COVER PAGE

Recipient Committee Dato Samp caLEornA 460
Campaign Statement O]
Cover Page [
Statement covers perlod Date of election if applicable: | :
m 2 r‘
SEE INSTRUCTIONS ON REVERSE through 3:19.20 11320 $CI 1y "
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
74| older, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee ) Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Aiso Compiato Pest 5) Sponsored (Also file a Form 410 Termination)
(Also Complato Part ) O Amendment (Explain below)
O ral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Commiittee
Political Party/Central Committes (Also Completa Pert 7)
3. Committee Information 'i“;‘z".;’;‘laf“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Doralice Handal for City Council Nance Burton
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

STATE ZIP CODE AREA CODE/PHONE

Healdsburg CA 95448
cy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Healdsh CA___ 95448 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ) MAILING ADDRESS
329 Twin Oaks Way
chy TATE 2 DE AREA COD NE (187 STA ZIP CODE EA CODE/PHONE
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infarma contained herein and in the attached schedules is true and complete, |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and.eomar

Bocusoon IBX By
cncmaon 32320 .
Exgoutsd on Date By
Executed on s By

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement A i‘;ﬁ;}“ A 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Doralice Handal
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
City Council O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY "~ STATE  ZIP

Healdsburg CA 95448

identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee names
NAME OF TREASURER CONTROLLED COMMITTEE? om“haoldz{s) orcandldca:te?s) for which this mﬁmm Is p’:'f‘mar'flty m‘iﬁ o
O ves O wNo
COMMITTEE ADDRESS — STREET ADDRESS (NG FO-B6%) NAME OF OFFICEHOLDER OR CANDIDATE ] OFFICE SOUGHT OR HELD 0 sure
[ opPosE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supporT
[ orPosE
COMMITTEE NAME 10 NUMBER ME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NA ] L
' O supPORT
[ oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
J ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) 0 oppose
cryY 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



Campaign Disclosure Statement Amounts may b rdunded ot
Summary Page Statement covers period CALIFORNIA
ry Pag 460
from 7-1.20 FORM
.19.20 3 10
SEE INSTRUCTIONS ON REVERSE through 9:19.2 Page of
NAME OF FILER 1.0. NUMBER
Doralice Handal 1427911
K Column A Column B Calendar Year Summary for Candidates
Contributions Received (m%@sopsec?ggms) %%fﬂ%‘é‘:f&“ Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 5450.00 $ 111 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3 0 20, Contribul
. uuons
3. SUBTOTAL CASH CONTRIBUTIONS........oooooo AddLines1+2 ¢ 5450.00 $ Recoived  §.0 5 8025.00
4. Nonmonetary Contributions Schedule C, Line 3 575.00 21. Expenditures 0 3 q Q’
5. TOTAL CONTRIBUTIONS RECEIVED............ .. AddLines3+4 ¢ 0025.00 $ Mads S $
Expenditures Made 4 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4 $ _ p’ ) _~‘ﬂ? - 3 Candidates
7. Loans Made Schedule H, Line 3 0 2. ¢ E - .
8. SUBTOTAL CASH PAYMENTS nddtness+7 § _AAAY . W0F " 01 Satiect 0 Volusiny Expannitn Lot
9. Accrued Expenses (Unpaid Bills) Schedule F; Line3 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o addtnessrosto s AQ%. 7 // $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Pege, Line 16§ 0 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 3450.00 :dtg z:’;oums in C‘z::"""
14. Miscellaneous Increases to Cash Schedule |, Line 4 0 amounts from 8‘;}'",,,".?9 zmzf;gﬂ':m on may be different from amounts
o, Lo of your last report. Some )
15. Cash Payments Column A, Line 8 above 294 "' amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13+ 14, then subtract Line 15 § _RACK. B3 | be negative figures that
o 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........oooomeeoosn Schedule B, Part2  $ only carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on rever

19. Outstanding Debts.............ccoueermmrnnnn... Add Line 2 + Line 9 in Cotumn 8 above

from Lines 2, 7, and 9 (if
any).

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars. e =
Monetary Contributions Received covers pe CALIFORNIA 46 0
from 1-1.20 FORM
4 10
SEE INSTRUCTIONS ON REVERSE through 9.19.20 Page of
NAME OF FILER 1.D. NUMBER
Doralice Handal 1427911
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 1.D. NUMBER) (IF SELF-EEMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7.31.20 Ramona Haynes %g‘gM Retired 250.00 250.00
OoTH
Oery
Oscc
8.2.20 Pamela Elise Swan %g‘gM Nonprofit Director 100.00 100.00
Oety
Ciscc
8.13.20 Nance Burton gg'gm Teacher 300.00 300.00
CoTH Sonoma County Office of
Oery Education
Oscc
8.13.20 Andres Kohn gg*gM Retired 400.00 400.00
gerty
Oscc
8.13.20 Andres Kohn %g‘gM Retired 100.00 100.00
dJoTH
Oety
SUBTOTAL $ 1150.00 ]

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 1150.00
(Include all Schedule A SUDLOLALS.) .........ccceerrriieiueserssresseseesssenssossisssssnsssessesnsossessesssenssssassnes wd

2. Amount received this period — unitemized monetary contributions of less than $100 $

3. Total monetary contributions received this period. 1150.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccocevuee... TOTAL § .

~

[ *Contributor Codes
IND — Individual
COM - Recipient Committes

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

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received 1o whole dollars. Statement covars perod CALIFORNIA 46 0
from 7.1.20 FORM

SEE INSTRUCTIONS ON REVERSE through 9:19.20

NAME OF FILER 1.0. NUMBER
Doralice Handal 1427911

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

RECEIVED CODE *
8.13.20 Betsy & Bill Nachbaur %g'gM Self Employed 150.00 150.00
_ OpTY

Oscc

8.15.20 Sylvia Taborelli @ iND
Yy abore Clcom Retired 100.00 100.00

JoTH
aprty
Oscc

8.15.20 Dekho Bhai gg*gM Self Employed 250.00 250.00
0O OTH Dekho Bhai
Opry

[Oscc

8.16.20 Richard Handal AN Retired 500.00 500.00
Ocom

dJoTH
ety
Oscc

%'c"gM Retired 500.00 500.00

ot
gpTty

Oscc

—— —_— T ———— “—‘
SUBTOTAL $ 1500.00 I ]
Schedule A Summary )

[ *Contributor Codes

1. Amount received this period - itemized monetary contributions. 0 IND — Individual
(Include all Schedule A subtotals.)...... et enes oo, g 1500.00 s Py e )
OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ PTY — Political Party
SCC - Small Contributor Committee
J

8.16.20

3. Total monetary contributions received this period. 1500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ . FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

to whole dollars.
Monetary Contributions Received Statement covers period catiFornia 460
trom J-1.20 FORM
6 10
SEE INSTRUCTIONS ON REVERSE through 9.19.20 Page of
NAME OF FILER 1.D. NUMBER
Doralice Handal 1427911
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R DATEED CONTRIBUTOR CON:;'::I,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEWV (IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8.18.20 Nicole Bu %g‘gM Retired 150.00 150.00
OotH
aeTy
Oscc
9.5.20 Michelle Schultz %'CNgM Self Employed 150.00 150.00
Opry
[dscc
9.5.20 Kathleen Rosson gg*gM Retired 500.00 500.00
OoTH
Opry
Oscc
9.6.20 Sheila Kneass %::NSM Retired 500.00 500.00
OotH
aety
Oscc
9.8.20 Gibson Scheid gg'gM Retired 500.00 500.00
OotH
Oety
_ - Oscc N _ —J
SUBTOTAL $ 1800.00 I
Schedule A Summary (" *Contributor Codes )
. . , . . , IND — Individual
1. Amount received this period — itemized monetary contributions. 1800.00 _ "
(Include all Schedule A subtotals.)...................... . I Y COM - Recipient Commities

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Commiittee
- J

2. Amount received this period — unitemized monetary contributions of less than $100

L- 24

3. Total monetary contributions received this period. 1800.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.conun..... TOTAL $ : FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A A'Mgm mvdm"d“ SCHEDULE A
Monetary Contributions Received ) Statement covers period catiFornia 460
from 7-1.20 FORM
SEE INSTRUCTIONS ON REVERSE through 9.19.20 Page 7 of 10
NAME OF FILER 1.D. NUMBER
Doralice Handal 1427911
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9.6.20 Sandi @iND Retired 100.00 100.00
Ocom
OotH
gpry
Oscc
9.9.20 Timothy Stookey %“c"'gm Self Employed 100.00 100.00
CJoTH Stookey's Club Moderne
aerty
Oscc
9.19.20 Ali Handal @iND Self Employed 100.00 100.00
Ccom All Handal
OotH an
Oepry
Oscc
9.19.20 Margle Marsted %g‘gM Paralegal 500.00 500.00
Dot P. Randal Noah
Oety
Oscc
9.19.20 Jennifer Pool @ iND
ennifer Poole Clcom Retired 100.00 100.00
OotH
OpTy
- - _ 1 0Oscc ¢
SUBTOTAL $ 900.00 I
———— ———————— M
Schedule A Summary (" *Contributor Codes )
. , . N i IND - Individual
1. Amount received this period — itemized monetary contributions. 900.00 COM ~ Reciplent Committee
(INClUdE 8ll SCHOAUIE A SUDIOLAIS.) ..............cooeeeeeeeeresessssssmmssasssmsonsessnssssssssssessesessesseseesesmmmssssssssss s $ (other than PTY or SCC)
100.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100........................... $ — PTY - Palitical Party
SCC - Small Contributor Committee J
3. Total monetary contributions received this period. 1000.00 =
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ . FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C
to whole dollars.
Nonmonetary Contributions Recelved Statement covers period CALIFORNIA 4 6 0
trom _1-1-20 FORM
9.19.20 8 10
SEE INSTRUCTIONS ON REVERSE through 319 Page of
1.0. NUMBER
Doralice Handal 1427911
F AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B oo CONTRIBUTOR OGCUPATIONAND EMPLOYER |  DESCRIPTION OF AN DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CobE (r iiu'f::: ;g;:s:e.se:)rsa GOODS OR SERVICES VALUE %}&'P_’?Eg E{I\)R (IF REQUIRED)
7.21.20  |Lacy Procopenko % g‘gM Lacy Procopenko Graphic Design 500.00 500.00
arpry s
Oscc se\Q Qmp\och
7.22.20 | Allison Freeman %?SM Allison Freeman Designs | Logo Design 75.00 75.00
aeTy
Oscc
OmNo
Ocom
JotH
aery
Oscc
JIND
Ocom
QotH
gpry
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 575.00
Schedule C Summary “Contributor Godes —)
1. Amount received this period - itemized nonmonetary contributions. IND ~ Individual
575.00 COM ~ Recipient Committ
(INCIudE @ll SCHEAUIE C SUDIOLAIS.)......vvvvrrerrrrrrssssssssssssssssssnnsesssesssssssssssssssssssssssssssessssssssssssssseeeeesesssssesssesssesens $ (other than PT or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ 0 PTY - Political Party
SCC —~ Small Contributor Commiites |
3. Total nonmonetary contributions received this period. 575.00 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) cerecnnecnceneannnnes TOTAL §

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



SCHEDULE E

SChedUIa E Amo:loms maydl;e'l;o':nded Statement covers period CALIFORNIA 4 6 O
Payments Made from _1-1:20 FORM
9.19.20 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Doralice Handal 1427911
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 radlo airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salarles
CVC civic donations PET petition 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 transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Alexis Greenberg Photography Studio PRT Photos for website 125.00
824 Vineyard Creek Drive #375
Santa Rosa, CA 95403
Deva Marie Proto LIT Walking List 3.50
585 Fiscal Dr., Suite 103
Santa Rosa, CA 95403
Digital Express, LLC LIT Postcards 429.56
401 Center St, Suite G
Healdsburg, CA 95448
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 558.06
Schedule E Summary

2182,
1. ltemized payments made this period. (Include all SChEdUIE E SUBLOLAIS.).............uwrurmrerreumerssesessesseesesssssessessessesssssmssenssesemnsessmnn e e $ 87
2. Unitemized payments made this Period of UNAEE $100...........o..ceerusesmssesmssssssssssessesessessesssmesssssssessmessseeseseeesees s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 9 JR— . B 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).............cerunn...... TOTAL § 218267

FPPC Form 496 (Feb/2019)

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



SCHEDULE E (CONT.)

may be rounded Tiod N
(Continuation Sheet) to whole doflars. ey e cauFornA 460
Payments Made from
91920 = 1

SEE INSTRUCTIONS ON REVERSE through Page 10 o1 10
NAME OF FILER 1.0. NUMBER

Doralice Handal 1427911
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 mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

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

Healdsburg Sign Inc CMP Lawn Signs & Banners 751.48

1200 A Healdsburg Ave

Healdsburg, CA 95448

Healdsburg Sign Inc CMP Lawn Signs §72.03

1200 A Healdsburg Ave

Healdsburg, CA 95448

Moo Inc. CMP Business Cards 301.12

14 Blackstone Valley Place
Lincoln, RI 02865

0 Healdsh o Rengnt alificoh oS I\200
Oy Feoldicy L | e R oplifeahs
\&eoh¢$\a4x~§CA asY4x

* Payments that are contributions or independent expenditures must also be summartzed on Schedule D. SUBTOTAL S 24 3},, (o (

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





