Recipient Committee
Campaign Statement

Cover Page
{Govemment Code Sections 84200-84216.5)

Type or print in ink.

CALf;!gg;NiA 460

Statement covers period
05/01/2015

from

SEE INSTRUCTIONS ON REVERSE 12/31/2015

through

19 2016 1 18
Date of election if appiicable: JAN Page o
(Month, Day, Year) HORAR For Official Use Only
V CLERK
06/07/2016 B | Depuly

1. Type of Recipient Committee: Al Committecs — Complete Parts 1, 2, 3, and 4.

(] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

O State Candidate Election Committee Comittee

O Recall O Controlied

(Also Completo Part 5 Sponsored
{Also Complote Part 6}

[ General Purpose Committee

2. Type of Statement:
[ Preelection Statement
[ semi-annual Statement

] Termination Statement
{Also file a Form 410 Tenmination)

O Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

Sponsored [} Primarily Formed Candidate/
() Smalf Contributor Committee Officeholder Committee
© Political Party/Gentral Committee (Also Gomplate Part 7)
" : - ) 1.0. NUMBER
3. Committee Infom\atiqn 1379087 Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Charter Project of Mendocino County Robin Sunbeam

| have used all reasonable diligence in preparing and reviewing this statement and to the bestof m
under penalty of perjury under the laws of the State of California that the foregoing is true and com

MAILING ADDRESS

in the attached schedules is true and complete. 1C

Biaatins of Coriroling Oficehaller, Candiiats, St Massure Proponnt of Respars e Omos: of 5p

Executed on j/,/?//g—- By
/ VA

Executed on By
Date

Executed on = By

Executed on Sos By

“Signature of Controling Offceholder, Candiers, Biate Measuro Proponant

Eignaiure of Controliing Ofoshalder, Cand s Siate Maswurs Proponent

FPPC Form 460 (January/0S}
FPPC TollFree Helpline: 868/ASKFPPC (868/275-3772)
State of Califomia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
i CALIFORNIA
Campaign Statement FORM 46 0
Cover Page —Part 2
Page 2 of 18

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Shall a charter commission be elected to propose a Mendocino County charter?
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION . i SUPPORT
Mendocino County {J oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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 Norman de Vall, Proponent

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 1.0. 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 ves [ no
COMITIEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPoOsE
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 o oporr
[ ves O no [ opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

. FPPC Form 460 (January/
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-37
State of Califor



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

A ts b ded
Summary Page 0o whole doliars. Statement covers period CALIFORNIA 46 0
from 05/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/81/2015 Page of 18
NAME OF FILER 1.D. NUMBER
Charter Project of Mendocino County 1379087
. . . ColumnA ColumnB Calendar Year Sum for Candidat
Contributions Received alenca mary 7o ates
(FROM AT TACHED BOHEPLES) CALENDAR YeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccccooveimremiieicicinnnenns Schedule A, Line3  $ 6046 $ 6046
2. loans Received .........c..ccooriiiiecrne s Schedule B, Line 3 1506 1506 11 through 6/30 it to bete
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 7552 g 7552 | 20. Contribuions s
eV
: st 15548 15548
4. Nonmonetary Contributions.......cecevieiiiiciiinneeeees 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED $ 23100 ¢ 23100 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ScheduleE, Lined $ 4326 g 4326 Candidates
7. LOANS MBAG oo eoesireneneanene Schedule H, Line 3 1506 1506
8. SUBTOTALCASH PAYMENTS ...oorooorrirreecerreneennnns AddLines6+7 $ 5832 g 5832 2 °:.:';‘::,'.‘J'.Z’i§:£:’é:’;.‘iﬁ:i o
9. Accrued Expenses (Unpaid BillS) .............occowrrrroee Schedule F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary Adjustment ..........cco.cee.evveeverecnceeesreeeees Scheduie C, Line 3 15548 15548 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ccvrrerrresencenrrccones AddLines8+9+10  $ 21380 s 21380 / J $
Current Cash Statement J J $
. ) ) 0
12. Beginning Cash Balance ...................... Previous Summary Page, Lins 16 $ To calculate Column B, add
13. Cash RECEIPES ..c.cormeereerreereeceerecsenseemssesenseseens Column A, Line 3 above 7552} amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule |, Line 4 5477 ?r?;:rnez%?:g::gairp:g:ﬁast :Qp":f;'t‘;':,sn' '&g}fjﬁ‘é‘m may be differentfrom amounts
15. Cash Payments.........ccccevvviiiniinnnnnncenn. Column A, Line 8 above 5832 report. Some amounts in ~
"""""" ' Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 $ 7197 | figures that should be
btracted i
If this is a termination statement, Line 16 must be zero. 2:.—;;2(2;03:12 F;F?r\:il: t::
the first report being filed
17. LOAN GUARANTEES RECEIVED .......cooooecrererennnes Schedule B, Part2  $ Q| for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts from ines 2,7, and 9 1
18. Cash Equivalents ...............ccccivnveinecennnn See instructions on reverse  $ 0
19. Outstanding Debts .........cccoeireeie Add Line 2 + Line 9 in Column Babove  $ 0 FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleA Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod  ICYNEIZITAINT 460
rrom 05/01/2015 FORM
1 /2015
SEE INSTRUCTIONS ON REVERSE through 231 page 2 ot 18
NAME OF FILER 1.D. NUMBER
Charter Project of Mendocino County 1379087
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reg‘é“i FULL NAVE, STR(EF‘E(:.LMAPE‘%ERE%SS:)\NESTEZ!L?D?SJDMEE%){: CONTRIBUTOR CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
\VED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i am <t
. [Jjcom School Nurse
various 1 184 184
Clsce School
Mary Zellachild e
ary Zellachi .
07/15/2015 | mumy ooy | Retired 100 100 100
I B
Clscc
Norman de Vall e
08/20/2015 nce e Qo | Ret red 100 100 100
| B
flscc
N
Frey Vineyards
09/29/2015 ot 250 250 250
PTY
Oscc
. ) . o CIND
alition
06/05/2015 o 365 365 365
Oty
Cisce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5848 ‘gg‘; l'g:éd“:‘mc "
~Recipl ommittee
(Include all Schedule ASUDIOLAIS.) ...t $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c..cooooeuvierre $ 198 Al < by onty)
3. Total monetary contributions received this period. SCC - Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ccoieinnns TOTAL $ 6046

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period CALIFOR

from

05/01/2015 FORM

12/31/2015

SCHEDULE A (CONT)

" 460

18

of

through

Page

NAME OF FILER

Charter Project of Mendocino County

.D. NUMBER
1379087

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INOIVIDUAL, 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)

09/05/2015

Vandana Shiva Fundraiser ticket sales

[CJIND

[jcom
ZIOTH
CPTY
CJscc

4849

4849

4849

OJIND

dcom
CJoTH
CIPTY
Oscc

CJIND
Cjcom

CJoTH
aerty
Cscc

C1IND

Cjcom
CJoTH
OPTY
gscc

[JIND

Cjcom
{JOTH
eTy
OJscc

SUBTOTAL$

*Contributor Codes

IND - Individuatl

COM — Recipient Committee

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

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



Type or print in Ink.

SCHEDULE B- PART 1

SChedl“e B'- Part 1 Amounts may be rounded Statement covers p.rlod CALIFC)RN‘A 46 0
Loans Received to whole doliars. 05/01/2015 o
from FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 6 of 18
NAME OF FILER 1.0. NUMBER
Charter Project of Mendocino County 1379087
0] 3] © e —m @
IF AN INDIVIDUAL, ENTER
e st ez e cooe | S o [ osiiore [ mibe | ot | USHENE | MRS | onov | SHANS.
\F COMMITTEE, ALSO ENTER 1.0 NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THis| RECE! OR FORGIVEN | cLOSE OF THIS
¢ ' ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Robin Sunbeam School Nurse ¥ PAD CALENDAR YEAR
River Oak Charter s 1441 1 0 0 o | s 1441 1 0
School [] FORGIVEN RATE PER ELECTION™
s 0 1441 s . s
t® ND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
v, CALEN! YEAR
Mary Zellachild Retired PAID DAR -
39 Mill Creek Drive ; 65 | 0 0 & | 65 |0
Willits, CA 95490 [] FORGIVEN RATE PERELECTION**
s 0 65 | s s
t W0 [Jcom [JOTH [JPTY [JsScc DATE DUE DATE INCURRED
[JPaID CALENDAR YEAR
s s % s s
[ FORGIVEN RATE PERELECTION*™*
s
towo [CJcom [JotH [OPTY [Jscc ; ; DATE DUE s DATE INCURRED
SUBTOTALS $§ 1506 $ 1506 $ oS 0
{Enter(a)on
Schedule B Summary SchedulE, Line3)
1. Loans reCeived thisS PEIOM .........ouviwiurieis ettt s b s $ 1506
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
1506 IND - Individual
2. Loans paid or forgiven this PERIO .............cocw.eiiriiis i s $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid orforglven ) oTH g»tt::rr zhan I:‘Yior SCC)tity)
- e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
3. Net change this period. (SUDEFACE Line 2 from LiNe 1.) ......ccccewrwiorvorresssssssssssisssssss s NET $ - SCC - Smal Cortributor Commitiee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

FPPC Form 460 (January/085)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C

Type or printinink.

. . Amounts be rounded
Nonmonetary Contributions Received towhole dollars. stomentcoversperiod— [SUNUEELUIEG T4y
from 05/01/2015 FORM
12/31/2015 7 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charter Project of Mendocino County 1379087
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . [FANINOVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
zP *
RECEIVED (F Earoree, o TERAD: ek CODE 0F SELEBMPLOYED, ENTER GOODS OR SERVICES VALUE C(ﬁkﬁﬂbf‘DREC‘ 5‘31”')‘ (IF REQUIRED)
IIND . -
08/10/15 Gene North CJcom Artist Original artwork 150 150 150
aPTY
[Jsce
Alan Sunbe 7o A i A ctu
08/31/15 an Sunbeam CJCoM cupuncturist 2 Acupuncture 140 140 140
[JOT™H treatments
aety
dscc
RIND . .
08/31/15 Agnes Woolsey [JCOM Retired Malny ‘utems. . 2355 0355 2355
[JOTH including origina
QPTY artwork and
[sce painting supplies
FIND .
08/31/15 wAien Morgan CICOM Yoga instructor Yoga class 50 250 250
[JOTH
QapPTY
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2895
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 14267 lgg';‘- 'n‘g:;ﬁ'm "
~- Committee
(Include all SChedule C SUDLOLAIS.) ..ot s e $ - (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 .............cviiin $ 1 gw:me;gﬁyb“s'm entity)
3. Total nonmonetary contributions received this period. 15548 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .......ccoieiineenns TOTAL $

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



Schedule C o Yo o priotnlek. SCHEDULE G
. . . ounts ma rounded =
Nonmonetary Contributions Received fo whole dollars. Statement covers period CALIFORNIA 4 6 0

' from 05/01/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page_>__of _.[X__
NAME OF FILER |.D. NUMBER
Charter Project of Mendocino County 1379087
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ., \FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ . PER FLECTION
DATE ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONANDEMPLOYER | SESCRIFTIONTE | FAIRMARKET DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) oF mﬁf&'ﬁw“ VALUE (CALEMNQ'OA;?E(‘;ESI:;R (F REQUIRED)
CJIND .
Bountiful Gardens Gardener's gift
08/31/15 ggOTx basket 100 100 100
Pty
[sce
Carol Hughes B, | Retired "Gaia" poste
a" poster,
08/31/15 %M drum, knitting kit 229 229 229
gPTY & a large mirror
[jsce
e, | Mosaic artist Mosaic table
®/31/15 CIcom osaic top 300 300 300
(JOTH .
aPTY
[sce
FIND . .
08/31/15 Henrietta Steininger CIcoMm Retired Original artwork 200 390 390
CIOTH of Herb
OPTY Steininger
{Jscc ,
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND ~ Individua
(include all Schedule C SUDIOAIS.) ..........cciviiimini e bt stsses s seseressssnsesrene $ COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cc.ccceevccveccnnc $ g’TT;' -p?,‘"h:d(;g-_iyb"m entity)
3. Total nonmonetary contributions received this period. SCC~ Small Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....cccoovienenen, TOTAL § ;

FPPC Form

460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedu

leC

Type or print in ink.
Amaunts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 05/01/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page_2__ of J—i~
NAME OF FILER 1.D. NUMBER
Charter Project of Mendocino County 1379087
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ¥ AN INDIVIDUAL, ENTER DESCRIPTION OF o M oA | PeRELECTION
DATE e "R OCCUPATIONAND EMPLOYER FAIRMARKET DATE TODATE
RECEIVED ' COMMGITTER 56 SHTER £ A cooE OF SELP.BMPLOYED. BNTER GOODS OR SERVICES VALUE C(?kﬁ':?"o'}zm (IF REQUIRED)
v ie < DIND * q
. Diaz Chiropractic hir
08/31/15 | maatiel [Jcom Chiropractio 125 125 125
PAOTH exam an
ety treatment
CIsce
- Kimball Dodge N, | Retired 3.5 Night Stay in
: com -
08/31115 [é]loTH Westport Beach 600 600 600
(210 House
[asce
. . AIND " .
08/31/15 Linda Jupiter Icom Editor 2 Ceramics, 50 252 052
FOTH rass vase,
ety cribbage set,
CJscc sculpture, neckla
- CIND :
08/31/15 Patricia Baumann CIcoM [2) Hqur Interior 300 300 300
MOTH esign
CIPTY Consultation with
0sce Patricia Bauman

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1277
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary cantributions. IND - Individual
: COM — Recipient Committee
(Include all SChedule C SUDIOAIS.) .........cviereiiiiir ittt vaer e s sea e a et irepesemebssrasbeaeberessrssane $ (ottver than PTY or 8CC)
2. Amount received this period - unitemized nonmanetary contributions of less than $100 ................ceuiecneirorn $ w_‘m I(;gr-ivb““m entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Cornmittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........ccoc e TOTAL §

FPPC Form 480 (January/05)

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



Type or printin ink.

Schedule C

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars, Statement covers perfod CALIFORNIA 4 6 0
from 05/01/2015 FORM
12/31/2015 1
SEE INSTRUCTIONS ON REVERSE through Page__12 °f~l-g—
NAME OF FILER 1.0.NUMBER
Charter Project of Mendocino County 1379087
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [FANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE ZIP CODE OF CONTRIBUTO 'OR | OCCUPATION AND EMPLOYER FAIR MARKET DATE TO DATE
RECEIVED IF cémumgse, ALZO ENTER IIAD. Nuuzsa) CODE {IF SELP-EMP! ;ﬂ;ﬁ‘%gg}"m GOODS OR SERVICES VALUE mﬁnﬁgﬁ (IF REQUIRED)
. ZIND
Robin Sunbeam School Nurse 1 week at the
COM
08/31/115 E]lom River Oak Charter Imperial Hawaii 1400 1400 1400
oeTY School Vacation Resort
0Jsce in Waikiki
Ryan Laporte o Farme Solar ove
COM r roven
08/31/15 Som Yokayo Ranch 100 100 100
ety
[Jscc
Shonduel BIND | o sical Therapist 2 books, video
08/31/15 oM y dremel todl, hair 1480 1480 1480
O wand, wooden
82{?’0 bowl, cloise bell, +
Tara Bluecloud LIND The Fountain of You Massage Gift
COM
08/31/15 gom Certificate and a 100 100 100
OPTY Gift Basket
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDIOTAIS.) .............c..oiviiieeeeeee et e et et e e et et e et e e e e e e e e s s e eses e eeene $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.oocoivivcvrienennns, $ g;f{‘ *p?,:s;';'(‘;géym‘s’““s entity)
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, Lines4and 10.) ..................... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule C A Type or vﬂr:oln ink.
. . mounts ma rounded
Nonmonetary Contributions Received to whole dollars. Staterent covers period CALIFORNIA 4 6 0
trom___05/01/2015 FORM
12/31/2015 11 ¥
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charter Project of Mendocino County 1379087
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | , 1T AN INDIVIDUAL, ENTER DESCRIPTION OF g DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
Z CONTR
RECEIVED A iy COET | wremzmeomonmen | GOOPSORSERICES | Twve | Guiiheco | (7 REQURED)
. [JIND .
Brickhouse Coffee 4, $25 gift
COM s
08/31/15 %om certificates to buy 100 100 100
PTY coffee
[Jscc
FIND . .
08/31/15 [JCOM Wool artist Silk & felted wool 150 150 150
CJOTH shawl!
ety
£Iscc
. BIND . .
Val & Steve Muchowski Retired Mendocino
08/31/15 Dm Lighthouse Framed 100 100 100
O photo
aeTYy
[]scc
CIND
. | Oz Farm & Retreat Center 1 week retreat
COM 3200
08/31/15 gom center rental 3200 3200
Pty
[Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. INSM- tn;ividual t o
COM —Recipient Committee
(Include all Schedule € SUDEOLAIS.) ...........c..weiiriicis e st 3 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccvuiiinnne. $ gw:g)m&gggﬁyb“m“ entity)
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, Lines4and 10.) ..o TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Froe Helpline: 886/ASK-FPPC (866/275-3772)



ScheduleC

Type or print in ink.

SCHEDULE C

e . Amounts may be rounded . ‘
Nonmonetary Contributions Received Yo whole dollars. Statement covers period CALIFORNIA 4 6 0
: from 05/01/2015 EORM
12/31/2015 |
SEE INSTRUCTIONS ON REVERSE through Page_12_ of 18
NAME OF FILER , 1.D. NUMBER
Gharter Project of Mendocino County | 1370087
FULL NAME, STREET ADDRESS AND conTRiBUTOR| . IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE : » OCCUPATION AND EMPLOYER FAIR MARKET DATE TODATE
P CODE TRIBUT GO0D
RECEIVED e Conb o O T ey COoDE ¥ (F SELF EMPLOVED ENTER B O BERWCES VALUE C&ﬁ?ﬁc\; 53’1‘;* (F REQUIRED)
. ) IND .
. rf Market . ‘
08/31/4 Surf M CICOM Gase of wine 100 200 200
HHp FOTH
CIPTY
‘ [asce
_ ) CIND ' .
08/31/15 Frey V|neya}(ds Cjcom 4 cases of wine 600 600 600
AN PFOTH .
0Py
[Jscc
BAIND - .
Junior Roddy CJCoM Auto Repair 1-hour airplane
08’31(15 | (JotH JR's Auto Care Center | ride 350 350 360
' QeTyY
Clsce
. . HAIND ' .
: Wysteria Lorraine Berkow COM Chef 12 hours of
08/31/15 E‘IOTH Stanford Inn cooking plus food 420 420 420
O PTY to COOk
_ fiscc ,
Aﬂaéh additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1470
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
‘ Schedule C subtotals.) «..ocveimiiniinnn Ceresesasaenerastons vasaesatisedenesseatatss1ee seaEESHSERINTPONSRESH S0 RIS sER L DI SS COM - Recipient Committee
(Include all Schedule C subtotals.) . $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ... $ S;YH 'ngg;vb“”m entity)
3. Total nonmonetary contributions received this period. SCC— Small Contributor Gommittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .ooeioerenreen TOTAL $ T R S S

. | FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule C

Type or printin ink.

SCHEDULE C

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 05/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 13 o _[_8_
NAMEOF FEER .D. NUMBER
Charter Project of Mendocino County 1379087
FULL NAME, STREET ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT/ CAMPLATIVES 50 PER ELECTION
R LN ST DO | VTSR | ocaupTONAKDENPLOYER | oooCort Serves | PRMARKET | ouenoa YR | r rcoom
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NANE OF BLSINESE) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
- PIIND .
Jini R
09/07/15 eynolds [jcoMm Farmer Food for cooking 300 300 300
JOTH
oPTY
[scc
[JIND .
09/07115 Grateful Gleaner [Jcom Food for cooking 300 300 300
PFOTH
opPTY
[Jsce
09/07/15 Jess Arnsteen gIggM Famer Food for cooking .
CIOTH Parducci Vineyards 120 120
OPTY
ascc
. IND
hn & M i = i
08/31/15 Jo arbry Sipila CJCoM ?azefot wan'e<i and 256 056 256
AOTH 00d 107 COOKING
OPTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUE @Il SChEAUIE C SUDLOLAIS.) ....c.vvvvvvevvvusssssmssssssssssss s s $ COM —Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than$100 ... $ gITYH ‘PO;':,”’ {;9&;’”3‘"“ entity)
- ical rFa
3. Total nonmonetary contributions received this period. SCC—S?naII Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ....ccccoeeiininicnn TOTAL $

FPPC Form 460 (January/05)

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



Schedule E Type or print In ink. Statement covers period CALIFORNIA 460

Amounts may be rounded

Payments Made to whole dollars. from 05/01/2015 FORM
12/31/2015 ' 14 18
SEE INSTRUCTIONS ON REVERSE . through 3 Page of
NAME OF FILER 1.D. NUMBER
Charter Project of Mendocino County 1379087
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OW 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 tv. 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 )
ND  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 technology costs (internet, e-mail)
(géyfufggeﬁ@oiﬁga?g m‘éﬁ, CODE oﬁ DESCRIPTION OF PAYMENT AMOUNT PAID
Ukiah Daily Jourmnal Legal public notice of the first attempt to get this on
590 S. School Street FIL. the ballot 192
Ukiah, CA 95482
Mendocino County Clerk Filing fee to submit a ballot measure 2 different times,
510 Low Gap FIL once failed and once to be determined 400
Ukiah, CA 95482
Willits News Legal public notice of the 2nd attempt to get this on
77 W. Commercial Street FIL the ballot 165
Willits, CA 95490
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 757
Schedule E Summary
1. Itemized payments made this period. (Include All SCHedUIE B SUDLOAIS.) ....veie.ivireriieeesiiissis e s e $ 2458
2. Unitemized payments made this period of under 114 OO OO P T T $ 1868
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) wvvereiniiierinneninas TOTAL $ 4326
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule E

Type or print inink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded S C~LIFORNIA A G()
to whole dollars. RM
Payments Made from ____05/01/2015 FO
12/31/2015 15 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
Charter Project of Mendocino County 1379087
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mesetings and appearances RFD retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
AL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE  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 (intemet, e-mail)
NAME AND ADDRESS OF PAYE!
({IF COMMITTEE, ALSO ENTgRCI).D.FI,\Ill\JMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Secretary of State Annual fee to register a political action committee
1500 11th Street, Room 4985 FiL 50
Sacramento, CA 95814
Coastal Seniors Chartered bus from Point Arena to Willits and back
PO Box 437 FND 320
Point Arena, CA 95468
Amazon 40 books by Vandana Shiva for resale
www.amazon.com FND 538
Staples Printing tickets, auction catalogs, receipt books and
1225 Airport Park Bivd FND | rolls of tickets 176
Ukiah, CA 95482
Staples Brochures and handouts
1225 Airport Park Bivd LIT 306
Ukiah, CA 95482
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1390
FPPC Form 460 (January/05)

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



Schedule E

Type or printin ink.

SCHEDULE £ (CONT.)

(Continuation Sheet) Amounts may be rounded Statement coversperlod  [STNRIASILUL, (/oY §)
Payments Made towhole dollars. rom____05/01/2015 FORM
12/31/2015 16
SEE INSTRUCTIONS ON REVERSE through Page of _/_Z_
NAME OF FILER "D.NUMBER
Charter Project of Mendocino County 1379087
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 retumed condributions
CTB confribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aiime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and mealis
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals )
ND 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
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mendol.itho Printing fundraising event posters, handbills, and
100 N. Frankiin Street FND | tickets 166
Fort Bragg, CA 95437 .
MendolLitho Brochures and handouts
100 N. Franklin Street LT 265
Fort Bragg, CA 95437
Wysteria Berkow Food to cook for the fundraiser
6034 N. Hwy 1 FND 358
Little River, CA 95456
Brown Paper Tickets Fees for ticket sales
www.brownpapertickets.com FND 104
Little Lake Grange Rent for use of the venue
291 School Street FND 500
Willits, CA 95480
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1393
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.)

Schedule E
Type or printin ink.
(CO ntinuation Sheet) Amounts may be rounded Statement covers period
Payments Made to whole dollars. 05/01/2015 FORM
12/31/2015 17 ,i
SEE INSTRUCTIONS ON REVERSE through Page —— ©°f
NAME OF FILER —
Charter Project of Mendocino County \ 1379087

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CVMP  campaign paraphernalia/misc. MBR member commuriications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution {(explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circutating TEL tv. or cable airime 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 stafffspouse travel, lodging, and meals

ND  independent expenditure supponing/opposing others (explain)* POS postage, delivery and messenger gervices 1SE  transfer befween committees of the same candidate/sponsaor

LEG legal defense PRO professional services (legal, accounting) VvOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(,F“‘é"o",‘dﬁ‘ﬁ.?‘e%f}fs%RESS OF PAYEE \ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Little Lake Grange
291 School Street
Willits, CA 95490

Navdanya
A-60, Hauz Khas
New Delhi, India 110 016

ENTER 1.D. NUMBER)
\ c1B
\ cTB

Good will contribution

Good will contribution
208

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

SUBTOTAL $

308

FPPC Form 460 (January105)
FPPC Toll-Free Helpline: 866/ASK-FPPC 866/27 5-3772)



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amountshmlaydbe“rounded Statement covers perlod CALIFORNIA 4 6 0

towhele cofiars. . 05/01/2015 FORM

rom
12/31/2015 18 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Charter Project of Mendocino County 1379087
AMOUNT OF
RE%/ET“;/;E 5 FU#. &mﬁg:c: g[())DEETE_;sRSLgZ E&léch DESCRIPTION OF RECEIPT INCREASE TO CASH
Vandana Shiva fundraiser Silent auction, food and beverage sales, book 5477

09/07/2015

sales, bus tickets

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $§

Schedule | Summary

1. Itemized increases to cash this period. ..o e
2. Unitemized increases to cash of under $100 this period. .......cccccccoeen.

3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ...
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) ..

........................................................ TOTAL

$ /
$

$
FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





