v . - \ OA COVERPAGE
‘RGClple-nt Committee o1 5 Type or print in ink. Date Stamp CALIFORNIA
' Campaign Statement F” LE@ FORM 460
Cover Page

(Govemment Code Sections 84200-84216.5)

1
Statement covers period Date of election if applicable:]  Alic 0 1 2016 Page of 9
from 04/24/2016 (Month, Day, Year) For Official Use Only
NDOCINQ COUNTY BLERK
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 06/07/2016 ;&wf

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

(O] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
QO Recall
(Also Complete Part 5)

[C] General Purpose Committee
(O Sponsored

/1 Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored

(Also Complete Part 6)

[] Primarily Formed Candidate/

] Preelection Statement
k4 Semi-annual Statement
[[J Termination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[(] Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complele Part 7)
3. Committee Information 43379087 Treasurer(s)

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

Robin Sunbeam
MAILING ADDRESS

Charter Project of Mendocino County

. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Liliialks DA or Ann
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ukiah CA 95482 Mary Zellachild
MAILING ADDRESS |IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE ! |! STATE ZIP CODE AREA CODE/PHONE
Ukiah CA  95483-1133 Willits CA 95490 -

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

schedules is true and complete. | certify

Exocutod on 08/01/2016 8y
Date
Executed on By
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent or Responsible Officerof Sponsor
Executed on By - - —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By —
Date Signature of Controlling Officehoider, 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. COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA
Campaign Statement FORM 4 6 O
Cover Page — Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled 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) BALLOTNO.ORLETTER JURISDICTION SUPPORT
Mendocino County [ oppPose
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

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 DISTRICT NO. IF ANY

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.
B YES. D NO.
COMMITTEE ADORESS STREET ADDRESS (NG P0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
O opposeE
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 FICE SOUGHT OR HELD [ SUPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves 0 No : [] opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ary STATE ZiP CODE AREA CODE/PHONE Attach continuation sheels if necessary

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



1

» Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

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

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .......c.coccereninnee. Schedule B, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........cccccc.ocoevieriniivnennnee

19. Outstanding Debts ...........cccveeee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

A t b ded X
Summary Page ounte mey be ounde Suatament covers puios [ESV A
from 04/24/2016 FORM
__ SFFINSTRUCTIONS ON REVERSE through 06/30/2016 Page 3 of 9
NAME OF FILER 1.0. NUMBER
Charter Project of Mendocino County 1379087
. . . Column A ColumnB Calendar Year Summary for Candidates
1V . . .
Contributions Received (FROMATTAGHED SCHEDULES) “Tow TooAE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccovvveceerciiiecn e Schedule A, Line 3 $ 1807 $ 3858 11 throuah 6/30 oD
rou o Date
2. Loans Received ......c....ccoviinneecnnennncccensieceienans Schedule B, Line 3 0 0 o
3. SUBTOTAL CASH CONTRIBUTIONS .......ooocccrrrrcrn AddLines 1+2  $ 1807 3858 | 20 Conwoutons s
4. Nonmonetary Contributions ..........cc.cccoeviviiinnnies Schedule C, Line 3 0 3265 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.ocvvvvrsnnsnransensane. AddLines3+4 $ 1807 ¢ 7123 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cocoouiverierioreeeeeeceeeeeeee e Schedule E, Line 4 $ 7673 g 13417 Candidates
7. L0ANS MAAE ...t Schedule H, Line 3 0 0 22 Cumul c "
. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ........cccoevviiieeceveenren, Add Lines 6+7  $ 7673 $ 13417 (i Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccomvviniiiinnne Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...............ccooveeeereveereerernenen, Schedule C, Line 3 0 3265 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..........ccoooovsvverrrnnnn, Add Lines8+9+10  $ 7673 s 16682 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............c......... Previous Summary Page, Line 16~ $ 4815 To calculate Column B, add
13. Cash Receipts ....ccccoevmiinriniirece e Column A, Line 3 above 1807 amounts in Column A to the

. 1685 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......c...cccovvereene... Schedule I, Line 4 from Column B of your last reported in Column B

rt. Some amounts in '

15. Cash Payments .........ccceoeriericnce v Column A, Line 8 above 7673 ;?opl(:lmn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 634 | figures that should be

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



» Schedule A Amounts may be rounded ScHEDULEA
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
from 04/24/2016 FORM
06/30/2016 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER B I.D. NUMBER
Charter Project of Mendocino County 1379087
AMOUNT
o[ s e oones 2 oo o conmaron coumuron | GLSMRSLETE, | ant, | catupEooNe | engicoron
RECEIVED ' e CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
: i PZIND
inger i
5/10/16 9 Do | Retired 500 1600 1600
Redwood Valley, CA 95470 aety
Clscc
. ZIND
m COM i
various W EOTH Retied AN 20 800 989
Ukiah, CA 95482 Pty
Oscc
Steve Scalmanini o
teve Scalmanini
various | p— Domi | M 100 100 100
Ukiah, CA 95482 OPTY
Oscc
. , PIND
Linda Carricaburu i
6316 | S o | e 100 100 100
Ukiah, CA 95482 gty
[scc
. ZIND
Michael St_John Clcom St. John &Associates 100 100 300
— [JOTH Property Management
Mendocino, CA 95460 ety
[Cscc
SUBTOTAL $ 1520
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1620 'ND'\; Individual Commi
(INCIude @ll SChEdUIR A SUDLOAIS.) ......cccc.c.vvevecereseeseeeesernsesssessos s sesssssssssnse e nscresss e $ e hetl PV e 50)
2. Amount received this period — unitemized monetary contributions of less than $100 .....................c....... $ 187 gx:p%:&:f%g&yb“s“ss entity)
3. Total monetary contributions received this period. 1807 | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............ccocv.... TOTAL $ 0

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



1

+ Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
from 04/24/2016 FORM 460

through ___ 06/30/2016 Rage—_5

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 |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

5/17/16

Jim Tarbell

aspar 0

#ZIND
[CJcom

CJoTH
Pty
Clscc

Journalist & Author

100 100 100

CJIND

CJcom
CJoTH
CJPTY
Cscc

[JIND

[Jcom
JoTH
gPTY

sce
=

CJIND

CJcom
CJoTH
C1PTY
Cjscc

CJIND

CJcom
CJoTH
CPTY
Oscc

SUBTOTAL$

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

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



SCHEDULEB-PART 1

Type or print in ink.

Schedule B -Part 1 Amounts may be rounded Statemant covers period CALIFORNIA
H to whole dollars. 4 6 0
Loans Received from 04/24/2016 FORM
06/30/2016 6
SEE INSTRUCTIONS ON REVERSE through Page of 9
NAME OF FILER TD. NUMBER
Charter Project of Mendocino County 1379087
o) (b) © ) 0] 1 - (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDI
(IF COMMITTEE, ALSO ENTER.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS AMOUNT O
: = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Agnes Woolsey Retired PAID CALENDAR YEAR
10950 Palette Drive $ 46 | 0 0 $ 46 |
Mendocino, CA 95460 (] FORGIVEN RATE PER ELECTION™
s 46 | 01, s 04/2016_ |
T IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ s 0 . s 4550 |, 45.50
D FORGIVEN RATE PERELECTION™*
$ $ $ $ $
tOmNo [QcoMm [JotH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % 5 $
[[] FORGIVEN RATE PERELECTION*®
$ $ $ $ $
fOWNo [Jcom [JotH [JPTY [JsScc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 46 $ 0¢$ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS received thiS PEIOM ..........uereciiirteiericiieit et es e eas e be et e e $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes
. ) . . IND - Individual
2. Loans paid or forgiven this PEHOT ..ot $ 46 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SUBEACt Ling 2 from LINE 1.} ............cccervmrereerssessssssescseerismemmeenerenressis NET $ 0 |_SCC — Small Contributor Committee |

Enter the net here and on the Summary Page, Column A, Line 2. (May bera negztivenumben)

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

** |f required. FPPC Form 460 (January/05)

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




SCHEDULEE

Type or print in ink.
. SChedUIe E Amonyjms r;:;mbor:'onnded Statement covers poriod CAL'FORN'A 46 0
Payments Made to whole dollars. from 04/24/2016 FORM
6/30/2016
SEE INSTRUCTIONS ON REVERSE through 0 Page 7 of 9
NAME OF FILER T.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 meelings 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
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 fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER!.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Banners and Signs 5, 4x7 banners and 84 H-wires
1an,
Beckman Prinfin 2500 doorknob hangers
ort Bragg,
CAN Cooperative Media UDJ, WW, FBAN, MB, AVA, ICO
E— PRT 3621
Ukiah, CA 95482
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4841
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SCNEAUIE E SUBIOTAIS.) ...............unurroreveeeeeeeeeeeeeereesesasssssesssesesesseseseseseesssssesssssseseseseeeeeeesoe e $ 7491
2. Unitemized payments made this period of UNd@r $100 ............coiiiiiiiii et e es ettt s bbb besre st e sssa b seennres $ 182
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....c.coeoiiriiiiiiiiiiee e ernae e s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ..........c....ovveenenee, TOTAL § 7673
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT)

SCthUle E Type or print in ink. Statement covers period
" (Continuation Sheet) Amounts may be rounded NECOvers pe CALIFORNIA 460
to whole dollars.
Payments Made —— from ___04/24/2016 FORM
06/30/2016 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
— NAMEORFILER FD-NOMBER
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 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

AN Cooperative Media KWNE, KOST, KUKI, KTDE
RAD 2650
Ukiah, 95482

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2650

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




. Schedule | Type or print in ink. SCHEDULE |

H Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash ey Do rou! CALIFORNIA 460
f 04/24/2016 FORM
Tom
through 06/30/2016 Page 9 4 9
NAME OF FILER | D. NUMBER
Charter Project of Mendocino County 1379087
DATE ' S0 AMOUNT OF
RECEIVED P COMMITTES Aot o naaeny DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash this PEHIOM. ...t e e te e e e e e e e e eneeneesereseeans $ 0
2. Unitemized increases to cash of under $100 this PERIOM. .......ovreiveeciii ettt ee e e ee e e e eeeee et e $ 1685
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ...c..cccccevvevievnirinnene $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) c...ooeveoreeeeoeeeeeeeoeeeeoe s eeeees e s eeeeseeses s seesees e seese et eeees s eees e ses e aees s eeesenees TOTAL $ 1685

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






