COVER PAGE

Recipient Committee Date Stamp
B CALIFORNIA
Campaign Statement - T T LFlo RM 460
Cover Page \
_!'; | ‘ of , 5
Statement covers period Date of election if applicablp: SE? 29 2020 g —
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SEE INSTRUCTIONS ON REVERSE through 09/ 41?‘)20 1oy pe P
1. Type of Reciplent Committee: AncCommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
¥l Prostection Statement Quarterly Statement

L] Semkannual Staterment Spacial Odd-Year Report

7] 8ﬁeeholder. Candidate Controlied Committee  [[] Primarily Formed Baliot Measure
State Candidate Election Committes
O Recalt Controlied [} Termination Statement
(Also Complata Part 5) Sponsored (Also file a Form 410 Termination)
{Also Compets Port 6) O Amendment (Explain below)
(J general Purpose Committee
0 primarily Formed Candidate/
Smait Contributor Committee Officehoider Commitiee
Politicat Party/Central Committee {Aiso Comptsis Part 7}
3. Committee Information l 10. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Duffy for Council 2020 Charles A. Duffy
DR
STREET ADDRESS (NO B0 80X ka4 ' B ARER
] Healdsbur A osass B
city STATE  ZIF GODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Healdsbur CA 95448
{ 0. AN EE 0. BOX AILIN
1110 Sunset Dr.
[9iA7 STATE  ZIPCODE  AREA CODE/PAONE (137 STATE  ZIPC AREA E
T FAX T E-WAIL ADD| OFTIONAL. FAX / E-MAIL ADDRESS
}. Verification

! have used all masonabie diligonce 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 under the laws of the State of Catifornia that the foregoing ig

wimin 20Stp 2020 "
Wml% By

Executed on airin

Executed on 5o

FPPC Form 46D (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIEORNIA 460

FORM
ot LS

Page 2~

i. Officeholder or Candidate Controlied Committee 8. 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 {J suPPORT
City Council Member, City of Healdsburg, CA [ oprose
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Healdsburg _ CA 95448
————— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statemant that are controfied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on bebalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
ST TREREORER SONTRO UL EE COMATIED 7. Primarlly S%’nped Cangldawtgllgfggecgglder (;ommlttee List names of
3 ves O w~o

COMMITTEE ADDRESS STREET ADDRESS (NOPO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppORT
— ~ [J oprose
c STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

(3 supPORT

— — — OPPOSE

COMMITTES NAME [ro nowae NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 2

0O suppPORT

(3 oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] suppoRT

3 ves O wno
COMMITTEE ADDRESS ~ STREET ADDRESS (NO PO, BOX) 0 oppose
ciy STATE  ZiP CODE AREA CODE/PHONE Attach continuation shests if necessary
FPPC Form 460 (Jan/2016)

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



>ampaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 460
trom 07/01/2020 FORM
/EE INSTRUCTIONS ON REVERSE through 9/ 1%/ s of Lo
IAME OF FILER 1.D. NUMBER
Juffy for Council 2020 1426717
- Column A Column B Calendar Year Summary for Candlidates
>ontributions Received RO SN LR e Yo Running in Both the State Primary and
General Elections

4,199 5.774
. r.ﬂ;neta’;y Contributions...............c.coerenonerenrconnreririennn, Scheduls A, Line3  $ 5 $ 1000 11 through 6/30 71 to Date
! ns Received.............ccceeeenniervrenvereanns Schedule B, Line 3

20. Contributio
.. SUBTOTAL CASH CONTRIBUTIONS............o.. AddLnes1+2 § H190 s 8774 Received  $ $
. Nonmonetary Contributions. ... Schedule C, Line 3 0 81.9 21. Expenditures
.. TOTAL CONTRIBUTIONS RECEIVED......... Addunesses § 190 s 685579 Made $ $
ixpenditures Made Expenditure Limit Summary for State
i. Payments Made....... Scheduls E, Line 4 123656 $ 225446 Candidates
Loans Made Schedule H, Line 3 0 0 2 o

. SUBTOTAL CASH PAYMENTS ..o AddLnesg+7 § 123656 § 225446 " 8 Subiont o Welkiory B it
). Accrued Expenses (Unpaid BIllS) ................................ Schedule £, Lines O 0 Date of Election Total to Date
0. Nonmonetary Adjustment....... Schedule C, Line 3 0 0 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE................ccn... AdgLinesss9s10 § 123656 s 223446 I $
surrent Cash Statement J / $
2. Beginning Cash Balance ....................... Previous Summary Page, Line 16 163889 To cilculiti Colnn B,
3.Ca8h RECBIPHS ... ColumnA Line3epove 519900 2dd amowta I Cﬂg;ﬂ
4. Miscellaneous Increases to Cash..................c.c.ccoveunn. Schedule I, Line 4 0 amounts from Column B m&wﬁw may be difierent from amounts

1.236.56 of your last report. Some
5.CashPayments ................ccccoeeruvrvrricrvcrnnnrcnsensonnas Column A, Line 8 above nts In Column A may
6. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 460133 ::ow ﬂsumm:tom

If this is a termination statement, Line 16 must be zero. previous p:umd amounts. If
this is the first report being

0 filed for this calendar year,
7. LOAN GUARANTEES RECEIVED................coeovueueen. Schedule B, Pert 2 only carry over the amounts
>ash Equivalents and Outstanding Debts oo Lines 2,7, and & (f
8. CashEquivalents....................ccovuremnernccnecanne Ses instructions on reverse 0
9. Outstanding Debts........................... Add Line 2 + Line & in Calumn B above 0 FPPC Form 460 (Jan/2016))

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



ichedule A Amounts may bo rounded SCHEDULE A
flonetary Contributions Received ' e e cALIFORNIA 4B
trom 07/01/2020 FORM
3E INSTRUCTIONS ON REVERSE through 09/ 19/2020 Page ‘{ o AS
AME OF FILER 1.D. NUMBER
Duffy for Council 2020 1426717
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTriButor| !FANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEWED CONTRIBUTOR CopE * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (4AN. 1 - DEC. 31) (IF REQUIRED)
116/2020 Louis Phillips #iND Retired $500
Ocom
aeTY
dscc
14/2020 | Timothy U IND
y Unger ] com Retired $500
JoTtH
ety
{Odscc
Y14/2020 | Walter Niederberger v Retired $500
Ccom
Corx
Opry
QOsce
1/14/2020 | Anne Arquit-Niederberger % g‘gm Executive, $500
I Dom [ Fremes e
OpTY
Oscc
15/20 Laura Vallej WIND
ura Vallejo Clcom Retired $250
gety
- sce . 1
SUBTOTAL $ 2250 I
ichedule A Summary [ *Contributor Codes )
. . _ IND ~ Individual
: l:m;u;t rel::estcvheddﬂ?s zerict):o iltemized monetary contributions. 3975 COM ~ Recipient Committee
(Include a edUIB ASUDEOLAIS.) ... $ (other than PTY or SCC)
274 OTH - Other (e.g., business entity)
. Amount received this period - unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
SCC - Small Contributor Commitise
. Total monetary contributions received this period. 4199
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA Line 1.).........c.oo.oc..... TOTAL $ ! FPPC Form 460 (Jan/2016))
FPPC Advice: advice@tppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Wonetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers poriod
trom 07/01/2020

SCHEDULE A (CONT.)

CA[;:!OF(;S-IN‘A 460

through 99/ 19/2020

TS

{AME OF FILER TO NUMBER
Duffy for Council 2020 1426717
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRIBuTOR|  'FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope® | OCCUPATIONANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF BELF.EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 81) (IF REQUIRED)
717/2020 | Nancy Jane Andrews %g‘gm Retired $100
OotH
dery
{Jscc
7/28/2020 | Cynthia Kerli g‘gM Nurse $125 $200
CloTH Kaiser Permanante
Oery
{1scc
08/05/2020 | James R. Winston gg‘:M Retired $250
JoTtH
gery
[dscc
08/10/2020 | Teresa Fortescu 'ND Teresa Fortescu, Sommelier | $200
ety
Cscc
08/24/2020 | Maria M. Petrick, MD %'Ng Maria M. Petrick, MD, $200
Cloon | Private Practice
arPTY Santa Rosa, CA
% e ——————— .,
SUBTOTAL $ 875 I l
*Contributor Codes b
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business enfity)
PTY - Political Party
8§CC ~ Smafi Contributor Committee

v

FPPC Form 460 (Jan/2016))

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

wunw.fppe.ca.gov



schedule A (Continuation Sheet)
Vionetary Contributions Recelved

{AME OF FILER

Amounts may be rounded SCHEDULE A (CONT.)
to whole dolars. Stahmontcovarspeﬂod CALIFORNIA 460
trom 07/01/2020 FORM

through 09/ 19/2020

Duffy for Council 2020

1426717

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALEO ENTER LD. NUMBER)

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE
(IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1- DEC. 81) {IF REQUIRED)

CONTR!BU‘I; OR
CODE

09/10/2020

David Ducommun

#iND Private Investor, Owner
Dcom ’ ' 50

]
[Jscc

05/10/2020

James R. Winston

N Retired $250 $500
Ocom

JotH
ety
[iscc

09/15/2020

James Dursi

EinD Retired $100
Ocom
CJoTH
Opty
scc

#IND

Ccom
0ot
aery
scc

#1IND

Ocom
JotH
ety

R I |-~ - (S

SUBTOTAL $ 850 l

*Contributor Codes h

IND ~ individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov



SCHEDULE B - PART 1

- Amounts may be rounded
3chedule B - Part 1 to wholo doliars. Statement covers period SRR RA 4 6 0
-oans Received from 07/01/2020 EORM
E€E INSTRUCTIONS ON REVERSE through 09/19/2020 Page 7 MJS
AME OF FILER 1.D. NUMBER
Juffy for Council 2020 1426717
- o —
FULL NAME, smsE'eroness AND ZIP CODE oég“g‘\'{‘,‘g;"'f""g"ﬁ:‘tm\’}s,‘ OUTSTANDING Amg:m Amou!r?;mo ouTsTrgmms INTEREST OngINAL CUMULATIVE
OF LENDE u EMPLO BALANCE = [RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(If COMMITTEE, ALBO emea 1.0, NUMBER) ¥ ﬁ:&mﬁgg L2 BEGI?J’ENA?gBDTHIS ERIOD THIS PERIOD » CLoggﬂt')ngs PERIOD LOAN TO DATE
PAID -
None Lo
s s % s s
RATE
(3 FORGIVEN PER ELECTION™
8 8 s s s
Omwp QOcom [JotH ety [Jscc DATE DUE DATE INCURRED
Oy Paip CALENDAR VEAR™
§ $ % s $
RATE
{1 roraiven PER ELECTION™
s s s
Omwo [Ocom CJotM [1PTY [Jscc § $ DATE DUE DATE INCURRED
3 raip CALENDAR YEAR
$ $ % & $
RATE
01 Foraiven PER ELECTION™
$ $ 8 s s
Owp Ocom Clovw [OIPTY [sce DATE DUE DATE INCURRED
SUBTOTALS § $ $
{ {e)on o E, Lina 3)
ichedule B Summary
- Loans received this PO ...............c..coecmrurrices st ee e $ 0
(Total Column (b) plus unitemized loans of less than $100.)
. Loans paid or fOrgiven this PEMIOG..........................comveeereerioeeeeeeroes oo oo $ f mmfa‘;m
(Total Column (c) plus loans under $100 pald or forgiven.) COM ~ Reciplent Committes
(Include loans paid by a third party that are also itemized on Schedule A. ) 0 (other than PTY or SCC)
. Net change this period. (SubtractLine 2 from Line 1.)........coovooveovoo NET § gﬂy - ;megg business entity)
Enter the net here and on the Summary Page, Column A, Line 2. - | Party
Iy Feg A L$CC — Small Contributor Committse
{May bo & nogative numnber)

“Amounts forgiven or paid by another party also must be reported on Scheduls A. ]

** {f required.

FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fpprc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

3 - Amounts may be rounded
Schedule B - Part 2 to whole dollars, Statement covers period CALIFORNIA 460
-oan Guarantors trom 97/01/2020 FORM
‘ 19/2 z
IEE INSTRUCTIONS ON REVERSE through 08/19/2020 Page of —5——
IAME OF FILER 1.D. NUMBER
Duffy for Council 2020 1426717
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR TRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | oyrgranpinG
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) Coope HAME OF BUSINSES) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
None Oino
Ocom s
JotH
Orrv TEREE)
[scc $
- LENDER CALENDAR YEAR
IND
Dcom s
OotH DATE PER ELECTION
OpTy (iF REQUIRED)
[Jscc $
D ND LENDER CALENDAR YEAR
Ocom $
{JoTH PER ELECTION
OpTY DATE (IF REQUIRED)
{1scc $
D IND LENDER CALENDAR YEAR
Ocom $
o SRR
Jscc s
= =
—r ] ,
SUBTOTAL $¢ prviped m‘r

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

www.fppc.ca.gov



[~ Amounts may be rounded
achadule C to whole doflars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
o 07/1/2020 EORM
09/ 19/2020
/EE INSTRUCTIONS ON REVERSE through 219 Page A_ o IS
(RMETFFILER 1.D. NUMBER
Duffy for Council 2020 1426717
DUAL, ENTE CUMULATIVE
paTe et or onmmooaa®  |ooNTRIBUTOR| OCOUPATION AND EMPLOYER | _DEscRIPTIONOF | AMouNt | CUMULTIVE TO | pegetgcrion
RECEIVED OF COMMITTEE, ALSO ENTER 1.0, NUMBER) Cooe O ot oF SaiaeTeR | @000 OR SERVICES VALUE AR BECE | (FREQUIRED)
0o
None Flcom
{JoTtH
Oety
Oscc
[Jino
Jcom
gorH
aery
{Jscc
Oinp
Jcom
{JotH
aety
dscc
JiNp
[Jcom
JoTH
cery
{Oscc
Attach additional information on appropniately labeled continuation sheets. SUBT'OTA; $0
Schedule C Summary oo G
. Amount received this period - itemized nonmonetary contributions. IND - Individual
e $ O T FTY o 800)
OTH - Other (e.g., business entity)
. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .............ovevemooe, $ PTY - Pofitical Party
SCC ~ 8mall Contributor Commitice
. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1115 TR TOTAL §

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



Schedule D SCHEDULE D

3 Amounts may be rounded
summary of Expenditures to whole doflers. Statement covers period  CUNIISTSINIV 460
Supporting/Opposing Other rrom 07/01/2020 FORM
-andidates, Measures and Committees
09/19/2020 o
JEE INSTRUCTIONS ON REVERSE through Page { o L3 _
IAME OF FILER 1.D. NUMBER
Duffy for 2020 1426717
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT D‘ESRCR'PLO" Amgg:;?ts CALENDAR YEAR 70 DATE
OR COMMITTEE (F REQUIRED) (JAN. 1 - DEC. 31) (IF REQUIRED)
] Monstary
None Contribution
[0 Nonmonetary
Confribution
] independent
[ sugpot L1 Ooposa Expenditure
] Monetary
Contribution
{1 Nonmonetary
Contribution
— 3 independent
3 Supoet T Ooposel Expenditure
[J Monetary
Contribution
[1 Nonmonstary
Contribution
[J independent
N 1 suppont [J oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
I. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........coooeveriii e, $
2. Unitemized contributions and independent expenditures made this period of Under $100.............ccoovv oo $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

FPPC Form 469 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule E
layments Made

SCHEDULE E

iEE INSTRUCTIONS ON REVERSE
[AME OF FILER

Duffy for Council 2020

Amounts ba rounded
m to 'm‘l Hars. Statement covers period CALIFORNIA 460
fro 07/01/2020 FORM
m
through 09/19/2020 page L ot /S
1.0. NUMBER
1426717

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

SMP campaign paraphemalia/misc,

NS campaign oonsultants

:TB contribution (explain nonmonetary)*

p civic donations

il candidate filing/bafiot fees

‘ND fundraising events

ND  independent expendiure supporting/opposing others (explain)*
EG legal defense

T campaign literature and mallings

%TBS member oommnw lcations

mestings appearanoes

OFC office expenses

PET petition circulating

PHO phone banks

POL palling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime end production costs

RFD returned contributions

SAL campaign workers' salarles

TEL tv. or cable alrtime and production costs

TRC candidate travef, lodging, and meals

TRS stafi/spouse travel, lodging, and meals

TSF  transter between committees of the same candidate/sponsor

VOT voter registration
WEB iniomzaon technolodgy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

ity of Healdsburg FIL $812.00
101 Grove St.

dealdsburg, CA 95448
3ob's Signs CMP 21756
309 W. Matheson St.

Jealdsburg, CA

Job's Signs CMP 23400

309 W. Matheson ST,

Jealdsburg, CA 95448

Payments that are contributions or independent expenditures must aiso be summarized on Schedute D. SUBTOTAL $ 123656
Schedule E Summary

. temized payments made this period. (Include all Schedule E BUBIOLAIS. ) ..o et ettt et et eessan $ 123656

. Unitemized payments made this peNOd Of UNABE $T00...............ccoivurureieinriteeniseceess s eeeseseseeessess s seses s e sse et oeeseeeseees oo seesesseesees $ 0

1. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ettt e s 0

I. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)....................... TOTAL § 123656

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

ichedule F A e ountad statomant covers period  (CAHIRCINIIAR Y
\ccrued Expenses (Unpaid Bilis) trom 07/01/2020 FORM

iEE INSTRUCTIONS ON REVERSE

{AME OF FILER 1.D. NUMBER

Juffy for Council 2020 1426717

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

MP  campaign paraphemaliaimisc. MBR member communications RAD radio airtims and production costs
‘NS campaign consuftants MTG mestings and appearances RFD retumed contributions
:TB  contribution (explain nonmonetary)* OFC office expsnses SAL campaign workers’ sslaries
MC  civic donations PET pstition circulating TEL tv. or cable airtime and production costs
‘. candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais
ND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and massenger services TSF  transfer between committess of the same candidate/sponsor
EG legal dsfense PRO professional services (legal, accounting) VOT voter registration
IT  campalgn fiterature and mailings PRT print ads WEB information technology costs (internst, e-mail)
(a) ) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
GF COMMITTEE, ALSO ENTER .D NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON £} OF THIS PERIOD

None
Pmmtmmmmmammmmwmmmu
ummarized on Schedule D, SUBTOTALS § $ $ $
Schedule F Summary
|. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...................cccocevvrnece........ INCURRED TOTALS $
.. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...................coo.oovi. PAID TOTALS §
3. 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 bo a negativo number
FPPC Form 460 {lan/2016))

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



ichedule G
Yayments Made by an Agent or Independent
>ontractor (on Behalf of This Committee)

EE INSTRUCTIONS ON REVERSE

Amounts may be roundad
to whole doftars.

SCHEDULE G

Statement covers period
from 07/01/2020

through 09/19/2020

ALIEORNI
L 460
page L 3 ot IS

AME OF FILER
wuffy for Council 2020

1.D. NUMBER
1426717

AME OF AGENT OR INDEPENDENT CONTRACTOR
None

sODES: If one of the following codes accurately describes the payment, you

MP campaign paraphernafia/misc.

‘NS campaign consuitants

‘TB contribution (explain nonmonetary)*

VC civic donations

IL  candidate filing/baliot fees

'‘ND  fundraising events

\ND  independent axpenditure supporting/opposing others (exptain)”
EG Isgal defense

IT campalgn literature and maiiings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRY

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional servicas (legal, accounting)
print ads

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

may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD retumed contributions

SAL campalgn workers’ salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouss trave!, ledging, and meals

TSF transfer between committees of the same candldate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER .0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
None
ttach additional information on appropriately labeled continuation sheets. TOTAL* § ¢
to th . This total t J t paid
Do not transfer to any other schedula or to the Summary Page. This total may not equal the amoun paid to the agent or 460 Jan/2016))

dapendant contractor as reported on Schedute E.

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

www.fppe.ca.gov



SCHEDULE H

3 Amounts may be rounded Statement covers period S R S
5chedule H . pokiwen i Eron CALIEC ORNIA 4 6 0
-0ans Made to Others from 2020 FORM
09/19/2020
{EE INSTRUCTIONS ON REVERSE through Page -L{/-— of-L-s—-
IAME OF FILER 1.0, NUMBER
duffy for Council 2020 . | 1426717
IF AN INDIVIDUAL, ENTER T ) © 1) o ) wr
ot T | oo etioten | SIS | OO, R on) USMONS | wresr | ot | comtone
{IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER .0, NUMBER) NAME OF BUSINESS) BEGI;JN!NG THIS PERIOD THIS PERIOD" CLOESE OFDTHIS RECEIVED LOAN TO DATE
None D PAID CALENDAR YEAR
s s % s 8
RATE
(1 Foraiven PER ELECTION”
¢ s s $ s
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
3 ] LY $ s
RATE
[ foraiven PER ELECTION™
s $ [ $ $
DATE DUE DATE KNOURRED__
‘Loag that are contributions to angther candidate or committes must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ |$
(Emev (e)on
[ Schedule 1, Line 3)
Schedule H Summary 0
- LOANS MBAE this PEHO............couo ittt ee et $
(Total Column (b) plus unitemized loans of less than $100.) 0 **if Required
. Payments r6Ceived ONI0BNS..............cooococcocvieeuecieieaenmnseseess e $
(Total Column (c) plus unitemized payments of less than $100.) 0
). Net change this period. (Subtract Line 2 from Line 1.)..............o...ooevvvervvoooemcoooo NET §
(Enter the net here and on the Summary Page, Column A, Line 7.)
(May bo g negative number)
FPPC Form 460 (Janf2016))

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



3chedule |

Amounts may be rounded SCHEDULE |
Wiscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 O
trom 07/01/2020 FORM
through 09/19/2020 Page ) S of é{
3EE INSTRUCTIONS ON REVERSE
{AME OF FILER 1.D. NUMBER
Duffy for Council 2020 1426717
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
None
= —_— —_— e — — — —— — ﬁ'—-“""‘-._ e — —
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

1. HOMIZEA INCrEBSES 0 CABN thIB POTIOY. .....cccvv.rrvvrerseesesenssssssesesnessesssesssesasssseesesesssssssseesssessesssees e $9
2. Unitemized increases to cash Of UNAEr $100 thiB PEMHO. .................corroreeesrssrrsessssoesoessseses s $.0
3. Total of all interest received this period on loans madé to others. (Schedule H, Column () TR $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) ..........cccccveuveirvcrirerecseeesesesnsssoserensssesss s P ae s sene b e s eneesesranes TOTAL §

FPPC Form 460 (lanf2016))

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

wniny fane ea ony





