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Statement covers period

01/01/2016
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Page of
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(Month, Day, Year)

MAY 20 2016
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04/23/2016

SEE INSTRUCTIONS ON REVERSE through

SUSAN M

ENDOGING CoLar X
06/07/2016 . ,,%0 ,C,QW C%)Ee:)lgy

1. Type of Recipient Committee: Au Committees — Complete Parts 1,2, 3, and 4.
[ officeholder, Candidate Controlied Committee i/ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall O Controlied

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

[J General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
A Preelection Statement
[J Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

¥l Amendment (Explain below)
| filed the last one with the wrong termination date

[0 Quartery Statement
[0 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Completo Part7)
3. Committee Information "33’%"9“68;; Treasurer(s)

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

Charter Project of Mendocino County

WOX)

STATE ZIP CODE CODE/PHONE
STREET OR P.O. BOX

STATE
CA

ZIP CODE AREA CODE/PHONE

gy

Ukiah

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Robin Sunbeam
MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE
Ukiah CA 95482
NAME OF ASSISTANT TREASURER, IF ANY
Mary Zetlachild
MAILING ADDRESS

STATE ZIP CODE PHONE
Willits CA 95490 ﬂ

iii”iiii| iii / i—MNL ADDRESS

4. Verification

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

ed schedules is true and complete. | certify

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 5/20/2016 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI‘;Igg'F\ZANIA 4 6 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not included in this Statement: Listany 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?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves J Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Shall a charter commission be elected to propose a Mendocino Gounty charter?

BALLOTNO. ORLETTER

JURISDICTION
Mendocino County

SUPPORT
[0 oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Norman de Vall, 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
] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[d suPPORT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPoSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t. b ded .
Summary Page o i Sttoment covers ponos [[NTSSNPRT Ny
from 01/01/2016 FORM
04/23/2016 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charter Project of Mendocino County 1379087
. . . ColumnA ColumnB Calendar Year Summary for Candidates
ntributions Receiv s -
Contribution ed FRONOTAL TS PERID 55 pchatieny Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccocovvnininnninncencens Schedule A, Line3  $ 2051 $ 2051 " " 630 71 to Dat
throug o Date
2. Loans Received .......ccccieiriiiiinin e Schedule B, Line 3 46 46
3. SUBTOTAL CASH CONTRIBUTIONS ........ococcrrrrnee AddLines1+2 2097 2097 | 20 Contbutons o R
4. Nonmonetary Contributions .........ccocmvinieinniiennnne Schedule C, Line 3 3265 3265 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED e..coiviinnrnrvisnnnsins AddLines3+4 $ 5362 5362 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........coceciiniirnrnninenni e Schedule E, Line 4 $ 5744 $ 5744 Candidates
7. LOANS MAUE .eeovereeeeeeeeeeeeeeeeeee i se s ensenees Schedule H, Line 3 0 0 22, Comul Eoend Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....ooccommrereermrremseerennns Add Lines 6+7  $ 5744 5744 f Subjuct to Voluntiry Exponditure Limi)
9. Accrued Expenses (Unpaid Bills) ............ccoerienins Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSIMENt .......c..c.ueeveeerunrrvcmrunenenns Schedule C, Line 3 3265 3265 (mm/ddlyy)
11, TOTALEXPENDITURES MADE ......cnrrreveerrernnmmeees AddLines8+9+10 $ 9009 s 9009 / / $
Current Cash Statement — $
12. Beginning Cash Balance ..........cc.cce..e. Previous Summary Page, Line 16§ 7197 To calculate Column B, add
13. Cash RecCeiptSs ..ccccvvevceriiniiiivininiinsrne e Column A, Line 3 above 2097 amounts in .Column Atothe
. ‘ 1265 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......ccccccveceeeeee, Schedule I, Line 4 from Column B of your last reported in Column B.
. 5744 report. Some amounts in
15. Cash Payments.........coovemvimecnnnnecnieeeeeen Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4815 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oovrrsrvvrrreees Schedule B, Part2  $ 0_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts b Lines 2 7o and 941
18. Cash Equivalents .............c.cceeeeiicininiiicninne See instructions on reverse  § 0
19. Outstanding Debts .............cocovveenne Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)

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



Type or print in ink.

Schedule A

SCHEDULE A

. . . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period  GYNEIJeTINF 460
. 01/01/2016 FORM
rom
04/23/2016 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charter Project of Mendocino County 1379087
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NANE, Smﬁ%‘ﬁﬁﬁ?i&ﬁ?ﬁﬁf&ﬁg CONTRIBUTOR | CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIND
various Bg?,’f Retired 1100 1100 1100
0PTY
Oscc
JIND
CJcom
CJoTH
aeTy
Oscc
[JIND
Clcom
CJOTH
gpTy
Oscc
JIND
Ccom
[JoTH
PTY
Ciscc
CJIND
[Jcom
CJoTH
ety
scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . 2‘&; '"lgiV‘S’l!a'  Committ
(INCIUAE Il SCHEAUIE A SUDLOTAIS.) .c.cvvvvvervrrereeeserssassss s sesssssesesssssss s $ "( o T o?eSCC)
2. Amount received this period — unitemized monetary contributions oflessthan $100 ......cccoeviiineiiinenn $ 951 g;YH:P?:’:ir;ii;l(ggﬁybusmss entity)
3. Total monetary contributions received this period. 2051 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 0

FPPC Form 460 (January/05)

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



Type or print in ink. SCHEDULEB-PART 1

schedule B - Part 1 Amounts may be rounded Statement covers period CAL'FORN'A 4 6 O
i t le dollars.
Loans Received o whole dollars from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 04/23/2016 Page 5 of 10
NAME OF FILER .D. NUMBER
Charter Project of Mendocino County 1379087
IF AN INDIVIDUAL, ENTER TANDING {8) © ! ] m (9)
FULL NAME, srREoEFT SEDNDDREERSS AND ZIP CODE OCCUPATION AND EMPLOYER ouTs A’r\JCDIE . 9,2‘.830“1 | AMOUNT PAID °$’I &Thgg%(; INTSRTEj; ORIGINAL co%‘f“o?.‘éi <
(IF COMMTTEE. ALSO ENTER! D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, | cLOSE OF THIS | iy AMOUNT OF B
: NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD*| — PERIOD PERIOD LOAN TODATE
Robin Sunbeam Registered Nurse paID CALENDARYEAR
River Oak Charter s 7071 | 0 0 . | s_ 7071 | 0
School [] FORGVEN RATE PERELECTION™
s 0|, 707}, ; various | s
t® N0 [JcoMm [JotTH [JPTY [Jsce DATE DUE DATE INCURRED
Agnes Woolsey Retired grae CALENDARYEAR
. . 4550 0 , |, 4550 |, 4550
D FORGIVEN RATE PERELECTION**
. 0 s 45.50 | R s
T IND [Jcom [Joth [JPTY [JscC DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ s % $ s
[] FORGIVEN RATE PERELECTION**
s $ $ $ s
fTOmno [OJcom [JotH [OPTY [JsSce DATE DUE DATE INCURRED
SUBTOTALS $ 11621 $ 70.71 $ 4550 $ 0
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOGNS rECEIVEA thiS PEHOM ........eoreeteietereiectsteuesaris et s st $ 116.21
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes )
) A . . IND - Individual
2. Loans paid or forgiven this PEIOM ........ .. e it $ 70.71 COM - R'eci;ent 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. Netchange this period. (SUDLraCt Ling 2 fTOM LiNe 1.) ....cc...oouerervsssssersseesssisssmsr oo NET $ 45.50 | SCC--Smeh Conkbuor Commilies )
Enter the net here and on the Summary Page, Column A, Line 2. el
['Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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



Schedule C Am:’l"':t:"“';"&i’r‘;::& g SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
04/23/2016 1
SEE INSTRUCTIONS ON REVERSE through Page 6 10
NAME OF FILER 1.D.NUMBER
Charter Project of Mendocino County 1379087
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [ ANINDIVIDUAL ENTER DESCRIPTION OF [MOUNT! MRS PERELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET \TE
ZIP CODE OF CONTRIBUTOR * TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER ¥ NUMBER) CODE sttt GOODS OR SERVICES VALUE C(‘j'A‘mDA;Egg’:? (IF REQUIRED)
. . MIIND .
, ke Heinz Dullinger Retired 300 posters
com ’
various Som many items for a 1452 1452 1452
0eTyY silent auction. &
[Jscc catering on 4/15
Mathew Caine o Graphic Artist Design f 1
CoM raphic sign for poster
Pty
Cscc
. [JIND .
410116 Frei Vlneiards %m 4 cases of wine 600 600 600
aeTy
[iscc
PIND ,
411/16 Lynda McClure gg?:‘ Retired 4 raffle baskets 150 150 150
OPTY
scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUAE all SCREAUIE C SUBEOLAIS. ) ........rrvveuerremssresiessssesssss s b $ 2930 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 335 21!:(' ‘P(z:!‘ﬁ“ f‘;g&ybusmss entity)
- iical Pa
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.) ......cceviieennn TOTAL $ 3265 > —

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



ScheduleC o - Am‘;{“:::ﬂ';;":;:::’: o SCHEDULE C
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
04/23/2016 7 10
SEE INSTRUCTIONS ON REVERSE frolgh Page of
NAME OF FILER | D.NUMBER
Charter Project of Mendocino County 1379087
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRlBUTOR IF AN |ND|V|DUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
P CODE OF CONTRIBUTO!
REGENED e ZFCODE OF CONTRELTOR, cooe + | OO e e ol | GOODSORSERVCES | Ty | GUSOAYER | (r ReauReD
. VIND . .
Guthrie Evans Retired Caterin
4/23115 Ccom J 510 510 510
[JOTH
dscc
j e Registered Nurse Raffle baskets &
, COM ister as
OPTY School
[scc
[IND
Jcom
[JjotH
aeTY
CIscc
CJIND
Jcom
[JOTH
Pty
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule C Summary [ *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND - Individual '
(INCIUAE Al SCNEAUIE C SUBEOLAIS. ) v.vvvvvrcrvrvrsvevsssssssssesssesssssssssmsssssss s s $ COM - Recipient Committee
(other than PTY.or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g;;' ‘P%:!:;; I(‘;gﬁy business entity)
- i
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cooennn TOTAL $ —
FPPC Form 460 (January/05)

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



’ SCHEDULEE

Schedule E Type or print in ink.
M Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2016 FORM
04/23/2016 8 10
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.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition 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 travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paul Cienfuegos c/o Elka Fink Cost of a R/T airplane ticket from Portland to Santa
CNS Rosa, luggage fees, books, and consulting fees 871

Little Lake Grange Rent and refundable deposit for 4/17/16

_ " "

Rental fee and refundable deposit for the Saturday

FND | Afternoon Clubhouse on 4/15/16 1050
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2301
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE E SUDLOTAIS.) . ... rvreeirisiiise e ris e e b $ 5295
2. Unitemized payments made this period 0f UNAEE $100 .........rvuwuurrmruisisississsssiss s $ 449
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....cooururrmmiiiime st $ 0
4. Total payments made this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page, Column A, LINEB.) oo TOTAL $ 5744
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT))

-Schedule E Type or print in ink. Statementcovers period

(Continuation Sheet) Amoun:'shm;ydt:lrounded entcovers pe CALIFORNIA 460

to who ars.
Payments Made from____01/01/2016 FORM
04/23/2016 9 10

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0. 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 returned contributions

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

CVC civic donations PET pefition 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

(,F“&‘,“E,’;";‘g ADDRESS OF ';’}LEBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

250 lawn signs, 100 H-wires, & 10 7' banners

Banners and Signs
CMP 2244

Rent and refundable deposit

Redwood Valley Grange
MTG 350

od Goddamns Band at the fundraiser
FND 100

Band at the fundraiser
FND 300

SUBTOTAL $ 2994

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

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




‘Schedule |

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
towhole dollars. . 01/01/2016 rorn 460
‘om
04/23/2016 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charter Project of Mendocino County 1379087
DATE AMOUNT OF
RECEIVED R COMMATTER ALSOIEITeR 16 MR DESCRIPTION OF RECEIPT INCREASE TO CASH
Redwood Valley Grange Refund of security deposit
Ukiah Town Hall Fundraiser 4/15/16 at the Saturday Afternoon Revenues from the Silent Auction

4/15/16 Clubhouse 965

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1265
Schedule | Summary
1. Itemized increases to Cash this PEIIOM. . ...ttt sttt e et e sees e e eeseseseensseseeeseonn $
2. Unitemized increases to cash of under $100 thiS PEFIOT. ..........ovveeee oo e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) w.oevcovvevvvveeereeernn, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LiNe 14.) ..ottt ettt s e e e s e e s e e e s s e ee s e e ee e see e TOTAL $

FPPC Form 460 (January/05)

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






