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

Officeholder, Candidate Controllied Committee
QO State Candidate Election Committee

[CJ Ballot Measure Committee
(O Primarily Formed

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

] Quarterly Statement
] Special Odd-Year Report

O Reall Q Controlled [0 Termination Statement [ Supplemental Preelection
(Aiso Complete Part5) O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
(Also Complete Part 6)

[ General Purpose Committee
QO Sponsored [] Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)

. . 1.D. NUMBER
3. Committee Information 1316024 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 ZiP CODE

Novato CA 94947
MAILING ADDRESS (IF DIF-FERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

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 ungder the laws of the State of California that the foregoing is true and co

Signature of Treasu Assistant Treasurer
By
Signature of ling holder, te, State Mea:

Executed on / 2 9 Z/O s

Executed on i’/ze ZD

Executed on By

nent or Responsible Officar of Sponsor

Date

Signature of Cantroling Officenolder, Candidate, State Measure Proponent

Executed on =i By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



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

Campaign Statement CAIE'gg:\QnN'A 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 [J SUPPORT

. . [] opPoOSE
City Council, 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.
[ yes [ no
CSOMTIEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[ oPPOSE
ciry 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
[1 orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YES
g L1 no [] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP 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

Summary Page to whole dollars. Statement covers period CALIFORNIA
9 from 11119 FORM 460
12/31/19 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Eric Lucan for City Council 1316024
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATIACHED SCHEDULES) AL TR Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ccoooeveoriieeeene. Schedule A, Line3  $ 1,360.00 $ 28,556.00
2. Loans Received Schedule B, Line 3 /1 through 6130 711 to bate
- LUANS ROUCIVEU e Ui , Line
3. SUBTOTAL CASH CONTRIBUTIONS .....oocccoe...... AddLines1+2 $ 186000 28,556.00 | 20 Convtbutons o s
4. Nonmonetary Contributions ..............ccccooeeeeeee.e. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......ccvrcccecresseseis AddLines3+4 § 1,360.00 28,556.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccooveueiiieeeeceeeeeeeceee e Schedule E, Line 4 $ 1,829.22 $ 18,798.16 Candidates
7. Loans Made..........cccooiieireeeee e Schedule H, Line 3 2 C Lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ........ooooooooorereereererree. AddLines6+7 $ 182922 ¢ 18,798.16 O Bablect o Volantory Expenditure Linst)
9. Accrued Expenses (Unpaid Bills) .............cccccoceeeenee Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..............o.coooveereeeueeenenans Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .............ooooooeoomeomnnnnns AddLines8+9+10 § 182922 4 18,798.16 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 11,432.31 To calculate Column B, add / / $
13. Cash ReCeipts .......oovmovomoeeeeeeeeeeeeeeeeeeeeen Column A, Line 3 above 1,360.00 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash .............cccccoc....... Schedule |, Line 4 from Column B of your last / / $
. 1,829.22 report. Some amounts in
15. Cash Payments ............ccccooveiroiecnieiecieeeeeeeeee Column A, Line 8 above Column A may be negative / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10,963.09 fiures that should be
suptracte om previous
If this is a termination statement, Line 16 must be zero. period amounts. ’|Jf this is / / $
the first report being filed
for this calend . onl
17. LOAN GUARANTEES RECEIVED ..........oovcocureennnee. Schedule B, Part2  $ c‘;’w e e aeen oY | “since January 1, 2001. Amounts in this section may be
N N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts gy, es 2T and sl
18. Cash Equivalents ...........cccoooovnieiececceens See instructions on reverse ~ $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A FORM 460
Monetary Conftributions Received Statement Covers Period Page 4
from 11/1/2019 of 5
Name of Filer: Eric Lucan for City Council 2019 to 12/31/2019
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|8 |lal® Occupation and Employer Period Year
11119 Build Jobs PAC ID 761102 1350 Treat Bivd, Ste 140 Walnut Creek _ |CA 94597 X $ 25000]1% 250.00
11/3/19]Cowan___|Don San Rafael CA  194901| x Receiving, Macy's $ 1000 $ 10.00
Northern California Carpenter's Regional Council :
11/4119 Small Contributor Committee ID 972104 265 Hegenberger Road, Suite 200 |Oakland CA 94621 X $ 400.00| % 400.00
11/4/19]Frieman__|Jonathan San Rafael CA 94901 x nia $ 250.00]% 250.00
11/4/19|Maglio Rafelina Novato CA 94949| x VP Market Manager, Bank of Marin_ | $ 100.00 | $ 100.00
11/6/19 Valley Oak Wealth Management Novato CA 94945 X $ 250.001]% 250.00
11/6/19|Dorsey _ |Joe Novato CA 94945| x Property Manager, EBMC $ 10000 % 100.00
Subtotal:| $§ 1,360.00
Schedule A Summary
1. Amount received this period — contributions of $25 or more. (Include all Schedule A subtotals.) $ 1,360.00
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.) $ 1,360.00




Schedule E Statement Covers Period FORM 460
Payments Made from 11/1/2019 Page 5
to 12/31/2019 of 5
Name of Filer: ID Number:
Eric Lucan for City Council 1316024
Facebook
1 Hacker Way WEB $ 222.88
Menlo Park, CA 94025
PMCohen Public Affairs
PO Box 150268 CNS $ 250.00
San Rafael, Califomia 94915-0268
four waters media, inc.
3093 Lassen Street CNS $ 250.00
West Sacramento, CA 95691
Christina Niles
Desserts for Election Night Party $ 120.00
Trek Wine
1026 Machin Ave Food / Drinks / Venue Election Night Party $ 700.00
Novato, CA 94945
Black Cat Bone
40 Pinheiro Circle Entertainment Election Night Party $ 275.00
Novato, CA 94945
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. $ 1,817.88
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) $ 1,817.88
2. Unitemized payments made this period of under $25 $ 11.34
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.) $ 1,829.22






