'Recipient Committee
Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

1

from 10/05/10

Statement covers period Date of election. if applicable

SEE INSTRUCTIONS ON REVERSE through 10/21/10

\
A oot 201

Page

(Month, Day, Year) For Official Use Only

11/2110

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

kA Officeholder, Candidate Controlled Committee [ Ptimarily Formed Ballot Measure

() State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General.Purpose Committee

O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[ Semii-annual Statement
[J . Terminatioh Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[J ‘Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Small'Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information 1'Ta31467 Treasurer(s)

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

ommitte lect Jason Davies:for:Petaluma’ City

STREETI' ADDRESS (NO P.0. BOX)

CITY‘ STATE VZIP CODEV
Petaluma CA 94952

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Tiinde Fabian-Davies .
MAILING ADDRESS

&y STATE 2P CODE AREA CODE/PHONE
Petaluma CA 94952

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE AREA CODE/PHONE

ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

 have used-all reasonable diligence in preparing-and reviewing this statement and to the best of mf knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

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

ling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 10/2110 By
Date
Executed on 10/21/110 . By -
Date Signature of Cont
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, 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

5. Officeholder or Candidate Controlled Commiittee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR: CANDIDATE NAME OF BALLOT MEASURE

Jason E. Davies

OFFICE SOUGHT OR HELD (INCLUDE:LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION . 1O supPoRT
: ‘. oPPOSE

City Council

RESIDENTIAL/BUSINESS ADDRESS. (NO. AND STREET) _ CITY STATE ZIP

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

Petaluma, CA 94952

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees - -
‘not i ded in this st: jent that are controlled by you or areprimarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or miake expendititres on behalf of your candidacy. .

COMMITTEENAME 1.D. NUMBER
— - 7. Primarily Formed Candidate/Officeholder Committee List names.of
NAME OF TREASURER CONTROLLED COMMFWEE? offi {s)or didate(s) for which this committee is primarily formed..
. . [ ves J ~no - N
CONMITTEE ADDRESS STREETADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE' SOUGHT OR HELD 1 5 supporr
(J-opPoSE:
cITYy - STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE ~ ~ |'OFFICE SOUGHT OR HELD - -
. - [ SUPPORT
[C] oPPOSE
COMMITTEE NAME 1.D. NUMBER - = 5 -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [C"SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
O YES. Ll no ] opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.0.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form-460.(January/05) .
FPPC Toll:Free Helpline: 866/ASK-FPPC (866/275-37.72)
State of Califoriiia



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
‘ from 10/05/10
10/21/10 ) i
SEE INSTRUCTIONS ON REVERSE through Page B o t
NAME OF FILER D NUMBER
Jason E. Davies 1331467

Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
ribu ive ORI 2255 | Running in Both the State Primary and
General Elections ’
1. Monetary Contributions ... Schedule A, Line3  $ 545.00 $ 4803.00
X 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 § 545.00 4803.00 | 20 Conbuions o s
4. Nonmonetary Contributions ..........cccccccoeveivvcnnnnnnice. Schedule C, Line 3 58.42 370.20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...voovmevevreeronenne. AddLines 3+ 4§ 603.42 ¢ 5173.20 Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made ...............coo.erverereeoerrreeceseeserreeenns Schedule E, Line 4§ 843.00 g 2346.06 | candidates
7. L0ANS MAGE .....oooveoeeeeeieeeeecteeseeeee s ese e ereeesnene Schedule H, Line 3 0 0 22, Cumulative Expendit Mad
. . Cumulative Expenditures Made*
8. SUBTQTALCASHPAYMENTS ........cccoommrrrrereeercsnn AddLines6+7 $ 843.00 ¢ 2346.06 {1 Subject to Voluntary Expenditure Limit)
9. - Accrued Expenses (Unpaid Bills) .................coccocene.. Schedule F, Line 3 2609.81 2609‘781 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ............oorovoovvveerreorereeennenes Schedule C, Line 3 58.42 370.20 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...........cororvveeeeeees AddLines8+9+10 §$ 3247.48 5326.07 J / $ -
Current Cash Statement J J $
12. Beginning Cash Balance .. . Previous Summary Page, Line 16 $ _—27% To calculate Column B, add
13. Cash Receipts ..... . Column A, Line 3 above 545.00 amounts in polumn Ato'the
. , o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..... Schedule I, Line 4 from Column B of your last  § reported in Column B.
15. Cash Payments ........ccccocoovcveivicciviecnenic e Column A, Line 8 above ___ﬂ ggzﬁni()ﬂ:;;?g;ae :
16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15§ 2496.94 | 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 .........cccooevnenee. Schedule B, Part2  $ carry ‘over the amounts
" - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy, S BT and 90
18. Cash Equivalents ...............ccoovvvveiiercnens See instructions on reverse  $ ____0
19. Outstanding Debts ..............c.......... Add Line 2 + Line 9 in Column B above ~ $ __ 2809.81 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




‘ ‘Schedule A Type or print in ‘ink:

o a . . " . A t: b ded
Monetary Contributions Received S wihote dottars

7Siatemen't covers périod

from 10/05/10
SEE INSTRUCTIONS ON REVERSE ] through 10121719
NAME OF FILER. 0. NUMBER
- Jason E. Davies 1331467
i N 1P CODE" i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO,DATE PER ELECTION
ey | TR AR AL SRS CONTRRVTOR coNTRBITOR | ocoipationmp cuploven | RecEMEDTHS | Cealvwsyen | oTooare
v (IFSELF—Eg;’IéC‘)J;IE"?E,Sg)TERNAME PERIOD (JAN. 1 - DEC. 31) i (IF REQUIRED)
Senoma, County Democratic:Central Committee [JIND y
10110110 L]Gom 100:00 100.00 100.00
Occidental, CA 95465-0479 %215' ' :
ID#742474 ] Clsce
Service Employees International Union Local %ggm 200,00
10110110 | 1021 200.00 200.00 '
N Santa Rosa, CA 94501 %gTT:'
ID#1 296948 OJsce
David:Yearsley::: MIND
L ars! Bicom
JOoTH
gpPTy
Oscc
Eric Storm ) ::Ngm Self employed, Designer - 2500
10/13/10 Petaluma, CA 94952 CJoTH 25.00 25.00
OpTy
Jscc
" Susan Ivey &IND oti
(o2 ; Scom Retired Educator 100 40.00
Petaluma, CA 94952 goTtH 00 40.00
ety
Oscc
SUBTOTAL $ 415.00
Schedule A Summary _ “Contributor Codes
1. Amount received this:period — itemized monetary contributions. 0 '(;“g“;'“;i\’i?l{a'  Commit
545. —Recipient Committee
(Include all Schedule A SUDLOAIS.) ...c.......o.iiiiiiic e $ oW (other than PTY or'SCC)
. . R . T OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. S PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the-Summary Page, Column A, Line 1) .........ccoeeooo.... TOTAL$__ 54500 - -
FPPC Form 460 (Januaty/05) -

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



schedulé‘A(Continuation sheet) Type or printin ink.

Monetary Contributions Received * Amounts may be rounded

to whole dollars.

Statement covers period
from 10/05/10

through 10/21/10

Page =

ofj_

NAME OF FILER

Jason E. Davies

1.D.NUMBER

1331467

DATE FULL NAME, STR(IIEFl-gl' T ADDRESS AND EZFLF:DCNOU?AEE%F CONTRIBUTOR | cONTRIBUTOR Oé’;ﬁﬂgg;‘{f&?g&%ﬁ’h
RECEIVED : e - CODE * (IF SELF-EMPLOYED, ENTER NAME
OEBUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION ~
‘TODATE
(IF REQUIRED)

Susan Starbird 7 I%I,ND Self employed, Starbird
COM Creative

10/07/10 Sebastopol, CA 95473 JoTH .

OPTY

[lscc

30.00

30.00

30.00

Donna Norton MIIND Retired

_ [com
1007110 | peiajuma, CA 94952 CoTH
aerty
Osce

50.00

150.00

150.00

Lori Edwards JIND Self employed, Consultant

1014710 | petaiuma, CA CJoTH

50.00

50.00

50,00' -

SUBTOTAL $

130.00

*Contributor Codes
IND —Individual
COM - Recipient Committee

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

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



Schedule C Type or print in ink.”
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period
from 10/05/10
10/21/10 .
SEE INSTRUCTIONS ON REVERSE 7 through—_—=—— | Page 6 o A
NAME OF FILER D, NUMBER
Jason E. Davies S 1331467
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | JFAN INDIVIDUAL ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE: TO PERELECTION:
DATE ; ol OCCUPATION AND EMPLOYER FAIRMARKET DATE
ZIP.CODE OF CONTRIBUTOR TODATE
RECENVED 17 COMMTTEE AL50 ETER 10 Mo OORT | wraworponen | COODSORSERVCES | waue | GRENORRISN | oF RequReD)
Scott.Rhymes ™ : WIIND Wells Fargo CMP - Campaign 32.00
10/ - . jcom car winodw decals :
0/08 | petaiuma, CA 94952 CJOTH 82.00 82.00
OPTY
ascc ]
Sonoma County Conservation Action (JIND LIT i
1011910 : ' BAcoM 26,42 sodz | 26.42
Santa Rosa, CA 95404 JoTH ' B
ID#911196 OPTY
sce .
CJIND
[Jcom
CJOTH
Pty
Cjscc
CJIND
[Jcom
[JOTH
gaeTy
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 58.42 |
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND ~Individual
(InClude all SChEUIE € SUDIOAIS.) ...........ovieieeeieee ettt s e ne et eereee $__ 5842 | COM-RedpientCommitee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cococoovvvevervren.. $_ | OTH-Other (e.g., business entity)
PTY —Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL$__ 5842

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



SCHEDULEE

‘Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dolliars. from 10/05/10
SEE INSTRUCTIONS ON REVERSE : through — ToR110 Page i of 0‘——
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 radio airtime .and production ‘costs
NS 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 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
LIT  campaign literature -and mailings PRT print ads WEB information technology costs (internet; e-mail)
NAME AND ADDRESS-OF PAYEE - .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT - AMOUNT PAID
DAVID L. GOULD COMPANY ~ TLos Californian's Vote Green slate mailer '
Angeles, CA 90071-2300 !
LIT 400.00
Press Democrat (Petaluma 360) Banner ad
WEB 200.00:
Staples . Paper for printed pieces
Petaluma, CA 94954 : LIT 85.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 685.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................... $__ 84300
2. Unitemized payments made this period of URGEES100 ... s ee oo ee oot s e eeeeeeeer e ese s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......vovii oot e $

4. Total payments made this period. (Add Linés 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .... TOTAL$__ 843.00

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

Statement covers period

NAME OF FILER

Jason E. Davies

from 10/05/10
through__m_ Page‘i . of q—
.D. NUMBER
’ 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 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 trave!, 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
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postal Service Postage for mailing
LIT 158.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15800

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



SCHEDULEF

i T intin ink. ;
Schedule F . . Amoﬁ:sorrnz;'!‘);?c::nded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/05/10
A 10/21/10 \ s
th h e I
SEE INSTRUCTIONS ON REVERSE roua Pageﬁ’ . of .

NAME OF FILER 1.D. NUMBE;{

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. B 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 airtimie and production costs
FIL  candidate filing/baliot 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

(a) . (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR : OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT'ON E) OF THIS PERIOD
n E. Davi ’
Jasol avies CMP
Petaluma, CA 94952 $1778.80 0 0 $1778.80
Jason E. Davies
on . Lav WEB
Petaluma, CA 94952 $48.01 0 0 $48.01
J E. Davie:
ason S FIL

Petaluma, CA 94952 $783.00 0 0 $783.00
* Payments that are contributions or independent expenditures must also be )
summarized on Schedule D. SUBTOTALS $§ 2609.81 $ o $ 0 $ 2609.81
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)... .. 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 $100.) ...........c.cccooeveveennnenn. PADTOTALS$ O
3. Net change this period. (Subtract Line’2from Line 1. Enter the difference here and

ON the SUMMATY Page, COoIUMN A, LINE 9.) .......veeeeeeeeeee oo e et e e e e s e s e s st e e oo e s oo NET $ -2609.81

May be'a negative number.

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



