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sampaign Statement FULE@ CALIFORNIA 460
sover Page
Statement covers period Date of election if applicable: JUN 3 0 2016 Page / of 6
5/22/16 (Month, Day, Year) For Official Use Only
from SUSAN M. RANOCHAK
130/1 ENDOCINO COUNTY CLERK
EE INSTRUCTIONS ON REVERSE through 6/30/16 June 7, 2016 &
H
. Type of Reciplent Committee: All Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[ Officsholder, Candidate Controlled Committee B Primarily Formed Ballot Measure O Preelection Statement 0 Quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement [0 special Odd-Year Report
O Recall s Q Controlled @ Termination Statement
(Ao Compiis Partt) O sponsored (Also file a Form 410 Termination)
(Also Complete Part &) )
(O General Purpose Committee O Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
Q small Contributor Committee OA:ioehold:; gommmee
O Political Party/Central Commitiee fAko Compiet
. Committee Information *1381549 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens for Fire Safe Forests Allen Cooperrider

|

~AREA CO! s o T - )

Ukiah CA 95482 Els Cooperrider
NG ADDRESS (IF DIFFEREN "AND S 0. MAILING ADDRESS

T

(132 STATE 2P CODE. AREA CODE/PHONE
I Ut cA oo NN
OPTIONAL: FAX/E-MAIL SS OPTIONAL: FAX/E-MAILADDRE_SS

. Verification

I 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 undepthe laws of the State of California that the fore

Executed on _g/zq_ D:.é By

SKECised 0 Date By “Bignature of Controlling OMiceRolder, Candidate, State Measure Proponent or R ole Officer of Sp
Executed on Date By Slonature of Controlling Officaholder, Candidate, Slate Measure Proponent
Exacuted on 5e By ———————————ratre o Corialing Oficsroiier Canaiiats. St Vieasurs Proponer

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

FORM
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Page 1 of 6

. 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: List any committees
not Included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Measure V
) JURISDICTIO
BALLOT NO. OR LETTER N % SUPPORT
\) Mendocino County 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

COMMITTEE NAME .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.
[ yes [dno E—
— NAME OF OFFICEHOLDER OR CANDIDATE  J OFFIGE SOUGHT.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) oF ORHELD [ suPPORT
[J opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ orpose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
O opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O wNo O suPPORT
[J opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey 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



Amounts may be rounded

SUMMARY PAGE

ampaign Disclosure Statement

to whole dollars.
. Statement covers period
wummary Page CALIFORNIA
ry Fag ; 5/22/16 FORM 460
rom
6/30/16 = &
:E INSTRUCTIONS ON REVERSE through Page of
AME OF FILER 1.D. NUMBER
Citizens for Fire Safe Forests 1381549
. . . . Column A Column B Calendar Year Summary for Candidates
‘ontributions Received P L BNy Running in Both the State Primary and
General Elections
- ) 1339.38 10092.85
. Monetary Contributions . Schedule A, Line 3 $ 111 through 8/30 71 to Date
. LO@NS RECEIVEA.......veererrreniersisceseneecscenensensieiesstsesnes Schedule B, Line 3
20. Contributions
SUBTOTAL CASH CONTRIBUTIONS.........cconuvimienininnne Add Lines 1 + 2 $ Received $ $
Nonmonetary Contributions............c.einiee. Schedule C, Line 3 21. Expenditures
 TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 1339.38 10092.85 Made $ $
xpenditures Made Expenditure Limit Summary for State
~ Payments Made Schedule E, Line 4 4999741 10092.85 | candidates
. Loans Made........cc.ccemeicenenn i Schedule H, Line 3
22. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS.......cccccnmimmmminminnsinn. Add Lines 6 +7 $ (# Bubject to Voluntary Expenditurs Limit)
. Accrued Expenses (Unpaid Bills) ............c.c.ccmerssnienn Schedule F, Line 3 Date of Election Total to Date
3. Nonmonetary Adjustment Schedule C, e T {mmidd/yy)
. TOTAL EXPENDITURES MADE..........ccovcvrrme Add Lines 8+ 9+ 10 499741 10092.85 / / $
urrent Cash Statement / / $
2. Beginning Cash Balance .... Previous Summary Page, Line 16 3658.03 To calculate Column B,
3. Cash RECEIPLS .........ccraremmmemmcerimsmsmisssssssnssssennes Column A, Line 3 above 1339.38 Ttd ?rl‘ﬂounts in Cfg:lmn
0 the corresponding .
1. Miscellaneous Increases to Cash ..........cccereveivinnns Schedule I, Line 4 amounts from Column B r:&?&??;%ﬂﬁ::cg‘m may be different from amounts
_ 4997 .41 of your last report. Some '
3. Cash Payments ... Column A, Line 8 above amounts In Column A may
3. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 0 | ve negative figures that
should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
7. LOAN GUARANTEES RECEIVED....ooccnmvererrerersens Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
:ash Equivalents and Outstanding Debts L’r“’;';}'"“ 2,7, and 8 {f
8, Cash Equivalents...........ccovcmeininninnn Sea instructions on reverse
9. Outstanding Debts..........c.cooccouriiinnnne Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHEDULE A
chedule A to whole dollars.

lonetary Contributions Received Statement covers period CALIFORNIA
from_ S /22 FORM 460

E INSTRUCTIONS ON REVERSE through 6,4? 0’// 0z Page A

ME OF FILER 1.0. NUMBER
Citizens for Fire Safe Forests 1381549

IBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A | P STIEELORE SRR ER SR O TR | CMBTOR | cccumiovmpBioren | RectbeTMs | Coasomvow | ook

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)

' V1 IND
5/22/16 k Lcou Retired $100 $100

ety
dscc

Frey Vineyards, LTD CJIND
5/23/16 %g?::l $1000 $3500

2%
Jscc

Michael Bonnifield IND X
5125/16 ‘gg%ur Re  wred $100 1~

Opty
Odscc

SUBTOTALS |, 2.0D ]

chedule A Summary *Contributor Codes

Amount received this period — itemized monetary contributions. IND — Individual

OM ~ Recipient Col
(INCIUAE Bl SCHEAUIE A SUBLOIAIS.) ..o ooes eereereresesessssseesssssessssse s sssssssesssssnsssarsssisins $ $1200 oM R o)
Amount received this period — unitemized monetary contributions of less than $100 ............cccewvvvuuene. $ $139.38 g;;‘:gg;t‘l’gffa}:“s’""“ entity)
Total monetary contributions received this period. $1330.38 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccoccennine TOTAL § :
FPPC Form 460 (Jan/2016)

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



SCHEDULE £

ichedule E Am°:’°“‘:h§r.yd:°"::“d“ Statement covers period CALIFORNIA 4 6 0
, .
ayments Made from 5/5 2 /i FORM
/0
:E INSTRUCTIONS ON REVERSE through 5r yaL Page "_—’5_:-' b
AME OF FILER TD. NUMBER
Citizens for Fire Safe Forests 1381549

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

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salarles
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and malilings PRT print ads WEB information technology costs (internet, e-malil)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
aper Adv.
PRT $1214.76
- - RAD i o o $300 -
RAD $590
Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $
ichedule E Summary
. . . 4345.26
. ltemized payments made this period. (Include all Schedule E sSUbtOtals. ) ...........corvimiiiiiiiiii $
. Unitemized payments made this period of UNder $100...........cccce i s $ 652.15
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (8).)......cccveiumineiiinninniii e, $
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c....ccoeeenies TOTAL $§ 4097.41
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

CAlFI(I;g;NlA 460

‘Chedule E ou ma 9 roun
’Contlnuation Sheet) A o whole dollars. Statement covers period
‘ayments Made from 9/ /a2 /it

3E INSTRUCTIONS ON REVERSE through _é,é#@ Page 4 of é_

AME OF FILER 1.D. NUMBER
Citizens for Fire Safe Forests 1381549
ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MP campaign paraphernalia/misc. MBR member communications RAD radio alrtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
\ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ID independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
T campalign literature and meilings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1F COMMITTEE. ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JAUNK
RAD $647.50
ozT
RAD $1000
pE— — N e — [ I
TDE
RAD $300
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1947.50
FPPC Form 460 (Jan/2016)

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





