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+ +Recipient Committee

COVERPAGE

Type or print In ink. Date Stamp . S
Campaign Statement F c Al;'ég ;}‘N'/\ 460
Cover Page L
(Govemment Code Sections 84200-84216.5) ’ Page 1 of 10
Statement covers period Date of election if applicable: J AN 2 9 2016
01/01/2015 {Month, Day, Year) For Official Use Only

from - USAN ncrg\umuumv‘\ »

SEE INSTRUCTIONS ON REVERSE through 12/31/2015 06/07/2016 By ; 4/ Deput

1. Type of Recipient Committee: AuCommittees ~ Compiets Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Controlled Committee {J Primarily Formed Ballot Measure

2. Type of Statement:

71 Preelection Statement ] Quarterly Statement

& State Candidate Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Report
((3» Recall - 8 Csm [J Temmination Statement [0 Supplemental Preelection
Complets o Pt (Also file a Form 410 Termination) Statement - Attach Form 485

[0 General Purpose Committee [C] Amendment (Expiain below)
O Sponsored [ Primarily Formed Candidate/
O Smat Contributor Committee Officeholder Commitiee
O Political Party/Central Committee (Also Complste Part7)

3. Committee information "'1"3;‘6'3?5" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FAULDER FOR JUDGE 2016 Patti Speer

STREET ADDRESS (NO P.0. BOX)

STATE _ ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
Same as above
51137 STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

_ “STATE __ ZIP CODE AREA CODE/PHONE

Kendly Saxby

NG ADDRESS

I have used all reasonable diligence in preparing and reviewing this statement and to the best gt
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and

Exacted on 01/29/2016 "
& acutod on 0112012016 "
Executed on = By
Executed on ™ By

the attached schedules is true and complete. | certify

Sioneture of Controling OMGBhOKIer, Candideto, St Measurs Proponert

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE -PART 2

CA i}~[£)g:§1N|A 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Keith A. Faulder

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Mendocino County Superior Court Judge, District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE Pl

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controfled by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [ONo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

oy STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
COOves [JNo

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

oY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
7] 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 candldate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supPoRT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT

[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
(] opPosE

Attach continuation sheets if necessary

FPPC Form 4680 (January/05)
FPPC Toli-Free Helpline: 888/ASK-FPPC (888/278-3772)
State of Californis
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A oty dotare, Statoment covers perlod SRR N oY §
. 01/01/2015 FORM
rom
12/31/2015 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
FAULDER FOR JUDGE 2016, PATTI SPEER, TREASURER 1380335
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ero BTN CALENOARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.ccccevrmvevirvrsiecsnnenns Schedule A, Line 3 4,275.00 $ 4,275.00
2. Loans Received .......c.cccviiciimmmmminin e, Schedule B, Line 3 2,500.00 2,500.00 /1 through 6130 7o bt
3. SUBTOTALCASH CONTRIBUTIONS ......occccrrccene Add Lines 1+2 6,77500 ¢ 6.775.00 | 20. Contributions :
4, Nonmonetary Contributions .............ccconeveeiiiiinennen, Schedule C, Line 3 69.00 69.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ----rreeosevrerssnsrnies Add Lines 3+ 4 6,844.00 6,844.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENts Made .........coouerveerevnrerreraressnstsaessersscenns Schedule E, Line 4 424881 4,248.81 Candidates
7. Loans Made .......ccooeeemvireerevcecmncereemresmsssssrsssisssnsens Schedule H, Line 3 None -0- c ve E ditures Mad
22, Iat s .
8. SUBTOTALCASH PAYMENTS ....ooocoreesoeereroerrsreri Add Lines 6 +7 424881 ¢ 4,248.81 o Supocte Vokaniry Expendatus Link)
9. Accrued Expenses (Unpaid Bills) .......cccoovvniicncnnnc. Schedule F, Line 3 None -0- Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .............ceceerecerrcnrereuenmrens Schedule C, Line 3 None -0- (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..........coccumeurrrecreeres Add Lines 8+ 9 + 10 4,24881 4,248.81 Ly / $
Current Cash Statement J J $
- ‘ 0-
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 To calculate Column B, add
13, Ca8h RECEIPS ..orvverrrrrreeereseeerssemmanereseseessessesson Column A, Line 3 above 6,775.00 } amounts in Column A to the
CcO! nd' ts * . . . "
14, Miscellaneous Increases to Cash............cccccc.......e. Schedule I, Line 4 None ﬁomﬁum:g BZT;:Sr last r:;?g:?,: ’ég}:f,,fﬁgf°“ may be different from amounts
15. Cash PAYMENS ........c...oooueeemrermnrersrersrenssenseens Column A, Line 8 above 4,248.81 gmﬁn?z:yax::;me
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 2,526.19 | fgures that should be
o L . 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 ......oovrveverreceesrsen Schedule B, Part 2 2,500.00 fgﬂ‘;"zv‘:‘:'e'::’;:::;‘;"'y
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 (f
18. Cash Equivalents.............c.ccccrvinvrnrinnninnnns See instructions on 1 -0-
19. Outstanding Debts ......................... Add Line 2 + Line 8 in Column B above 0- FPPC Form 460 (January/05)

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



A

Schedule A

Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers peciod CALIFORNIA - 4 6 0
01/01/2015 FORM
from v
12/31/2015 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FAULDER FOR JUDGE 2016, PATTI SPEER, TREASURER 1380335
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | AN INDIVIDUAL, ENTER . CUMULATIVE TO DATE PER ELECEON
RECEIVED (F COMMITTEE, ALBO ENTER 1D NUMBER) CODE * O?pcmupwm“:" ‘"‘,’M" PERIOD g WDE(\;E:S (F ngamso)
Keith Faulder Attorney at Law e
0 [Jcom Attorney at Law 0.00
CJscc Faulder
J hE.P e
121012015 | e LJoo | Director, SPARC $250.00 $250.00
I o
0scc
LAIND
COM Paralegal, Law Office of 25.00 25.00
aPTY
Oscc
i nahan D
12/02/2015 CJooM | Aoy at L oria $100.00 $100.00
gyery Shanahan
Ciscc
KIIND
Carol Notaro
12/04/2015 LIooM | Farmegel, ey Ofico of $100.00 $125.00
CIPTY
[Jscc
SUBTOTAL $ 3,475.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND—Individual
(INCIUCE @ll SCEUIE A SUBOLAIS.) .....ecrerorerercnsorsorost e sesssesss s $ 4,225.00 M e T T o 8CC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........cc..cccoeevuene. $ 50.00 %H:Pm;':;ym’ entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c..cccc..... TOTAL $ 4,275.00

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet) Type or print in Ink.

Monetary Contributions Received Amouns Wzmw:md Statement covers period CALIEORNIA 4 6 O
whole o 01/01/2015 FORM

12/31/2015

chos of

through

NAME OF FILER 1.D. NUMBER
FAULDER FOR JUDGE 2016, PATTI SPEER, TREASURER 1380335

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | AN INDIVIDUAL, ENTER RECE T s | A TR vl

(OF COMMITTEE, ALSO ENTER LD, NUMBER) OCCUPATION AND EMPLOYER
RECEIVED . CODE # (F GELF-EWPLOVED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Kerry Randall Administrator,
12/04/2015 B | ity of Ukiah $250.00 $250.00
aery
[ascc

Mike Pustelnic Self-Employed
12/12/2105 CICOM | \ap Ge;':,"s’y $500.00 $500.00

SUBTOTAL $ 750.00

*Contributor Codes
IND — Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (January/05)
SCC ~ Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (886/276-3772)




Schedule B-Part 1

Type or print in ink.

SCHEDULE B -PART 1

Amounts may be rounded Statement covers perlod CALIFORNIA
Loans Received to whole dollars. ‘ 01/01/2015 FORM 460
rom
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 6 of 10
NAME OF FILER 1.0. NUMBER
FAULDER FOR JUDGE 2016, PATTI SPEER, TREASURER 1380335
O 1] © 0] ™ o
IF AN INDIVIDUAL, ENTER
s e, s pooness oz cooe | ESMNNRRSEITR, | ogmhote | wetar | wogean | USHONe | weer | onam | cambme
(F COMMITTEE, ALSO ENTER LD. NUMBER) O e OF Bty B o | PERIOD Tris PERIOD* | C - pson ' | PERIOD LOAN TODATE
Keith Faulder Attorney at Law [ CALENDARYEAR
Law Office of s s -0- « | s__2500 |, 550000
Keith Faulder ) FORGIVEN RaTE PER ELECTION**
: -0- |, 2,500.00 | . 2,500.00 . 9/24115 |,
tTMIND OJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[JrAD CALENDAR YEAR
$ $ % $ H
[7] FORGIVEN RATE PERELECTION
$ $ $ $ $
tOIND Ocom [JOTH O PTY [Jscc DATE DUE DATE INCURRED
3 PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PERELECTION™
toOmNo [Jcom [OotH [JPTY [Jscc : s ’ DATE DUE ’ DATE INCURRED s
SUBTOTALS $ 2,500.00$% 2,500.00 $ $
(Enter (e) on
Schedule B Summary SchedueE, Line )
1. LOANS reCRIVEA thiS PEIIOM..........c.c.cereeterecerereenarerenesacnsseseeesesertenestosatsbssesnsssssssnstssssssstenssnmasssssnesssensas $ 2,500.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
' IND — Individual
2. Loans paid or forgiven thiS PEriod ............cccverviimeiiiiiiiiiniic it tss st ee e st rsn e ssasssornces $ 2,500.00 COM —RedpuI:nt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
§ H i P OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) BTy — Political Pary .
3. Netchange this period. (SUBract Line 2 fom LINE 1.) ......oooeeeeceeereeerssossommeeeressssssssssssereeeeeee NET § -0- SCC - Small Contributor Commitiee
{May ba 2 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/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



— Type or print in ink
EChOdulﬁ B tsal't 2 Amounts may be rounded Statement covers period CALIFORNIA 460
oan Guarantors to whole dollars. from 01/01/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through 2 0
NAME OF FILER
FAULDER FOR JUDGE 2016, PATTI SPEER, TREASURER
DRESS IF AN INDIVIDUAL, ENTER
mz:: mmogAm CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN MED
(F COMMITTEE, ALSO ENTERLD. NUMBER) CoDE "m"‘“’ém THIS PERIOD
Keith Faulder i4mo Attorney at Law LENDER
Ocom Law Office of Keith Keith Faulder $2,500.00
JotH Faulder DATE
ety 09/24/2015
[dscc
s
o LENDER CALENDAR YEAR
Cjcom $
gOTH DATE :;ERREDUIRED)
PTY
[Jscc
s
CALENDAR YEAR
[JIND LENDER
[Jcom $
[JotH OATE mmnsm
apty
[ascc s
Ono LENDER CALENDAR YEAR
Jcom [
o™ DATE r::gounem
aery
[Jscc s
~— Endar on
SUBTOTAL $ 2,500.00 sm:?

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Type or print in Ink.
ScheduleC Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 01/01/2015 FORM
12/31/2015 1
SEE INSTRUCTIONS ON REVERSE through Page_8__ or_10
NAME OF FILER LD NUMBER
FAULDER FOR JUDGE 2016, PATTI SPEER, TREASURER 1380335
ULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ UM ATE PER ELECTION
DATE QCCUPATIONAND EMPLOYER FAIR MARKET TODATE
RECEVED - 2b CODE OF CONTRIBUTOR CODE * e se-upLove, e GOODS OR SERVICES VALUE ‘i’jkﬁ':"_‘g;g?;‘ (IF REQUIRED)
[JIND
Jcom
Oom™
aety
iscc
[JIND
Jjcom
JOTH
opPTY
gscc
OIND
dcom
JOTH
OoPTY
[(Jscc
[JIND
Ocom
[JOTH
OPTY
gascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 4]
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —individual )
(INCIUCIE ll SCHEAUIE C SUDLOLAIS.) ..rr.evrres s eeveresoeeserssocrseesssseersssssseesssmeessessseessssemseessssseesssssseoresssssessss $ -0- | com—Recpient Commitee
{other than PTY or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cc.ccecreeevecveirennee $ 69.00 g:rrYH ‘P?’:'ﬁeél(‘;gﬁyb“““e“ 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 § 69.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (888/276-3772)



SCHEDULEE

ScheduleE Amz:‘uﬂ'“:;":.'"r;:: ‘dod Statement covers period CALIFORNIA 4 6 O
Payments Made to whole dollars. trom 01/01/2015 FORM
1/2
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 9 o_10
NAME OF FILER I.D. NUMBER
FAULDER FOR JUDGE 2016, PATTI SPEER, TREASURER 1380335

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

CMP campaign paraphemalia/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 meais
FND fundraising events POL pofling 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
UT  campaign lterature and mailings PRT print ads WEB information technology costs (internet, e-mall)
a'#’é%‘fuﬁ-’r‘%ﬁﬁs&ﬂf m CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Assaggiare Mendocino Catering for Campaign Kick-Off Event
17451 Jade Court $325.00
Fort Bragg, CA 95437
Creative Workshop Endorsement Cards, Return Envelopes
759 S. State Street LT $225.44
Ukiah, CA 95482
Delphi, Herb Williams Campaign Consultant/Feasibility Study
3310 Parker Hill Road CNS $3,000.00
Santa Rosa, CA 95404
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,550.44
Schedule E Summary
1. emized payments made this period. (Include all Schedule E SUDLOtalS.) ...........coirveiiiie $ 4,193.62
2. Unitemized payments made this period of Under $100 ...ttt st sa e s s s e st $ 55.19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIIMN (8).) ....cccorererririceitciiititsiren e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........ccccovvvmerernnnnes TOTAL § 4,248.81
FPPC Form 480 (January/085)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



SCHEDULE E (CONT.)

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

-« ~Schedule E Type or print In Ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA- 4 6]
Payments Made y trom___01/01/2015 FORM
12/31/2015 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FAULDER FOR JUDGE 2016, PATTI SPEER, TREASURER 1380335
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 consuitants MIG meetings and appearances RFD retumed 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
F.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(,FNgoﬂE%‘ﬁ%Rgﬁgg’;m) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Indigo Studios Photographs of Candidate & Family for Campaign
109 W. Perkins Street LIT Literature $386.94
Ukiah, CA 95482
Secretary of State, State of California Fee Form 410; Committee Fee
1500 11th Street, Room 495 FIL $100.00
Sacramento, CA 95814
Thompson Party Rentals Tables, Tablecloths & Chairs for Campaign Kick-Off
156 Freitas Avenue Event $156.24
Ukiah, CA 95482
SUBTOTAL $ 643.18

FPPC Form 480 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)





