COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement RECEIVED FORM
Cover Page
g CITY CLERK'S OFFICE
Statement covers period Date of election if applicable: Page of
, September 25, 2016 (Month, Day, Year) OCT 2 5 2016 For Official Use Only
rom
Oc r 22, 201
SEE INSTRUCTIONS ON REVERSE through tobe 2016 INGUEMOEN 8, 20110 CITY OF PASO ROBLES
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement [ Special Odd-Year Report
(AI) ge‘ﬁyp . Q Controlled LJ Termination Statement
(@RI e Fetly O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) 3
[1 General Purpose Committee ] Amendment (Explain below)
O sponsored 1 Primarily Formed Candidate/
(O small Contributor Committee (C‘E"lg?,m:tlg;;%ommlttee
O Political Party/Central Committee P
3. Committee Information BT Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Strong For City Council 2016 Pamela Reynolds
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Paso Robles CA 93446
CITY STATE _ ZIP CODE CODE/PHONE NAME OF ASSISTANT TREASURER, F ANY
Paso Robles CA 93446 h Gretchen Bassett
MAILING ADDRESS iIF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
oIy STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Paso Robles ca 93447-1742 IR Paso Robles CA 93446
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the be
certify under penalty of perjury under the laws of the State of California that the foregoing i

(O 2¥-(b .
0~> YL

Date

ached schedules is true and complete. |

Executed on

Executed on By

car of Sponsor

Executed on By
Date

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2
Recipient Committee
CALIFORNIA 460

Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Fred Strong
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member (] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
_ Paso Robles CA 93446 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 committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[1 yes [ Nno
e T T I STREET ADDRESS (WO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
] opPoOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves Bl [J suPPORT
[J oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Stateme:t T°"1e'zge1%°d CALIFORNIA 460
u 3
p— y FORM
September 24, 2016 . 3 .
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Strong For City Council 2016
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received e e Running in Both the State Primary and
g
1.768.00 6.341.00 General Elections
1. Monetary Contributions............ccccoceeereuccmcccrensennnenn. Schedule A, Line 3 $ o $ o 111 through 6/30 I
2. Loans Received... . Schedule B, Line 3
1,768.00 6,341.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines1+2 $ $ 18500 Received $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 5553 .OO 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. ..AddLines3+4 $ $ gl i o &
Expenditures Made T B Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ = $ L Candidates
7. LOANS MAAE......oocoeeeeeeeeeeeeeeoeeeeereere s Schedule H, Line 3 -0- 0 , | c vad
22. C ativ enditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ IEeSoEl 5,124.67 (1 Suijace o volantry Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 -0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ... SChedule C, Line 3 0- =0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......occooicimiim AddLines§+9+10 § e E 2l 7 — $
Current Cash Statement / / $
12. Beginning Cash Bal ; ) 2,449.31
. Beginning Cash Balance ........................... Previous Summary Page, Line 16 3 0 To calculate Column B,
13, Cash RECEIPLS .....ovvveeeece s Column A, Line 3 above e :dd ar:nounts in Co(:umn
i -0- to the corresponding * P, ; ;
14. Miscellaneous Increases to Cash................c.ccec..c......  Schedule |, Line 4 amounts from Column B LS S S Y e JE LSS ILCERI
1.486.00 reported in Column B.
15. Cash Payments ...........c.cccouccccciiciiccciscisininnnnnees . COlUMN A, Line 8 above i ) s eI SO ME
273131 amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ ’ . be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
0 this is the first report being
17. LOAN GUARANTEES RECEIVED.............cccc.cccrsuen.. Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘; BlneSteagandiSyl
18. Cash Equivalents..............cccccvmmnercnreninerenicnnans See instructions on reverse  $ al
19. Qutstanding Debts................cc.c......... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

. . : to whole dollars. -
Monetary Contributions Received S O CALIFORNIA 460
July 1, 2016
from FORM
September 24, 2016 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Strong For City Council 2016
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
all= P A, T o 2.0 T2 L5, AUMBER) CONTRIBUTOR 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)
The Oaks Hotel [JiND
10-6-16 3000 Riverside Avenue [Jcom $500.00 $500.00
Paso Robles, CA 93446 ¥ OoTH
dpty
[Oscc
PG&E Major Donor Account LJIND
10-14-16 77 Beale Street yicom $250.00 $250.00
San Francisco, CA L]oTH
apTy
scc
Home Builders Association of the Central Coast L1IND
10-22-16 | PAC Mcom $150.00 $150.00
P.O. Box 748 E OTH
San Luis Obispo, CA 93406 e
Oscc
CJIND
[Jcom
JotH
OPTY
[lscc
CJIND
Ocom
oTH
OpPTY
dscc
SUBTOTAL $ $900.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 900.00 IND — individual _
(INCIUGE @ll SCREAUIE A SUBLOLAIS.) ..........oooooooovvoveeoeo oo eeesessessse e $ ' e
; ; . : : R 868.00 OTH - (OC;Lh:'r(te Zn b-ursinoerss ent)ity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..............$ PTY — Political Party
3. Total monetary contributions received this period. 1.768.00 jjecs iomaliContibito] Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........ccccoec. TOTAL $ o

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E Amor:t;hr:;ydlf"::nded Statement covers period CALIFORNIA 4 6 0
Payments Made o July1,2016 FORM
TO!
September 24, 201t 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
I.D. NUMBER

NAME OF FILER

Strong For City Council 2016 -

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 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Access Publishing On Line avertising & publicity

806 9th Street 609
Paso robles, CA 93446 WEB $609.00

Paso Magazine
P.O. Box 3996 PRT $877.00
Paso Robles, CA

-
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,486.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ... 1,486.00
2. Unitemized paymeénts made this period Of UNAET $100.............coi i $ =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $ Rl

FPPC Form 460 (}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
RECEIVED

CALIFORNIA
FORM

460

ICITY CLERK'S OFFICE

Page of

Date of election if applicable:
(Month, Day, Year)

SEP 282016

For Official Use Only

Cover Page
Statement covers period
July 1, 2016
from
September 24, 2016
SEE INSTRUCTIONS ON REVERSE through

November 8, 2016 -I:ITY OF PASO ROBLES

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

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Spon sored
(Also Complete Part 6)

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[ semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

[J Quarterly Statement
[ special Odd-Year Report

O Small Contributor Committee g:g&?rg";:gfa;?°mmittee
O Political Party/Central Committee J
. . 1. D. NUMBER
. Committee Information 1268724 Treasurer(s)
COMMITTEE HAME (DR CANDIOATE S NAME [F NG COMMITIEE) NAME OF TREASURER
Strong For City Council 2016 Pamela Reynolds
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Paso Robles VY
Y STATE __ ZIP CODE AREA CODE/PHONE WNAME OF ASSISTANT TREASURER, IF ANY
Paso Robles CA 93446 Gretchen Bassett
WIFFERENT) NO. AND STREET OR P.O. BOX %
ey STATE _ ZIP CODE AREA CODE/PHONE cY STATE ___ ZIP CODE AREA CODE/PHONE
Paso Robles CA 93447-1742 Paso Robles CA 93446

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

. 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.

i 3
Executed on ?" ~ 51-7 yﬂ:/ 'é

GO ED Pe@SLrE Or BTl R ETIT

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Ofﬁceholder, Candidate, State Measure Proponent

By

Executed on By
Date

Executed on By
Date

Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:l(l;g“R"NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Fred Strong

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

City Council Member

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)

CcITY

Paso Robles

STATE  zIP
CA 93446

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.

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

[ yes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

; JURISDICTION
BALLOT NO. OR LETTER [ supPORT

[] oppOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPPORT
[ opPoSE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Sta‘eme':lt T°"19"°‘28?1fé°d CALIFORNIA 460
u )
a y FORM
September 24, 2016 o 3 ] 9
SEE INSTRUCTIONS ON REVERSE through . °
NAME OF FILER 1.D. NUMBER
Strong For City Council 2016
, . . Column A Col i
Contributions Received A LTTIF Ay CAL?EN%EI:?E?R Calen_dar_Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
4.573.00 4.573.00 General Elections
1. Monetary Contributions....................occoocovvvvun.. . Schedule A, Line 3 : $
-0- -0)- 1/1 through 6/30 711 to Date
2. Loans ReceiVed............ooomvieeeceeceeeeee e Schedule B, Line 3
LoV oL o el 4,573.00 5 4,573.00 20. Contributions
. SUBTOTAL CASH CONTRIBUTIONS ..........ooovveeane. Add Lines 1+ 2 i
| ines 1 + 18500 18500 Received $ $
4. Nonmonetary Contributions .. Schedule C, Line 3 21. Expenditures
4,755.00 4,755.00 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED..................c.ccccc......Add Lines 3 + 4 $
Expenditures Made 5 048,67 263867 | EXpenditure Limit Summary for State
6. PaymentsMade.............c..coovvvvooesiee e seeeesnenenee. SChedule E, Line 4 ’ . $ inabet Candidates
7. Loans Made...........ccoooceeevmvmovoeceemssieceseseoeseseovoesosseoneenn. Schedule H, Line 3 -0- 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ccoooooiiiiiisiiniieeeeeeenn s Add Lines 6 +7 2,948.67 $ 3,638.67 (If Subject to Voluntgrs Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...................c....c............ Schedule F, Line 3 20 — Date of Election Total to Date
10. Nonmonetary Adjustment.....................c..cccccccccier....... Schedule C, Line 3 =0 = {nnld ey
11. TOTAL EXPENDITURES MADE...............ccccccoi.... Add Lines 8 + 9 + 10 A $ 565867 / / $
Current Cash Statement / / $
12. Beginning Cash Bal _ ) 824.98
- Beginning Cash Balance ........................... Previous Summary Page, Line 16 157300 To calculate Column B,
13. Cash RECEIPLS ......oocrvoveereerrrmsrmseessseescssesssenenenneees COIMN A, Line 3 above ’ i add amounts in Column
3 . -0- Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .................c.cccco.........  Schedule I, Line 4 amounts from Column B reported in Column B
2,948.67 | of your last report. Some ’
15. Cash Payments...........cccocoevevcvcvecemesriccesisiscnes Column A, Line 8 above : :
2 44931 amounts_ln Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 - be negative figures that
L o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
0 this is the first report being
17. LOAN GUARANTEES RECEIVED...............o..cooon.... Schedule B, Part 2 EDE D sl FIrEE
only carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 9 (if
-0- any).
18. Cash Equivalents.......................... See instructions on reverse
19. Outstanding Debts..............ccccc.cccoeee. Add Line 2 + Line 9 in Column B above e FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received STISTeNkCOVErEEencd CALIFORNIA 460
July 1, 2016
from FORM
September 24, 2016 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
Strong For City Council 2016 -
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE Cl)AgII\CI)EUI;qHIS CUMULATIVE TO DATE PEI_?I_ gIbEA(_Zr'EON
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O&%ﬁﬁg&%gﬁ%&?&ﬁf? PERIOD 8’;‘&?’:9/’5?(;%1? (IF REQUIRED)
James Merzon IND Attorne
8-25-16 CCOM | soif Employed $250.00 $250.00
empieton, [JOTH
gpry
scc
retchen Bassett 4 IND Retired
8-30-16 m Ccom $1,000.00 $1,000.00
aso Hobles, LJoTH
OpTy
[dscc
Jack Munari M iND Entrepreneur
8-30-16 ] o jcons Self Epmployed $200.00 $200.00
Paso Robles, CA 93446 Lot
Opty
Iscc
Dale Gomer IND CEO
9-2-16 [1COM | paso Robles Waste & $500.00 $500.00
aso Robles, L]oTH Recycle
OpTY
[Jscc
Leah Dukes IND Retired
9-3-16 CJcom $100.00 $100.00
Paso Robles, CA 93446 L]OTH
apTyY
Cscc
SUBTOTAL $ 2,050.00
Schedule A Summary " *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 4.200.00 '(':“(')DM‘ '”32’;?;::“ Commitiee
(Include all Schedule A SUDOTAIS.) ... ....coiiii e 3 = (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........................$ ' gw:gglri\g;;ﬁgéﬁsusmess entity)
3. Total monetary contributions received this period. 4573.00 [RSCEESmallConti bR oML
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccoceeene TOTAL $ ‘-

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received oywholSldoliarsy Statement covers period CALIFORNIA 4 60
from July 1, 2016 FORM
through September 24, 2016 Page 5 of 9
NAME OF FILER D NUMBER
Strong For City Council 2016
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 0&%%{?&2?0??3 EEM;L&LER RECPEé\éElgg i 8AALNEF‘:DP[~)REEE§~1R)‘ (IF LCI;(I))GTIEED)
OF BUSINESS) : ]
Katherine Barnett 4 IND Retired
9-7-16 LIcom $100.00 $100.00
Paso Robles, CA 93446 C]oTH
Pty
[Clscc
Nick's Barber & Hair Design OIND
9-8-16 [Ocom $100.00 $100.00
Paso Robles, CA 93446 OTH
C1PTY
[dscc
Ken Mundee M IND Semi-retired
9-9-16 m [Jcom $500.00 $500.00
aso Robles, 93447 [JotH
OPTY
[1scc
Erskine Property Trust CJIND
9-16-16 ] Ccom $1,000.00 $1,000.00
Pso Robles, CA 93446 MoTH
Opty
lscc
lan Hoover M IND Manager
9-17-16 I C1com Paso Robles Waste $250.00 $250.00
Paso Robles, CA 93446 LJOTH Disposal
CPTY
[1scc
SUBTOTAL $ 1,950.00
" *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 {Jan/2016)

\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

July 1, 2016 CALFICF)g,\R,,MA 460

through September 24, 2016 Page 6 = 9
NAME OF FILER

1.D. NUMBER
Strong For City Council 2016 -

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR VIO 2L DIALS Y9 DS RENECe S IO

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IF COMMITTEE, ALSO ENTER |.D. NUMBER *
RECEIVED ( Ul ) CODE (IF SELF-EgELB%\gIENDI.Egg;FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

from

Richard Lawrence Werner MIND Engineer

o-22-16 | NI (Jcom North Coast Engineering $100.00 $100.00
Paso Robles, CA 93446 JotH
A%
[scc

Karen Satterfield M IND Retired

9-24-16 Ccom $100.00 $100.00
aso Hobles, 446 [JoTtH

OpTY
[Oscc

JIND
[Jcom
CJoTH
ety
[Jscc

dinD
COcom
OoTtH
Opty
Oscc

CJIND
[Jcom
OotH
OpPTY
[Jscc

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 Committee FPPC Form 460 {Jan/2016)

\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C Amounts may be rounded

. . . to whole dollars. - SRR
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from July 1, 2016 FORM
ieptember 24, 201t 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER W [T
Strong For City Council 2016 -
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ !F AN INDIVIDUAL, ENTER DESCRIPTION OF O L PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR coDE * | O S ves, et < | GOODS OR SERVICES | FAIRMARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) VALU (JAN 1 - DEC 31) (IF REQUIRED)
Paso Printers L1IND Printing
8-26-16 | | Ocom $182.00 $182.00
Paso Robles, CA 93446 4 OTH
OPTY
[Jscc
[JIND
[Jcom
[JOTH
aety
[dscc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
[J1IND
[Jcom
[JOTH
pPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 182.00
Schedule C Summary [ *Contributor Codes y
1. Amount received this period — itemized nonmonetary contributions. 182.00 IND - Individual _
(Include all Schedule C SUDLOLAIS.)........ ..ottt e $ : COM - Recipient Committee
-0- (other than PTY_ or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.ccccoeviven..$ g_w —Stlht?f (ﬁ-ag-&bus'"ess entity)
— Political Party
3. Total nonmonetary contributions received this period. 182.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ . = -

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA
July 1, 2016 FORM 460
from
september 24, 201¢ 8
through Page of

NAME OF FILER
Strong For City Council 2016

1.D. NUMBER

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 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of El Paso de Robles
1000 Spring Street FIL $550.00
Paso Robles, CA 93446
Paso Magazine
P.O. Box 3996 PRT $1,606.00
Paso Robles, CA 93447
Paso Printers
1326 Park Street LIT $268.92
Paso Robles, CA 93446
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2,424.92
Schedule E Summary
_ o 2,724.92
1. ltemized payments made this period. (Include all Schedule E sUBtOtalS.) ... $ T
2. Unitemized payments made this period of UNAEr 100 ... ...ttt oo st eb s et a e b a st eenaeeenae s $ ' =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).........cccooii i e $
2,948.67
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT)

SEILE UL (2 ) i nded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
July 1, 2016 FORM
Payments Made from
September 24, 201t
SEE INSTRUCTIONS ON REVERSE through P Page o of 9
NAME OF FILER | N NIIMRER

Strong For City Council 2016

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Helen Hoel

8830 Benton Acre Road WEB $300.00
Granite Bay, CA 95746

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $300.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)





