Recipient Committee
Campaign Statement

COVER PAGE

CAI‘_:Icf;gIFJINIA 460

Date Stamp

RECEIVED

Date of election if applicable:

{ of 2\’

For Official Use Only

(Month, Day, Year)

0CT 24 26519
CITY OF NOVATC

11/5/2019

Cover Page
Statement covers period
trom 9/22/19
SEE INSTRUCTIONS ON REVERSE T 10/19/19

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

W] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) Spo nsored
(Also Complete Part 6)

[] General Purpose Committee
Sponsored
Small Contributor Committee

[0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preelection Statement
[ semi-annual Statement

O3 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
| Special Odd-Year Report

" . (Also Complele Part 7)
O Poiitical Party/Central Committee (Aso Complete Part7)
3. Committee Information 1.0. NUMBER Treasurer(s
1420438
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Wernick for Council 2019 Regina Bianucci Rus
WAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) i STATE  ZIP CODE AREA CODE/PFONE
Novato CA 94947
TG STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Novato CA 94945
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORF.0_ BOX WAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

y knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of peroy under the laws of the State of California that the foregoing is Lm&Cti rect

W

. 121 q ;
xecuted on l oS y
Executed on H Cac

Signature of Treasurer or Assistant Treasurer

B —
Date v Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
&] — - - s
Executed on /ﬂ‘/a 6// POBY a A/ M/,&L/W
* Date Signature of Controlling 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)



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FOR; 460

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 L] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) __ CITY STATE ZIP
Novato, CA 94945

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 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 Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] Nno
oMM TEE ASORESS STREETADDRESS (NO .0 B0K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o oo
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPoSE
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
[ yes [ no ] supPORT
[] oppPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summa Page Statement covers period CALIFORNIA 6
ry Fag rom 9/22/19 FORM 4 0
10/19/19 '
SEE INSTRUCTIONS ON REVERSE through Page 2 o 2
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN S 2 Rl Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 10245.00 $ 24420.00 11 throuah &/30 71 1o Date
2. Loans Received..........coocooevcveuieniseiece e Schedule B, Line 3 0.00 529.00 20. Contributi ’
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ......cooveveeven. AddLines1+2 $ 10245.00 $ 24849.00 Received $ $
4. Nonmonetary Contributions...............c..cccoovcvvivierrnnnnn.. Schedule C, Line 3 92.98 202.18 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooooooo AddLines3+4 3 10337.98 4 25151.18 Made s s
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE......oooeeeerrrerere oo Schedule E, Line 4 $ 14242.25 5 21290.56 | candidates
7. Loans Made.........cccooveiiinieceeeeeeeeee e Schedule H, Line 3 0
. lative E dit Made*
8. SUBTOTAL CASH PAYMENTS.....occcoomrosreessrsero AddLines6+7 $ 1424225 ¢ 21290.56 (F Subjoct o Voluntary Expenciture Limit
9. Accrued Expenses (Unpaid Bills) .... Schedule F, Line 3 -2512.73 3699.60 Date of Election Total to Date
10. Nonmonetary AdjuStMEnt.........c.ccoocccvreveooeeereseeoeeres e Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........o..ooooooo AddLines 8+9+10  $ 11729.52 g 24990.16 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............cc.......... Previous Summary Page, Line 16 $ 7655.69 To calculate Column B,
13. Cash RECEIPES ...t Column A, Line 3 above 10245.00 de a':TIOUﬂtS in Column
to the correspondin * in thi ; i
14. Miscellaneous Increases to Cash .........c...cooceovveverean.. Schedule I, Line 4 amounts from éo.um,? B r:‘g?;:g?;%‘;f;ﬁ%”" may be different from amounts
15. Cash Payments Column A, Line 8 above 14242.25 of your last report. Some '
. Cash Payments .........c..ccocueeereecoieviiiie e \ amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3658.44 be negative figures that
hould be subtracted fi
If this is a termination statement, Line 16 must be zero. :rg\?iousepe':ioézcn?ou ,:?Sm If
this is the first report being
17. LOAN GUARANTEES RECEIVED....oocoovvvooro Schedule B, Part2  $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’;‘; Lines 2,7, and 9 (if
18. Cash Equivalents...........c..cccooovveeevieriecenen. See instructions on reverse ~ $ 3658.44
19. Outstanding Debts...........ccccomrunn.... Add Line 2 + Line 9 in Column B above ~ $ 4228.60 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

e . to whole dollars. .
Monetary Contributions Received whele dotars Statement covers period caLFornA 460
from 912219 FORM
10/19/19 2.
SEE INSTRUCTIONS ON REVERSE through Page 4 of &
NAME OF FILER I.D. NUMBER
Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, T oI ot rat 1.5, ey CONTRIBUTOR CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Z1IND
Michael McKenna CJcom Retired
9/23/19 CoTH 150 150
gapTy
Oscc
IND
9/24/19 Tanya Albert %COM Supervisor's Aide 50 50
Eg%'{" County of Marin
Oscc
Rafelina Maglio lND
¢ COoMm VP Market Manager
9/24/19 150 150
Bg;YH Bank of Marin
Oscc
IND
Mary Covne CJcom Retired
9/25/19 CJoTH 50 50
apTY
Oscc
IND
Jan LaTorre i
CJcom Retired
9/26/19 CJoTH 200 200
apTy
Oscc
SUBTOTAL $ 600
Schedule A Summary ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 10245.00 IND — Individual ,
(Include all SChedule A SUDLOLAIS.) .................ov oo oo $ COM - gf:éﬁ'teh";fg;n;"g:esecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ ol e ;ﬁ',gé;tsusmess entity)
3. Total monetary contributions received this period. 02 45 .00 | SCC - Small Conributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccocovvo...... TOTAL $ 10295-

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



Schedule A Amounts may be rounded
. . . to whole dollars.
Monetary Contributions Received o

Statement covers period

SCHEDULE A

CALIFORNIA 460

from 9/22/19 FORM
10/19/19 <
SEE INSTRUCTIONS ON REVERSE through Page of Z
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
A | oA eE A0 Boren.5 aowscn " TRIPUTOR | CONTRBUTOR | oGE pATIONAND EMPLOYER |  RECEVEDTHIS | *‘CALENDARYERR | TODATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lori Fruaoli v istri
24/19 Ccom District Attorney 250 250
o CJOoTH County of Marin
dpTy
[Oscc
Gordon Landi ane
ordon Landies Clcom CEO
27119 100 100
o []OTH OfficeWork Software
PTY
[Oscc
Gary Levin IND
ary Lev COoM Retired
9/27/19 CloTh 75 75
ey
[dscc
IND
Dan Dawson CJcom Planner
9128119 dotH County of Marin 100 100
apty
Oscc
. V1 IND
orong | o Goow | Consutant 25 25
[JoTH Self-employed
CIpPTY
[Oscc
SUBTOTAL $ 550
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Ié\lcl))M— lngiviqqaltc N
— recipient Committee
(Include all Schedule A SUDOtAIS. ) ...........cooiiiiiiiiei e, $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ g;rYH:F(,)g:i‘t?é a(fbgé;tsus'"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.).......cccoev...... TOTAL $

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

www.fppc.ca.gov



Schedule A Am°;'"fshmrydbﬁlf°“"ded SCHEDULE A
- . . 0 wnole doliars. "
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 9/22/19 FORM
10/19/19 ‘
SEE INSTRUCTIONS ON REVERSE through Page e of )/,
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
DE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Z1IND
9/30/19 TImOthy Long CcOM Insurance Agent 100 100
EOTH State Farm
PTY
[scc
IND
9/30/19 California Real Estate PAC %COM
[JOTH 400 400
arPTY
Oscc
Marin Women's Political Action Committee N
9/30/19 Hcom 150 150
OpTy
[Oscc
IND
9/30/19 Jeff Johnston Ccom Real Estate Broker 200 200
B OTH Self-employed
PTY
[scc
IND
9/30/19 Larry & Judy Moyer Clcom Insurance Broker 50 50
dJoTH Moyer Insurance Svs Inc
PTY
Oscc
SUBTOTAL $ 900
SChedUIe A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all Schedule A SUBOTAIS.) .............c.oweveeeere oo $ coM - gf,fg'fh“a‘fg?ygjegcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ococo.o...... $ STTc ‘S;:?g;fbga”ﬂs“g"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.).......cccccoeuu..... TOTAL $ — —

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCthUle A Amounts may be rounded
i i H to whole dollars.
Monetary Contributions Received © whole dollars

Statement covers period

SCHEDULE A

CALIFORNIA 460

from 9/22/19 FORM
10/19/19
SEE INSTRUCTIONS ON REVERSE through Page 7 ot 21
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N S AT ALt EiTan Lo e T FIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-Egglé%\glsﬁégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L/
10/1/19 Sven Ostlina IglgM Retired
CJOTH 200 200
apTy
Oscc
IND
Lauren Vreeland Long 7 ; .
10/2/19 Ccom Physical Therapist 25 25
[JOTH Village Health Svs
Pty
Oscc
IND
Kathleen Nickel Ccom Retired
10/2/19 CloTH 200 200
CIpty
Oscc
IND
tong | o Clark Ccom | Finance 400 400
dotH City of Rohnert Park
CPTY
Oscc
. IND
jong | UMDY Ccom | Home Builder 400 400
OoTtH Meritage
OpTY
[dscc
SUBTOTAL $ 1225
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(Include all SChedUle A SUDLOLEIS.) .......o.occc.cocrsceeereceeeeeieseesecneee s $ o e oy o 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............co...c...... $ O~ tner ;fl-,g;r;“s‘“ess entity)
3. Total monetary contributions received this period. | SCC - Smal. Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c..cc.ccov....... TOTAL $

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

www.fppc.ca.gov



Schedule A Amounts may be rounded
i i H to whole dollars.
Monetary Contributions Received © whole dollars

SCHEDULE A
CALIFORNIA

o+ 460

Statement covers period

from 9/22/19
10/19/19
SEE INSTRUCTIONS ON REVERSE through Page D __of 2]
NAME OF FILER D NUMBER
Wernick for Council 2019 1420438
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
10/4/19 Thomas Weldon Jcom Software Engineer 100 100
E OTH Amazon
PTY
scc
Z1IND
Mark Rice
10/7/19 Eg%“{' Attorney 100 100
Py Self-employed
Oscc
CJIND
North Bav Leadership Council PAC
10/8/119 Acom 400 400
Py
Oscc
. . _ CJIND
Marin Builders Association
10/8/19 S‘T’L” 400 400
OPTY
scc
Bruce Vecchitto IND ;
10/8/19 g cou Retired 25 25
Opty
Oscc
SUBTOTAL $ 1025
Schedule A Summary " “Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - individual ‘
(Include all SChedUIE A SUBEOLAIS.) ... $ COM - gf:g'teh";r?%m;“g:e;cc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............co.ocoov.... $ 8;:(" _Sgﬁﬁégfbga'}t:ugness entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c..cc........ TOTAL $ ) ~

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



Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA 460

from 9122119 FORM
10/19/19
SEE INSTRUCTIONS ON REVERSE through Page C? o Z{
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIVED A ST COMMITTLR. ALt EXTa 11 Notaacey O TRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF.ESSE%YSIE&S;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Z1IND
10/8/19 Katherine McCloskey E COM Retired 50
Clom 50
apTy
[Jscc
Cathi L 4o
i Laao Ccom Retired
10/8/19 CJoTH 20 20
OpPTY
[Jscc
IND
Marti Madias Clcom
10/8/19 Dot 50 50
OpT1y
[Oscc
. IND
Susan Mozayani [Jcom Optometrist
10/8/19 OJoTH Marin Eye Care 400 400
O,y
CIscc
A IND
10/8/19 Ross Millerick [Jcom College Professor 50 50
[JoTH Golden Gate University
apPTy
[dscc
SUBTOTAL $ 570
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(Include all SChEAUIE A SUDLOAIS.) ..............o.vveeeeeeeee e $ com - gfgéﬁ'fh“;fg;"ygegcc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cococvovov.0. $ SIYH_'%:?E;&Q&;&';“SW’SS entity)
3. Total monetary contributions received this period. iCC — Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccccoon...... TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A Am°:‘;";h'2;¥d'ﬁ|:::"ded SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 922119 FORM
10/19/19 0 i [
SEE INSTRUCTIONS ON REVERSE through page (0 of
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N, T oS s o i | 5 vy CONTRIEUTOR CONTRIBUTOR | CCUPATION 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
1o/911g | Faul Thompson Goow | Contractor 400 400
BOTH Thompson Builders
PTY
Oscc
IND
Brian Robinson %COM Landscape Contractor
10/9/19 ot iscap ) 100 100
~: Robinson Landscaping
Oscc
Gregory Mack v
. )
10/14/19 gory Eg%:/l Solution Consultant 100 100
Doy Fiserv
[Iscc
IND
E OTH Royal Coffee Inc
PTY
Oscc
Robert Williams A
10/14/19 C]OTH 400 400
OpTy
Oscc
SUBTOTAL $ 1025
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all SChedule A SUDLOIAIS.) ..........ccc..coreciceeresscceee e e $ o ey o)
2. Amount received this period — unitemized monetary contributions of less than $100 ............oooovooo... $ gw:%:?t‘fé;fbgéhsus’i”ess entity)
3. Total monetary contributions received this period. | SCC - Smail Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccco........ TOTAL $

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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. n
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 92219 FORM
10/19/19 ( 2
SEE INSTRUCTIONS ON REVERSE through page L1 or 2|
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T ST Ao S L5 ey CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
1017119 | ROSS Guehring Llcom | Consultant 100 100
EIOTH Lighthouse Public Affairs
PTY
Oscc
Z1IND
Vicky Bartholo ;
10/18/19 Y LJgoM | Service Product 100 100
SpTy M_anager
Clsce Cisco Systems
Jennifer Mill IND
r Miller COM Retired
10/19/19 CoTH 400 400
OpTy
Oscc
. IND
Paul Miller [Jcom Retired
10/19/19 CJoTH 400 400
OPTY
Oscc
Michael lacovelli D or
10/19/19 LJcom 100 100
JoTH Self-employed
Pty
[dscc
SUBTOTAL $ 1100
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
(InClude all SCEAUIE A SUDIOLAIS.) ..........cocc.oosoeeseceeeseieenseeresssses e oo $ o e e
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ SI;'_‘%E,:; a(l‘“"',g;nsusmess 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.)........cccoc.o...... TOTAL $

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A
CALIFORNIA

rorm 460

from 9/22/19
10/19/19
SEE INSTRUCTIONS ON REVERSE through Page (Z o2/
NAME OF FILER 1.0. NUMBER
Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE S COMMITTEE, AL EnTeR 1 ey T ECTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
John Marshall COcom Real Estate
10/19/19 150 150
ng Self-employed
[scc
D Marshall izl ino
ana Marsna Clcom Meeting Manager
10/19/19 400 400
Egp: BioMarin
scc
CIIND
North Bav Labor Council
10/19/19 icom 400 400
ety
[Jscc
. . IND
Mike McGuire for State Senate
10/19/19 Ljoom | State Senator 200 200
aety
Oscc
. IND
10/19/19 Lisa Pyron Clcom Executive Assistant 100 100
JoTH Ross School District
OpTy
[dscc
SUBTOTAL $ 1250
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all SChedUle A SUDLOLEIS.) .......ooccc...orsc oo scsers s $ o oy o)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............oco.oo..... $ S:?:gﬁﬁé;fbgéhsusmess 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.).....cccccvveun..... TOTAL $

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CAII_:I(l;gII\R”'NIA 460

from 9/22/19
10/19/19 2
SEE INSTRUCTIONS ON REVERSE through Page | of LI
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A S ATTIeE Ao tareho wvscry O TRIBUTOR | GONTRIBUTOR | 6cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7] IND
10/19/19 Vincent Sproete ECOM Fire Marshall 250 250
EOTH City of Vallejo
PTY
[dscc
IND
1011911 | \Viam Cope Boou | Retred 200 200
[JoTH
Ty
Oscc
Peter Rubens lND
10/19/19 COoM Entrepreneur 400 400
ES_IT_? At Home Caregivers
scc
IND
llene Campas [JcoMm
10/19/19 CoTH 50 50
gapTy
Cscc
Bill McDill IND ,
10/119/19 Egﬂl" Retired 200 200
apTy
[dscc
SUBTOTAL $ 1100
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(Include all SCHEAUIE A SUDLOLAIS.) .........ooccceveeeereeeressseeererssssensssseceses oo $ O B BT o1 8CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ gl?_‘g:i‘;’craﬁ?a'ﬁsusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committeej
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccoco...... TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 9/22119 FORM
10/19/19 1 2/
SEE INSTRUCTIONS ON REVERSE through Page t o
NAWME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEVED N, T GOMMTTEE, Ao oy 5. owacty CONTRIBUTOR CONTRBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EP)II;’LB%YSIIE,\‘D',ESEQI)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
William Cope v
[Jcom Retired
10/19/19 CJOTH 200 400
apTy
Oscc
J MacL 4o
eanne MacLea :
10/19/19 : mv Lloom | Reired 400 400
CIPTY
Iscc
S Mathews v
usan lvia COM Executive Director
9/1 100 100
10719719 Lot School Fuel
Opry
Oscc
Martin & Elizabeth Sleath e R
Cjcom etired
10/19/19 oTH 200 200
gapty
Oscc
CJIND
Ccom
OoTH
Pty
[Iscc
SUBTOTAL $ 900
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. gng— |n§iviqga| © Commit
= Recipient CLommittee
(Include all Schedule A SUBTOTAIS.) .........ccoviuiiiiiicceccee e e $ (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ g;?:g;ﬁé;fbgéﬁsus'”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.)...........cc........ TOTAL $

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 dollars. Statement covers period CALIFORNIA 460
Loans Received from 9/22/19 FORM
19/1
SEE INSTRUCTIONS ON REVERSE through 10/19/19 Page ,7 of 21
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
&) ) © @ © U] @
IF AN INDIVIDUAL, ENTER
P, ST e - " OOPE | GOUPATIONAND EVPLOYER | " BRANGE | reCeneD s | AMQUNTPAD | GAUNCEAT | RioTews | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGIFE;IEI\IRHI\IOGDTHIS PERIOD THIS PERIOD * CLong?gJHIS PERIOD LOAN TO DATE
B CALENDAR YEAR
Susan Wernick candidate 01 Pa
: 0 {s__529.00 % $_529.00 |
Novato, CA Y494/ [J FORGIVEN RATE PER ELECTION™
s 929.00 | 01, 0 | 12/31/201 |5 8/8/2019 | s
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ $ % $ 3
D FORGIVEN RATE PER ELECTION**
$ $ S $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
O Paio CALENDAR YEAR
s s % ] s
[:l FORGIVEN RATE PER ELECTION™
$ $ $ 5 $
fOmND Ocom [OJotH [OPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCceived this PEMHOM .........cocuii i e e et e e ee et e st e e e e e annnee e e nees $ Q
(Total Column (b) plus unitemized loans of less than $100.) (TConbutor Codas \
i i i ; IND - Individual
2. Loans paid or forgiven this PEHOM . .........ooi it $ 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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.) ..ccooiiiiiiiiiiiiieieceeceec e, NET § 0} \ SCC — Small Contributor Commith:e

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 C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 9/22/19 FORM
SEE INSTRUCTIONS ON REVERSE through 10719719 Page (6 o 2
NAME OF FILER 1.D. NUMBER
Wernick for Council 2019 1420438
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SEL-EMPLOYED, ENTER VALUE CALENDAR YEAR (IF REQUIRED)
NAME OF BUSINESS) (JAN 1 - DEC 31)
JIND
[Jcom
JoTH
OPTY
[scc
CJIND
com
[JOTH
OprPTY
[Jscc
[JIND
[Jcom
JOTH
pPTY
[Jscc
[JIND
[Jcowm
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ( *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDLOLAIS.)..........c.iiiiuiiiiiceec ettt et $ 0 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............coooeveeeveven... $ 92.98 OTH - Other (e.g., business entity)
o . . . PTY — 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 $ 92.98 — g

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



Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CA;I(I;;)I;RIIN IA 4 6 0

Payments Made o 9/22/19
10/19/19 2
SEE INSTRUCTIONS ON REVERSE through Page | 1 of J
NAME OF FILER TD. NUMBER
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. 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
PM Cohen Public Affairs Consuiting fee per contract
PO Box 150268 CNS 2000.00
San Rafael, CA 94915
four waters media inc Consulting fee per contract
3093 Lassen Street CNS 750.00
West Sacramento, CA 95691
four waters media inc Logo, web, social media, frame development
3093 Lassen Street CNS 1600.00
West Sacramento, CA 95691
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4350.00
Schedule E Summary
. . . 14242.25
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ..............c.couiiiieeeeee oot e, $
2. Unitemized payments made this period of UNAEr $T00...........c.c.o.iiiiiieeeeeeeeeee ettt ee e ee e e e e $ 0
. e . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....c.euereee oo, $
. . . . 4252.2
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........covvvecvren.... TOTAL $ 14252.25

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



SCHEDULE E

Schedule E Amounts maydka;?:_nded Statement covers period CALIFORNIA
P M to whole
ayments Made from ik FORM
10/19/19 2
SEE INSTRUCTIONS ON REVERSE through Page (5 of £/
NAME OF FILER 1D, 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.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs
RFD returned contributions
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
four waters media inc Web maintenance
3093 Lassen Street WEB 230.00
West Sacramento, CA 95691
four waters media inc Campaign Walk Card B
3093 Lassen Street LIT 368.56
West Sacramento, CA 95691
four waters media inc Signs (6 big; 300 lawn signs)
3093 Lassen Street LIT 3656.65
West Sacramento, CA 95691
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4255.21
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOtaIS.) ............cooiiiiiiiiiciceeee et 3
2. Unitemized payments made this period of UNAEr $T00 ..o et e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).).....ooviiiuiiiee e, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c..ccccovveennenn.. TOTAL $

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



SCHEDULE E

Schedule E Amo:j:\t:htreyd‘ﬁlg::.nded Statement covers period CALIFORNIA 46 0
Payments Made from 9/22/19 FORM
10/19/19 1
SEE INSTRUCTIONS ON REVERSE through Page (C( of 7//
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.

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

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

four waters media inc Social media maintenance
3093 Lassen Street LIT 225.00
West Sacramento, CA 95691
four waters media inc Mail piece #1 and partial #2
3093 Lassen Street LIT 4731.11
West Sacramento, CA 95691
Alphagraphics Postage mail piece #1
3000 Kerner Bivd POS 467.43
San Rafael, CA 94901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5423.54
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ............oooviiiiiie et $
2. Unitemized payments made this period of UNAEr $T00...........cuiiiiiiiei et ettt et e e ene et e et e e ee et eanas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...c.oiviiiiiiiee i, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........cccveuvnene... TOTAL $

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



SCHEDULE E (CONT.)

SCthUle E Amounts may be rounded Stat T iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from 9/22/19 FORM
10/19/19
SEE INSTRUCTIONS ON REVERSE through Page 20 L [
NAME OF FILER D NUMBER
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. 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
Democratic Central Commitee Advertising
PO Box 683 PRT 30.00
Fairfax, CA 94978
Anedot processing fees on-line contribution processing fees
OFC 183.50
SUBTOTAL $ 213.50

* 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)

wnanar frnne fa e



Schedule F

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period

CA;I;%I\Q"NIA 46 0

Accrued Expenses (Unpaid Bills) from 9/22/19
through____10/19/19 page 2l of X
SEE INSTRUCTIONS ON REVERSE
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.

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 member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services

PRO professional services (legal,

PRT print ads

accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

b d
NAME AND ADDRESS OF CREDITOR CODE OR OUTST(;)NDING AMOUNT(II\iCURRED AMOU(ﬁzl‘ PAID OUTS'I(‘A)NDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER,) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PM Cohen Public Affairs CNS per contract
PO Box 150268 P 1000.00 1600.00 2000.00 600.00
San Rafael, CA 94915-0268
four waters media CNS per contract
3093 Lassen Street . N 5212.33 7596.55 10918.44 1890.44
West Sacramento, CA 95691 LIT signs and mail ’
piece#2
Alphagraphics
3000 Kerner Bivd mail piece #2 + 0 1209.16 0 1209.16
San Rafael, CA 94901 postage
summarzed on Sehoduls D e AIes mustlso be SUBTOTALS § 621233 $ 1040571 § 1291844 ¢ 3699.60
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Scheduie F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) .....c.coovieeeireeee et INCURRED TOTALS $ 10405.71
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 44
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)................cccoevrvrnenee. PAID TOTALS $ 12918.
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 73
ON the SUMMATY PAGE, COIUMN A, LINE 9.) coerirerersssssesssesssesssseessesessesoset ettt sesesseteses ettt esessoeseseseesses e sees s NET § -2512.

May be a negative number

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






