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SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

Statement covers period
from 11/19/2014
through _____12/31/2014

Date of election if applicable:

(Mantty, Day, Year)

For Cfficial Use Only
Nov. 4, 2014

1. Type of Recipient Committee: Al committess — Complete Parts 1, 2, 3, and 4.

[X] Officehoider, Candidate Controlled Committee
(O State Candidate Election Commiflee

(O Recall
{Alst Complete Part 5)

] General Purpose Comrmittee
O Sponsored
(O Small Contributos Committee

] Ballot Measure Committes
(O Primarily Formed
O Controlted

() Sponsored
(Aise Compiete Part 6}

[ Primarily Formed Candidate/
Gfficehoider Committee

2. Type of Statement:

B4 Preslection Statement
7] Semi-annual Statement
& Termination Statement
{71 Amendment (Explain below)

1 Quarterly Statemert
[} Special Odd-Year Repost

] Supplemental Preelection
Statement - Attach Form 405

O Political Party/Central Committes (Aiso Compiete Part )
; . 1.D. NUMBER
3. Committee Information 1372054 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-Elect Ken Brown for City Council 2014 Jack Ding
MAELING ADDRESS
755 Broadway
STREET ADDRESS (NC P.O, BOX} CITY STATE ZIP CODE AREA CODE/PHONE
1396 Lubeck St Sonoma CA 95476 707-343-1898
CiTY STATE ZIP CODE AREA CCDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sonoma CA 95476 707-938-8623
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CORE/PHONE CITY STATE ZIP CODE AREA CODE/PHOMNE
CRTIONAL: FAX / E-MAIL ADDRESS OPFTIONAL: 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 infor
certify under penalty of pe?;y unde?e laws of the State of California that the foregeing is true and correct.

Executad on /ﬂz 01{)\ A g [

By

Executed on /2/2;79?0/('/

ion contained Aiergin and in the attached schedules is frue and complete. 1

i

ANED,

1 2
Signatu of TEasurer or Assistant Treasurer
By d ‘
Signaturs of Cantralling Officeholder, Candidate, State's re Propanent or Responsible QOfficer of Sponsor

Sighature of Cantroliing Otficeholder, Canditate, State Measurs Propanent

Date

Executed an By
Data

Evecuted on By
Date

Slgnature of Controfing Officehcider. Candidate, State Measire Proponent

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASKFRPC
State of California




Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page —Part 2

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

Ken Brown

OFFICE $OUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURIEDICTION 7] SUPPORT
[ opPosSE

Sonoma City Council
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) ciTY STATE ZIP

1396 Lubeck Street Sonoma CA 95478

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Mot Included in this Statement: List any committees

not included in this statement that are controlied 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

COMMITTES NAME .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.
J yEs 7 No
SSVMTTEE SooESs STREET ADDRESS N0 F0 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o
] opPosSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1.0, NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD M7 SUPPORT
[ opposE
MNAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 3 supPoRT
[ives  [Ino [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX)
ciry STATE 4P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 450 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement

Type ar print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from 11/19/2014
12/31/2014 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L. NUMBER
Re-Elect Ken Brown for City Council 2014 1372054
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received AT e %2255 | Running in Both the State Primary and
General Elections
1. Monetary Cantribifons ....ovceveeieieeeccee e Schedule A, Line3  § 575.71 $ 4586.71 11 throtoh 6730 1 1o Dat
oL & Dale
2. Loans Received .....ooerevieemee e Schedule B, Line 3 0 ¢ s
3. SUBTOTAL CASH CONTRIBUTIONS ....ovovovovressvesren, AddLines1+2  $ 57571 4586.71 20, Lonouione s
4. Nonmonetary ContribUtions ..o, Scheduie C, Ling 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED -eoovvvovevoerrerrrrns Add Lines 344§ 57571 g 4586.71 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENts MAGE .......vc.ceoreeeoeooeeeeeerececoreonecereoseorennrs Scheclie E. Line 4§ 202813 g 4586.71 Candidates
T. Loans Made ... Schedule H, Line 3 0 0 2. 0 I . g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS w..ovvvveeeorneeircesees e AddLines6+7 5 202913 ¢ 4586.71 (1 Subject 1o Yoluntary Expandire Lt
8. Accrued Expenses {(Unpaid Bills) ..cocccoooovrrininrinnn, Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSIMENE .....oveovereroorreeerereseereess s Schetlule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..vvcooocovecrerr e AddLines8+9+10  § 202813 ¢ 4586.71 J / $
Current Cash Statement / f $
12. Beginning Cash Balance ... Previous Summary Page. Line 18 § 1453.42 To calculate Column B, add / , $
13, Cash ReCeiPtS v vssevs e, COlumn A, Line 3 above 57571 amounts in Column A to the
. 0 carresponding amounts
14, Miscellaneocus Increases to Cash ..o, Schedule 1, Line 4 from Celumn B of your last / / 3
, . 2029.13 report. Some amounts in
18. Cash Payments ..., Celumn A, Line 8 above Celumn A may be negative / ; N
16, ENDING CASHBALANCE .......... Add Lines 12 + 12 + 14, then sublract Line 15 § 0 figures that should be
L o . subtracted from previous
if this is a terminstion statement. Line 18 must be zerc. peiiod amounts. | this is / / $

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .......ccccecovmveeerviee e

19, Quistanding Debis ... ivvevven o,

See instructions on reverse

Add Line 2 + Line 3 in Column B above

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

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

FPPEC Form 480 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

, . . A t b ded -
Monetary Contributions Received o whole dotiare, Statement covers period
from 11/19/2014
12/31/2014 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L2, NUMBER
Re-Elect Ken Brown for City Council 2614 1372054
DATE FULL NAME, sm’(ﬁg Qﬁ%ﬁ?iﬁ sgl;[? T&ZIRTDCSJ?AEE%F CONTRIBUTOR | cONTRIBLTOR | ¢ é@égﬁgaffﬁ;lgm%\ll_gi . RE é\é\f\?g‘;\lffms cucniﬁﬁ[l’g T\? EDA,;TE F'EF_Er g:bicTTElow
RECEIVED ) - CODE =+ (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
. N s
10/22/2014 | Michael Coats %::ODM Publication 100 100
20800 Burndale Road CJOTH
Sonoma CA 95476 ety
Osce
IND
10/22/2014 | Marty Bennette %COM College Instructor 100 100
19167A Robinson Read COTH
Sorioma CA 95476 C1ETY
[isce
10/30/2014 | Howard L Sapper Ko | Producer 100 100
18355 2nd Ave JOTH
Sonoma CA 95476 JPTY
[Oscc
11/01/2014 | D. E. Jones Ko | Retired 100 100
358 Patten St (oTH
Sonoma CA 85476 Pty
[sce
IND
JCcom
CIoTH
Pty
isce
SUBTOTAL 400
Schedule A Summary “Contributor Codes ]
1. Amount received this period — contributions of $100 or more. IND —Individual .
(Include all Schedule A SUBTOTAIS.} .o ettt e e e ettt e e e st e veneene s 3 400.00 COM_?;ggﬁﬂtaiU;nT?igfzcc)
2. Amouni received this period — unitemized contributions of less than 3100 .., $ 175.71 gx:gﬁ?ﬂal Party i
3. Total monetary contributions received this period. SCC - 8mall Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ..o.ocooovvvenrivn, TOTAL $ 575.71

FPPC Form 480 {(June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

11/19/2014

(CALIFORNIA

from

through_____12/31/2014

SCHEDULE A (CONT)

FORM

Page 5 of 6

NAME QF FILER

Re-Elect Ken Brown for City Council 2014

L.D. NOMBER
1372054

DATE
RECEWVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

ARMOUNT
RECEWVED THIS
PERIOD

CUMULATIVE TQ DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

CIIND

Clcom
CloTH
K| PTY
Csce

JIND
[1coM
CJOTH
ety
scc

IND

Fleom
C]OTH
CIPTY
0sce

[JIND

[roomM
Oorx
OPTY
Csce

[™JIND

CcoM
gOTH
ety
[]scc

SUBTOTAL S

100

*Contributor Codes

IND ~ Individuat

COM - Recipient Committee
{other than PTY or SCC}

OTH — Other

PTY — Folitical Party

SCC —~ Small Contributor Cemmities

FPPC Form 460 {June/(1)
FPPC Toll-Free Helpline: 868/ASK-FPRC




SCHEDULE

Type or print in ink. - T T
Schedule E : Amounts may be rounded Statement covers period ALIFORNIA. 460 :
Payments Made to whole dollars. feom 11/19/2014 ORM .~ T M.
12/31/2014 B
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FiLER 0. NUMBER
Re-Elect Ken Brown for City Council 20714 1372054

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemaiia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned confributicns
CIB  confribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC  civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIl.  candidate filing/ballof fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRE staffspouse 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
(EG  legal defense PRC  professional services (flegal, accounting) VOT vater registration
LT campaign literature and mailings PRT print ads WEEB information technology costs (infernet, e-mail)
NAM D ADDRESS OF PAYE]
(lFéoquMI!B\ThFIEE,ALso ENTER?D. NUMBEE} CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS Sign White Coroplast
617 Broadway POS 1040.35
Sonoma, CA 95476
Sonema Index-Tribune Printing Ads
117 W. Napa St PRT 480.00
Sonoma, CA 95476
Ben Boyce Campaign Consultants
382A Siesta Way CNS 508.78
Sonoma, CA 95476
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2029.13
Schedule E Summary
. . 2029.13
1. Payments made this period of $100 or more. {Inclitde all SChedule B SUBIOEEIS.} oot e e ee et et e eeameeees e sasreaseneseanea s enen %
2. Unitemized payments made this pErad of Under ST00 ..o ettt et ee et e e ee e et e st s s e e se e s seese e e o s oes e esseseeraars 3 0
. . . . 0
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, ColUmn (8] oo oo oo eeeeeee s eeaeeees e ereses s ersees s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, Line 8. .......oocovevivines TOTAL $ 2023.13

FPPC Form 460 {June/01)
EPPC Toll-Free Helpline: 866/ASK-FPPL




