COVER PAGE

Recipient Committee Type ot print in ink. " CALIFORNIA
Campaign Statement FORM 46 0
CoverPage : B
(Government Code Sections 84200-84216.5) p ] " &
Statement covers period Date of election if applicable: age 9
Month, Day, Year For Official Use Only
from Oet |, 20 l4‘ ( Y ) .
SEE INSTRUCTIONS GN REVERSE through Ot 18 2oi4 Nov- 4‘,1 zol\4+
1. Type of Recipient Committee: Al commitices ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
IE/Ofﬁceholder, Candidate Controlled Committee [T} Primarily Formed Ballot Measure [1 Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee 7 semi-annual Statement [} Special Odd-Year Report
O Recal Q Geontrolled [ Termination Statement [1 supplemental Preelection
{Aisa Completo Part 5) (Qmipon:r:ggs; (Alsa fle a Form 410 Termination) Staterment - Attach Form 495
omp R
[l General Purpose Committes I | . IE/Amendment (Explzin below}
{3 Sponsored [[] Primatity Formed Candidate a . | ) tneludad ' oNE a
O Small Contributor Committee Officeholder Committee ! v} ige some ds 2 alre
() Political Party/Central Committee {Ateo Complete Part7) Yepo dé in +Hhe B/t J14-3/30/14 £hina.
1.D. NUMBER

L

Committee Information Treasurer(s)
COMMITTEE NAME {OR CANCIDATE'S NAME IF NG COMMIG TEE) NAME OF TREASURER

Commitiee Yo Elect Rockel huvdley Tor Arthur Chana

Soioma C".H cone; | MAILING ADDRESS 7
P0_Box 94 _
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA GODE/PHONE
Denwark <. Senema CA 95936 G13-906 -Zss52
cITY STATE  ZIk CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sonoma CA 4543 E (303)949-8394
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR B.O. BOX MAILING ADDRESS
CITY STATE  ZIF CODE AREA GCODE/PHONE cITY STAIE  ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL, ADDRESS QPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge 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 true and correct.

Executed on 3/ IS/ 15— By

/  Dble f” “Signgture of Treasurer or Assistant Treasurer
Executed on 3/15/ [ S— By —#M
Fé Date Signature of Controlling Officehofde?, Candidate, State MeasuWur Respansible Officer of Sponsor
Executed on Sy

Date Signature of Gontsoling Oficeholder, Candidals, State Measure Propanent

e L

Executed on By - -
Date Signature of Contreling Officeholder, Candidate, State Measure Praporent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
State of Califorhia




Type or print in ink. COVER PAGE-PART 2

Recipient Commitiee
Campaign Statement CA';'S%\R,.N . 46 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHGLDER OR CANDIDATE NAME QF BALLOT MEASURE

Rachel Hund lew

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER SURISDICTION ] sUPPORT

CLH Comaell, Q-L-, o Sennema [ opPoSE

RESIDENTIALBUSINESS ADDRESS (NO, AND STREET) CITY STATE ZIF

452 Devwnark $i., Sovieme , £A4 4SAFE

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 controlied by you or are primarily formed fo receive
contributions or make expenditures on hehalf of your candidacy.

OFFICE SOUGHT QR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] vES ] NO
COVMITTEE ADDRESS STREET ADDRESS (NG 0. B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[ oppost
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [1 supPORT
[l oPPOSE
COMMITTEE NANE 1.0, NUMBER
NAME DF OFFICEHOLDER DR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
O oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | g oot
0 ves [ No ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)
State of California




Amounts may be rounded Stat t iod
Summary Page to whole dollars. ement covers perio CALIFORNIA - A B()
rom _Oct: 1) 2014 FORM
SEE INSTRUGTIONS ON REVERSE through Ock. 13, 2014 (page B or B __
NAME OF FILER 1.D. NUMBER
1331662
Sl . ColumnA Columin B Calendar Year Summary for Candidates
Contributions Received PO o DSOS AR AR Running in Both the State Primary and
General Elections
1. Manetary Confributions ...ooceeeeeeeeeeere e Schedule A, Line 3 $ BZFS 4' : $ 4- 244" 735 1M throudh 6730 7H ts Dat
{{a]1]s] @ wale
2. LOANS RECBIVED w.eoovvoerseeneeemseseserssseeoresnseseenenennss ScheclUle B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..ooooooooevere Aditines1+2 § .. BE2:S4 5 _4,244.3F |20 contrbions .
4. Nonmonetary Contributions .......ccivvveeeeeesvseesesrsernas Schedule C, Line 3 0 250.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED vvrovevrrseernrevrnne iddliessv4 5 _ BCFS4 54,4943 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. Schedule £, Line 4 § 1303.05 5 3046.83 | candidates
7. LOANS MAAE o.cerreeesreceseessemseesseerecsmemeeeeerenasasene Schedufe H, Line 3 0 0 ! . -
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ooooooooeesereeeeeeesonermreone AddLines6+7 § 1303.05 3046.83 8 Sulectto Volntary Expenditre L)
9. Accrued Expenses (Unpaid Bills) .....cocooonmvicamrecnnens Scheduie F, Line 3 620.58 620.58 Date of Election Totalto Date
10. Nonmonetary Adjustment ........coeuieeeemeecresessessinnse Schedule C, Lins 3 0 25000 (mm/idd/yy}
11. TOTAL EXPENDITURES MADE ..covccvcveccsmneeresrnean AddLines8+9+10  § 192363 5 __z, 1= 4 4 14 g 2,714
Current Cash Statement / . $
12. Beginning Cash Balange ..........cecnue...  Previous Summary Page, Line 16 § 1673.45 Te caloulate Column B, add
13. Cash Receipis .............. eoreerarraTerEeasaaarvaLraannean Column A, Line 3 above 527, s4 amounts i';.c'ommn A ;: the
. ’ corresponding amoun *p ts in thi i be diff t fr ts
14. Miscellaneous Increases to Cash ......cciiiennn Schedule |, Line 4 — 0(; from rgolsumn B of yot:r st | e ;g?tir; inlrc\: OIEHSZ:B!on may be different rom amoun
. . repo ame amaounts in
15. Cash Payments .......cooiiinicicicncnernr e see s eeas Column A, Line § above Z + Column A may be hegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § na=z.94_ figures that should be
L. o . subtracted from previous
If this /s & termination statement, Line 16 must be zerc. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ovoeveveeorenee Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lnes 2.7, and 9 (f
18. Cash Equivalents ... ernnirsensscienns See instructions an reverse 0
620.58

19. Outstanding Debis .........cccoveeeeeee AddLine 2 +Line 9 in Column B above

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)}




Schedule A Type or print in ink,

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received 1o whole doflars. Statement covers period CALIFORNIA 46 0
from 0“{‘ (, zo4 FORM
Ok 1%, 2014 &
SEE INSTRUCTIONS ON REVERSE through 122! Page 4— of
NAME OF FILER S UVBER
13166
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE';,TEED FULL NAKE. SR COMMITIES ALG0 e L NMBER) CONTRIBUTOR CONE’;'SLE”,?R DCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
_ (FSELR SHPLOYED TER N PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[TJIND
Sonerna Cawr)-f Dem. Genhal Com. | Beom
10/ 1/2014| o5 Box <329 Egﬁ 186.00 (00 .00
Santa Rosa, €A 95402 #/342434 | Oscc
[ZHRD
Terrsa RBowgr LIcoMm
10/1 [zo14 3 Glen Hollew Ed. ggﬁ Relive d 200.00 | 2p0.8p
Danville, £ 94506 Clsce
; [JIND
ﬁaher"l' Flahive []8%1;/1 ‘
10/16/204- \pe Broodwey EPW Pvloh\-,\,\;yj |1zs.06 | 125-06
Sonema, CA 45436 Clscc
. IND
MNorman Gl ﬂ\{ EICOM
10/’4’/2014- 26372 Acacid Avrenre %gm A—rohaé-eaJ— 133,85 1232.585"
Soneme, CA 454238 Csce
[CJIND
[ClcoM
[JoTH
[OpPTY
[JscC
SUBTOTAL $
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions, ez .85 g\ICIJDM— Ingivtiai Committe
. -~ pmecipientL.ommiiee
(Include all Schedule A SUBOLAIS. ) ..ot $ (ather tham PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........o..v...ereereenn. §_264.67 O7H - Other (e.g., business entity)

3. Total monetary contributions recsived this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...ccveveverneenes

ToTaL § 823 S

PTY — Pelitical Party
SCC —8mall Confributor Commitiee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONE ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDLLEE

Statement covers period

from 6‘-"" iy 29[4-
through Octt- [%u 20{4’ Page 5 of 6

CAI’_:ISCI;ENIA 46 0

NAME OF FILER

1.D. NUMBER

1231662

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

CMP  campaign paraphermalia/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 PEl  petition circulating TEL tv. or cable aittime 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 stafflspouse travel, ledging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF iransfer between comsnittees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB informaticn technolegy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSG ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
mailing sy stems, Inc.
243! Wwreentle Dre sk A LT Carrpaisn wailers P8 .04
Ranche Cordove  chA 45342
. . : . sE LB
Vista  Prind AT CAmpal 3 metenals z {
Envelve Wi need .
9§ Booker Bd- END | Tideets 4o -Fvnalm:s'ﬂ:g’ everct 10 3.5
Tevrpelden  CA 93465

* Payments that are contributions eor independent expenditures must also be summatized on Schedule D. SUBTOTALS

Schedule E Summary

1. temized payments made this period. (Include all Schedule E subtotals.) ... CeaerenrreeassresetrsanarsiasareaenenreranainsrenernanrEne et n s $..12% 235
2. Unitemized payments made this period of under $100 .......... eeeebSbeeemiehemeiseteetmesetsrsssssmsessstssEsissssmsreessesssestesssteestereseesniseieeomssesisebecessesiiissersirenees ) 1-7e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ttt $ S

4, Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.) ..cevecieeercernecnnnees TOTAL § L3 83-OF

FPPC Form 460 {January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F o Ll it Statementcoversperiod  [RTNZOLIEN 460
Accrued Expenses (Unpaid Bills) towhole dollars. from_Qed- 1, 2014 FORM

through Oed - 1%, zo4 Page é of &
SEE INSTRUCTIONS DN REVERSE
NAME OFFILER 1.D. NUMBER
1331662
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 confribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL.  candidate filing/baliot fees ) PHO phone banks TRGC candidate fravel, lodging, and meals
FNDQ  fundraising events POL palling and survey research TRS stafifspouse travel, lodging, and meals
N> independent expenditure supporting/opposing othets (explain)* POS postage, delivery and messenger setvices TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, acsounting} VOT voter registration
LT campaign literature and maitings PRT  print ads WER information technology costs {internet, e-maif)
(a} (b) {c) (<)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTES, ALSO ENTER 1.0, NUMEER) DESCRIPTIONGF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSD REFORT CN E} OF THIS PERIOD

Mailing Systems Tnc. ©
2431 Meresntle Dr., e A LT +S5oFq-ez- | 1TOI.62 F¢7.04 fzo.sy

Panche Cordova, CA 95342

* P that ributi ind dent dit st also be

su;m;l;:sd " Sacrie‘:;::z D!Jt ons or independent expenditiires must also SUBTOTALS § $ 3$ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for s 0D.62
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $ -

2. Total accrued expenses paid this period. {Include all Schedule F, Column {c) subtotals for payments on gg2.04
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ .

3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and £z20-58
on the SUMMETY Page, COIUMN A, LINE 8.) cre oo sestrrees e tentesset sereneeros s s s s s ese s srcacsceseis s s s A s s e b e nsaeshnab st emtsbme st embasse e e arasasatmababis NET $ e

FPPC Form 460 {.January/05}
FPPC Toll-Free Helpline: 866/ASKFPPC (B66/275-3772)




