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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

O Recall
(Aiso Complete Part 5)

[ General Purpose Committee
(O Sponsored
(O Smali Contributor Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
{Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

71 Amendment (Explain below)

[] Quarterly Statement
[ special Odd-Year Report

[ Supplemental Preeiection
Statement - Attach Form 495

O Political Party/Central Committee (Also Gomplete Part7)
3. Committee Information "?3%"&%’5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee To Elect Rachel Hundley for Sonoma Arthur Chang
452 Denmark St. MAILING ADDRESS
PO Box 941
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sonoma CA 95476 363 -444 -3344 Sonoma CA 95476 917-806-2562
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PO Box 941
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Sonoma CA 95476 Ao -779 - ¥4
CiTY STATE ZiP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

rachel@hundleyforsonoma.com

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

| 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 under the laws of the State of California that the foregoing is true and correct.

__Arthar Chang...

Slg ai re of Treasy, /ZAASSIStam Treasurer

Signature of Controlling lcehdldef Candidate, State Meas{j Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/1/2014 By
Executed on )0 72’//4‘ By
{Date *
Executed on By
Date
Executed on By
Date
Clear Cover Pg1 Print Form

FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page Z of ?
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Rachel Hundley

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [7] SUPPORT

. . ["] oPPOSE

Sonoma City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  ZIP

452 Denmark St. Sonoma CA 95476 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes Ino
COMMITTEE ADSRESS STREET ADDRESS (NO PO o) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER T ————
NAME OF OFFICEHOLDER OR CANDIDATE OFFI [ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves J No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Clear Cover Pg2 Print Form FPPC Form 460 {January/05)
g FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of Califomia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded -
Summary Page ot e b roune Sttt covrs oot [P
from ?‘/ '/ H" FORM
=p 4_ 3 b
SEE INSTRUCTIONS ON REVERSE through 7 / =1 / : Page or T
NAME OF FILER 1.0. NUMBER
1371662
" . . ColumnA ColumnB Calendar Year Summary for Candidates
Con - :
ontributions Recelved ol SIS, 0By | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............o.ccoeevorveveerreeerreenn. Schedule A, Line3 § _3417.23 B62F ¢ 341723 3820 o550 -
111 through to Date
2. Loans Received ........ccceeevcevv v Schedule B, Line 3 Y 0 o :
3. SUBTOTAL CASH CONTRIBUTIONS .......oooooree... AddLines1+2 § _OH11-23 &g 341723 B ] 20 Conroutons s
4. Nonmonetary Contributions...........ccccccooovvvvnennnn. Schedule C, Line 3 250.00 25XX 250 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oooocccovorrrrrrrres AddLines3+4 § 000723 BOA® o  3667.23 B628 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccocevieeiiiiee e Schedule E, Line 4 $ 1743.78 $ 1743.78 Candidates
7. L0aNS MAUE ... Schedule H, Line 3 0 0 22 £ voendit Vo
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ooovvveoerrerecrreees . AddLines6+7 $ 1743.78 1743.78 (f Subjct o Volantary Expenditre Limit)
9. Accrued Expenses (Unpaid Bills) ............cccocerenene Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ......ooorvoeeer oo Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......oovoooroeooeeeee AddLines 8+9+10  $ 1743.78 ¢ 1743.78 i, 04,14 s |343. 3%
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCeipts .....oocoovieeoicceccecceeeecee e, Column A, Line 3 above 3417.23 8BX® | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduie I, Line 4 from Column B of your last  { reported in Column B
1743.78 report. Some amounts in ’

15. Cash Payments ..........cccooovioieiieeece e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

$ 1673,45 PRB2R

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

the first report being filed

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ...........c....ccoovmeeiieeeinen.

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Clear Summ Py Print Form

$ 0 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

. 0 y)

$ 0

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




Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from :}/ 1,//‘4“ FORM
SEE INSTRUCTIONS ON REVERSE through ?,/ o/ A Page _ 4 of _F
NAME OF FILER D NUWBER
1371662
OATE | FULL NAME, STREET APDRESS AND ZIF OCDE OF CONTRIBUTOR | CONTRIBUTOR |  0GGUPATIONAND EMPLOYER |  REGENEDTHS | C OALENDARYEAR . | TODATE
RECEIVED ' ' ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
Darryl Ponicsan [1COM writer
1 ) C]oTH 200 200
91214 Cee Cee Ponicsan CIPTY Self-Employed ¥ b
175 France St, Sonoma, Ca 95476 | [ISCC Darryl Ponicsan
[JIND d
Tom Rouse CJcom 200
9114 539 Fifth Street East Liom Saes ’ $200
C]PTY POM Wonderful
Sonoma, CA 97476 [scc
[CJIND Retired
Robert Gorman Jcom etre
OTH 200 $200
923114 1106 Manor Dr EPTY HORAX $
Sonoma, Ca 95476 [isce
CJIND .
Jeffrey Mayo CIcom Winery Owner $200 $200
412414 8809 Summerhill Lane Son | Mayo Family Winery
Kenwood, CA 95442 [isce
Mayo Wirexy Family Winery %IND $200 g
COM 200
4/24/14 13101 Arnold Dr, [JOTH
Glen Ellen, CA 95442 Pty
Clsce
SUBTOTAL $
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual ,
(Include all Schedule A SUDIOLAIS.) ...t $ 270 191950 com- ?:;Eﬁﬁ;ﬁ%@%?escq
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $__ 0BG  1497.73 gw:%:t‘i;fig&yb”smess entity)
3. Total monetary contributions received this period. 9696 3417.23 | SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL $ :

Clear Sch. A Print Form

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. o _}’/ | //4' FORW 460
through (1/ S0 '/ JA' Page S of =+

NAME OF FILER 1.D. NUMBER
1371662
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | e in, NDIVIDUAL, ENTER RECEAENT s N " DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSOENTER LD. NUMBER) CODE * ([FSELF,E(N;?E%FN% SEQ‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Todd Arnold oo Enologist
9/29/14 22550 Broadway Lot Three Sticks Wines | 183.90 183.90
Sonoma, CA 95476 Hite
. CJIND
David B. Wells jcom Marketing
9/26/14 40 Woodworth Lane o A. Bright Idea 183.90 183.90
Sonoma, CA 95476 L1scc
IND
Sam Morphy ECOM Owner
9711714 472 Second St. East o The Red Grape 183.90 183.90
Sonoma, CA 95476 scc
CJiND
Bram Portnoy Clcom Finance
9/2/14 5711 sw 32 Terrace ng Fontus Capital 183.90 183.90
Fort Lauderdale, FL 33312 gjsce
IND
James Hundley Ecom Engineer
7/29/14 [CJoTH
11 Bugs Ct Pty US Fed Govt 183.90 183.90
Ranson, WV 25438 scc
SUBTOTAL $

f *Contributor Codes

IND - Individual

COM ~Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity) Clear Sch. A Con. Print Form

PTY - Political Party

. . FPPC Form 460 (January/05)
| SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink. SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from “:;L/ ! //4‘ FORM

9/ xe/ uzi’ b =
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
1371662
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P LREE T ADDRESS AND CONTRIBITOR | 0CCUPATION AND EMPLOYER O oF s | FAIRMARKET DATE i i
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) (F oL Eu gﬁ;ﬁ%gg)TER VALUE (',;JA}&EB:D%RE(\:( %':\)R (IF REQUIRED)
Envolve Winery SSSM
8/6/14 27 E Napa St, XIOTH Event space 250.00 250.00
PTY
Sonoma, CA 95476 sce
CJIND
Cicom
[JOTH
aPTY
[Isce
JIND
CjcoM
[oT™H
CJPTY
scc
[JIND
jcom
[JoTH
CPTY
r]scc
Aftach 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 SChedUI® C SUBOLAIS.) ............oo..iveii e eeeo oo e $ __250.00 COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccoovvvevvceceeeeen. $ 0 gw “Po’f!;_ef ﬁg& business entity)
~ rotticai Farty
3. Total nonmonetary contributions received this period. SCC — Small Conributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........cc........... TOTAL $__250.00 - g

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

Clear Sch. C Print Form




SCHEDULEE

Schedule E Type or print in ink. Statement s period
P Amounts may be rounded covers p CALIFORNIA 460
ayments Made to whole dollars. from ‘7,/, //ZL FORM
7 7
4 :7 / ; ’_?_,_
SEE INSTRUCTIONS ON REVERSE through 7/ S0, i+ Page T o
NAME OF FILER 1.D. NUMBER
1371662
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 tv. 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 ftransfer 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, ALSOENTER |.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Sonoma -
No. 1, The Plaza Candidate statement $26.00

Sonoma, CA 95476
Image Printing

3223 Monier Circle LIT Campaign mailer $974.33
Rancho Cordova, CA 95472

Vista Print

95 Hayden Avenue CMP Campaign Signs $393.45

Lexington, MA 02421

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. $ 1743.78

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subIOtals.) ... e, $ 0
2. Unitemized payments made this period 0T UNAEI $T00 ...ttt ettt e e st e e eab e e r et b b e e eaabe e e ean e e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ....ooooooiiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .......cccvvveeiiin s TOTAL $ 1743.78

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

Clear 8ch. E Print Form




