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

L] Officeholder, Candidate Controlied Committee
(O State Candidate Elsction Committee
) Recall
{Aise Compiete Part 5)

1 General Purpose Committee
(O Sponsored
() Smali Contributor Committee
Q) Poiitical Party/Central Committee

[} BailotMeasure Committea
O primarlly Formed
> Controlled
() Sponsored
iAlso Complete Part 5)

[t Primarily Formed Candidate/
Officeholder Committee
{Afso Compiete Part 7)

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

1 Quarterly Statement

{_] Special Odd-Year Report

] Suppiemental Preslection
Statement - Attach Form 495

3. Committee Information 1D NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Corrado for Council Lynda Corrado- self
MAILING ADDRESS
Same
STREET ADDRESS {(NO P.G. BOX) ciTY STATE 2P CODE AREA CODE/PHONE
650 4th street West # 71
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sonoma CA 95476
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
PO Box 2153
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiP CORE AREA CODE/PHONE
Sonoma CA 95476
OPTIONAL FAX / E-MAIL ADDRESS CPTIONAL, FAX / E-MAIL ADDRESS

b

Verification

| have used alf reasonable diligence in preparing and reviewing this statement and to the best of m
the laws of the State of California that the foregoing is true and gorrect

certify under penalty of perjun und

%

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

rolder, Candidate, State Measure Proponentor Responsibie Officer of Sponsar

Executed on By
/Date

Execuied on By
Date

Executed on By
Date

Executed on By

Signaturs of Contraliing Officeholder, Candidate. Staie Meassre Proponent

Date

Signature of Controffing Officehoider, Cand:date. State Measure Progonent

FPBC Form 466 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

o 460

5. Officeholder or Candidate Controlied Committee

6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lynda Corrado

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sonoma City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY
PO Box 2153 Sonoma CA 95476

STATE Zip

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controfled by you or are primarily formed to receive

contributions or make exy on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER

Corrado for Council

NAME OF TREASURER CONTROLLED COMMITTEE?
Self 34 ves

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

PO Box 2153

Iy STATE ZiP CODE AREA CODEPHONE
Sonoma CA 95476 609 233 4644
COMMITTEE NAME i o NuMeER

NAME OF TREASURER

CONTROLLED COMMITTEE?
3 Yyes [ no

i

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTy

STATE ZiP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[] suPPORT
OPPOSE

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s} for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT

NAME OF OFFICEHOLDER OR CANDIDATE

NAKME OF OFFICEHOLDER OR CANDIDATE

{71 oPPOSE
OFFICE SOUGHT OR HELD SUPPORT

{3 oPPOSE
COFFICE SOUGHT OR HELD ™ SUPPORT

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

Amcunts may be rounded

Summary Page Yo whole dotiare. Statement covers period 'VVCAUEORMA' 460
trom 9/30/14 v EORM =
10/23/14
SEE INSTRUCTIONS ON REVERSE through .20 7 | Page of
NAME OF FILER 1.D. NUMBER
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received roma SPEmOD s . Y
(FROMATIACHED SaHEBULES) oL toost Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 0 3
2. Loans Received ... Schedule B, Line 3 880.34 880.34 111 trouah 6130 o pate
3. SUBTOTAL CASHCONTRIBUTIONS ... . AddLines 142§ 88034 880.34 | 20 Conrboutions .
4. Nonmonetary Contributions ..., Schedute C, Line 3 S S . 2%, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Addlines3+4 § 880.34 s 880.34 Made S 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedue £, Lins 4 $ 6146 704.16 Candidates
7. Loans Made ... Schedule H, Line 3
22. Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS ..ooooooooooovror AddLines6+7  $ 6146 704.16 {1t Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, chedule £ Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... <veen.. Schedule €, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+8+10 § 6146 4 704.16 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance .................. Previous Summary Page, Line 16§ _______ 231.74 To calculate Column B, add ; Y $
13. Cash Receipts ... Golumn A, Line 3 above _ 6146 1 amountsinCalumnA to the
. corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 e ¥ from Golumn B of your iast / / $
61.46 report. Some amounts in
15. Cash PaymentS ... Column A, Line 8 above Column A may be negative / s
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 176.18 1 figures that should be I T
subtracted from previous
If this is a termination Statement, Line 16 must be zero. period amounts. ’;Df this is / / 8
the first report being filed
o for this calendar year, oni
17. LOANGUARANTEESRECEIVED ... Schedule 8, Part2  $ Cc;’:,:,y 'over ?r:eaanzof:trwtson Y *Since January 1, 2001. Amounts in this section may be
n - from Lines 2, 7, and 8 (if different from amounts reported in Column 8
Cash Equivalents and Qutstanding Debts any).
18. Cash Equivalents ... See instructions on reverse  $
18. Qutstanding Debts ....................... Add tine 2 +Line 9in Column Babove  § ________ 880.34 FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A . Type or Pfin; in ink-d . SCHEDULE A
. . . mounts ma & rounde: N i e s
Monetary Contributions Received to ot dollars, | Statement covers period | CALIFORNIA 460
| from 9/30/14 ~ _EORM TV
10/23/14
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 0. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
bATE " reomnries acsoskrenn i T PUTOR | CONTRIBUTOR | o4 (R OV IR BTER RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED AVE PERIOD (UAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
KIIND
8/4/14 Lynda Corrado Cicom property manager 0 880.74
PO Box 2153 JoTH
Sonoma CA 95476
SUBTOTAL$
Schedule A Summary *Contributor Codes

IND — Individuat

COM — Recipient Committee
{other than PTY or SCC)

0 OTH - Cther

1. Amount received this pericd — contributions of $100 or more.
{Include all Schedule A subtotals.)

2. Amount received this period ~ unitemized contributions of less than S100... $ PTY - Poificai Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1) ... TOTAL $ 0
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC



Type or print in ink. EDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded [ Statement covers period B CAL!FQRNEA ' 460
i to whole dollars. s A
l.oans Received | trom 9/30/14 _ FoRM
10/23/14
SEE INSTRUCTIONS ON REVERSE | through Page . of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL. ENTER N (o} e) {3 5] o @)
FULL NAME, STREETxADDRESS AND 2IP CODE OCCUPATION AND EMPLOYER OU};EJ:SSING AMOUNT AMOUNT PAID Oégéj @‘gg\tf INTEREST ORIGINAL CUMULATIVE
o Cr’mﬁﬁgz]i’gg&iﬂ N UF SELF.EMPLOYED ENTER BEGINNING THis | RECEIVED THIS | o rorgiveN CLOSE OF THIS PAID THIS AMOUNTOF CONTRIBUTIONS
(F COMMITTER, ALSOENTER D ¢ R} KAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
M eail CALENDAR YEAR
Lynda Corrado Lyeno 68074
PO Box 2153 $ $ % 5 01 :
Sonoma CA 95476 "] FORGIVEN RaTE PER ELECTION™
s s 0 . s 8/4/14 s
T8 wo [com [JomH [ PTY I sce DATE INGURRED
T PAID CALENDAR YEAR
3 $ % s §
j FORGIVEN RaTE PERELECTION **
3 $ USSR, E T $ $
T[] IND [JcoMm [Jotd [JPTY [ scc ORTE BUE SATE INCURRED
] PAD CALENDAR YEAR
5 s % s $
] FORGIVEN RATE PER ELECTION **
H 5 s
T D [Gcom [JotH [IPTY [ sce DATE DUE
SUBTOTALS §
Schedule B Summary
1. Loansreceived this Period ... ... $ 0 “Amounts forgiven of paid by
. . et i
(Total Column (b} plus unitemized loans less than $1 00.) another party aiso must be
X . . . 0 reported on Schedule A
2. Loans paid or forgiven this Period ... 3
(Total Column (¢) plus loans under $100 paid or forgiven.) ** I required.
(Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (SubtractLine 2fromLine 1) ... NET $ 0

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

ay be & negative rurtben

T Contributor Codes
IND — Indivicual

COM — Recipient Commitiee (other than PTY or SCCy

OTH - Other

PTY — Politicat Party

SCC - Smali Contributor Committee

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P ts M d Amounts may be rounded
aymen age to whole doliars. from 9/30/14
10/23/14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

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)* QFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL tv. or cable aitime 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 supportingfopposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting) YOT voter registration
UT  campaign fiterature and mailings PRT  print ads WEB information technotogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSOENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples visa-puzzle chart
977 W Napa Street CMP 10.66
Sonoma CA 95746
Vista Print visa-banner
CMP 50.80
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTALS 61.46

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOTAIS.) o 3 61.46
2. Unitemized payments made this period of under $100

3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (B e 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... ... TOTAL § 6146

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 868/ASK-FPPC



