/19 C1com State Farm Insurance 400 400 400
OOTH
OpTyY
[dscc
Deborah Butler U inD Trustee 400
8/20/19 E‘COM Novato Unified School 400 400
0 OTH District
PTY
[Oscc
Gary Bramon % l(',;\l(l)DM Retired 400
8/21/19 CloTH 400 400
OpTy
Oscc
SUBTOTAL $ 1700

[ *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor CommitteeJ

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded Statement covers period SCHEDULEA (CONT)
on ntri ions Receiv to whole dollars.
Monetary Contributio ceived . CALIFORNIA 460

FORM

through 9/21/2019 Page b o 2

NAME OF FILER 1D. NUMBER
Susan Wernick for Council 2019 1420438

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

Harry Thomas b IND Retired
Ocom 400
8/21/19 JOTH 400 400

apTy
[Oscc

Madeline Kellner M IND Retired

8/15/19 Eg%:" 100 100

OpTY
scc

100

James Boessenecker MIND Retired

Jcom 150
8/24/19 G oTH 150 150

OPTY
[dscc

John & Dana Marshall UinD Real Estate

(dcom 3
8/26/19 ot Self-employed 250 250

OpTy
[Oscc

Peter Pelham MIND Retired

8/26/19 Eg%“f 100 100 100

OpPTY
Oscc

250

SUBTOTAL $ 1000

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 4 60
from 7/1/2019 FORM
through 9/21/2019 page [ of L3
NAME OF FILER 7D, NUMBER
Susan Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O(,CF‘;ES,"}ET»',,QE‘O’Y*ED'?EE,“{';L&LER RECEé\/R'ngH'S 8‘;‘;\:5"1"?%% EEQ‘S (F -lgcégSTREED)
OF BUSINESS) . :
Claire Knoles M IND Business owner
[Jcom ) 400
8/26/19 0] oTH Kiosk 400 400
OPTY
Oscc
David Fiol %g“gm Attorney 100
8/28/19 CJoTH Brent & Fiol LLP 100 100
Pty
[Oscc
Ken Wernick %IC’:\IODM Master Planner 400
9/1/19 EoTH Microchip 400 400
OPTy
[Jscc
Michael Frank %'c’:“gm Consultant 100
9/1/19 oty Self-employed 100 100
Opty
dscc
Mark Boessenecker M IND Judge
9/2/19 Ocom  INapa Superior Court 200 200 200
JoTH
Opry
Oscc
SUBTOTAL $ 1200
[ *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)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded Statement covers period SCHEDULE A (CONT)

Monetary Contributions Received to whole dolfars. CALIFORNIA 460
from 7/1/2019 FORM

through 9/21/2019 Page_ 8 of 23 _
NAME OF FILER 7D, NUMBER
Susan Wernick for Council 2019 1420438

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR v OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR 10 DATE

IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE *
RECEIVED ( ) (F SELF-EWPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

. . K IND ;
David Gabriel [Jcom Retired

CJoTH
OpTY
[dscc

Jennifer Goldfinger M IND Retired

9/2/19 Sg%'\," 200 200

apty
[Oscc

9/2/19 100 100 100

200

Farhad Mansourian IND General Manager

Jcom 400
9/3/19 ClotH SMART 400 400

Pty
[Oscc

Reaqina Bianucci Rus U iNnD Accountant

Ocom 3
9/3/19 ot Self-employed 400 400

Op1y
[scc

400

John Williams W IND Managing Director

Ocom 400
9/3/19 CIoTH Sperry Van Ness 400 400

areTyY
dscc

SUBTOTAL $ 1500

(" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period SCHEDULE A (CONT.)

from 7/1/2019

CAII_:IggSlNIA 4 6 0

Page 3 of '}3,

through 9/21/2019

NAME OF FILER

Susan Wernick for Council 2019

I.D. NUMBER
1420438

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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)

Erin Lacey
9/3/19

/1 IND

Clcom
[JoTH
Pty
[Oscc

Event Producer
Self-employed

100

100

100

Suzanne Crow
9/3/19

MIIND
Ocom
JoTH
OPTY
[dscc

Assistant Assessor
County of Marin

100

100

100

Jennifer Kelly
9/5/19

M1 IND

Ocom
CoTH
ety
Oscc

Teacher
Middletown Unified
School District

25

25

25

Coree Cameron
9/6/19

4 IND

Ocom
OoTtH
Opty
Oscc

Tax Accountant
CCK

400

400

400

9/9/19

Phil and Jean Brown

I IND

Jcom
JoTH
OpTY
[scc

Retired/Community
Organizer

200

200

200

SUBTOTAL $

825

( *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
o J

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

from 7/1/2019

through 9/21/2019

Page [0 of ‘2;

NAME OF FILER

Susan Wernick for Council 2019

.D. NUMBER
1420438

DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

Tom O'Conner
9/9/19

WIND

Ccowm
OJoTtH
OpPTY
[dscc

Marine Engine Sales
Cummins Inc

25

25 25

Donna Hoppe
9/9/19

Z1IND

Ocom
OoTtH
OpTY
[scc

Retired

200

200 200

9/11/19

Jessica Defreese

¥l IND

COcom
JotH
OpTy
[scc

Project Manager
Genentech

100

Leslie Weber
9/11/19

AIND

Ocom
OoTtH
OpT1y
Oscc

Board Aide
County of Marin

100

100 100

Jennifer Bowed
9/11/19

Z1IND
CJcom
OoTH
OpTyY
Oscc

Realtor
Compass

100

100 100

SUBTOTAL $

525

( *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smail Contributor Committee

— J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7/1/2019

SCHEDULEA (CONT.)

CA;IS(;;NIA 46 0

through 9/21/2019

Page

4

of _7/?_

NAME OF FILER

Susan Wernick for Council 2019

[.D. NUMBER
1420438

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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)

9/11/19

Reva Rao

1 IND

CJcom
[JoTH
OpTy
Oscc

VP
Prosper

100

100

100

91119

James Van Dine

1 IND

Jcom
CJoTH
OpTy
[scc

Business Consultant
Self-employed

400

400

400

9/11/19

Jav Strauss

1IND
Ocom
CJOTH
OpTY
[dscc

Attorney
Winton Strauss Law
Group

200

200

200

9/12/19

Barbara Madrid

(4 IND

Ocom
OotH
OpTy
dscc

Retired

150

150

150

9/12/19

Paula Zwagerman

IND
Ocom
OoTtH
OpTY
[Oscc

Homemaker

400

400

400

SUBTOTAL $

1250

( *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
J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEA (CONT))

from 7/1/2019

through 9/21/2019

CAII_:Igg“RnNIA 460

Page v of Z‘;

NAME OF FILER

Susan Wernick for Council 2019

1.D. NUMBER
1420438

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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 TO DATE
(JAN. 1 - DEC. 31)

PER ELECTION

(IF REQUIRED)

Dana Carvev
9/12/19

LA IND
COcom
JoTH
OpTY
[dscc

Comedian
Self-employed

400

400 400

9/12/19

Chris Diederich

MIIND
Ocom
doTtH
ety
[Oscc

Professor
University of CA

100

100 100

9/12/19

Democratic Central Committee

JIND

Jcom
[JoTH
APTY
Oscc

100

100 100

9/12/19

Anthony Elshout

ZinD

Ocom
OoTtH
Opty
dscc

Retired

100

100 100

Neil Cormia
9/12/19

A IND

CJcom
CJOTH
OpTY
[dscc

Software
Self-employed

400

400 400

SUBTOTAL $

1100

( *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

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Statement covers period

Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULEA (CONT.)

460

Amounts may be rounded
to whole dollars.

CALIFORNIA

from 7/1/2019
FORM

through 9/21/2019 of 23

Page "3
I.D. NUMBER
1420438

NAME OF FILER
Susan Wernick for Council 2019

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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)

MIND

Ocowm
dotH
aPTY
Oscc

Z1IND
Ocom
CJoTH
OpTY
[dscc

M1IND
CJcom
JoTH
OPTY
Oscc

A IND

COcom
OoTtH
Opty
Oscc

MIND Not employed
[Jcom Py - - 25
CJOTH
OPTY
Oscc

Owner
Real.Kind.

Susannah Nation

200

9/13/19 200 200

Editor
Wells Media Group 50 50

Amy & Tim O'Connor 50
9/13/19

Lisa Swanson Marketing

9/13/19 Self-employed 100 100 100

Council Member
City of San Rafael 50 50

Kate Colin
9/14/19 50

Tanya Grasser
9/14/19

SUBTOTAL $ 425

( *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
- J

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




Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. e CALIFORNIA 460
from FORM
through 9/21/2019 Page_t T  of 13
NAME OF FILER ID. NUMBER
Susan Wernick for Council 2019 1420438
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OUCF%EE'L}&OPPOQEID?EEM;L&TAER RECPEé\gngTHIS EQI;\IE'\:DPE)RI,E(!E;\S (F ;Cé gﬁrISED)
OF BUSINESS) . :
Earl McCowen MIND Retired
‘ Jcom 200
9/15/19 [JOTH 200 200
OpPTY
[Jscc
Pamela Griffith Pond MIIND Interim Pastor 400
9/16/19 []com Hope Lutheran Church 400 400
JoTH
aety
[Oscc
John Boessenecker Ml IND Attorney
9/16/19 Qcom | gelf-employed 400 400 400
JotH
OPTY
o [scc
Marta Diaz iND Retired
9/16/19 Ccom 400 400 400
CJoTtH
Op1y
[Jscc
Randall Boessenecker b1 IND Attorney 0
9/16/19 oM |Seif-employed 200 200 20
[JOoTH
OPTY
7 Oscc
SUBTOTAL $ 1600
(" *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Oth(_ar (e.g., business entity)
PTY — Political Party FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee
. J

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7/1/2019

CALIFORNIA

through 9/21/2019

Page

SCHEDULEA (CONT))

460

of W2

FORM

5

NAME OF FILER

Susan Wernick for Council 2019

1.D. NUMBER
1420438

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

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)

9/16/19

Novato Democratic Club

CJIND
CJcom
[JoTH
MPTY
[dscc

100

100

100

9/16/19

Sarah Darcev-Martin

M IND

CJcom
CJOTH
Pty
[dscc

Stay at home parent

25

25

25

9/16/19

Emily Larsen

&1 IND

Ccom
OoTH
OPTY
scc

Health Care
Marin Health

50

50

50

9/17/19

Martha McCowen

4 IND

Ccom
OoTtH
Opty
dscc

Retired

50

50

50

9/17/19

Mark Schatz

[Z1IND

Ocom
OJoTH
PTY
[Oscc

Architect
ELS Architects

50

50

50

SUBTOTAL $

275

—

( *Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7/1/2019

CALIFORNIA
FORM

through 9/21/2019

Page

Lo

SCHEDULEA (CONT.)

460

9%

of

NAME OF FILER
Susan Wernick for Council 2019

1420438

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

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)

Susan White
9/17/19

1 IND

Clcom
JoTH
apTyY
Oscc

Clerk
County of Marin

50

50

50

Marla Fields
9/17/19

/1 IND
[Jcom
[JoTtH
Pty
[dscc

Director of Marketing
CRMNEXT

100

100

100

Thomas Lippi
9/18/19

MIIND

[dcom
[JoTH
JpTY
[Jscc

Retired

50

50

50

Madeline Kellner
9/19/19

AIND
Ocom
OotH
OpTY
O0scc

Retired

300

400

400

Kathleen Pitti
9/19/19

Z1IND
Ccom
CJoTtH
arpTty
Oscc

not listed

50

50

50

SUBTOTAL $

550

( *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

- J

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 7/1/2019 FORM
through 9/21/2019 Page '3 of _:R"%_
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&EESA%EQ%Z%ZSE?;L&TAER REC;QQ%J HIS zﬁha?%FégE;R; (F ;%QDSFIEED)
Debbie Smith %g“gM Sr Exec. Assistant
9/19/19 Blue Shield of CA 100 100 100
[JOTH
Oty
[Oscc
Kristine Cirby M IND Attorney o5
9/20/19 LICOM | self-employed 25 25
[JoTH
OpTY
scc
Cheryl Paddack IND CEO 100
9/21/19 Licom North Marin Community 100 100
LJoTH Services
Op1y
[Oscc
OiNnp
Ccom
OotH
Opty
Oscc
JIND
O com
JoTH
ety
[Oscc
SUBTOTAL $ 225
(" *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)

e

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 7/1/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 9/21/2019 Page (6 of L
NAME OF FILER .D. NUMBER
Wernick for Council 2019 1420438
) ) © @ © m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT L/gl%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER ougs&ygém . ééf\?é’[’ﬁms AMOUNT PAID OBU;LTK}BIED%G mgpﬁ; AﬁfgSmAOLF . gll:lJ'IMRL;IB-GT'I-'II\éiJ .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF EVPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢ OSE OF THIS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Susan Wernick candidate [ paip CALENDAR YEAR
s s_ 529.00 % s_529.00 | s
D FORGIVEN RATE PER ELECTION**
5 0 529.00 | . 12/31/2019 | 8/8/2019 | s
TBIND [OJcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[J PaD CALENDAR YEAR
$ $ % $ $
[ ForGIVEN RATE PER ELECTION**
$ $ $ $ s
fOmwo Qcom ot [OPTY [Jscc DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
[ $ % $ $
D FORGIVEN RATE PER ELECTION™
$ $ $ $ $
fOmNo Ocom [OotH [IpTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 529.00 $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOQ ...........cciiiviiiiieecr et e e e e e e e s e bt e s sttt et e s s st eeeeeeenreeeeeneenees $ 529 00
Total Column (b) plus unitemiz n . - N\
( (b) pl emized loans of less than $100.) T Contibutor Codos
2. Loans paid Or fOrgiven thiS PEIHOU ............ccoiiueueeieeeee et et ceeeee e et eee et ee e e eeere et eee e s seeeeeeeseseeeeeeeeeeneeeeneseees $ 0 ](.I‘,\j(l))M_ '“Igie";?‘:::]t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (otheﬁ 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.} ......cocviiuieeemieeceee e e NET $ 529 00 | SCC - Small Contributor Committee

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

tAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

(M

ay be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



chedule C Amounts may be rounded
S to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/2019 FORM
9/21/2019
SEE INSTRUCTIONS ON REVERSE through Page (9 o 22
NAME OF FILER | D. NUMBER
Wernick for Council 2019 1420438
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTRiBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
e ESOE OF SONTRIBUTOR, PN | riismorage | COCDSORSERMGES | Thage | CALENDAR YEAR | - ReqUire)
Jennifer Goldfinger i IND Retired PO Box rental
8/8/2019 B g?:;" 109.20 309.20
apTy
[Oscc
[JIND
[Jcom
[JOTH
PTY
[Jscc
[JIND
[Jcom
[JOTH
pPTY
[scc
[JIND
[Jcom
[JOoTH
CPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 109.20
Schedule C Summary ( *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUDIOLAIS.).........eieeiriieiriieteec ettt et eeeeeeeesenaen $ 109.20 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccvvveereevenennn.. $ 0 g:rr\l(-' -lg’tlf'ff (ralsg.,rtbusiness 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.)..................... TOTAL $ 109.20 - -

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



SCHEDULE E

Amounts may be rounded ;
Schedule E o wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made trom 7/1/2019 FORM
9/21/2019 2e 2
SEE INSTRUCTIONS ON REVERSE through Page of £7
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Marin County Registry Filing fee

FIL 504.00
City of Novato Filing fee

FIL 25.00
Secretary of State Filing fee

FIL 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 579.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOaIS. ) .........ocoiiiiiiie $ Jo4§ 3
2. Unitemized payments made this period of UNer $100........c...ici i et e s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccocceoiiiiiiiiiiie $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccconrennen TOTAL $ 7048 51

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



SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46
Payments Made from 7/1/2019 FORM

9/21/2019
SEE INSTRUCTIONS ON REVERSE through Page &/ of 23
NAME OF FILER S NUVBER
1420438

Wernick for Council 2019

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

PM Cohen Public Affairs
PO Box 150268
San Rafael, CA 94915

PM Cohen Public Affairs
PO Box 150268
San Rafael, CA 94915

four waters media inc
3093 Lassen Street
West Sacramento, CA 95691

four waters media inc
3093 Lassen Street
West Sacramento, CA 95691

four waters media inc
3093 Lassen Street
West Sacramento, CA 95691

member communications RAD radio airtime and production costs
meetings and appearances RFD returned contributions
office expenses SAL campaign workers’ salaries
petition circulating TEL t.v. or cable airtime and production costs
phone banks TRC candidate travel, lodging, and meals
polling and survey research TRS staff/spouse travel, lodging, and meals
postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (internet, e-mail)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Consuting fee per contract
CNS 1400.00
PDI Voter file subscription
POL 700.00
Logo development fee, ballot statement
CMP 750.00
Website development fee, social media development
weB | fee 200.00
Consulting fee per contract
CNS 350.00

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

SUBTOTAL $ 3Y400,0p

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

erbmrmn mm mmne



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. Fiemen govers perto CALIFORNIA- 4 §()
7/1/2019 FORM
Payments Made from
9/21/2019 2z
SEE INSTRUCTIONS ON REVERSE through Page z of 23
NAME OF FILER .D. NUMBER
Wernick for Council 2019 1420438

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 Walk card A, remit envelopes

3093 Lassen Street LIT 2772.41

West Sacramento, CA 95691

Anedot processing fees on-line contribution processing fees
OFC 296.90
SUBTOTAL $ 3069.31

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

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

SCHEDULE F

Schedule F . . 1 whole doflare. Statement covers period CALIFORNIA 4 60
Accrued Expenses (Unpaid Bills) from 7/1/2019 FORM
through 9/21/2019 Page 2% of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Wernick for Council 2019 1420438

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/baliot 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-mai)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PM Cohen Public Affairs
CNS per contract
PO Box 150268 0 2400.00 1400.00 1000.00
San Rafael, CA 94915-0268
four waters media
3093 Lassen Strest OIS per contract 0 1750.00 350.00 1400.00
West Sacramento, CA 95691
four waters media LIT sians
3093 Lassen Street 9 0 3812.33 0 3812.33
West Sacramento, CA 95691 ' ’
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ 7962.33 $ 1750.00 $ 6212.33
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 7962.33
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ovvveveeeveeeereeeeseeon, INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1750.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c.ocveevveveeeeeeeennn. PAID TOTALS $ :

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 6212.33

on the Summary Page, Column A, Line 9.)

.~NET $

.............

May be a negative number

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






