Recipient Committee
Campaign Stateme
Cover Page

ORIGINAL

Statement covers period

Date of election if applicable:
(Month, Day, Year)

RECEVED

OCT 2 8 2024

_/ER PAGE

460

CALIFORNIA
FORM

Page of

For Official Use Cnly

om_ 10/ 7 /24
through ‘0/17‘/1,{.

1. [1? of Recipient Committeeml'é?n{ttees - Complete Parts 1, 2, 3, and 4.

City of Fort Bragg

SEE INSTRUCTIONS ON REVERSE City Clerk

(i[5] 22t

2. Type of Statement:

Preelection Statement
Semi-annual Statement

O Quarterly Statement

[J Primarily Formed Ballot Measure
[C] special Odd-Year Report

Cfficeholder, Candidate Controlled Committee

State Candidate Election Committee Committee
Recall QO Controlled [ Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 5) Amendment (Explain below)

[J] General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[J Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

1.D.NUMBER

Net \/‘ej" yeceiv 6‘»{
3

Treasurer(s)

NAME OF TREASURER . 0{ [ )
Lindy, 7)@,“(‘1;»:5

MAILING ADDRESS ,P {

CITY “.
[ | Fort- Bvaca

NAME OF ASSISTANT TREASURER, IF ANY | ¢

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

-L_(" 'V\C[) Y P€T€‘> '?O(‘ C‘i "\“7 C’L\u\c}\ Dial‘]‘

STREET AD[iESilO P.O. BOX
[ $

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

STATE ZIP CODE AREA CODE/PHONE

e 7337 A

PHON!

2

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS i i _ l .

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information

certify under penalty of perjury under the laws of the State of California that the foregoing is true and cor

o [7]24 "

OPTIONAL: FAX/E-MAIL ADDRESS

tained herein and in the attached schedules is true and complete. |

Executed on —
Executed on (O / o / 3"’“( By

N [Dale Signature of Controlling Officenolder, Candidate, State Measure Proponent or Respensible Officer of Sponsor
Exaicumdon Date By é’lgnamre of Controlling Officenolder, Candidate, State Measure Proponent
Executed on Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period o NRIJe] NIV 460
from_$-/5-29 FORM
SEE INSTRUCTIONS ON REVERSE through (0-23-2Y | Page l of 1
NAME OF FILER 1.D. NUMBER
An‘ocly ﬁ%f?‘eru—g r OA/Cam/ Cb_n@ca ¢ '80 200Y 4727 0O

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES}

Column B
CALENDAR YEAR
TOTALTO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary ContribUtioNS ...........cocueeueerenreereeieneeisreesneeenes Schedule A, Line s § o 7292.00 $ ©&792.00
4 1/1 through 6/30 7/1 to Date
2. L0ANS RECEIVET. ... ssisesessssseees s Schedule B, Line 3 Z X 20, Contio
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .._.........oocoocoooooe.... AddLines1+2 $ _en 122,00 $ (=,727.00 Received S $
4. Nonmonetary Contributions...........cccoovvvvriciciccncenes Schedule C, Line 3 & y i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooocom.. Addliness s $ (279700 s (72200 Made ’ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cooocoooveoeeeeeeeoreeeeeesseeeeeseceneeeesesrenae Schedule E, Line 4 $ 2, 072,06  § &5 0723.00 | candidates
7. LOANS MAUC........oooooeeeeeeceeeeeeeteeeeeee e Schedule H, Line 3 7), Yol
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....oooomioieioeecee e, AddLines6+7 § _5;072:.C6 $ _S5,0723.06 (.,s.,.,,ec.wu,.:,, Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............c.cccccooiriverurucnn. Schedule F, Line 3 )23 Z Date of Election Total to Date
10. Nonmonetary Adjustment...............ccccoowevoooeoversc s Schedule C, Line 3 & = (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 849+ 10 $ oo OLDGC 5 5,023,000 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........ccoccococeunnnnee Previous Summary Page, Line 16 $ 2 To calculate Column B,
13. Cash ReCEIPLS .....ovvcerieriirciircereiran e Column A, Line 3 above _ézJQﬁ._QQ__ add amounts in Column
Ato the corresponding * . : " :
14. Miscellaneous Increases to Cash ........................ Schedule |, Line 4 75 amounts from Column B r:p’:;‘:t‘;';‘?r:%z’lﬁn:ﬁcé'_‘)" may be different from amounts
15. Cash PaymentS ..............coooveeoemeeereeeesreosesensrianees Column A, Line 8 above 8,07R,0¢ | ofyourlastreport. Some RECEIVED
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12+ 13 + 14, then subtract Line 16 $ L, 726 0G| be negative figures that
o o . should be subtracted from 4 202 ‘l
If this is a termination statement, Line 16 must be zero. previous period amounts. If OCT 2
@ this is the first report being
filed for this calendar year, .
17. LOAN GUARANTEES RECEIVED..........cccceoveverenenen. Schedule B, Part2  $ _§ only carry over the amounts City g:‘t Fc():r'te ?}:agg
Cash Equivalents and Outstanding Debts from Lines 2,7, and 9 (f d
18. Cash Equivalents............ccocovvnnnccccrene See instructions on reverse  $ 7]
19. Outstanding Debts ... Add Line 2 + Line 9 in Column Babove 7Q/ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
M t C t 'b t R H d to whole dollars. Statement covers period
onetary Contributions Receive CALIFORNIA 460
from _R-1S-2Y4 FORM
SEE INSTRUCTIONS ON REVERSE through _LO-2%-29 Page | _of 3
NAME OF FILER 1.D. NUMBER
L/}\c[y Feters R Gty Covnnl Comeedgn Q24 /Y 790
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ’
Recgveo CONTRIBUTOR CONZZ’SEZOR O(ICFCSléfﬁg&g{‘oégDD.Ei'\TA;L&ﬁR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
el éjorwg(ioiﬁg— Aunbing [JIND
Rlislad oS ) CJcom
r~ , 04 OS4Y37 PTY
Fort Brogs Osce
Jelay Peth S b Retired
a/ivla Pence ™ Jcom e & 200. 00
2065 Rrondon Loy (JOTH $200.00 ’
= OpTy
Fort+Bragg, C4 9693 Hsce
ond B ™ & IND Retired
qlulad | Jimord Dinne Lorson Ccom i #0006 | )00.00
(Some OoTH
Qddress Predihy Opry
dscc
§IND ‘
alaclay Feery Oucey Clcom | Ciby Movrocsen F200.c0 $ 200.06
OJOoTH . \
Address Pendiny CPTY Erployen: Ciy of Point Aree
[Oscc
. . B4 IND
qlql’(oiél‘i Ted Robimowitsh Ccom | Rethired 499,06 | Y900
Wl S0l & Bush Street dJoTH
Fort Rroey C4 9543F aety
[Jscc
SUBTOTAL $ /,294.06
Schedule A Summary (" *Contributor Codes )
. . . N _— IND — Individual
1. Amou(r;t re;:elved this Xerlc:)d — itemized monetary contributions. [ 0 COM — Recipient Committee
(Include all Schedule A SUBOAIS.) .......coeiuiiiiiie e $ L o] (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc.cccoce. $ 155,00 PTY - Political Party
SCC — Small Contributor Committee
. W,
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c..ccveiinennne TOTAL $ C,1, 799. OO FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www fnne ra onv



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA
from _2-1S -2 FORM 460
through O ~23 -2y Page o of S
NAME OF FILER I.D. NUMBER
Lihcl, Petecs s CFy Concil Comporagn Q202 (97632 O
Y / 8]
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND D .
A~ - N Polib it - Superiscor
(ols/2~ Danie) Gierde COM | andocko Cocudy Bcond | $2Ed0e |8 050.00
IS ¥ N, Seedersen by EF?:II'-? of Supervisors
Foct Qrogg: CA 05437 Tlsco
N NN - §4IND
[olag):w Loura Biownch) Limbied dcom  [BOvernment Accowwiiont 4 £ .00 abco.ocd
1o/18l2y Ho) b2 M. Herri son Street Sg;_r? Cityol-Fort Qrogy-
Fort Qrogy C4A 984937 Osce
IND ]
LS| feter McNomee COM Occueocten #S00.060 8 STO.00
é’\ _JOTH Per\dz\”\x
AdSress Pendins CIPTY
[dJscc
locine County Democrah'c ferta LIIND
ohglad Mrenclocine M ‘ .
ol Committee gg?H ol §2500.06  |[#$Q,500.00
_ PTY '
Addrexs Qarxéa\’\sg Cscc
NN Xl IND .
jc,}/c[/‘;g, Q)ft"(‘&(llo\ OP&+L Clcom fenS e aulval $100.00 £ 106.00
A JoTtH [
Address PQ{\AVNQ/ Serv Rod vy
[lscc
SUBTOTAL $ B 297y, 00

[ *Contributor Codes

IND — Individual 1
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee

\ J

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




ichedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
lonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46
from __ X - 1S -2y FORM

through LO"’QB” ;% Page -—? of =
AME OF FILER 1.D. NUMBER

L))’*C\\/ Feters 'Pvr\CH\/ (ouns | Campoﬁbm 202y 1976390

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN [NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

XiND .
Skslad | T Pererson 5o GCCY@ﬁ*m #$100.00 |#)100.0S
Akd ress Perdiine OpPTY Ferdiry
_lscc
CJIND
Clcom
[(10TH
OpTY
[Oscc

JIND

Ocom
TJOTH
CPTY
[]scc

[]IND

Ocom
JoTH
OPTY
Jscc

C1IND

Ocom
[]OTH
OPTY
]scc

SUBTOTAL § b®O¢ o0

Contributor Codes
ID — Individual
OM — Recipient Committee
(other than PTY or SCC)
‘TH — Other (e.g., business entity)
TY — Political Party
CC — Small Contributor Committeej

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




SCHEDULE E

: Amounts may be rounded :
gChEdUlte EM q to whole dollars. Statement covers period CALIFORNIA 460
ayments hiade —
y from &S - FORM
[0~23 -4
SEE INSTRUCTIONS ON REVERSE through Page | of =L
NAME OF FILER 1.D. NUMBER
Libdy Ferers B Gty Goumed/ Comma'pyn 2024 1976390
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 t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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 transfer 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, ALSO ENTER 1.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

&OOA Maran & GrO\PI\(‘C\S
541 S Eromkl a Street
Fort Rroos. CA GSY 2%

(se0d Mornics Groghics
SIS . Frofim Sheet emf | Cormpaugn g P 23963

FortBrogx CA 95437
Good ,/\/LDrm:r\K @raphfcj

LTT B =00.5>

SHI S. Fronmkln StreeT Cm e &SI
Tor+QRregs: CA QSY 3F
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ }' 397 )+
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E sUbIOtalS.) ........ooo ittt $ Y ol2 as
2. Unitemized payments made this period of UNAEr $100........occeii it e et ee e st e e et r e s e e st eeeeasteesasteesssteesanenesemaneeastaeesenanarrnsnnesanens $_ 370, 65~
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).}.....cucriiiiiiiiiiiiniee ettt $ ©-0S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....ccccccevereiiineeennn. TOTAL $ 5, 077>, OO

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



)chedule E
Continuation Sheet)
'ayments Made

ZE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

CAI;IgganNIA 46

Statement covers period

from __ 8-S

through IO -2 SR Page < of

AME OF FILER

A/J‘) a/y Feters S~ C/%/ Coero/ Q%’ZJ?./\@/? 202Y

1.D. NUMBER

197£3906

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

VP campaign paraphernalia/misc.
NS campaign consuitants

B contribution {explain nonmonetary)*

/C civic donations
L  candidate filing/ballot fees

I{D fundraising events

D independent expenditure supporting/opposing others (explain)*

:G legal defense

T campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Good Moy Browphcs
84| S. Fre—~kl ~ Strees Lr 8 2,5232.43
Fer+Bresss ., C4 95737
@UOCJ /VIO‘o’?'w< @f‘ap’%/‘\cd
b &752.7S

SL// 3. /:m/f:/,}) Strce
Fort—rass, Ca4 9573F

2ayments that are contributions or independent expenditures must aisc be summarized on Schedule D.

SUBTOTAL $ 3L295,/5/

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov {866/275-3772)





