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

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
QO Sponsored

[ BallotMeasure Committee
QO Primarily Formed
QO Controlled

O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[[] Semi-annual Statement
[J Termination Statement
[] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information N 316004 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Eric Lucan for City Council 2019 Mitch Todd

STREET ADDRESS (NO P.O. BOX)

CITY STATE
Novato CA

ZIP CODE
94947

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
San Rafael CA 94903

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 trug/and correct.

-

Executed on /efp/’ /5

By

ey smjofEConmié’:EngfotﬁwhosldenCamﬁh Proponent or Resp

Treasurer or Assistant Treasurer

Officer of Sp

§igna1uraoff‘

g Offcahoider, G

S-lataMeasuaPmponem

. Date
Executed on "9/2’//‘y
T
Executed on
Dae
Executed on
Date

Signature of C

g Officeholder, C: State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Eric Lucan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

OPPOSE
City Council District 3, City of Novato -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Novato CA 94947 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
O Yes [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SuPPORT
O oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves ] no [] suPPORT
[ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summa Page to whole dollars. Statement covers period CALIFORNIA
y from 9/22/19 FORM 4 6 O
10/19/19 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Eric Lucan for City Counci! 1316024
I - ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEBULES) o rpasieay Running in Both the State Primary and
General Elections
1. Monetary Contributions ...................ccoccvviiuiiiines Schedule A, Line3  $ 6,100.00 $ 26,796.00 WA throuah 630 1 1o Dt
rougl 0 Date
2. Loans Received .............cocooemiieeriieceece e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .......coooooor.. AddLines1+2  §$ 610000 ¢ 26,796.00 | 20. Comtrbufions s
4. Nonmonetary Contributions...............ccoveeveeveenenn... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......ccuecuveueeeneeen AddLines3+4 $ 6,100.00 ¢ 26,796.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c.cccoooemeriueereeeci e, Schedule E, Line 4 $ 5,156.11 $ 12,192.82 Candidates
7. Loans Made ..o Schedule H, Line 3 2 c ative E ait Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ooovooooeoreeereererrereee AddLines6+7 $ 515611 12,192.82 i Subject o Volantary Expendissr Linit
9. Accrued Expenses (Unpaid Bills) ..........cccooouereeeennneen. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccocoooveeeoreermrnnn... Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..........coorreerrrsee. AddLines8+9+10 $ 5156.11 12,192.82 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 14,864.54 To calculate Column B, add / / $
13.Cash RECEIPS ........coovveveeeereeeeeereeeeeeeeeeeeenan Column A, Line 3 above 6,100.00 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ........ccccooveeeeeeen.. Schedute I, Line 4 from Column B of your last / / $
. . S ts i
15.Cash Payments .............ccoooeoeeeeeeeeeeeeeeeeenn. Column A, Line 8 above 5,156.11 'ceé’.f,',:m A°$§ya?e°§gg£e / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 15,808.43 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .................ccccoovevveennneen.

See instructions on

from Lines 2, 7, and 9 (if
any).

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

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A FORM 460
Monetary Contributions Received Statement Covers Period Page 4
from 9/22/2019 of 5
Name of Filer: Eric Lucan for City Councii 2019 to 10/19/2019
ID Number: 1316024
Name of Contributor Contributor Code
- Amount Cumulative to
Date - |E|2 18 Received this | Date Calendar
Received Last First Company Address City State | Zip £ 8 [¢] o [7] Occupation and Employer Period Year
9/21/194Jones Christine |Novato CA__ [94947Ix grandmother 100.00 100.00
9/23/18|Abbert Tanya Novato CA 94949x Supervisorial Aide, County of Marin 50.00 50.00
9/24/19|Addleman | Danielle Novato CA 94947(x Talent Development, Federal Reserve Bank of San Francisco 50.00 50.00
9/26/19]Hirshfield |Madd Cotati CA  |94931|x Political Director, North Bay Labor Council $ 150.00 150.00
9/26/19 CREPAC-C A R. Candidate Support ID#830106 Los Angeles CA | 80020, X $ 40000]$  400.00
9/27/19 International Brotherhood of Electrical Workers Local 551 PAC iD#1277746 Sacramento CA (95814 x $ 40000($ 400.00
9/27/19]Landies |Gordon Novato CA 94947|x CEOQ, OfficeWork Software 200.00 | $ 400.00
9/28/19|Guerhring |Ross Novato CA  194947|x PR, Lighthouse Public Affairs 200.00 200.00
9/28/19 United Food & Commercial Works Local 5 PAC San Jose CA__ ]95113 b 400.00 400.00
10/2/18| Parker Joanne Cloverdale CA 95425|x Infrastructure Finance, SMART 100.00 100.00
10/2/19]|Chacko _ |Jaon Novato CA 94945|x Retired $ 100.00 200.00
10/3/19 Novato Police Officer's Association Novato CA_ 194948 x $ 400.00 400.00
10/4/18)Ghirarda _|Jerry Novato CA _ |94945|x CPA, Ghirardo CPA $ _200.00 200.00
1074119 Derbf Justin Novato CA 94949x Home Builder, itage Homes $ 400.00 400.00
10/4/19|Bolton Brian Novato CA 94948|x Field Service/Prog, Empire Comm. 5 50.00 120.00
10/5/19 Marin Builders Association Political Action Committee San Rafae! CA 94903 x  __400.00 400.00
10/8/19] Nickel Kathy Novato CA _ |94947|x Insurance Agent, N ate Insurance b 10000|$ 100.00
10/8/19|Nance Victoria Novato CA 94949|x General Contractor, Thompson Builders 400.00 400.00
10/9/19|Flores Ever Santa Rosa CA _ |95401|x School Counselor, Healdsburg Unified School District 400.00 400.00
10/10/19| Sheffield _|Edward Santa Rosa CA _ ] 95405(x Government Affairs, Sutter Health 50.00 50.00
10/11/19|Burke Mary Jane Novato CA 94947 |x Marin County Superintendant of School, MCOE 100.00 100.00
10/13/19|Eiward __|Jackie RohnertPark _ |CA |94928|x Day Supervisor, Santa Rosa City School 100.00 100.00
0/15/19]Conroy | Vincent Novato CA  ]94945|x Technology, Self Employed 50.00 50.00
0/18/19 Access4Bikes Woodacre CA 94973 X 400.00 400.00
0/19/19]Albanese |Charlene Larkspur CA 94977)x Real Estate Agent, PF| inc 400.00 400.00
0/19/19}Sproete _ |Vincent Novato CA  194947]x Fire Marshal, City of Vallejo 100.00 100.00
10/20/19 North Bay Labor Council AFL-CIO COPE Santa Rosa CA 195403 x $400.00 $400.00
Subtotal:} $ 6,100.00
Schedule A Summary
1. Amount recelved this period - contributions of $25 or more. (include all Schedule A subtotals.) S_6,100.00
2. Amount received this period — unitemized contributions of less than $25
3. Total monetary contributions received this period. (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) $ 6,100.00




Schedule E Statement Covers Period FORM 460
Payments Made from 9/22/2019 Page 5
to 10/19/2019 of 5
Name of Filer: ID Number:
Eric Lucan for City Council 1316024
Facebook
1 Hacker Way WEB $ 245.94
Menlo Park, CA 94025
paypal.com
2211 North First Street WEB $ 65.95
San Jose, CA 95131
PMCohen Public Affairs
PO Box 150268 CNS $ 1,050.00
San Rafael, Califomnia 94915-0268
four waters media, inc.
3093 Lassen Street CNS $ 150.00
West Sacramento, CA 95691
four waters media, inc.
3093 Lassen Street LIT $ 2,731.11
West Sacramento, CA 95691
Aiphagraphics
3000 Kerner Boulevard LIT $ 605.92
San Rafael, CA 94901
Luke Heslip
3 Ramona Way CNS $ 260.00
Novato, CA 94945
Democratic Central Commiittee of Marin
PO Box 683 PRT $ 30.00
Fairfax, CA 94978
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. $ 5,138.92
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) $ 5,138.92
2. Unitemized payments made this period of under $25 $ 17.19
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.) $ 5,156.11






