Reéipient Committee

COVER PAGI

CALFIS(;;NM 460

Date of eloction if appl

Campaign Statement
Cover Page
Statement covers period
trom 01/01/2020
3EE INSTRUCTIONS ON REVERSE through 06/30/2020

11/03/2020

i o L3

{Month, Day, Year) 2 | “LM_ ,;__5‘_ ..n.,u;:_-”. or Official Use Only

1. Type of Reciplent Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

"4} 8ﬂcaholdef Candidate Controlied Committee ] Primarily Formed Baliot Measure Preslection Statement Quarterly Statement
State Candidate Election Committee ittee Semi-annual Statement Special Odd-Year Report
O Recall Controlied Termination Statement
{Aiso Compiets Part §) Sponsored (Also filte a Form 410 Termination)
(Also Complsts Part §) {J Amendment (Explain below)
[J General Pupose Committee . )
Sponsored (] Primarily Formed Candidate/
Small Contributor Committee Officehoider Committee
Political Party/Central Committee {Atso Completo Part 7)
3. Committee information '&;6“_;"1‘?75" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF RER
Duffy for Council 2020 Charles A. Duffy
WAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Y STATE  ZIPCODE _ AREA CODE/PHONE
] Healdsburg CA 95448 I
oy “STATE  ZIPCODE _ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Healdsbur CA 95448 I
MAILING AC GADBE—REss (IF DIFFERENT) NO, AND STREET OR P.O.BOX ) MAILING ADDRESS
]
ey ) STA P COD EA CODE/PH [3is STATE _ ZIPCODE  AREA CODE/PHONE
Healdsbur CA 95448 I
o] 'Wg_—l L. FAX | E-MAIL AODRESS OPTIONAL: FAX / E-MAIL ADDRESS
] I
. _—— c_
l. Verification

I have used all reasonable diligence in preparing and reviswing this statement and to the best of my knowtedge the information contained herein and in the attached schedutes is true and complete. |

certify under penalty of perjury under the faws of the State of Califomia that the foreg;
Executed on JUlY 3.2020

T By
Executed o Julv3.2(720m By
Executed on B By
Executed on V) By

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 ()
Campaign Statement FORM
Cover Page — Part 2
i. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Charles A. Duffy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member, City of Healdsburg, CA L] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CGITY STATE  ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
] Healdsbure CA 95448 : :
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committoes
not included In this statement that are controiled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behealf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NANE OF TREASURER CONTROL LB D GO TEET | ) oy e T O e "ames of
[ ves O no
COMMITTEE ADDRESS — STREET ADDRESS (NO PG BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] suppoRT
. (] oppose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
J suPPORT
— {1 oppPose
COMMITTEE NAME Dy NUMBER NAME OF OFFICEHOLDER OR CANDIDA OFFICE SOUGHT OR HELD
TE O supPPORT
[J oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{3 supPoRT
O ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
oy 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.go



- Amounts may be rounded SUMMARY PAGH
-ampaign Disclosure Statement o whols s —
Summary Page Statement covers pe CALIFORNIA 460
trom 01/01/2020 FORM
{EE INSTRUCTIONS ON REVERSE through of
IAME OF FILER 1.D. NUMBER
Juffy for Council 2020 1426717
- . Column A Column B Calendar Year Summary for Candidates
>ontributions Received (FROMATTACHED SEHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
. Monetary Contributions.... . ScheduleA Line3 $ 157500 $ 157500 " th
rough 6/30 7/1 to Date
!. Loans Received... weerinenininnneeens SChedute B, Line 3 1000.00 1000.00 20, Contributions
. SUBTOTAL CASH CONTRIBUTIONS................o....... Addiinest+2 § 25100 s 257500 "Received  $ $
. Nonmonetary Contributions.... crernierennennneeness SChedule C, Line 3 81.79 81.79 21. Expenditures
.. TOTAL CONTRIBUTIONS RECEIVED... ... ... AddLnes3+s § 265679 s 26567 e s s
-xl’eﬂd't"m Made Expenditure Limit Summary for State
. Payments Made.... eeerereestisesieriesssesssisissnnen. | SChOGUlR E, LinG 4 101790 s 101790 Candidates
LLoans Made...............ooceeirivic s Schedule H, Line 3 2 ¢
umulative Expendltums Made*
. SUBTOTAL CASH PAYMENTS ... AddLinesss7 ¢ 101790 s 101750 (¥ Subjact to Voluntary Expendituro Limit
). Accrued Expenses (Unpaid Billg) ...........................c.ccc......... Schedule F. Line 3 Date of Election Total to Date
0. Nonmonetary Adjustment.................................... Schedule C, Line 3 (mmidd/yy)
1. TOTAL EXPENDITURES MADE ... ... AddLiesg+g+10 § 101790 s 101790 / / $
surrent Cash Statement J. ) $
2. Beginning Cash Balance.......................... Previous Summary Pege, Line 16 0 To calculste Column B,
3. Cash Receipts ... . Column A, Line 3 above 2575.00 m;'moumsinc::;mn
© COITespo - o
4. Miscellaneous Increases t0 Cash ............................ Schedule I, Line 4 81.70 ounts Romn Gokares B mﬁ?;w‘fm  maty b8 ciflerent froin amodnts
1017.90 of your last report. Some
5. Cash Payments...........c.ccoeooorrcrerrrnrnnneerre s Column A, Line 8 above amounts in Column Amay
6. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 163889 b:@'gawﬂgumatm
I this is a termination statement, Line 16 must be zero. :’:vum period amounts, If
this is the first report being
0 fited for this calendar year,
7. LOAN GUARANTEES RECEIVED..............coocovann.... Schedule B, Part 2 only cary over the s
>ash Equivalents and Outstanding Debts ;’g;')"”"“ 2,7, and 9 (f
8. Cash Equivalents...............c..cccccovmrrrrricrrnnnene See instructions on reverse 0
9. Outstanding Debts............................. 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.go



&

ichedule A Ametis mey be rounsid SCHEDULE
fionetary Contributions Received ' Statement covers period cauirornia 460
trom 01/01/2020 FORM
EE INSTRUCTIONS ON REVERSE through 06/30/2020 Page g of B
AME OF FILER 1.0. NUMBER
Duffy for Council 2020 1426717
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
36/022020 | Joan P. Gipe [ Healdsburg, CA 95448 %g‘gM Retired Educator $500.00 $500.00
CJotH
OeTy
scc
)6/16/2020 | Devon Jand Dianne Metzger JJ GG %g‘gm Retired Educators $500.00 $500.00
Healdsburg, CA 95448 CJoTH
OeTY
Oscc
)6/16/2020 | Richard and Mary Burke, NN 82‘0‘“ Retired Businessman and | $500.00 $500.00
Healdsburg, CA 95448 Doy | Retired Bducator
Opry
[Oscc
OND
QOcom
JotH
aeTy
Oscc
OiNo
QOcom
OotH
aery
Oscc _
SUBTOTAL $ $1,500.00
ichedule A Summary *Contributor Codes
. Amount received this period — itemized monetary contributions. 1.500.00 {80 '_'“‘"""’“"
(INCIUGE all SCHEAUIE ASUBOBIS.) ... oot esses et g > O e ¢ P or 50C)
75.00 OTH - Other (e.g., business entity)
. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY ~ Political Party
SCC - Smali Contributor Committee
. Total monetary contributions received this period. 157800 g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § 575 FPPC Form 460 {Jan/2016)

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

www.fppc.ca.go



schedule B ~ Part 1 Amorkis W) b K2 SEUEDILE R PR

to whole doltars, Statement covers period CAL!FORNIA
-oans Received from 01/01/2020
EE INSTRUCTIONS ON REVERSE through 06/30/2020 Page —5— of-g—-
AME OF FILER 1.D. NUMBER
Juffy for Council 2020 1426717
FULL NAME, STREET ADDRESS AND ZIP CODE oézﬁm.ﬁg'x'fxg'gfwﬂ OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING lm'zesr ORIGINAL | CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN { BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTION:
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SEM"':‘S)‘::%;E:E;‘;‘)T ER BEGI;JENAPOGDTWS PERIOD THIS PERIOD « CLOEEER?SJH'S PERIOD LOAN TO DATE
. . 3 raip CALENDAR YEAR
Charies A. Dutty | G Retired educational ) 1000 o Lo | o0
Healdsburg, CA 95448 administrator e
1 ForGiven PER ELECTION”
W0 ;1000 . ‘ 05/19/202 |,
N0 Ocom CQord QOepry [Jscec DATE DUE DATE INCURRED
U pPaiD CALERNDAR VEAR
[ $ % $ s
RATE
[3 Foraven PER ELECTION"
s $ $ s
Omwo Ocom OJom [Opry [Jscc ¢ DATE DUE DATE INCURRED
O raip CALENDAR YEAR
[ $ % $ $
RATE
O Foraiven PER ELECTION"
$ $ $ $ $
Omwo Ocom Qo OOPry [Oscc LU DATE INCURRED
SUBTOTALS § 1,000 $ O $ 1000 $ 0 :
(Enter (e) on Bchodde E Line 3)
ichedule B Summary
. Lo@NS received this PO ...............ccucuimieieeeeece ettt e e e e s e ee e ee s $ 1000
(Total Column (b) plus unitemized loans of less than $100.)
. Loans pald or forgiven this PEAOG..............c..oceeuiiueuieieiceieeeeee e e e e eee e s $ 0 mum
(Total Column (c) plus loans under $100 paid or forgiven.) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1,000 (other than PTY or SCC)
. Net change this period. (Subtract Lin€ 2 fromLine 1.).............cveeemieeeeceiieeeeeeeeeeserereeen, NET § 9"1';! - gﬂ;;r (f&h!;’us!ness entity)
- Politica
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Smel Ca i .

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772

www.fppc.ca.go




SCHEDULE B - PART

Schedule B - Part 2 Amatnomlmmaym ::n::"d“ Statement covers period CALIFORNIA 460
-oan Guarantors trom 91/01/2020 FORM
2020
JEE INSTRUCTIONS ON REVERSE through Ll Page —L of é
IAME OF FILER 1.D. NUMBER
Duffy for Council 2020 1426717
FULL NAME, STREET ADDRESS AND ZIP CODE OF conmsmoal oéz mﬁgxl&:gé hfg{g& R GumgTNgeo SUMUIRTIVE BALANCE
CONTRIBUTOR cooe® gl oty diard LOAN ATl s S GloATE ourgm;aome
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) TO DATE
LENDER CALENDAR YEAR
None OnD 0
Ocom $
OotH
ety . e
dscc s
LENDER CALENDAR YEAR
{JIND
COcom $
JotH
OPrY = ey
Osce .
LENDER CALENDAR YEAR
{JIND
Jcom s
o owre e
Oery J J
Oscc $
LENDER CALENDAR YEAR
JinD
Ocom $
OdoTtH
Clom . bt
[Cscc (P
Wmm
SUBTOTAL $¢ s”u"g‘,’;'m“r
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772

www.fppc.ca.go



Schedule C e ey D rou SCHEDULE
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 {
from 01/01/2020 FORM
06/30/2020
{EE INSTRUCTIONS ON REVERSE through Page 7 o £
IAME OF FILER 1.D. NUMBER
Duffy for Council 2020 1426717
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F”L;'mgesgﬁisgu’}%?ggfg;“ CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF g DATE i
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) Cope o GOODS OR SERVICES VALUE cakf}‘m;}g §‘1‘)R (IF REQUIRED)
JIND
Ocom
JoTtH
Oety
Oscc
JiND
Ocom
dotH
aerY
Oscc
gD
COcom
OotH
Oty
Oscc
OinD
Ocom
otk
OpTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
S5chedule C Summary (+Contributor Codes
. Amount received this period ~ itemized nonmonetary contributions. IND — Individual .
COM - Recipient Committee
(INClude all SChEAUIE C SUDOLAIS.).................eemveeeeere e eee s s e $ (other than i SCC)
8179 OTH -~ Other (e.g., business entity)
.. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ...................c..coou........ $ PTY - Political Party
SCC - Small Contributor Committee
I. Total nonmonetary contributions received this period. 81.79
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ —_

FPPC Form 460 (lan/2016)

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

www.fppc.ca.go



Schedule D

SCHEDULE |

3 Amounts be rounded
Summary of Expenditures e eIl .o 460
Supporting/Opposing Other trom 01/01/2020 FORM
>andidates, Measures and Committees
06/30/2020
JEE INSTRUCTIONS ON REVERSE through Page —?/—' ot L3
IAME OF FILER 1.D0. NUMBER
Duffy for Council 2020 1426717
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT [:.isniz::::g" AMg::'LLHIS CALENDAR YEAR TO DATE
OR COMMITTEE ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
None Contribution 0
3 Nonmonetary
Contribution
[0 independent
Eisucor LT Ooposd __ Expenditure
[} Monetary
Contribution
1 Nonmonetary
Contribution
[ independent
[ ot T Oopose] Expenditure
3 monetary
Contribution
[0 Nonmonetary
Contribution
{3 independent
O support O oppose Expenditure . _ .
SUBTOTAL $ 0 | |
Schedule D Summary
I. temized contributions and independent expenditures made this period. (Include all Schedule D SUbLOLAS.)................ccoooovveeereereeeeeeserenn, $ 0
2. Unitemized contributions and independent expenditures made this period of UNAer $100..............oooo oo e e ee e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL .. § 0
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.go



SCHEDULE

o
Schedule E Aodi Ity b sounitid Statomont covers period - WeYSHELCLITEWY ToY )
Sayments Made trom 01/01/2020 FORM
through 06/30/2020 /=

iEE INSTRUCTIONS ON REVERSE n Page ? of
IAME OF FILER 1.0. NUMBER

Duffy for Council 2020 1426717
-ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
:MP campaign paraphemaslia/misc. MBR member communications RAD radio airtime and production costs
‘NS campaign consultants MTG meetings and appearances RFD retumed contributions
:TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET pestition circulating TEL t.v. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meats
‘ND 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 massenger sarvices TSF transfer between committees of the same candidate/sponsor
EG legal defense PRO professional services (legal, accounting) VOT voter registration

IT  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 1.D. NUMBER)

Job's Signs, 309 W. Matheson St., Healdsburg, CA 95448 CMP 1.01790

Payments that are contributions or independent expsnditures must also be summarized on Schedule D. SUBTOTAL $ 101790
Sschedule E Summary

. : . 101790

. Itemized payments made this period. (Include all SChedUIE E SUDIOLAIS.).................couimiieieeeeeeiee e e oo e e ee e eee e e es e et e eeee oo s oo $

!, Unitemized payments made this PEROd Of UNAET $100..............cc.ooooccorooooooeoeoeoeeeoeeoeeeeoeeeeeoee e $0

). Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)..........oeveeeeeeeeeeeeeee oo oo eere e eees s $ 0

I Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)..........cccoo........... TOTAL $ _1017.90

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772
www.fppc.ca.go



SCHEDULE

460

Amounts may be rounded

to whole doilars. CALIFORNIA

FORM

ichedule F
\ccrued Expenses (Unpaid Bilis)

Statement covers period
trom 01/01/2020

06/30/2020
through (o) 3
JEE INSTRUCTIONS ON REVERSE Paos - of
IAME OF FILER 1.D. NUMBER
Juffy for Council 2020 1426717
>ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
‘MP campalgn paraphemalia/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 campaign workers' salaries
VC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
IL  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
\D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
EG legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) o) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALBO REPORT ON ) OF THIS PERIOD
None 0 0 0 0
Payments that are confributions or independent expenditures must also be
ummarized on Schedue D. SUBTOTALS § 0 $0 $0 $0
Schedule F Summary
|. Total accrued expenses incurred this fenod (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........ccoooovrvevvereeeeennnn, INCURRED TOTALS $
). Total accrued expenses gald this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).................ccccvvenennee.. PAID TOTALS $
1. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
FPPC Form 460 (Jan/2016)

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



Schedule G -
Jayments Made by an Agent or Independent
-ontractor (on Behalf of This Committee)

EE INSTRUCTIONS ON REVERSE

SCHEDULE

AME OF FILER
Juffy for Council 2020

Amounts may be rounded Statement covers perlod CALIFORNIA 46
to whote doliars. trom _01/01/2020 FORM
through 06/30/2020 Page L/ ofl-3
1.0. NUMBER
1426717

AME OF AGENT OR INDEPENDENT CONTRACTOR
None

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

sMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
'NS campaign consultants MTG meetings and appearances RFD retumed contributions
’TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC clvic donations PET petition circulating TEL tv. or cable airtime and preduction costs
‘IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meatls
‘ND fundreising 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 TSF transfer between committees of the same candidate/sponsor
EG legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign Iiterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER (.. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
None 0
ttach additional information on appropriately labeled continuation sheets. TOTAL* § 0
Do .

not transfer to any other schedule or to the Summary Page This total may not equal the amount paid to the agent or FPPC 460 {Jan/2016)

dependent contractor as reported on Schedule E.

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



SCHEDULE |

;cheduleH Amounts may bs rounded Statement covers period CALIFORNIA 460
" to whole doltars. 01/01/2020
-oans Made to Others from FORM
06/30/2020
iEE INSTRUCTIONS ON REVERSE through Page /2 °'—L3—
IAME OF FILER 1.0. NUMBER
duffy for Council 2020 1426717
IF AN INDIVIDUAL, ENTER Q) ®) 1) @ o 0
FULL NAME, T e EODRESSAND ZIP CODE | GCUPATION AND EMPLOYER OUTSTANDING |  AMOUNT  IREPAYMENT OR OUTSTANDING || TEREST ORIGINAL | CUMULATIVE
(1F COMMITTEE, ALSO ENTER 1.0 NUMBER) O TuPLOveD, ENTER BEGINNING THIS Lo ERon | FORSIVENESS | CLOSE OF THIS | RECEIVED | AMOUNT OF Loy
qone D PAID CALENDAR YEAR
$ $ % s s 0
RATE
[ FORGIVEN PER ELECTION™
0 0
$ $ $ $ $
DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
s s % |s s
RATE
[ roraiven PER ELECTION™
$ s s s s
DATE DUE DATE INCURRED
“Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. i SUBTOTALS [$0 $0 $0 1$ 0
{Enter (o) on
Schedule §, Line 3)
S5chedule H Summary 0
. L0ANS MAAE thiS POMIOU............ooi it ettt s et e et e et e e s es s et e e e e e e e et en e $ —_—
(Total Column (b) plus unitemized loans of less than $100.) 0 **if Required
! Payments reCeIVEd ONIOANS ...............covum ittt et et e ea e ee e eses s e s s s e s s s eeeeeese e oe s esees s $
(Total Column (c) plus unitemized payments of less than $100.) 0
). Net change this period. (Subtract Lin@ 2 from LIN@ 1.)...........c.coco.iviviiviicieeeieeeee e oo NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May be a negative number)
FPPC Form 460 {/an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.goy



. . .

Schedule | Amounts may be rounded SCHEDULE
Viiscellaneous Increases to Cash to whole doltars. Statement covers period CALIFORNIA 4 6 0
from .01/01/2020 FORM
INST E through 06/30/2020 Page / 5 of /;
3EE INSTRUCTIONS ON REVERSE
{AME OF FILER 1.0. NUMBER
Duffy for Council 2020 1426717
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
None None 0

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 0
1. ltemized increases t0 CaSh this PEIIOG. ... et eee e ee e et e e et e s et eeses e e eseeseevesraeones $ 0
2. Unitemized increases to cash of under $100 this PEMOG. ...............oooooovvvoooooooooeooeoeoeoe oo $0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .........cccocvereeuveereereerenn, $ 0
4. Total miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0

SUMMANY Page, LINe 14.) .........c.oooouiiiiieceeeeeeeeeeeee ettt s e et e v eteasseenees et eseaseseseseneassens TOTAL §$ FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-377:

www.fppc.ca.go





