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Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

CALIFORNIA

FORM 460

Statement covers period

9/22/24
10/19/24

from

through

Date of election if applicable:

0CT 2 8 2024 1 o &

For Official Use Only

Page

(Month, Day, Year)

1mree CITY| OF HEALDSBUYRG

1. Type of Reclpient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

g4 Officeholder, Candidate Controlled Committee
Q State Candidate Election Committee

[0 Primarily Formed Baliot Measure
Committee

2. Type of Statement:

§4 Preelection Statement
[ Semi-annual Statement

[J Quarterly Statement
(] Special Odd-Year Report

O Recall Q Controlled [ Termination Staterment Supplemental Preelection
(Also Complete Part 3) 9‘” Sponsor;"dc) (Also file a Form 410 Termination) = S:?:mont - Attach Form 485
7] General Purpose Committee 4 Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/ Accidentally forgot to include several donations
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Pant7)
3. Committee Information 478088 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME I.F NO COMMITTEE) N:ﬂ! ﬁ TRE:§U§ER
Alexander Kramer

Heather Hannan-Kramer

P.O. BOX}

CiTY
Healdsburg CA

STATE

ZIP CODE NE
95448

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

ey STA

ZIP CO A C

HONE

OPTIONAL: FAX / E-MAIL ADDRESS

NG _ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Healdsburg CA 95448

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verlfication

| 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 Callfornia that the foregoing is true and correct.

erentod on [of25[2y
10

Executed on ( Zg;/lb(

Executed on o

Executed on —

Print Form !

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfomnia



Type or print in ink. COVER PAGE - PART 2

geclple'nt Con:mittee CALIFORNIA 4 6 0
ampaign Statement FORM
Cover Page — Part 2
Page 2 of
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 IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Healdsburg city council [J opposE
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE 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 in this Statement: List any committees -
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List nemes of
NAME OF TREASURER °°[;TR°'-LE°°°E"I‘WTEE’ officeholder(s) or candidate(s) for which this committee Is primerily formed.
YES NO
SOMITTEE ADOREES STREET ADDRESS (NG PO, 50X 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 (] supFORT
[] oprosE
COMMITTEE NAME 1.D. NUMBER - =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OOyes [N OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
crry STATE  ZIP CODE AREA CODEPHONE Attach continuation sheets If necessary
Print Form FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Califomia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded _
summary Page to whole dollars. Statement covers period CALIFORNIA
trom 9/22/24 FORM 4 6 0
3
SEE INSTRUCTIONS ON REVERSE through 10719/24 Page of
NAME OF FILER 1.0. NUMBER
Heather Hannan-Kramer 1473658
] , ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FrolSLTHsPED CALBNOMRYEAR Running In Both the State Primary and
General Elections
1. Monetary Contributions .............ccccovvevvvievivcvicriecrnn Schedula A, Line3  $ 315 9575 'R e ——
2. Loans Received ............coccervvrivnrninnenen Schedule B, Line 3 0 0 R e fio bate
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 1+2 S 8135 9575 | 20 Donbutons s
4. Nonmonetary Contributions ................ccccevvrernnennnn. Schedule C, Line 3 547 547 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4  $ 3682 10122 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PRYMENS MAAC ........vovvererereece oo s smssereesenrens Schedule E, Line 4 $ 581 s 3552 | candidates
7. Loans Made .........coccoooeirereieiecceiieecsever e s Schedule H, Line 3 0 0 29. Cumulativ B ait Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 581 3552 1 Subjectto Voluntuy Expenditure Limh)
9. Accrued Expenses (Unpaid Bills) ..........cc.o.o.oooooo.c.... Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AjUStMent .................cco.vusrivnesrenionn. Schedule C, Line 3 547 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ........ovvovcvvrrvvocrns AddLinesB+9+10 $ 1128 4099 ") / $
Current Cash Statement . J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 3669 To calculate Column B, add
13. Cash ReCeIPS ......cocvuevvveeeererer e serreas Column A, Line 3 above 3135 amountstl‘r;IColumn ;&: the
corres amo *
14. Miscellaneous Increases to Cash ............ccccceennnne Schedule I, Line 4 0 from c':um:g B of your last r:p";mnlg;z:::fm may bs diferert from rhounts
15. Cash Payments .............coooooovvvereorversveeecrsremsnonen Column A, Line 8 above 581 g‘mﬁniﬂzy’a":;i&
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6223 ﬂa;:es th:t f?hould be
o ’
If this is a termination statement, Line 16 must be zero. ::rlor: a:nou:g 'I,fytt\lli’:ti:
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ococoveren Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy Tesd a8
18. Cash Equivalents................ See instructions on reverse  $ 0
19. Outstanding Debts ...................... Add Line 2 + Line 9in Column B above  $ 0 FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

Print Form




chedule A Amlvz:sﬂ gfi";ein ;':I':‘-d o SCHEDULE
lonetary Contributions Received to whole dollars, Statement covers period  RYCYNRIZSIINT 46(
9/22/24 FORM
rom
10/19/24 4
E INSTRUCTIONS ON REVERSE through Page of £
ME OF FILER D NOUBER
Heather Hannan-Kramer 1473658
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RE m%a : CUMULATIVE TO DATE Pﬁﬁgfgg"”
RECEIVED (FOCMETTEE ALBORNTERIDNRER) CODE * %&%fé?ﬁp?‘o‘v‘?o‘?ﬂ"s‘?&z?“ PERIOD E,ﬁf'ﬁ"“é‘géﬁ‘s‘% (IF REQUIRED)
OF BUSINESS)
Merrilyn Joyce IIND
0/20/24 $ Coow Not employed 6100
aldsburg CA, 95448 gpTy
[Jscc
Anne Marie Montecuollo idiND
9/30/24 Bg%»f Not employed $100
ealdsburg, 5448 OeTY
[Jscc
Bryan Catanzaro MIND
Cicom Researcher
wozzs | S Qoo | oo 5500
0s Altos Hills, CA 94024 CPTY
scc
n ZIND
10/5/24 E}ch;:, Not employed $250
Healdsburg, CA 95448 OPTY
Osce
Jon Bonne IND Writer
COM
1077124 Eom Self-employed $100
Oscc
SUBTOTAL $ 1050
chedule A Summary [ “Contributor Codes
Amount received this period ~ itemized monetary contributions. IND = Individual
3000 COM - Reciplent Committee
(Include all Schedule A SUBLOAIS.) .........ccciiiie vt e e et ee s e s s b b ae e erte e eabaeeeas $ pre (other than PTY or SCC)
Amount received this period ~ unitemized monetary contributions of less than $100 ...........cc.ccoevreeen.. $ gx:,,%‘::igl“;g;{yb“mm entity)
Total monetary contributions received this period. 3135 | SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cc.ccevrireene. TOTAL $

Print Form !

eeeeee——————

FPPC Form 480 (January/0
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-377.



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

SCHEDULE A (CONT.)

Monetary Contributions Received Aol ey e rounded Statement covers period CALIFORNIA 460
' from 9/22/24 FORM
through 10/19/24 Page S of ¥
NAME OF FILER 7D NUMBER
Heather Hannan-Kramer 1 473658
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrigutor | JFAN INDIVIDUAL, ENTER accenEm e | CUMULATIVE TO DATE O oATE
RECEIVED UF COMMITTEE, ALSO ENTERLO. NUMBER) CODE * (.psafégmo@;?ﬂ;mm;? PERIOD 8’:&5’?9"55253‘5 (IF REQUIRED)
OF BUSINESS)
Ashiey Beveridge MIND Not employed
ealdsburg, CIPTY
Clscc
Patricia Kirkish MIIND Business Owner
10/7/24 Eg‘;x Dovetail Gallery $500
ealdsburg, 95448 oPTY
CJscc
Richard Burg MIND Not employed
10524 | Elggm $100
Healdsburg, CA 95448 8 PTY
CJscc
Rachel Newman gIND Marketing
10/13/24 Egon“: Bonterra Organic Estates $250
ealdsburg, CA 95448 PTY
CJsce
Denise Balle FIND Not employed
10/15/24 m{) E]Ig;?x $150
Ciscc
SUBTOTAL $ 1250
*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 (January/0S)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amor(m mfvdbﬁlm"ded Statement covers period CALIFORNIA
cle dotlars. — 9/22/24 FORM 460
through 10/19/24 Page 6 of L
NAME OF FILER TD.NUMBER
Heather Hannan-Kramer 1 473658
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | s amamian s o ENTER | RECENEDTHIS | ATV TODATE P ooATE
RECEIVED bl ) CODE # BT PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
Sandi Passalacgua idIND Not employed
10/16/24 ngHM $100
Healdsburg, CA 95448 cPTY
Osce
SEIU Local 1021 [IIND
10/4/24 i com $500
CloTH
gpry
acramento, CA 95814 Cisce
Quincey Imhoff IND Not employed
sy M =
 He urg, 5448 CIPTY
: Oscc
CIIND
Clcom
[JotH
ety
[Jscc
CJIND
[CJcom
JotH
ety
Clscc
SUBTOTAL$ 700
*Contributor Codes
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC) [ror———re—
OTH - Other (e.g., business enttty) Print Fc.vm__j
PTY - Political Party e FPPC Form 460 (January/05)
SCC - Smail Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule C Type or print in ink. SCHEDULE &
N C . " Amounts may be rounded s od
onmonetary Contributions Received to whole dollars. tatement covers peri CALIFORNIA 46 0
from 9/22/24 FORM
10/19/24 -7
SEE INSTRUCTIONS ON REVERSE through Page of &
NAME OF FILER | D NUMBER
Heather Hannan-Kramer 1 473658
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | FAN INDIVIDUAL, ENTER DESCRPTIONOF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR CODE
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) ¥ O o bt SCOPOORBERVICES VALUE %ﬂoﬁg?ﬁ (IF REQUIRED)
Little Saint QJiND Event snacks,
1077724 Healdsburg, CA 95448 882: beverages $100 $100
ety
[Jsce
Ariel Kelley for City Council 2024 CJIND Lit in California
10/18/24 | pepe |D #1458224 8$HM Voter Guide $a47 $447
OPTY
[Jscc
CJIND
[JcoM
[JoTH
Pty
[Jscc
CJIND
Jcom
[JOTH
OPTY
[Oscc
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 .
(Include all SChedule C SUDLOLAIS. ) ............o.o.iieiiseeoee oottt $ COM-—Recipient Committee
0 (other than PTY‘or SCC)‘
2. Amount received this period — unitemized nonmenetary contributions of less than $100 ....................cc..ccoo....... $ 8;;’ 'Pofﬂhfc’a I(;f&yb“s‘"ess entity)
~Pol
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/06)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule E Type or print in ink. "
P Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 9/22/24 FORM
10/19/24 i'e
SEE INSTRUCTIONS ON REVERSE through Page SEE
NAME OF FILER 1.0. 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.
QW 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
LT  campaign literature and maifings PRT print ads WEB Information technology costs (internet, e-mall)
a'ﬁ’é%’ﬁf#&ﬁ?s? EEITSESR(I)IT maEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
i r er Reimbursement for Web hosting
Healdsburg, CA 95448 WEB $50
Alexander Kramer Reimbursement for meals
Healdsburg, CA 95448 TRC $241
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$
Schedule E Summary
. , . 291
1. temized payments made this period. (Include all Schedule E sUBTOtAIS. ) ...t e $
I , , 290
2. Unitemized payments made this period Of UNAETr $100 ... ... oot ee et ee et 10t ettt et e e b $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ooviiiiiiiiii i $
. . . . 1
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 58
FPPC Form 460 (January/06)

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





