Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

RECEIVED

Type or print in ink. JAN Bef) SipH CALIFORNIA
FORM 4 6 0
Statement covers period Date of election if icable: F HEALDSBU ! °’ﬁ
10/20/24 (Month, Day, Year) For Official Use Only
from
through il l 3 lJ 7"( 11/5/24

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

A Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
(Also Complete Pert §

[0 General Purpose Committee

[ Primarily Formed Ballot Measure
Committee
O Controlied

O Sponsored
(AlsoComplete Part §)

==

2. Type of Statement:
{71 Preelection Statement
[ Semi-annual Statement

4 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[J Quarterly Statement
[] Speclal Odd-Year Report

O] Supplemental Preelection
Statement - Attach Form 485

QO Sponsored [C] Primarily Formed Candidate/

O 8mall Contributor Committee Officeholder Committee

O Political Party/Central Committee (Ao Gomaste Part )

3. Committee Information ’f;ég‘s’a“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASUEE_R
Heather Hannan-Kramer Alexander Kramer
0. BOX) CITY STATE ZIP CODE AR JPHON
Healdsburg CA 95448
CITY STATE ZIP CODE E NAM ISTA ASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND S8TREET OR P.O. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

ciTY STATE

OPTIONAL. FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the info
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

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

Evoomedon 112725

Executed on 0 ' ! zﬂ %

Executed on By -
Dute "~ Sgnatre of Controliing Oficencider, Candidate, Siale Measure Proponent

Executed on 8y
oo Sorairs o Corioling DRcoreies Candaie St Wesaure Preponed FPPC Form 460 (January/06)

> . FPPC Toll-Free Helpline: 868/ASK-FPPC (868/275-3772)

Clear Cover Pg1 Print Form State of California




Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
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) BALLOTNO. ORLETTER JURISDICTION [ suPPORT
Healdsburg city council e
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) — OITY STATE  ZIP
ﬂ Healdsburg CA 05448 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 committess
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not Included in this statement that are controiled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
. Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ! fl:i'um:o;:l?r(t) ol; candidate(s) 'fgf which this committee Is primarily formed.
[ ves O nNo
SO ACORESS STREET ADDRESS OO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD  ['1'¢ n oy
[0 opPoSE
oY SIATE  ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OPPOSE
—— e
COMMITTEE NAME 1.D. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | ' o jopoper
] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Oves [Ino B OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
517 STATE 2P CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 {January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PECE
Summary Page Amo‘tj:t:vhglaey dbde;::nded Statement covers period CALIFORNIA 46 0
' irom 10/20/24 FORM
2 7 3 ?
SEE INSTRUCTIONS ON REVERSE through | ‘ 3 l - Page of
NAME OF FILER 1.D. NUMBER
Heather Hannan-Kramer 1473658
. . ColumnA Column B Calendar Year Summary for Candidates
COﬂtl"bUthﬂS Recelved (FRQIOTALmé%PEm . CAYéaQ&AOR%R Runnlng 'n Both the sm Primary and
General Elections
1. Monetary Contributions ..................oeccoevvievvvrvnnee.. Schedule A Line 3 $ 650 $ 10225
0 0 1/1 through 8/30 7/1 to Date
2. Loans Recelved ..........civvnienennineveisiosressner s Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....vrrvrre AdsLies1+2 $ 850 10225  J 20. Contiu™ s
4. Nonmoenetary Contributions ...........c.ccoooeeeeeieviieee. Schedule C, Line 3 0 547 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ovovovevevimssevessvieeees AddLines3+4 $ 850 10772 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMeNts MBAE ...........coccooosrovveoerecrsresessessorssoss Schedule £ Line 4 $ 6873 ¢ 10425 | candidates
7. LOANS MAGE .......o.veerreevevveeesecscesssssecsnesssssnsenes Sohedule H, Line 3 0 0 22, Cumulative Exoenditures Made®
8. SUBTOTALCASHPAYMENTS ..o AddLines§+7 $ 8873 10425 " 1 ubjeotto Vol Expandture Limt)
9. Accrued Expenses (Unpald Bills) ..........cccocceveienans Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...............co...c.ureuveierisunsaes. Schedule G, Line 3 0 0 (mmiddvy)
11. TOTALEXPENDITURES MADE .......c....00vvrrosvrrrrer Add Lines 849+ 10 $ 6873 s 10972 J / $
Current Cash Statement J J $
12. Beginning Cash Balance ...................... Provious Summary Page, Line 16 $ 6223 To caiculate Column B, add
13.C88N RECEIPLS .....occocccvrssrsssssssssssescsere Colimn A, Line 3 above 650 Sk i ColwriA s
14. Miscellaneous Increases to Cash..............cccco.e.. Schedule I, Line 4 0 from“c?lum:g B of your last ;mz%‘mﬁ:::m sy B8 SERSTSIN fromm Smscu ity
15. Cash Payments.............cccnvirinssiinverisinirenennn. Column A, Line 8 above 6873 gmrr:ms/\mya:':g;:ze
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 fgures that shouk be
subtracte: 0l Vious
If this Is a termination statement, Line 16 must be zero. period amoum,:. 7&2 is
5 the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccccoeoeriirrnee Schedule B, Part2  $ carry over the amounts
Cash Equivalents and Outstanding Debts Ao Lines 2.7 and 8 (1
18. Cash Equivalents..........ccccocevevreirerisvcrnnnns See instructions on reverse 0
19. Outstanding Debts ........................ $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)

Clear Summ Pg




Schedule A A Typt or prln;ein ink.ded SCHEDULE A
Monetary Contributions Received "% whole dollars. Statement covers period CALIFORNIA - A1 6 O
om i
3\ |z 4
SEE INSTRUCTIONS ON REVERSE through W’l \ ) “ Page of 3
NAME OF FILER 1.0. NUMBER
Heather Hannan-Kramer 1473658
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FLLL NANe. s”‘(ﬁmﬁsﬁm‘iﬁ?fmf CONTRIBUTOR | CONTRIBUTOR | 0o UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
PIND
1021724 m Doom | Not employed 500
OTH
ealdsburg CA, 95448 BPTY
Osce
CJiND
COcom
[JoTH
OrPty
gscc
CJIND
Jcom
[JoTtH
ety
Osce
OJIND
Jcom
[JotH
gty
Oscc
JIND
Clcom
CJoTH
opPTY
Osce
SUBTOTALS
——
Schedule A Summary *Contributor Codes
1. Amount recelved this period — itemized monetary contributions. IND ~Individual
500 COM - Reciplent Committee
(Include all Schedule A SUBLOAIS. ) ...........coiviveeeeeeriesteee et es e oo e e $ pr (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ g;”:p%"‘mzl(géyb““"’“ entity)
3. Total monetary contributions received this period. 650 | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..............co....... TOTAL $
FPPC Form 460 (January/06)

R

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



Schedule D

CHED D
Summary of Expenditures A TVP:. or P""‘;’i" ‘""'d g Statement covers period  [EESNEISNSNIIN
mounts may rounde: -
Supporting/Opposing Other to whole dollars. rom 10/20/24 rorm - 460
Candidates, Measures and Committees
N
SEE INSTRUCTIONS ON REVERSE through 23 \Z ‘ Page Y of B
NAME OF FILER 1.0. NUMBER
Heather Hannan-Kramer 1473658
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
pATE MEASURE NUBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT DESCRIPTION ANOUNTTHS | " CALENDAR YEAR FTODATE
Neysa Hinton Monetary
10/28/24 | sgbastopol City Council Candidate Contribution $100 $100 N/A
[ Nonmonetary
Contribution
[0 Independent
B2 Support O Oppose Expenditure
Blake Hooper Monetary
10/28/24 | petaluma City Council Candidate Contribution $100 $100 N/A
[0 Nonmonetary
Contribution
[J Independent
i support  [J Oppose Expendture
[J Monetary
Contribution
Nonmonetary
Contribution
3 Independent
[ Support [ oppose Expenditure
e e e re————————— e T — T s — ]
SUBTOTAL § 200 = : ’
Schedule D Summary 200
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS. ) ................oovcoorreevosrrereeeeessrereesenes $
2. Unitemized contributions and independent expenditures made this period of Under $100 ................covvvevomreoreeeeoresssee s eeeesseese e e $ o
200
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §
FPPC Form 480 {January/06)

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




oAED
Schedule E Type or print in ink. - ——
Amounts may be rounded Statement covers period CALIFORNIA 46 O

Payments Made to whole dollars. rom 10/20/24 FORM
z U
SEE INSTRUCTIONS ON REVERSE through \7'\1\ l i Page —-6— of z
NAME OF FILER 1.0. 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.

CVMP campaign paraphernalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circutating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising avents 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 FRO professional services (legal, accounting) VOT voter registration
UT  campaign lterature and malfings PRT  print ads WEB information technology costs (internet, e-mail)
(Ww&%?ﬁ?&%&ﬁ% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Metrosa, Inc Print ads in Healdsburg Tribune
Healdsburg, CA 95448 PRT 1081
Gibson Print Mailers
LIT 2772
Henrico VA
Little Saint Fundraising event
FND 141
ealdsburg CA
— — — — ——— — ______L —— —_
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 3954
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS. ) ..........c.ooiiiiiiiiice ettt ta e $ 5066
2. Unitemized payments made this period Of UNABr ST00 ... ....c..covvivrireeiise e se e s et ese s e st e s s s s e e s st esaesaseresb bt erae st as s pensesae $ 1807
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......c..couenireiiiiiieiie i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........c.oooeeeven TOTAL $§ 6873
FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8868/275-3772)




SCHEDULE E (CONT)

Schedule E intin ink.
(Continuation Sheet) Amf,f.'?fJ.'n'f;'L'.?ou..d.d Statementcovergpariod CALIFORNIA A & ()
Payments Made to whole dollars. from 10/20/24 FORM
\ A
SEE INSTRUCTIONS ON REVERSE through ‘213 | l Page ? o!L
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.

CVWP  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 FET  petition clrculating TEL tv. or cable aitime 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, dellvery 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 Iiterature and mallings PRT  print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Copperfield Boo Campaign event materials
CMP 175
ealdsburg

The Matheson Election eve meeting
MTQ 147

ealdsburg

Neysa Hinton Donation to Neysa Hinton campaign
Re-elect Neysa Hinton for Sebastol City Council IND 100
FPPC #1470491

Blake Hooper Donation to Blake Hooper campaign
Hooper for Council IND 100
FPPC #1469220

Election week child care

PRO 350

Healdsburg CA
* Payments that are contributions or inde;ndent expenditures must also be summarized on Schedule D. SUBTOTAL § 872
T FPPC Form 460 (January/08)

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




SCHEDULE E (CONT)

Schedule E T it in Ik
(Continuation Sheet) Amounts may be founded SWisiment covers paciod CALIFORNIA A B ()
Payments Made fowhole dollars. rom 10/20/24 FORM
1213 12y
SEE INSTRUCTIONS ON REVERSE through 12 Pace_.&__ of%_..__
NAME OF FILER .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.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  poliing and survey research TRS stafi/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  campaign iiterature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
e e To. o CODE  OR DESCRIPTIONOF PAYMENT AMOUNT PAID
Cheyenne Simpkins Campaign Videos - Social Media
TEL 200
anta Hosa
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200
FPPC Form 460 (January/08)

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





