COVER PAGE

Rec'ple_nt Commmee Type or prlnt in ink. Gl CALIFORNIA
Campaign Statement EC D By 4
Cover Page i
(Government Code Sections 84200-84216.5) Pade 1 of [ 2
Statement covers period Date of election if applicable: ()‘,." P 3 O 2024 o
R4 {Month, Day, Year) e (' For Official Use Only
from
9/21/24 1/5/24 e/
SEE INSTRUCTIONS ON REVERSE through C! +—¥ OF HEALDSBU qG
e e =
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
A Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure &4 Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee [ Semi-annual Statement [ Speciai Odd-Year Report
Recall O Controlied [ Termination Statement [ Supplemental Preelaction
(Also Compiets Part 5) 9‘” Spom::" (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee ' [ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ COrecker cdhceite . s Da
O Small Contributor Committee Officsholder Committee dfef and fummacy Page
O Poltical Party/Central Committee s
3. Committee Information 10 UMOER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Heather Hannan-Kramer Alexander Kramer
MAILING ADDRESS
STREET ADDRESS (NO PO. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
] Healdsburg cA 05448
cITY STATE _ 2IP CODE E NAME OF ASSISTANT TREASURER, IF ANY
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX VAILING ADDRESS
chy STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

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 t

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

Gl2ejzy

Executed on
Executed on q/ %/ M
I Datef
Executed on
Date
Executed on
Date

By

he information contained herein and in the attached schedules is true and complete. | certify

By

By

By

T Signeture of Contoling Officehader, Canciaate, Biae Measure Proponent

(r——————————

| Print Form

——

“Signetre of Contoling Offcenaider, Candidate, S1aie Weasure Proponent

FPPC Form 460 (January/05)

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

State of Caiifomia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 O
Cover Page — Part 2
Page 2 of j z
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Heather Hannan-Kramer

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

Healdsburg city council (] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIAE 2P

_ Healdsburg CA 95448 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included Iin this Statement: List any committees

not included In this statement that are cantrolied by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
et 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
[ Yes [ no
T e ST AOORESS o 705080 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | — ¢ opoer
] orPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 g pporr
] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ guppoRT
1 ves 1 no {J orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ary STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
Print Form _j FPPC Form 480 {(January/05)
- FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

S — State of Califomia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : )
Summary Page to whole dollars. S covern pered SR LY )
from ’
9/21/24 3 |2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Heather Hannan-Kramer 1473658
. ColumnA Column B Calendar Year Summary for Candidates
Contributions Received N e 8y syl Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccoveeenivinincnrionn Schedule A Line3  $ 6440 $ 6440 71 to Da
2. Loans Received ............ccoccoevrvieriinnene Schedule B, Line 3 0 0 11 o 6720 il
3. SUBTOTALCASH CONTRIBUTIONS ......oooveerorrren AddLines1+2 $ 6440 8440 1 20. Contrintons o s
4. Nonmonetary Contributions.............c..ccccooienviiinnn.. Schedule G, Line 3 100 100 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 $ 8540 6540 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MBGE ..........o......corormmervvveeeerenirssmsecsesenine Schedule E, Lined  $ 2971 5 2971 | Ccandidates
7. LoaN8 MA@ ..........cooviiieieeriie et Schedule H, Line 3 0 0 . ¢ . ait s
. Cumulative 8 e
8. SUBTOTALCASHPAYMENTS AddLines6+7 2971 ¢ 2971 (1 Sublect o Valuntury Expanditurs L)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cc..ccoccomeerevresriserrenns. Schedule C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ......cccooecvrrcrrrrnrric AddLines8+9+10 $ 2971 5 2971 / / $
Current Cash Statement -’ J $
12. Beginning Cash Balance ............. s Previous Summary Page, Line 18 $ 200 To calculate Column B, add
13. Cash RECEIPLS ......c..covvvveerecveririererensee s Column A, Line 3 above 6440 | amounts "c‘ﬁ Column A t;”"
correspon amoun . sactio! i
14. Miscellaneous Increases to Cash.............ccccevveen.. Schecule I, Line 4 0 from c%.um,','“ B of your last r:pmo"mn”g:}::m B N ey be difernt om amounts
) 2971 | report. Some amounts in '
15. Cash Payments.........cc..cocciviiiinciniinninniiinenen, Column A, Line 8 sbove Column A mey be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3669 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬂ{st report being filed
17. LOAN GUARANTEES RECEIVED ..........ooooec Schedule B, Part2  $ Q- | for this calendar year, anly
carry over the amoums.
Cash Equivalents and Outstanding Debts o amaialinieid
18. Cash Equivalents..............ccovccvvvresririnnenne See instructions on reverse  $ 0
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (January/06)

Print Form

FPPC TollFree Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A Type or print in ink. SCHEDULE A

. . Amount b ded -
Monetary Contributions Received "%t whole dollars. Statement covers period G YRIZeTNF 460
from FORM
SEE INSTRUCTIONS ON REVERSE through il Page MY P2
NAME OF FILER 1.D. NUMBER
Heather Hannan-Kramer 1473658
o[ e s s e ar cone e conmeuton conmarn | EAISIRASEIE, | M, | cmmEenE | s
RECEIVED o A ASORAERLOICAREN CODE * pare ey e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. ZIND
e | maatnot COM Retired Teacher $200 $200
OTH
Healdsburg 95448 Bp'ry
Oscc
North Bay Labor Council %'chgm
91624 | AFL-CIO COPE CloTH $400 $400
] glpTY
Santa Rosa, 94540 Oscc
Janis Watkins iginD
s | Hom | Moo tieome $150 $150
Healdsburg 95448 ety
Csce
Warren Watkins iND i
/424 [ng?HM Retired teacher $500 $500
ealasburg CIPTY
Osce
Quincey Imhoff IND
9119124 BS‘T’:“ $100 $100
ealdsburg 95448 geTY
[Jscc
SUBTOTAL$ 1350
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6195 g‘gh;'";:cif’;:'m Committse
- |
(Include all Schedule A SUDIOTAIS. ) ............oovieei et es et st raeen $ " (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............c.c.cc...c..o.. $ BTy — Pl pog, eSS ety
3. Total monetary contributions received this period. 6440 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $
FPPC Form 460 (January/06)

Print Form FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
rint Forn




Schedule A (Continuation Sheet)

Type or printin ink,

SCHEDULE A (CONT)

i Amounts may be rounded Statement iod
Monetary Contributions Received NS may b Toux isiamenit oovers pi CALIFORNIA 4 6 0
from FORM
through 9/21/24 Page —g of 12
NAME OF FILER 1.D. NUMBER
Heather Hannan-Kramer 1473658
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER - &Mr\%mms CUMULATIVE T\?E%TE PE*;glbiC%gON
RECEIVED (F COMMITTEE, ALSO ENTERLD. NUMBER) CODE * (.Fssfﬁé“i&‘v‘i‘f’é':‘éi“’di“ PERIOD 82';5“?.‘550. 31) (IF REQUIRED)
OF BUSINESS)
Shoshana Ungerleider igino Physician
8/20/24 d Bg%’f Crossover Health $500 $500
Healdsburg 95448 0ery
Clsce
Sharyn Ginsber: FIIND Retired Nurse
8/20/24 * CIcom $50 $50
CJotH
anville ety
[scc
Steve Kramer FIND Not Employed
8/29/24 mﬁ Dg?gl 250 250
aster 020 Bpw
CJsce
Linda Kramer ZIND Not Employed
8/29/24 _ Dg%’: 150 150
Chester CA 96020 Bpw
[Iscc
Samantha Tapia IND Budget Analyst
o2ons | DooM | Meryiand Genera 25 25
ADUtUS MD 21227 HoN | Assembly
Clscc
SUBTOTALS 975
*Contributor Codes
IND ~ Individual
COM ~Recipient Committee
(other than PTY or SCC) -
OTH - Other (e.g., business entity) Print Form
PTY - Political Party FPPC Form 450 (January/05)

SCC ~ Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

H Amounts may be rounded Statement covers period
Monetary Contributions Received to whole dotiars. plate pe CALIFORNIA 460
from FORM
through 9/21/24 Page 6 of |2
NAME OF FILER 1.D. NUMBER
Heather Hannan-Kramer 1473658
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENET Tiae i TODATE
RECEIVED FORANTERALID ITERLD. N CODE * prreiailiplaa i ol g PERIOD Sﬁl&sﬂ%ec. 3) (IF REQUIRED)
OF BUSINESS)
Rebecca Skiar giND Paralegal
8/29/24 ngg' Visa Inc. $100 $100
an ety
Oscec
Susan Jones IIND Not Employed
8/29/24 88%“: $250 $250
ort Bragg cery
[Oscc
Dalya Sachs IND SAHM
8/29/24 W [Jcom 50 50
JotH
ustin Cipry
[Oscc
BIND Distinguished Scientist
[JoTtH
Oscc
Margaret Juncker M IND Instructor
9/01/24 F EISoM [ West Valley Mission CCD 100 100
0 Gatos 95030 CPTY
Cscc
SUBTOTALS$ 600
*Contributor Codes
IND ~individual
COM ~Recipient Committee
(other than PTY or SCC) e gt }
OTH =~ Other (e.g., business entity) ‘ Print Form i
e sl Pty BRI FPPC Form 460 (January/05)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am;"f; ':;vdﬁ.j';or:ﬁded Stammmnt oovers patiod CALIFORNIA 46 0
from FORM
through 9/21/24 Page 7 of 12
NAMEOF FILER D NUMBER
Heather Hannan-Kramer 1473658
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | AN INDIVIDUAL, ENTER aecenED e | CORLAIE TOCATE il
RECEIVED (I COMMTTEE, ALSOENTERD. NUMBER) CODE * (,Fsefi‘&%'iﬁe“o‘?ﬂiﬁf " PERIOD %Em&éeﬁ (IF REQUIRED)
OF BUSINESS)
Donald Dow iND Event Marketing
oonozs | [ oM | DowEvents It s250 5250
ainbridge Island WA 9811 0Py
[Cscc
Edward Newman ZiNo Hospitality
09/03/24 LISOM | Jackson Farmily Wines $250 $250
ealdsburg EPW
[Oscc
Edward Aten ZiND CEO
0o/04r24 | I ngaﬂ Merchbar $250 $250
San Francisco 94133 OPTY
[Cjscc
Julle Plante IND Dermatologist
09/09/24 LICOM | pedwood Empire $200 $200
anta Rosa %pw Dermatology
Oscc
Jackson Boaz Mo IConsultant
09/10/24 Eg?HM Selt emp|oyed $500 $500
Washington DC 20002 Pty
Cscc
SUBTOTALS 1450
*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC) T
OTH - Other (e.g., business entity) L Print Form
RTY ~Pollicel Party . FPPC Form 460 (January/06)

SCC —Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

H H Amounts may be rounded Stat t iod
Monetary Contributions Received ‘o whote dollars. - e‘:mﬁn covers peri CALIFORNIA 4 6 0
from FORM
through 9/21/24 Page 8 of R
NAME OF FILER 7D NUMBER
Heather Hannan-Kramer 1473658
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | conTrBUTOR | AN INDIVIDUAL, ENTER e T | oA PERELECTION
RECEIVED (F COMMITTEE, ALSO ENTERLD. NUMBER) CODE * F sef?ll.mt,’&'ﬁﬁ? PERIOD (WAN. 1D-ADEC. 31) (F REQUIRED)
OF BUSINESS)
oot Walter Niederberger g'{;‘gm Not employed ) 250
U CIPTY
[Iscc
Whitney Hopkins IND Library Associate
09/13/24 Eg%': Sonoma County Library $100 $100
eaiasburg 448 0PTY
[Oscc
Courtney Cochrane MIND Marketer
09/13/24 W Bg‘;x Every $250 $250
@alasourg m[20%
dscc
Linda Mansell AIND Not employed
09/13/24 Dg‘?x $50 $50
ealdsburg EDJ PTY
Cscc
Katherine Kelly MiND Fundraser
09/23/24 LJooM | Riekes $20 $20
Half Moon Bay 94019 OPTY
Ciscc
SUBTOTALS 670
*Contributor Codes
IND = Individual
COM~Recipient Committee
(other than PTY or SCC) T ]
OTH - Other (e.g., business entity) [ Print Form |
PTY - Political Party _ T FPPC Form 460 (January/05)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i Amounts may be rounded Statement iod
Monetary Contributions Received URES iy o ol Biatoment covers part CALIFORNIA 4 6 0
from FORM
through 9/21/24 Page q of iz
NAME OF FILER TD. NUMBER
Heather Hannan-Kramer 1473658
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| cONTRIBUTOR IF AN INDIVIDUAL, ENTER REEIVEE THI el Sl
RECEIVED (IF COMMTTEE, ALSO BNTERL.O. NUMBER) CODE * (|Fssi:22»‘?§f'rﬁtm§R PERIOD (JAN. 1 - DEC 31) (IF REQUIRED)
OF BUSINESS)
Dena Chachran MIND Not employed
09/13/24 Bm $250 $250
sburg CpTY
[Jscc
Dawnelise Regnery Rosen ZlIND Not employed
09/14/24 Dg%’j $25 $25
ealdsburg 95448 Bpw
Clscc
Barbara Grasseschi IZIND Farmer
09/14/24 Eg?,}“: Puma Springs Vinyard $500 $500
ealdsburg 95448 ety
[Csce
Richard Cochran iglIND Not employed
09/14/24 Eggx $250 $250
Healdsburg 95448 cpty
Cscc
Maria Behan dIND Writer
09/1 6/24 DCOM Se|f emp'oyed $25 $25
CloTH
[Jscc
SUBTOTALS 1050
*Contributor Codes
IND ~ Individual
COM ~Recipient Committee
(other than PTY or SCC) 1
OTH - Other (e.g., business entity) Print Form 1
Oy, e parly . T FPPC Form 460 (January/06)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

7nre
from

SCHEDULE A (CONT)
CALIFORNIA

FORM

through 9/21/24

Page

O

460

of lz

NAME OF FILER

Heather Hannan-Kramer

1473658

.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Cynthia Buffa
09/17/24

galasourg

IND
Clcom
CloTH

Not employed

$100

$100

SUBTOTAL $

100

*Contributor Codes

IND ~ individual
COM ~Reciplent Committee

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

Print Form

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Type or printin ink.
ScheduleC Amonmts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 4 6 0
from FORM
9/21/24
SEE INSTRUCTIONS ON REVERSE through Page_\l__or_1Z_
NAME OF FILER 0. NUMBER
Heather Hannan-Kramer 1473858
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
F CONTRIBUTOR CODE * GOQDS
RECEVED (F 5&?:325 AOLSO ENTER Il.BD.UNUMBER) o ?m“é%‘: 3‘5'.5“05';? = ORSERVICES VALUE iﬁkm%%ﬁ (IF REQUIRED)
Tyra Benoit HIND Retired teacher Event snacks,
8/14/24 _ CJcom beverages $100 $100
[JOTH
Healdsburg 95448 DPTY
[Jscc
JIND
Jcom
JOTH
Pty
[ascc
[JIND
[Jcom
[JoTH
ety
[dJscc
CJIND
Jcom
[JOTH
oPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 100 ] l
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 100 IND —Individual
COM —Recipient Committee
(Include all Schedule C subotals.) ...t e $ 5 (other than PTY o SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g;_'YH -PS:I':;§:E&YMMSS entity)
3. Total nonmonetary contributions received this period. 100 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...........c......... TOTAL $

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

Print Form




SCHEDULEE

Schedule E Type or print in ink. Statement covers period CALIFORNIA
P Mad Amounts may be rounded ., 460
ayme"ts ade to whole dollars. from FORM
9/21/24 i
SEE INSTRUCTIONS ON REVERSE through Page M o2
NAME OF FILER 1.D. NUMBER
Heather Hannan-Kramer 1473658

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

CVP campalgn paraphernalia/misc. MBR member communications RAD radlo 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 clvic donations PET  petition circulating TEL tv. 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/fopposing 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
UT  campaign literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
NQMEDE ALSO EN?ESR?CIJ: m&% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gibson Print yard signs, grip cards
LIT $1073
Henrico VA
NGP VAN Inc. voter contact lists
ashington DC PRO $900
Cuty of Healdsburg filing and ballot fees
* 401 Grove St. FIL $998
* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
. . 1
1. Itemized payments made this period. (Include all Schedule E sUbtotals.) ... s $ 297
2. Unitemized payments made this period of Under $100 ... ..o e e e e e s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccoovviiiiiiiiiiiiiiiii i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...............cccoovnnns TOTAL $ adh
FPPC Form 460 (January/08)

Print Form FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)






