COVERPAGE

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5) /
Statement covej period Date of election if applicab!

Type or print in ink.

{Month, Day, Year)

from ’2 \ 1 Lo
v ]
SEE INSTRUCTIONS ON REVERSE through | o ( = “Q 1 \ l} e '] | ©
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [0 Preelection Statement [0 Quarterly Statement
QO state Candidate Election Committee Committee O Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[J General Purpose Committee . B Amendment (Explain below)
O Sponsored . Primarily Formed Candidate/ A \ es l ars LN o AA—\O‘ ‘W

O Small Contributor Committee Officeholder Committee ~ N . P [
QO Political Party/Central Committee (Also Complete Part 7) Coptributtesn add - ] ex M Aore s FQP‘Q(\L&

l 1.D. NUMBER

123 | Y6 F Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

me.w!‘}"iﬁ& Te Elact ’TQSQ"\ DG\V\'QS Iiﬁsggi& Teloeen- Davias
for Petaluma. Gy Councl 2010
7

3. Committee Information

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sy bote] CA 4445 2

cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

CITY . STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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 10l|?—l | ® (WJ"&/L ZﬁD

B
Date 4

Signature of Treasurer or Assistant Treasurer

Executed on 1 O] 12 , 1o By
v Dite Signature of Gontroliing Officeholder, Candidate, State Measure Proponent or Responsible Officer.of Sponsor

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By X
. Date . ‘Signature of Controlling Officehiolder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page i of l ;a
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Do~ . Davies
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ suPPORT

\ . [ oPPOSE

Petaluma Cidy Counc \

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE ZIP
‘, \ E \ A q C‘ S_ 2 Identify the controlling officeholder, candidate, or state measure proponent, if any.

1 z s . ‘D‘Q’ beluma C q NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

ibutic or make exf itures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER

CONTROLLED COMMITTEE?

J ves [ ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [J ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[ oppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[0 suPPORT
[ opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[J oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
[ opPoSE

Attach conti ion

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

State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

Statement Tavers{ period

SUMMARY PAGE

1t{l o

S
)

U

Pageﬁ_ of_,lg'_ )

[e]
SEE INSTRUCTIONS ON REVERSE through _| O \
NAME OF FILER i 1.D. NUMBER
Jason E. Davies 1331467
Contributi Received Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive RO O ES) R e Running in Both the State Primary and
4258.00 4258.00 General Elections
1. Monetary Contributions ...........cccccooivniiniins Schedule A, Line 3  $ $
0 0 1/1 through 6/30 7/1 to Date
2. Loans Received .........c...cccoiiiiiiiiiic Schedule B, Line 3 I55800 T558°00
- - 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS ........coovevirnne. Add Lines1+2 $ $ .
N contbut " 371.78 3T1.78 Received s
. Nonmonetary Contributions....................cccococoooennn Schedule C, Line 3 "
4569.78 4560.78 | 21 ppendiures s
5. TOTAL CONTRIBUTIONS RECEIVED vruveveeviiccieias Add Lines3+4  $ $ a
Expenditures Made 1503.06 1503.06 Expenditure Limit Summary for State
6. Payments Made .............cccoovemievcencrereereeenn Schedule E, Line 4 $ : $ : 5 Candidates
Q
7. Loans Made ... Schedule H, Line 3 . . R
1503.06 1503.06 22. Cumulative Expenditures Made
8. SUBTOTAL CASHPAYMENTS .....cccooviiviiiiiciieieee Add Lines6+7  $ 550951 $ 560051 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............cccoeruane Schedule F, Line 3 311.78 311.78 Date of Election Total to Date
10. Nonmonetary AdjUSIMENnt ..........cocovooveeereeerreeeeens Schedule C, Line 3 : : (mm/ddlyy)
442465 4424 .65
11. TOTAL EXPENDITURES MADE .........ccoocovocvnncnne Add Lines8+9+10  § $ / / 3$
Current Cash Statement 0 S S S $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ I5E8 00 To calculate Column B, add / ) $
13. Cash ReCeIPtS .....c.c..oovveereececeeeeeeeeeeen Column A, Line 3 above amounts in Column A to the
0 corresponding amounts
14. Miscellaneous Increases to Cash .......cccoeeeeenennn Schedule 1, Line 4 from Column B of your tast / J $
15. Cash P t y 1503.06 report. Some amounts in
. Casl AYMENTS ..o Column A, Line 8 above 575464 Column A may be negative / , $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ . figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is J / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ......coooorvvvveveennnen. | Schedule 8, Part2 $ c"a’w v the amouns | *Since January 1. 2001 Amounts g :his se;tion may be
p . ines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts :‘;;")_"'”es Tand 9@
18. Cash Equivalents ....................ccoevevieeennn, See instructions on reverse  $
. 2609.81
19. Outstanding Debts ..........cccceoeei, Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink.

o i . A t b ded pr—— e
Monetary Contributions Received e whore dotiare < Statement °°Ve'S)Pe"°d 6
from ? ,. A l 16 =
0] o | ar Ll ,g '
SEE INSTRUCTIONS ON REVERSE ' through ‘(__lil'_ Page - of {9
NAME OF FILER 1.D. NUMBER '
Jason E. Davies 1331467
baTe | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrriputor | o [FAN INDIVIDUAL ENTER | AMOUNT | CUMULATIVE TO DATE PR TN,
e (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) T eanE & OCCUPATION AND EMPLOYER RELEIVEU TS CALENDAR YEAR TODATT
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD. (JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
8/30/10 | Stanley Nat Gold glgM Retired 50.00 50.00 50.00
Petaluma, CA 94952 QotH
O PTY
) QOsce
8/30/10 | MEC Financial Group: Inc. SggM : 200.00 200.00 200.00
Petaluma, CA 94954 KIOTH
. Qrry
i Osce
9/07/10 = | Teresa Barrett KIIND Petaluma City 200.00 200.00 200.00
o gcom Councilmember
Pétaluma, CA 94952 QoTH
: arery
- gscc
9/07/10  [Marianne Hurley K]IND | Historian 100.00 100.00 100.00
QGcom CA State Parks
Petaluma, CA 94952 QorH
Qrpty .
QOsce
9/07/10 | Gregory Reisinger glgM ‘Unemployed 200.00 200.00 200.00
Petaluma, CA 94952 (JoTH
o Lt
Qscc
. SUBTOTAL $
- S,c’b:edrule,‘A Summary “Contributor Codes
12 Amount received this period — contributions of $100 or more. 4258.00 g‘g\; '“gi"i‘.’“.a' Commit
= " - emplent ommittee
(Include all Schedule A SUDLOLAIS. ) ..o e $_ (other than PTY or SCC)
. .. . . . . . S OTH - Other
2. Amountreceived this period — unitemized contributions of less than $100 ................cccooviiiiicie. $ PTY — Political Party
- 3. Total monetary contributions received this period. 4258.00 SCC - Small Contributor Commitiee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

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




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CO

Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars.
from 8/11/10
through 10/05/10 Page g\ ‘of‘L_& (
NAME OF FILER TD. NUMBER
Jason E. Davies ) ’ 1331467
7 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRE i&é’:,%&;’.’,f;’@ﬁ;ﬁ;‘f CONTRIBUTOR | CONTRIBUTOR | oG GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Natasha Juliana IND Architect 50.00
[Jcom self-employed :
9/23/10 Petaluma, CA 94952 DOTH 5000 5000
CPTY
] [lscc
Tom & Kris Brown 1IND Retired 25,00
Cicom ' .
9/28/10 | petaluma, CA 94953-2006 CotH 25.00 25.00
OPTY
Oscc
Jon Lona ZIIND Software sales 75.00
i Jcom Dassault Systems ’
9/23n0 Petaluma, CA 94952 [JoTH 75.00 75.00
apry
[scc
Daniel Lyke AIND Computer programmer 50.00
Jcom Cignitive Devices '
9/23/10 | petaluma, CA 94952 gor 50.00 50.00
Pty
Oscc
Tricia Zimmerman AIND Unemployed 40.00
9/23/10 Ljcom 40.00 40.00 '
Petaluma, CA 94952 [JOTH ) ’
CPTY
scc
SUBTOTAL $ 240.00
*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 (January/05)

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




SCthUlé A (Continuation Sheet) Type or printin ink. S,CHE'I:DULE,A (C6

Monetary Contributions Received Amounts may be rounded - Statement covers period
to whole dollars.
trom 8/11/10
through M Page _(c._ of _B__
NAME OF FILER 1.0. NUMBER
Jason E. Davies 1331467
; AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS CALENDAR YEA TG BATE
RECEIVED (F COMMITTEE, ALSOENTER |.D. NUMBER) CODE * ngs%féz:a%LNoégn?EEyEiLN?\;ER PERIOD (JAN. 1 - DEC. 31R) (IF REQUIRED)
OF BUSINESS)
Ned Orrett AIND Environmental Consultant 0.00
9/23/10 LJcom | Set 40.00 40.00 %
Petaluma, CA 94952 JotH : :
gpty
fdscc
John Cota HIIND Retired
50.00
9/23/10 ’ L1com 50.00 50.00
Petaluma, CA 94952 [oTH ’
aeTY
dscc
Jill Henry IND Artist 100.00
Cicom self-employed ’
912310 | peraiuma, CA 94952 SoTH 100.00 100.00
OPTY
C1scc
Lucy & Bill Kortum AIND Retired : 50.00
. CJcom .
9123110 | petaluma, CA 94954 gotH 5000 5000
ety
dscc
Dave Libchitz IND Independent Contractor 25.00
Jcom BLA Enterprises )
92310 | petaluma, CA 94953-2006 CJoTH 25.00 25.00
areTy
Oscc
SUBTOTAL $ 265.00
*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 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from 811110

through _10/05M10 Page _7E of_’ﬂ_

NAME OF FILER 1.D. NUMBER

Jason E. Davies 1331467

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .

DATE Fu S (IF COMMITTEE, ALSO ENTER 1D, NUMBE% CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Kristen Ikola IND Attorney
jcom AutoDesk 100.00

Petaluma, CA 94954 CJoTH 100.00 100.00
aery
Oscc
Blair & Laura Kellison ZIIND Psychologist, self
A [Jcom employed
9/23/10 Petaluma, CA 94952 CJoTH 50.00 50.00
OPTY
[dscc

Alan Pendlv ZIIND Chemist, selfempioyed
- Licom 100.00 100.00
Petaluma, CA 94954 JotH ) ’

getY
scc

Jaimey Walking Bear MIND Marketing Manager
Clcom O'Reilly Media

Petaluma, CA 94952 CJoTH 25.00 25.00
aPTY
Oscc

Christine LeMay MAIND Business Development
Jcom Manager 2500 25.00 25.00
Petaluma, CA 94952 []OTH The Marx Group ' '

CPTY
[dscc

9/23/10

50.00

100.00
9/23/10

25.00
9/2310

9/23/10

SUBTOTAL$ 300.00

*Contributor Codes

IND — Individua!
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/05)

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




Schedule A-(Continuation Sheet)
Monetary Contributions Received

Type or printiin ink.
Amounts may be rounded
to wholedollars.

‘SCHEDULE'A (CONT)

Statement covers period

8/11/10

from

through

10/05/10

Page

777 of_l_i

NAME OF FILER

Jason E. Davies

1.D. NUMBER

1331467

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
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
TODATE
(IF REQUIRED)

9/23/10

Carl Jaramillo

Berkley, CA 94702-2113

HIND

Retired

25.00

25.00

25.00

9/23/110

Jessica Davies

San Francisco, CA 94127

Store Manager
Cut Loose

20.00

20.00

20.00

9/23/10

Lou Sparks

Petaluma, CA 94952

Teacher
Santa Rosa High School

5.00

5.00

5.00

9/23/110

Philip & Kelly Baffrey

Petaluma, CA 94952

Retired

200.00

200.00

200.00

9/23/10

Dan Spirlock

Petaluma, CA 94952

Software Engineer
BIAS, Inc.

50.00

50.00

50.00

SUBTOTAL $

300.00

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



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

Monetary Contri bution's Received Amounts may be rounded . Statement covers period
to whole dollars. 8/11/10

from

s
through 10/05/10 Page q of lq
NAME OF FILER 1.D. NUMBER

Jason E. Davies 1331467

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

REg/éTE (F COMMITTEE, ALSO ENTER | D NUMBER) CONTR'BUTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
IVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Janie Castles IND Retired
[Jcom 25.00
Petaluma, CA 94952 OJoTH 25.00 25.00
aeTy
scc

Tim Smith PIIND Lawyer
B Jcom
Rohnert Park, CA 94928 [JOTH
gPTY
scc

Sheri Cardo ZIIND Retired

Ccom 25.00
Eom 25.00 25.00

9/23/110

25.00

9/2310 25.00 25.00

923010 | petaiyina, GA 4954

Laeng Yee i
q MIND Retired 50.00

9/23M10 | petaluma, CA 94953-2006 gotH 50.00 50.00

Yvonne Anaelo MIND Retired

99.00
9/23/10 e 99.00 99.00

Mill Valley, CA 94941

SUBTOTAL $ 224.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

SCC — Smalt Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 8/11/10
through 10/05/10
NAME OF FILER 1.D. NUMBER
Jason E. Davies 1331467
DATE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | odcUBAHON Al EMPLOYER | RECENEDTHIS | CGALENDARYERR . | ToDATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Carolvn Torliatt #IIND Retired
71 o Jcom 50.00
9N7ho Petaluma, CA 94952 OotH 50.00 50.00
Oery .
ClIscc
Petaluma Tomorrow [JiIND 200.00
b Zicom . .00
SMTIO 1 petaluma, CA 94952-1837 Qo 200.00 20000
ID#1245542 oery :
R [scc )
Pamela Torliatt PIIND Mayor, City of Petaluma 200.00
Jcom -
ONTMO | botatuma, CA 94852 Flom 200.00 200.00
ety
] Oscc
Superior Systems ~[JiND
9/10/10 “Licom 200.00 200.00 200.00
Petaluma, CA 94953 HOTH R ’
Pty
Oscc
Ben Ventura MIIND IT Manager . 25.00
7 Jcom BIAS, Inc. ;
972310 | petaluma, CA 94952 gorH 25.00 25.00
. apry
Oscc -
SUBTOTAL $ 675.00

*Contributr:Codes
;2 | IND—Individual
’ COM —Récipient Committee
(other:than PTY or SCC)
" OTH - Other. (e.g., business entity)
PTY - Political Party
_ SCC —-Small-Contributor Committee

FPPC Form 460 (January/08) =
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



e “’_»s_chgdfuvle A (Continuation Sheet) Type o printin ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 8/11/10

SCHEDULEA (CO

from

thrdgghﬂ”o_ ‘ Page_u_ of_li_

NAME OF FILER 1.D. NUMBER

Jason E. Davies o 1331467

y FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ((F COMMITTEE, ALSO ENTER 1.0 NUMBER} CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Tom & Kiris Isaak IND President
dcom Course Co., Inc. 99.00 99.00 99.00
Petaluma,-CA 94952 [JoTH . .

[OPTY :

scc
Kaye Chandler AIND Retired
com ‘
Petaluma, CA 94952 CDJOTH 25.00 25.00
OPTY
Oscc

Kaye Chandler ZIIND Retired

Ocom 45.00
20.00 |- 45.00

Petaluma, CA 94952 JoTH

gpPTY

(dscc

Donna Norton : ZIND Retired
Clcom 100.00

91510 | petaluma, CA 94952 ElotH 100.00 100.00
Qpry
‘ Osce
Sarah Goiden HIND Teacher, La Jolla Country 20.00
CJcom Day School Radl

81810 | a0 Diego, CA 92115 Dot : 20.00 20.00
aeTy
gscc

9/23/10

25.00
9/23/10

10/2110

SUBTOTAL$. 264.00

T *Coritributor Codes
+ | IND~Individual - .
COM — Recipient Committee - N
(other than PTY or SCC) )

OTH - Other (e.g., business entity) i
PTY —Political Party e

'SCC —Small Contributor Committee FPPC Form 460 (January/05)

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




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

- Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 8111110

from:

through _—1 0/05/10 Page _‘_2' of _13_

NAME OF FILER : .D. NUMBER

Jason E. Davies , 1331467

- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST“(FFELQQETEEi’fsé';,?TEZ;ﬁD‘?ﬁ,ﬁEE‘gf CONTRIBUTOR | CONTRIBUTOR | occURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
Jane Hamilton AIND -Executive Director 50,00 *
£lcom Rebuilding Together - 50.00 50.00 00
Petaluma, CA 94952 LJoTH Petaluma : :
QOpPTY
[Jscc
Steve Gaultney FJIND Retired '
[Jcom 50:.00
50.00 50.00
Petaluma, CA 94952 JotH

8/23/10

9/1510

“Bobbie Ceschi IIND Mother '
Jcom 40.00
40.00 40.00
Petaluma, CA 94954 [JoTH

Oscc

Susan Kirks MIND Acupuncture

[Jcom self-employed
8/25/10 | petaluma, CA 94952 goTH 50.00 50.00

8/23/10

50.00

Oscc

:Devin Castles AIND Consultant

com self-emipoyed , 50.00 °
S/0110 | petaluma, CA 94952 Qo 50.00 50.00

fscc

SUBTOTAL $ " 240.00

 *Contributor Codes

IND ~Iridividual .
COM = Recipient Committee

(other:than-PTY or SCC)

OTH — Other (e.g., business entity) S

PTY —Political Party - .

> i i FPPC Form 460 (January/05)

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

)

.

TR




‘Schedule A (Continuation Sheet)
Monetary Contributions Received

Type.orprint inink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 8/11/10
through 10/05/10 Page ) Zf‘ of , l
NAME OF FILER 1.D. NUMBER
Jason E. Davies 1331467
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
_DATE P A, TR s acoomerm o Nmbey OV TVIBUTOR | CONTRIBUTOR | GG UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ellen Bicheler %IND Unemployed 10.00
COM . .
9/410 | petaluma, CA 94952 ggw 10.00 10.00
Hsce
Robert Davies IND ‘Retired
S50 Lo 100.00 100.00 10000
Cary, NC 27518 [JOTH ’ )
CIPTY
[Jscc
Ben Bovce ¥IIND Community Organizer AE A
[lcom Accountable Development e9.uy
9M3M0 | sonoma, CA 95476 dom | Goalion 25.00 25.00
gscc
North Bay Labor/COPE JIND
9/30/10 iacom " 200.00 200.00 200.00
Santa Rosa, CA 95403 0oTH ’ )
ID#74444 apTy
. [1scc
Thomas S. Vasgird [JIND Pets Lifeline Shelter 100.00 :
. P CcoM . -
9/30/10 ‘Petaluma, CA 94954 CloTH 100.00 100.00
OpPTY
sce

435.00

*Cantribiitor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (g'g., business entity)

. PTY —Political Party
_SCC - Simall Contributor Committée

SUBTOTAL $

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



Schedule A (Continuation Sheet)’ Type or print in ink. HEDULE A (GO
“Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period
8/11/10

from

10/05/10

Page _]j_ of H’_

1.0. NUMBER
1331467

through

NAME OF FILER
Jason E. Davies

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF:EMPLOYED; ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)
VP Business Deveiopment

8/15/10 Jason E. Davies [¢}IND

Qcom

QoTtH
Qpry

Oscc
[X]IND

500.00 500.00 500.00

Petaluma, CA 94952

Laura Gonzalez Teacher )
Windsor Unified School

District

65.00 65.00

9/16/10. 65.00

Santa Rosa, CA 95105

SUBTOTAL $

*Contributor:-Codes
IND ~individual
COM — Recipient Committee
(other than.PTY or SCC)
OTH = Other
* PTY = Political Party .
- SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schéu.ale C

Type ¢....cintin ink.

SCHEDULE:

(Add-Lines 1 and 2. Enter hefe and on the Summary Page, Column A, Lines 4 and 10.) .........c..cc....... TOTAL $.-

K~ . . . Amounts may be rounded - —
Nonmonetary Contributions Received to whole dollars. " Statement csol\ﬁr;%enod
from
' 10/5/10 19
SEEINSTRUCTIONS ON REVERSE through Page 1& of. M
NAME OF FILER 1.0. NUMBER :
Jason E. Davies 1331467
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTIO
DATE FULZ;‘%%%S;?%;G%?;STS&\ND CONTRIBUTOR | 0CCUPATION AND EMPLOYER COBDS On SeRtEs | FAIRMARKET CALENITE AR T0 DA'_I'E' N
RECEIVED (IF:COMMITTEE, ALSO ENTER 1.D. NUMBER) O e oF. éﬁ;ﬁ«DésEg)TER VALUE (JAN'1 - DEC 31) (IF REQUIRED) -
: Heidi Rhymes XIIND Decals,
9/5-27/10 | ) Qcom 50 [C-eu P("‘TQ‘X envelopes, paper $136.78 $136.78 11/2/10
Petaluma, CA 94952 QoTH . T
QpTY Gesl ) st
L Qscc S BE )
_#/m2/o | Ben Ventura oM | BiAS 1o Wb site assitance $175.00 $175.00 172110
Petaluma, CA 94954 DoTH ’
QrPTY
QOscc
OIND
Qcom
i QoTH
QPTY
Osce
OIND
DeoM
DoTH
QPTY
Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $311.78 ,
Schedule C Sﬁmrhafy - “*Contfibutor Codes
1. Afmountréceived this period~ nonmonetary contributions of $100 or more. 311.78 »?SNT l”sz’i?;;:'m Cormmittee
(Include-all Sched UlIE C SUBLOIAIS.) .. oot $ ’ (other than PTY or SCC)
2. ;Amount received this period — unitemized nonmonetary. contributions of lessthan $100 .........cooo..coooocrvvooo.. 3. SI? :g{;ﬁéa, Party _
3. Total nonmonetary contributions received this period. 311,78  (SCC_Small Contributor Committee. J.-

FPPC Form 460 (Juheio1). -
FPPC Toll-Free. Helpline: 866/ASK-FPP




Schedule E
Payments Made

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through Page £ of —lﬂ.
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/misc. MBR member communications RAD. fadio 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 ctivic donations PET . 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 fupdraising events; POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* - 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples Paper supplies
. CMP 50.00
Petaluma, CA 94954
Facebook Facebook:ad
WEB 75.55
Press Democrat ; Petaluma360 online banner ad (2 months) ]
, Santa Rosa, Ca 95402 WEB 800.00
* A . : 5 - 925.55
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summa
= oun ry 1503.06
1. Payments made this period of $100 or more. (Include.all Schedule E SUBTOLAIS.) ...........cccoiviiiiiiiicccc e $
. 0
2. Unitemized payments made this period OF UNGEN $100 .........oc.viiriiiuie ettt et e st e et et s e Tae e e e s ee et e e e s e s e e een $ —_—
’ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMA (8).) ....ovuvovovvivieietoveeeeeei oo e $ 1
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and onthe Summary Page, Column A, Line6.) ..............ccccocoooo.... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printinink.

Amounts may be rounded

to whole dollars.

‘Statement covers petiod

NAME OF FILER
Jason E. Davies

from.

thrdugh Page l7 of l ﬂ '
1.D. NUMBER
1331467

o
CNS
CTB

campaign paraphernalia/misc.
‘campaign consultants
contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

CODES: If one of the following codes accurately describes the payment, you may -enter the code. Otherwise, de‘_'scribe the payment.

RAD. radio airtime and production costs
RFD retufried Contributions
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 cahdidatetravel, 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 (internet, e-mail)
NAME AND-ADDRESS OF PAYEE
» OF COMMITTED. ALBO CriTeR 1o, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
'RéxHardware. Supplies for hanging/posting signs
CMP 56.60
Petaluma, CA.94952
FEDEX OFFICE (Online) Campaign business cards
CMP 52.30
KMART. = . Supplies for fund raiser .
CMP 14.16
‘Petaluma, CA 94954
Paypal (Online) Testing online payment system
WEB 5.00
Sonorria,.Cdunty Democratic Party Mailer '
LIT 200.00
Santa.Rosa, CA 95402
FPPC#742474 -

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

SUBTOTAL § 32808

. _ FPPC Form. 460+(June/01)
T FPPC Toll-Free Helpline: 866/ASK:FPPC




‘ Si;:”ﬁedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded .

to whole.dollars.

from

Statement covers period

through -

P_age J_% x;)f _ﬁ_

NAME OF FILER
Jason E. Davies

1.D. NUMBER
1331467

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othérwise, describe the payment.

* Payments thatare cqn't:r'ibutiohs orindependent expenditures must als

o.be s

umihariigé on Schedule.D.

SUBTOTAL.S.

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 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 staffispouse 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 mailings PRT print ads - WEB information technoiogy ‘costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE: ‘
B (F COMNITTEE, ALSO ENTER 10. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sonoma County Conservation Action Door hanger/walk piece
: LIT 250.00
Santa Rosa, CA 95404-2852

250.00

[l
4i.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



x atinink, ' -
Scheuule F A m:;ﬁ::so:n'ay b el rr‘ol::n ded Statement cao/\ﬁr/s period

Accrued Expenses (Unpaid Bills) to whole dollars. from
o 10/5/10 Iy
_ through____ (G- 32
) SEEINSTRUCTIONS ON REVERSE eus Page of
R NAME OF FILER S |.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/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. t.v..or cable airtimerand production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidatetravel, lodging, and meals
FND- fundraiSing events POL. polling and :survey research TRS staff/ispouse travel, lodging, and meals
IND  independent expenditure suppomng/opposmg others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candldate/sponsor
LEG legal defense . PRO -professional seivices: (legal, accounting) VOT voter registration .
LIT  campaign literature and mailings . PRT print.ads - WEB information technology costs (internet, e-maily
' : : (@) (b) () )]
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(F COMMITTEE, ALSO'ENTER LD. NUMBER) DESCRIPTION-OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD ‘THIS PERIOD BALANCE AT CLOSE
- OF THIS PERIOD “(ALSO REPORT ON €) OF THIS PERIOD
Jason E. Davies :
CMP — campaign signs, $1778.80 $1778:80 0| - $1778.80
Petaluma, CA 94952
Jason E. Davies :
_ WEB $48.01 $48.01 0 $48.01
Petaluma, CA 94952 . .
Jason E. Davies i
. FiL $783.00 $783.00 0 $783.00
Petaluma, €A 94952 :
* Payments that are contributions or independent expenditures must also be $2,609.81 $2609.81 — $2,609.87 $2,609.81
summarlzed on Schadule D. SUBTOTALS, $ $ $ $
Schedule F Summary ' : -
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for $2,609.81
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...........c..cccvvvvereeesiinrernennne. INCURRED TOTALS $
.. 2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

. - 3. Net change this period. (Subtract Line 2 from Line 1. Enter tﬁe difference here and
- on the Summary Page, Column A, Line 9.)

- $2,609.81

iMay be a negative: number

FPPC Form 460 (June/01)
FPPC Toli-Free Helplme 866/ASK-FPPC




