Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
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through

Statement covers period

10/17/2010

10/28/2010

L

g
(Month, Day, Year) tE
3

/ 2
. . Cp [
/;/ O)‘“/ /b /(/9

1. Type of Recipient Committee: AN committees — Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee

QO State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) (O Sponsored

{Also Complete Part 6)

] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[(] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
X Semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

{1 Amendment (Explain below)

ooang

QO Political Party/Central Committee (Aiso Complete Part 7)
. . .D. NUMBER
3. Committee Information '1 498994 Treasurer(s)

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

Jeff Mayne for Mayor 2010 Bridgit Lee
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE
Petaluma CA ¢

CITY STATE Z|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Petaluma CA 94952

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE

OPTIONAL: FAX / E-MAIL ADDRESS
707-773-5522 jeff@xImortgagesolution.com

A
TT}vNAL; FAX / E-MAIL ADDRESS
2

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge

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

Executed on 1 0/2 8/201 O
Date
Executed on 10/28/2010
Date
Executed on
Date
Executed on
Date

¥
Ez‘ece File

By

By

By

By

Bridgit Lee

|

/he information containj d herdgin and in the attached s

Jeff Mayne

ssistant Tréasurer

Il

Signature of Controllin

iceholiér, Eandidate, State fe Proponent or Responsible Officer of Sy

Signature of Contralling Cfficeholder, Candidate, State Measure Proponent

Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Toll-F



Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commi
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jeff Mayne
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION

Sought : Mayor

City- Mayor for City

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Petaluma CA 94952 ldentify the controlling officeholder, candidate,

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholde
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commit
[ ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE
] ves d ~No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheet

FPPC Toll-

3
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Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded :
Summary Page to whole dollars. Statement covers peric
10/17/2010
from
10/28/2010
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER
Jeff Mayne for Mayor 2010
. . . ColumnA ColumnB Calendar Year
Contributions Received o
(FROJQJ?:J:é%Z%ﬂggULES) C?é?ANFTAoR&EéR Running in Bc
General Electi
1. Monetary Contributions ... Schedule A, Line 3 $ 4700.00 s 18040.00
2. Loans RECEIVEA .......cocooooooorioeooooeeeoe Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 4700.00 18040.00 | 20 Gontrbutions
4. Nonmonetary Contributions ..............cccoovvevviieee . Schedule C, Line 3 0.00 350.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....coovcvveriineneens AddLines3+4  $ 4700.00 18390.00 Made
Expenditures Made Expenditure L
6. Payments Made ...............coooiiiieee e, Schedule E, Line 4 $ 222164 s 19351.43 | Candidates
7. L0@Nns Made ......cocooveviiieeeee oo Schedule H, Line 3 0.00 0.00 -
. un
8. SUBTOTALCASH PAYMENTS ....oooioooeeeeeee AddLines6+7 $ 222164 19351.43 E
9. Accrued Expenses (Unpaid Bills) .......cccoooerrrreeren.. Schedule F, Line 3 4464.50 7949.29 Date of Elect
10. Nonmonetary Adjustment ..............ccoooioeoeeerere, Schedute C, Line 3 0.00 350.00 (mm/dd/yy
11, TOTALEXPENDITURESMADE ........coooivoieiiriein AddLines8+9+10 $ 6686.14 3 27650.72 / /
Current Cash Statement _
12. Beginning Cash Balance ...................... Previous Summary Page, Line16  $ -1083.91

To calcutate Column B, add
13. Cash Receipts .....cccooovciiiiiiiiiiiiiice e Column A, Line 3 above 4700.00 § amounts in Column A to the
0.00 corresponding amounts

: from Column B of your last
report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1394.45 ¥ figures that shouild be
subtracted from previous
period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oooooooooovo Schedule B, Part2  $ 0.00 § for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this se

14. Miscellaneous Increases to Cash .........cccvevevivn. Schedule I, Line 4 reported in Columr

15. Cash Payments ... Column A, Line 8 above 222164

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........c.ccoceveiciiiieiin See instructions on reverse  $ 0.00

19. Outstanding Debts .....ccc.cceevveienn. Add Line 2+ Line 9 in Column B above  $ 7949.29

FPPC Toll-Free

Birecet File
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Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers peri

10/17/2010
from
th h 10/28/2010
SEE INSTRUCTIONS ON REVERSE rough ————
NAME OF FILER
Jeff Mayne for Mayor 2010
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT cumuL
RECEIVED {F COMMITTEE, ALSOENTER1.0. NUMBER) CODE * Ol(:I:FC Al iy M REC}SQ/R%DTHIS (CJ/:\INE
OF BUSINESS)
Jackie Imbimbo XIIND Retired
10/18/2010 LJjcom n/a 200.00
Santa Rosa, CA 95405 QjotH
PTY
dscc
Robert D Shantz XIIND Lawyer
10/18/2010 [JOOM | Wendel, Rosen, Black & 150.00
‘ Novato, CA 94947 g Dean LLP
OPTY
fscc
Patrick Imbimbo XJIND Project Manager
10/18/2010 [JcOM Airport Business Center 200.00
Santa Rosa, CA 95405 [JoTH
OpPTY
scc
Thomas Baker XIIND Real Estate Broker
10/19/2010 : Licom Westgate 100.00
Petaluma, CA 94954 (JomH
apPTY
dscc
Daniel Aguilar X]IND Real Estate Investor
10/19/2010 - LIcom McKinley Capital Partners 100.00
petaluma, CA 94952-6344 [JOTH
Pty
[Jscc
SUBTOTALS
Schedule A Summary
1. Amount received this period — itemized monetary contributions. 4550.00
(Include-all Schedule A SUBIOLAIS.) ..o e et eree e aes $ .
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 150.00
3. Total monetary contributions received this period. 4700.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ..., TOTAL $ .

@?E?File

FPPC Toll-Free



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

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers peric

10/17/2010

from

through 10/28/2010

NAME OF FILER
Jeff Mayne for Mayor 2010

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OCCUPATION AND EMPLOYER
RECEIVED ' ’ CODE * (F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT cUMUI
RECEIVED THIS CALS
PERIOD (JAN

Paul Ramatici X/IND Producer

10/19/2010 L]com Ramatici Insurance, Inc

JOTH
Petaluma, CA 94952 PTY

Clscc

200.00

Francesca Smith JIND Insurance

10/19/2010 LICOM | £ agle West Ins.

CJOTH
Petaluma, CA 94954 CJPTY

scc

100.00

Mike Cheda (X]IND Sales Rep

10/22/2010 L1CoM Medatlion Industries

[JOTH
Portland, OR 97210 CIPTY

scc

100.00

Meadow Creek Group, LLC [ JIND

10/27/2010 L1COM

XIOTH
Concord, CA 94520 CIPTY

scc

200.00

James P. Madsen XIIND un-employeed

10/18/2010 [Jcom n/a

[JOTH
Petaluma, CA 94952 COPTY

scc

200.00

SUBTOTAL $

*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

@z‘teé’ﬁle

FPPC Toll-Free |



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

Monetary Contributions Received Amounts may be rounded Statement covers perio
to whole dollars.
from 10/17/2010
through 10/28/2010
NAME OF FILER
Jeff Mayne for Mayor 2010
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CumuL
RECAIED (F COMNITTEE, ALSO ENTER 0. NUWBER) O ConE x| OSCUPATIONAND EUPLOYER | RECCNEDTHIS | CAL
QF BUSINESS)
Signature Delelopment Group, Inc [JIND
10/22/2010 %g‘m 100.00
Pleasanton, CA 94588 CIPTY
scc
Deborah Ross (X)IND Mortgage Broker
10/19/2010 SCC)CT)lT Northwest Mortgage Co. 200.00
Santa Rosa, CA 95409-6156
PTY
]scc
Lucy H Webb (JIND retired
101192010 | - %gﬂf n/a 200.00
Rohnert Park, CA 94928 CIPTY
fscc
Robert P Vila X/IND contractor
10/19/2010 LICOM ) vjilla Construction 200.00
Alamo, CA 94507 [(JoTH
CPTY
scc
CREPAC JIND
10/27/2010 - X|com 200.00
Los Angeles, CA 90020 gﬂ;‘
ID :890106 Qe
SUBTOTAL $ 900.00 |

*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

P
Birect File
<

FPPC Toll-Free



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

Monetary Contributions Received Amounts may be rounded Statement covers peria
to whole dollars.
§ 10/17/2010
rom
through 10/28/2010
NAME OF FILER
Jeff Mayne for Mayor 2010
AMOUNT cuMUI
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN
OF BUSINESS)
Melissa A White (X]IND Homemaker
101192010 . Sy |ma 200.00
Incline Villiage, NV 89451 CIPTY
[]scc
James Becker %g“é’M Financial Advisor 00,00
100.
10/18/2010 Novato. CA 949495215 C]OTH Edward Jones
vato, OPTY
scc
Eugene B Ceccotti (JIND President
10/23/2010 . , Hooy | Shamrock 200.00
Petaluma, CA 94975-8044 CIPTY
lscc
Thomas Griffith X)IND Producer
10/19/2010 %ggx Ramatici Insurance, Inc 200.00
Petaluma, CA 94952 CIPTY
1scce
Sonoma County Alliance Political Action Committeg] [JIND
10/18/2010 leg(TDM 200.00
Healdsburg, CA 95448 % iy
ID :791511 Hsce
SUBTOTALS$

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Commiittee

7
Birecs File
£
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.
Amounts may be rounded
to whole dollars.

Statement covers peric

from

10/17/2010

through

10/28/2010

NAME OF FILER

Jeff Mayne for Mayor 2010

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMU
CAL
(JAN

10/19/2010

Seven Hills Properties, LLC

San Francisco, CA 94107-1392

OJIND

Dcom
X OTH
PTY
Oscc

200.00

10/18/2010

Gloria K Pearson

Petaluma, CA 94954

X/IND
Clcom

CJOTH
oPTY
Cscc

Tax Preparer
Gloria K Pearson

200.00

10/18/2010

Pacific Gas & Electric

Santa Ro'sa, CA 95401

CJIND

Clcom
X OTH
CIPTY
Oscc

200.00

10/23/2010

Thomas J Rocca

San Francisco, CA 94107-1392

X/IND

Jcom
[JOoTH
oPTY
Oscc

Real Estate Investor
Castinato

200.00

10/22/2010

Veronica Gobbi

Petaluma, CA 94954

XJIND

JcoMm
CJOTH
CIPTY
sce

Flight Attendant
Southwest Airlines

200.00

SUBTOTAL $§

1000.00

*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

e 4
@:’:e'st File

FPPC Toll-Free



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers peric
to whole dollars. 10/17/2010

from

through 10/28/2010

NAME OF FILER
Jeff Mayne for Mayor 2010

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT cumu

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTER OCCUPATION AND EMPLOYER RECEIVED THIS CAL|
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN
OF BUSINESS)

Yerba Buena Commons Assoc., Inc. (JIND

10/19/2010 Ljcom 200.00

. ) X]OTH
San Francisco, CA 94107-1393 CIPTY

Cscc

C1IND

Clcom
ClOTH
Pty
0scc

CIIND
Clcom

C]OTH
CPTY
scc

JIND

JcoMm
CJOTH
CPTY
[Jscc

CIIND

CJcom
JOTH
OPTY
0scc

SUBTOTAL $ 200.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

SCC — Small Contributor Commiittee EPPC Toll-Free

3
Biirect File
e



Schedule E ' Type or print in ink. Statement covers per
Amounts may be rounded

Payments Made to whole dollars. from 10/17/2010

. 10/28/2010
SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER
Jeff Mayne for Mayor 2010

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and pro«
CNS campaign consultants MTG meetings and appearances RFD returned contribution:
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ s
CVC civic donations PET  petition circulating TEL t.v. or cable airtime a
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodg
FND fundraising events POL polling and survey research TRS staff/spouse travel, Ic
IND independefit expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between con
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature-and'mailings PRT print ads WEB information technolog

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT

Chroma Graphics Newspaper Inserts

LIT
Santa Rosa, CA 95401

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...l
2. Unitemized payménts made this period of UNAEr $100 ... e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (€).) ....oviviiieiiciiiii,

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnaA, LineB.) cocoeriiiniiie

FPPC Toll-Free

e
Birect File
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Schedule F Type or print in ink.

Amounts may be rounded

Accrued Expenses (Unpaid Bills) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers perioc
10/17/2010

10/28/2010

NAME OF FILER

Jeff Mayne for Mayor 2010
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the pay!
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and produ
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers’ sal
CVC civic donations PET  petition circulating TEL. tv. or cable airtime and
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodgin
FND fundraising events : POL polling and survey research TRS staff/spouse travel, lodg
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF.  transfer between comrr
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT :campaign literature and.mailings . PRT print ads WEB information‘ technology
{a) (b)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AM
(F COMMITTEE, ALSC ENTER LD NUMBER) DESCRIPTION OF PAYMENT | gAL ANCE BEGINNING THIS PERIOD TH
OF THIS PERIOD (ALSC
Delphi LT
e 0.00 464.50
Santa Rosa, CA 95404-1733
ChromaGraphics LT
3484.79 0.00
Santa Rosa, CA 95401
Delphi CNS Consulting
0.00 4000.00
Santa Rosa, CA 95404-1733
* Payments tﬁat a'ré contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 3484.79% 4464.50%
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
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.) ... PAID

3. Net change-this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LINE 9.) ..o e e s

Diréet File
c

FPPC Toll-Free |



