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For Official Use Only

0CT 2 4 2024

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

CITY|OF HEALDSBURG

11/05/2024

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee  [#] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

Quarterly Statement
Semi-annual Statement

State Candidate Election Committee Committee Special Odd-Year Report
Recall Z] Controlled [J Termination Statement
{Also Compiete Part 5) [] Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [0 Amendment (Explain below)
[0 General Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 'ﬁ;;’g;;“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SHAUN MCCAFFERY

Yes on Healdsburg Measure O

STREET ADDRESS (NO P.O. BOX)

!I | ! STATE

ZIP CODE AREA CODE/PHONE
Healdsburg Ca 95448 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
ciry ATE 3 AR E/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
HEALDSBURG CA 954489 -}
NAME OF ASSISTANT TREASURER, IF ANY

ALEX WOOD

MAILING ADDRESS

AREA CODE/PHONE

STATE  ZIP CODE

HEALDSBURG CA 95448
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.

—

Executed on 3/23/2024 e By o

Executed on — &Y —gratore T Cortoling ORcaaldar Canddat Sis Weasirs Propornant o esporsiile Oca: of Spomar
Executed on e By Signature of Controling OMicencider, Candidate, State Measure Proponent

Executed on — B e o Cooling Ofcenaider, Candiaate. Siats Woasars Proponart

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;Igg;NIA 460

Page 2 of 10

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not Included in this Statement: List any 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.

COMMITTEE NAME 1.D. NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
MEASURE O

BALLOT NO. OR LETTER
O

JURISDICTION
HEALDSBURG

SUPPORT
[] opPosSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

SHAUN MCCAFFERY

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

— 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.
[ ves [ no
COVNITTEE ASDRESS STREET ADDRESS (NOF.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[] opPoSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[T] suPPORT
[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTORHELD [ ' o0 o
[ ves [ n~o O s
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) il
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement giarvenrives b L e
Summary Page Statement covers period CALIFORNIA 4 6 0
from 9/22/2024 FORM
3 10
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page of
NAME OF FILER 1.D. NUMBER
Shaun McCaffery 1472097
I ; Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ Ll $ 18,406.00 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 PP
. Lontn ions
3. SUBTOTAL CASH CONTRIBUTIONS.........oocororsrrr AddLines1+2 § 560000 s _18.406.00 Received  $ $
4. Nonmonetary Contributions Schedule C, Line 3 300.00 300.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coooooron AddLines3+4 § 890000 g 570600 Made $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 6416.24 s 1326191 Candidates
7. Loans Made........ Schedule H, Line 3 _— : E - Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 6416.24 s 13:261.91 (1 Subjecs o Volantary Expencitare Lini)
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 {mmAkiiyy)
11. TOTAL EXPENDITURES MADE .......ocoore AddLiness+o+10 § 641624 s 1326191 1 $
Current Cash Statement / J $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 2960.33 To calculate Cohumn B,
13. Cash Receipts Column A, Line 3 above 8600.00 Zdtd ta,zom in Coc;?m"
o the corresponding *Ami in this secti be different from amount
14. Miscellaneous Increases to Cash Schedule |, Line 4 v a;mums,a gtom cg: ”’2 gn?e rop o::::it? n"Z: °|l: n:n ! on may be s
. 5 of your report.
15. Cash Payments Column A, Line 8 above amounts in Column Amay
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 5144.09 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous p:rbdaamom. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cocoeveeerevrerene Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts oo ines 2,7, and 9 (1
18. Cash Equivalents.. See instructions on rever
18. Outstanding Debts.......cccccerruienveainnan Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts ':;vdﬁl;?;mded SCHEDULE A
Monetary Contributions Received ' Statement covers period caLiFornia 460
from 9/22/2024 FORM
10
SEE INSTRUCTIONS ON REVERSE througn 10/19/2024 Page 4 of
NAME OF FILER 1.D. NUMBER
Shaun McCaffery 1472097
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
10/17/2024 | Sonoma County Alliance PAC % COM $1000.00 $1000.00 $1000.00
FPPC#791511 [JoTH
apTy
dscc
. . [JinD
10/4/24 Eddinger Enterprises Clcom $500.00 $500.00 $500.00
I - <burg @oTH
dpry
Oscc
- CJiND
10/18/2024 | North Coast Citizens for a Better Economy PAC ¥ com $1000.00 $1000.00 $1000.00
FPPC#810957 CoTH
Opry
Oscc
. [JIND
10/2/24 North Bay Labor Council AFL-CIO COPE COM $200.00 $200.00 $200.00
I - - Rosa, CA 95405 JoTH
Pty
[Jscc
JinD
9/24/24 Costeaux French Bakery CJcom $500.00 $500.00 $500.00
W1OTH
Healdsburg 95448 LIPTY
8 [scc
SUBTOTAL $ 3200.00
Schedule A Summary *Contributor Codes
. . . . . I IND ~ Individual
1. Amount received this period — itemized monetary contributions. 9,700.00 COM — Recipient Committee
(Include all Schedule A SUBIOAIS.) ....... .o e s $ (other than PTY or SCC)
106.00 OTH - Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ............c.ccceunee. $ PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 9.806.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.ccccvvvvrnenne TOTAL $ 2~ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)

Amounts may be rounded
to whole dollars.

Statement covers period

Monetary Contributions Received CALIFORNIA 4 60
trom 9/22/2024 FORM
through _10/19/2024 Page _> of 10
NAME OF FILER 1.D. NUMBER
Shaun McCaffery 1472097
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
9/24/24 Service Employees International Union Local 1021 @ com $500.00 $500.00 $500.00
Issue PAC [JOoTH
I -0 95514 Clpy
[Jscc
. @1IND ‘
9/22/24 Leigh Stokes and Thomas Gerlach C]com O: Retired $500.00 $500.00 $500.00
CJoTH E: Self
Healdsburg 95448 LIPTY
Oscc
[JiND
10/18/2024 | Healdsburg Parks Foundation Clcom $2500.00 $2500.00 $2500.00
W1OTH
Healdsburg 95448 QPTY
[Jscc
#IND
10/3/24 Matt Welty CJcom O:Attorney $500.00 $500.00 $500.00
[JoTtH E: Welty, Weaver and
Healdsburg 95448 gpPTY Currie, PC
[Jscc
WIND
10/2/24 Jonathan Perlman Ocom O: Architect $250.00 $500.00 $500.00
OoTH E: Elevation Architects
Healdsburg 95448 CIPTY
[1scc
SUBTOTAL $ 4250.00
*Contributor Codes
IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC ~ Small Contributor Committee
. FPPC Form 460 (Jan/2016))

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




Schedule A AmO;‘:shmydl;e";::nded SCHEDULE A
Monetary Contributions Received ' Seelement covers perod caLiFornA 460
from 9/22/2024 FORM
10/19/2024 page 6 ¢ 10
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Shaun McCaffery 1472097
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
IND
9/24/24 Carrie Hunt % COM O: Director $250.00 $250.00 $250.00
_ JoTtH E: Shook and Waller
Healdsburg 95448 aeTY Construction
[dscc
e #IND
9/28/24 Eric Ziedrich CJcom O: Realtor $100.00 $100.00 $100.00
I OO | B The Ageney
Healdsburg 95448 PTY
8 Olsce
¥ iND )
10/2/24 Paul Deas Clcom O: Engineer $500.00 $500.00 $500.00
I OotH E: E&M Electric, Inc.
Healdsburg 95448 Clpty
[Oscc
1 IND -
10/8/24 Circe Sher CJcom O: Hospitality $100.00 $100.00 $100.00
I CJOTH | E: Piazza Hospitality
Healdsburg 95448 OPTY
Oscc
. [#1IND
10/8/24 Betsy & Bill Nachbaur CJcom O: Owners $100.00 $100.00 $100.00
I COTH | E: Alegria Vineyards
Healdsburg 95448 apry
[Jscc
SUBTOTAL $ 1050.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'é‘g; '";L"éf‘f“'
~ Recipient Committee
(Include all Schedule A SUDTOAIS.) ....ccc.ciiiiie e e s enes $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccovveennns TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 9/22/2024

through _10/19/2024

SCHEDULEA (CONT)

CALFIgg'I:INIA 460

Page B of 10

NAME OF FILER
Shaun McCaffery

1.D. NUMBER
1472097

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

DATE
RECEIVED

CONTRlBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/14 Richard Burg

Healdsburg 95448

1 IND

Ocom
[JoTH
OeTY
[Jscc

O:Retired
E: Self

$100.00 $100.00

$100.00

JIND

OJcom
[ oTH
ety
[Oscc

JIND

Ocom
CJOTH
OpTy
[Oscc

CJIND

Ocom
JoTH
apTY
Oscc

JIND

Ccom
JoTH
OPTY
[]scc

SUBTOTAL $ 100.00

*Contributor Codes
IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule C A whole dollars, SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 9/22/2024 FORM
10/19/2024 8 10
SEE INSTRUCTIONS ON REVERSE through 19/1%/ Page of
NAME OF FILER 1.D. NUMBER
Shaun McCaffery 1472097
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P e or 2 anTran D CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF s DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE alrioped :3;&05'::;“ GOODS OR SERVICES VALUE C(S";‘EJPP-ADRE(I %R (IF REQUIRED)
[#]IND .
10/8/24 | Mike Brennan C]com O: Owner Craftwork Site $300.00 $300.00 $300.00
JOTH E: Craftwork Rental
Healdsburg gPTY
[Oscc
JIND
Ccom
JoTH
PTY
[dscc
[JIND
[CJcom
[JOTH
Pty
[Oscc
[JIND
[Jcom
[JoTH
OpPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300.00
Schedule C Summary *Contributor Godes
1. Amount received this period — itemized nonmonetary contributions. 300.00 NG = nciviciant
. COM ~ Recipient Committee
(Include all Schedule C SUBLOLAIS.)..........ccceeiieeieieie ettt e e e e se e st st e e e e asecemeea eeaannnan $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccecevcvvcenviiiern. 3 PTY — Political Party

SCC — Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....ccccccueeeeee. TOTAL $

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



SCHEDULE E

Schedule E Am°;’:§hfg‘;ydb;|;$;‘"d°d Statement covers period CALIFORNIA 4 6 0
Payments Made trom 9/22/2024 FORM
10/19/2024 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Shaun McCaffery 1472097

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 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 (interet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

Bay Area Digital Solutions_Rohnert Park, Ca CMP Digital Advertising $2500.00

Sonia Taylor_Sa.nta Rosa, Ca 95404 CMP Mailer Design $435.00

Breakaway Political_ Ukiah, Ca 95482 CNS Consulting fee $3199.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6134.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.).........ccoovvvereeeiiniiiiniiiiins e eeehereenneeae et ettt s et s aias $ sa1624
2. Unitemized payments made this period of Under $T00........cooiiiiiiiiirrcre e s b e sa s e s s e b sh e nenne sh e sas s ene s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cocecveienmiiicieecienieeeee e, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccccceeeeen. TOTAL § _6416.24
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolla

rs.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
m 9/22/2024 FORM 4 6 0

through 10/19/2024 | p,oo 10 10

NAME OF FILER
Shaun McCaffery

1.D. NUMBER
1472097

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 retumed 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/bailot 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Breakaway Political ||| vzt ca 95152 CMP Advertising $282.24

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

SUBTOTAL $ 282.24

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





