COVER PAGE
Recipient Committee Type o print in ink. RI ~— T R <
Campaign Statement " FORM 4 6 O
Cover Page
(Government Code Sections 84200-84216.5) 0CT 24 2024 o 1 o &
Statement covers period Date of election if applicable: age
1 9/22/24 (Month, Day, Year) For Official Use Only
rom
s CITY OF HEALDSBURG

SEE INSTRUCTIONS ON REVERSE through 10/19/24

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

2. Type of Statement:

4 Preelection Statement [0 Quarterly Statement

Q state Candidate Election Committee Committee [ Semi-annual Statement [0 Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [] Supplemental Preelection
(Also Compiete Part 5) O Spomo:nda (Also file a Form 410 Termination) Statement - Attach Form 495
Also Compiete
[TJ General Purpose Committee ‘ ) [ Amendment (Explain below)
QO Sponsored [] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Polltical Party/Central Committee (W0 Conpaie Part?)
3. Committee Information "1047”3“6";%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) N:NE OF TREASURER
Heather Hannan-Kramer Alexander Kramer

B
CITY STATE ZIP CODE E
Healdsburg CA 95448 ﬂ

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

O
3

ITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

cITY STATE __ ZIP CODE
Healdsburg CA 95448

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Informahon 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.

IOJ.;?JZY

Executed on
Executed on l ° 43 r/ zf‘!
Executed on oTon By "~ Signature of Controling OMCeNGIGer, Candidate, State Measure Proponent
Executed on By
) T Signatre o Contoling Oficenclder, Candidate, State MeasLre Proponent FPPC Form 460 (January/05)
e e FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
i Print Form J State of Califonia



Type or print in ink. COVERPAGE - PART 2

Recipient Committee R
A CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 8. 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 IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J suPPORT
Healdsburg city council L] opPosE
NESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Healdsburg CA 95448 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER OOSTRO'-LEDwE'I“‘”TEE" officeholder(s) or candidate(s) for which this committee Is primarily formed.
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NG F 0 BOX) 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
[ opposSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' ooy
_ [ ves [ n~o [ orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
Print Form FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

State of Califomla



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Statement covers period CALIFORNIA
u
Summary Page to whole dollars. f 9/22/24 L= 4 6 0
rom
10/19/24 3 £
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Heather Hannan-Kramer 1 473658
P . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions: Received ol wsen®t | Running in Both the State Primary and
2535 8975 General Elections
1. Monetary Contributions ...........c.ccooiieviiiiicciine Schedule A, Line3  $ $ 1 through 8730 711 o Dab
e
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 2535 ¢ 8975 | 20. Contrbulons ¢ :
4. Nonmonetary Contributions.............cccvevninirsirinn: Schedule C, Line 3 547 100 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w...vooovvvvoivnrinis AddLines3+4 $ 2635 8975 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..................ccccoereeverrersrcceere Scheduls E, Lined  $ 581 ¢ 3552 | candidates
7. LOBNS MA@ ..........ooooeeeeeeeeeeeeeee s Schedule H, Line 3 0 0 22 Cumulative Exbenditures Mad
. Cu ve Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ccooccccrmrscscoenrssoon AddLines6+7 § 581 3552 1 Subjeto Voumury Expondiure L)
9. Accrued Expenses (Unpaid Bills) ...........ccocoeiiiiiiinnn, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJustment ...............cccoevevreninnvesninnes Schedule C, Line 3 547 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 1128 ¢ 3552 / / $
Current Cash Statement . J. $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3669 To calculate Column B, add
13. Cash RECEIPES ........ovovvveooeveveeeeeeeeee v Column A, Line 3 above 2535 | amounts in Column A to the
, o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...............c..ccooinne. Schedule I, Line 4 from Column B of your last | renorted in Column B.
15. Cash Payments ............ccccoovvverreveveensinsresinsseinns Column A, Line 8 above 581 m’;&"m;g:;&
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5623 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccocoveviinnnn Schedule B, Part2  $ carry over the amounts
Cash Equivalents and Outstanding Debts -
18. Cash Equivalents...............ccoueeivrvrnrncnennn See instructions on 1 $ 0
19. Outstanding Debts .............coove.e..e, Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/276-3772)

1
Print Form |

—ad




ScheduleA Amounts mey be rounded e
Monetary Contributions Received %o whole doflers. Statentant covess.pariod CALIFORNIA 4 6 0
om
10/19/24 4
SEE INSTRUCTIONS ON REVERSE through Page of <
NAME OF FILER 0. NUMBER
Heather Hannan-Kramer 1 473658
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBuToR | /AN INDIVIDUAL, ENTER RECENEDTHIS | CUMULATIVE TODATE iy
RECEIVED OF COMMBTTREALOO BHTHRLD. IAMRR) CODE * %5222-{‘02‘3 ity PERIOD (JAN.':D-ADEC‘ 31) (IF REQUIRED)
OF BUSINESS)
Merrilyn Joyce @ino
9/29/24 m Eg?-z' Not employed $100
ealdsburg CA, 95448 gty
OJscc
Anne Marie Montecuollo %ggM Not employed
0002¢ | NN Qoo $100
Healdsburg, CA 95448 ety
DOscc
e Researcher
CJcom
10/2/24 W CotH | NVIDIA $500
Los Altos Hills, CA 94024 arPTY
OJscc
Kathleen Rosen B0 | Not employed
10524 | oo P 250
Healdsburg, CA 95448 gPTY
CJscc
Jon Bonne igino Writer
COoM
10/7/24 m Eom Self-employed $100
ew YOrk, 10038 Pty
[Oscc
SUBTOTALS$ 1050
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2535 IND~Individual
M- Reci
(Include all SChedule A SUBTOLAIS. ) .............cc.overeerresseseeeeeee et cestsssestes et ees e ss s seeeen $ = co (xfm:?’:#mcc)'
2. Amount received this period ~ unitemized monetary contributions of less than $100 ...................c......... $ gw:,,co’::;;,(:,’:&yb"s'"“’ entty)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)....................... TOTAL $

FPPC Form 460 (January/06)

| . ! FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
| Print Form ]



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

Monetary Contributions Received Amounts mayfbe counded Statement covers period CALIFORNIA 4 6 0
’ from 9/22/24 FORM
through 10719/24 Page 5 of L
NAME OF FILER I.D.NUMBER
Heather Hannan-Kramer 1 473658
MOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER REGAENED THS AL ENDAR YEAR ODATE
RECEIVED (EOSESITHSALE BNTRALD PSR CODE * il syl PERIOD (JA,F\IE. " DEC 31) (IF REQUIRED)
OF BUSINESS)
MIND Not employed
ore | i — o 5250
Healdsburg, CA 95448 Pty
Clscc
PIIND Business Owner
10/7/24 Em‘ Dovetail Gallery $500
Healdsburg, CA 95448 0Pty
CJsce
MIND Not employed
108/24 BS?H‘A $100
Healdsburg, CA 85448 0PTY
Oscc
igiND Marketing
10/13/24 m Bg?:_l‘ Bonterra Organic Estates $250
) 5448 D PTY
[Oscec
; MIND Not employed
10/15/24 m Eg%ﬂ $150
ealdsburg, 5448 aery
Osce L
SUBTOTALS 1250
*Contributor Codes
IND ~Indlvidual
COM - Recipient Committee
(other than PTY or SCC) T
OTH - Other (e.g., business entity) [ Print Form
PTY - Political Party e FPPC Form 460 (January/05)

SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)




Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

rom 9122124

10/19/24

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

through

Page

NAME OF FILER
Heather Hannan-Kramer

1.D.NUMBER

1473658

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE #

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TODATE
(IF REQUIRED)

EiND Not employed

10/16/24
Healdsburg, CA 95448

$100

SUBTOTAL $

It

100

*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

Print Form

NUDUU—

-

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




ScheduleC

Type or printin ink.

SCHEDULE C
. A ts may be rounded -
Nonmonetary Contributions Received mo:lonmﬂaeydd':c::n Statement covers period CALIFORNIA 4 6 0
10/19/24 2
SEE INSTRUCTIONS ON REVERSE through Page ot_&
NAME OF FILER | . NUMBER
Heather Hannan-Kramer 1 473658
MULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _/FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ cu CATE PER ELECTION
DATE P CODE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEVED (F COMTHTEE, ALo0 BYTEN 15 MVBER) copE (FeeiraupLoven Brer | GOODSORSERVICES VALUE AN oeean. | F REQURED)
Little Saint CJIND Event snacks,
1077724 &—iealdsburg, CA 95448 gm beverages $100 $100
apPTY
[Jscc
Ariel Kelley for City Council 2024 LIIND Lit in California
10/18/24 | £epo |D #1458224 gg‘?x Voter Guide $447 $447
apPTY
[Jscc
[JIND
[JcoMm
[JOTH
aPTY
[Jscc
[JIND
Jcom
[JOTH
aPTY
[dscc . _ _
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 547
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 547 IND - Individual
(INCIUAE @l SChEAUIE C SUBLOTAIS.) ...........vveoseseseesseees e $ COM-Reciplent Committee
0 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................cccccevin. $ gw:p%?c;fgﬁyb““‘"”s entity)
3. Total nonmonetary contributions received this period. 547 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................... TOTAL $
FPPC Form 460 (January/05)

Print Form

|
—

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



. SCHEDULEE
Schedule E Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded 460
Payments Made to whole dollars. 9/22/24 FORM

from
10/19/24
SEE INSTRUCTIONS ON REVERSE through Page 8 of £
NAME OF FILER 1.D. NUMBER
Heather Hannan-Kramer 1 473658

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 clvic 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
UT  campalign literature and mailings PRT print ads WEB Information technology costs (internet, e-malil)
(wﬁﬁ%ﬁymﬁ’f m%% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
r Reimbursement for Web hosting
ealdsburg, CA 95448 WEB $50
Alexander Kramer Reimbursement for meals
ealdsburg, CA 95448 TRC $241
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ 291
2. Unitemized payments made this period of UNAEr $100 ............oiiiiiiiiiii s $ 29
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..., TOTAL $ 581
FPPC Form 460 (January/05)

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






