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(1 Quarterly Statement

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
kA Officeholder, Candidate Controlled Committee

2. Type of Statement:

[C] Primarily Farmed Baliot Measure [t Preelection Statement

(O State Candidate Election Commitiee Commitiee [] semi-annual Statement ["1 Special Odd-Year Report

O Recall O Contralled [ Termination Statement [} Supplemental Preelection

{Aiso Complete Part 5) (O Sponsored {Also file a Form 410 Termination) : " “Statement - Attach Form 495
(Afso Complele Part 6)

[J General Purpose Cammitiee

(O Sponsored {7] Primarily Formed Candidate/

[0 Amendment (Explain below)

O Small Contributor Cammittee Officehalder Committee
(O Political Party/Central Commitiee {atse Compfete Part 7)
Committee Information lﬁnégmaETR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NC COMMITTEE)
Committee To Elect Jason Davies For Petaluma City Council 2010

STREET ADDRESS (NO P.0. BOX}

MNAME OF TREASURER
Tinde Fabian-Davies

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Petaluma CA 94952 Jason E. Davies
MAILING ADDRESS (IF 8IFFERENT) NO. AND STREET OR P.O, BCX MAILING ADRRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Petaluma CA 94952 L

QOPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

-
1 have used all reasonable diligence in preparing and reviewing this staterment and to the best of my knowledgethe information contamed herein and in the attached schedules is true and complete. | certify
f

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

Executed on 10729110 By

Date e WJSiggilure af Treasurer or Assmiaanreasurer

1
N

Executed on 10/29/10 By e -

Pate Signature of Controfiing DT’EMHEE Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Data Signatura of Controlling Officeholder, Candidata, Stale Measure Proponent
Executed on By - —

Date Signatura of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jasan E. Davies

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

Petaluma City Council

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE ZIp

Petaluma, CA 84852

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO FO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME l.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [] o
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

§. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION [] SUPPORT

[] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehoider Committee List names of
officeholder{s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER QR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

SOUGHT OR HELD
OFFICE [J SUPPORT
[] orPosE
OFFICE SOUGHT OR HELD
[] SUPPORT
[] oppose
OFFICE SOUGHT OR HELD [] SUPPORT
[] orPoOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] opposE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded .
Summary Page to whale dollars. Statement covers period
from 1017/10
10/29/10 3 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER : 1.D. NUMBER
Jason E. Davies kL 1331467
o e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received PRI PEROD CALENDAR YEAR Running in Both the State Primary and
General Eleciions
1. Monetary Contributions ..........ooovvveeeeeeeee e, Schedule A, Line3 % 600.00 $ 5773.20 A1 throush &/30 1 to Dat
roug o Date
2. Loans Received ...t Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS w..ovoooooooo AddLies1+2  § 600.00 5773.20 | 20 Lonrb®™ o R
4. Nonmonetary Contributions ..........ccoeevevvevsveviennnn, Schedule G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -vveeeverreeeeesenres AddLines3+4  § 600.00 ¢ 5773.20 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccooiieoiiieeeeece e Schedufe E, Line 4 § 201219 4358.25 Candidates
7. Loans Made ... Schedule H, Line 3 23, Cumulative E dit Mad
Lumulative Expendiiures ade*
8. SUBTOTAL GASHPAYMENTS ...ovvoeveeeeeeeereneernn AddLines6+7 § 201219 4 4358.25 {If Subjoct 1o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccoveervvrremeenn.. Schedule F, Line 3 2609.81 2609.81 Date of Election Total to Date
10. Nonmonetary AjUStMENt .......occveverrovoreeroeerron, Schedule C, Line 3 370.20 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .......oroc.oeceeoe.. AddLines8+9+10 S 4622.00 5 7338.26 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 2456.94 To calculate Column B, add
13. Cash RECEIDLS corvererreoeeeeererroeeeoeeesevere Golumn A, Line 3 abave 600 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different frorm amounts
14. Miscellaneous Increases to Cash .ooveeeeeeeeeeeeeennn, Schedule |, Line 4 02T fmmrtc;;g.mn B of ymt” last | raported in Column B.
. . report. o0oMme amounis in
156, Cash Paymemts e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 3 1044.75 ¥ figures that should be

subtracted from previous
period amounts. [f this is
the first report being filed

If this is a ferminalion statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......ooooooooosen, Schedule B, Partz  § grr‘;‘izv‘:’fggaa'"{gﬁgt;”'y

Cash Equivalents and Outstanding Debts Ay nes T and 841

18. Cash Equivalents......ccccoieeoiccecceicecnn, See instructions on reverse  $

19. Qutstanding Debis .....ooceevvreerennn. Add Line 2 + Line 9 in Column B above  § 2609.81 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

N . A t b ded -
Monetary Contributions Received T e whole dotiare © Statement covers period
trom 10M7/10
10/29110 4 5]
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Jason E. Davies 1331467
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED e vy LA s CONTRIBUTOR | 0GCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE
[IFSEE—E}SFFE?J\;Fh?éSEg}TERNAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
Joan Cooper KAIND Yoga teacher, Urban
10/29110 Hoo | School of SF 150.00
CIPTY
0oscc
Lisa Hardin ?gm Manager, Industrial
10/29/10 Hom | Carting 200.00
CIPTY
CJscc
Susan lvey.: BAIND : o
[JcoMm Refired - : - S
10/26M0 CloTH 25,00
OPTY
s SO [Osce
Grea Mitchel ?SM Seli-employed, Gardener
10/26/10 ST 25.00
OPTY
scc
Nancv Ropalus BAIND Respiratory Therapist
10/25/10 E[}g‘frw Veteralns Administration, 200.00
CIPTY Palo Alto VA
CIscc
SUBTOTAL S 600.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. £00.00 'c’:"gl\;'”gi"i?“!a’  Committ
. — Recipient Committee
(include all Schedule A SUBLOTALS.) .....o..oeec e e et et $ (other than PTY or SCC)
. , S . S e OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .o.vo.oevvoveeveeee 3 PTY — Political Party
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, Line 1.} ...ocoeireernn.... TOTAL § 600.00

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
P ts Mad Armounts may be rounded
aymen ade to whole dollars. from 101710
10/29/10 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Jason E. Davies 1331467

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
CIB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic denations PET  petition circulating TEL twv. 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 stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/spansor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LFf  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Reach 360 Post card printing and mailing
440 Tesconi Circle
Santa Rosa, CA 95401 LIT 1,812.19
Press Democrat (WatchSonomaCounty.com) Banner ad

WEB 200.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL$ 2012.19
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBIOLAIS.} ... ...oooi oot eee oo ee e et e, 3 2012.19
2. Unitemized payments made this Period 0 UNGET $T00 ........oooiii e ees e e e ee e e ee e e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (B} v ovvov v eoeseeeeee e ee e ses st $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........oocovvrvvernn.. TOTAL § 2012.19

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULEF

Type or print in ink. )
Schedule F . . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) towhole dollars. from 101710
0/29/10
through 1 Page 6 of B
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D, NUMBER
Jason E. Davies 1331467
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/tmisc. MBR member communications RAD radio airime 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 twv ar 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/spansor
LEG legal defense PRO professional services {legal, accounting) VOT vaoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
(a) {b} {c) (d)
NAME AND ADDRESS OF CREDITOR COBE OR OUTSTANDING AMOUNT INCURRED AMOUNT FAID OUTSTANDING
(IF CCMMITTEE, ALEO ENTER |D. NUMEER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
QOF THIS PERIOCD (ALSO REPORTCN E) OF THIS PERIOD
Jasaon E. Davies
: CMP
‘ 1778.80 1778.80
Jason E. Davies
WEB
48.01 48.01
Jason E. Davies
FIL
783.00 783.00
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D, SUBTOTALS § 2609.81 $ 2609.81 $ $

Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for

accrued expenses of 3100 or more, plus total unitemized accrued expenses under $100.) . ..ovooerevvveeeeeeeeeeee e, INCURRED TOTALS § 2609.81
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .o.ovvrveeeveeivercerren.. PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMM A, LINE 9.} ittt e s e eee e eee e s e e e e e s e e e s et e st b e NET $ -2609.61

May be a negalive number

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





