COVER PAGE

Recipient Committee
A CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page im e
Statement covers period Date of election if app : :
Month, Day, Year] For Use O
trom 07/01/2020 (Mon#h. Day. Yes:) L‘ F" nly
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 11/03/2020 ﬂ r!{ TY OF i kU !
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. 'Iype of Statement:
74| holder, Candidate Controlled Committee ~ [J Primarily Formed Ballot Measure Preelection Statement (] Quarterty Statement
sme Candidate Election Committee mmittee “ Semi-annuat Statement O special Odd-Year Report
O Recall Controlled ] Termination Statement
(Afso Completa Part §) Sponsored (Also file a Form 410 Termination)
(Ao Complets Part§) O Amendment (Explain below)
(O General Purpose Committee
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Compists Part 7)
3. Committee Information 'ﬁ;‘g;‘::" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Skylaer Palacios For Healdsburg City Council A"Lthg“v :’)O?S‘;h Geraldi
STREET ADDRESS (NO P.O. BOX) CiTY S 0 A ODE/PHON
Santa Rosa CA 95407 ]
oYy . STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Headsburg ____________ca _osus [
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STAIE __ ZIP CODE AREA CODE/PHONE oY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
ﬂaemalacios‘lhealdsburg@enaxl com tony@airportexpressinc.com

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infonnaﬂon contained herein and in the attached schedules is true and complete. |
certify under penalty of pequty under the laws of the State of Califomia that the foregoing is tryg an:

2 2 2 2

FPPC Form 460 (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

CAI#SS;NIA 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Skylaer Palacios
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member: City of Healdsburg
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Related Committees Not Included in this Statement: Listany 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.

STATE ZIP

Healdsburg CA 95448

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
O opposE

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
T ——— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O nNo
COVWITTEE ADSRESS STREET ADDRESS (NG F'O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suPPORT
_ . - _ e 3 orPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{3J suPPORT
— O orrPose
COMMITTEE NAME 1.D. NUMBER ————— Sina —Te e SRTED
H
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUG [ SUPPORT
O oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suPPORT
J ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oppose
iy STATE __ 2IP 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 A o wnded SLMMARY PAGE
Statement covers period
Summary Page pe § CALIFORNIA 460
from 07/01/2020 FORM
09/19/2020 3 12
SEE INSTRUCTIONS ON REVERSE through 9/ Pege of
NAME OF FILER 1.0. NUMBER
Skylaer Palacios For Healdsburg City Council 1430263
Column A Column B Calendar Year Summary for Candidates
Contributions Received murgxl'm“»gw@mm TOTAL YO DATE. Running in Both the State Primary and
General Elections
- 8371.00 8371.00
1. Monetary Contributions Schedule A, Line3  $ $ 11 through 6/30 711 to Date
2. Loans Received Schedule 8, Line 3 30. Cortributions
. on
3. SUBTOTAL CASH CONTRIBUTIONS.......................... AddLines1+2 § 837100 s 837100 Received  § $
4. Nonmonetary Contributions Schedute C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............... Addlines3+4 § 8371.00 s 8371.00 Made ’ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule €, Line4  § 708477 s 7084.77 Candidates
7. Loans Made Schedule H, Line 3 22 ¢ nditures Made
umulative Expe res *
8. SUBTOTAL CASH PAYMENTS AddLinese+7 § 708477 s 708477 {f Subleot to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Tota! to Date
10. Nonmonetary Adjustment Schedus C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........ooo. AddLines8+9+10 § _1984.00 s 708400 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........ccccecervurecnnne Previous Summary Page, Line 16 $ 0:00 To calculate Column B
13. Cash Receipts Column A, Line 3 above 8371.00 add ;‘";m"‘cn‘;,";,"‘g"
cormespo -
14. Miscellaneous Increases t0 Cash...............c.ooooo.... Schedule |, Line 4 0.00 s ore Dele B :;?::;Tinhc:‘hlfms:??n may be different from amounts
156. Cash Payments Column A, Line 8 above 7084.77 of yout:'slaist Zﬂon‘ sAome
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ _1286-23 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
17. LOAN GUARANTEES RECEIVED.......oocooevereee Schedule B, Part2  $ 2',‘;‘; 'gﬂ‘;“mﬁ‘:@‘m’fj;s
Cash Equivalents and Outstanding Debts ';:;')' Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse
19. Outstanding Debts..............ccoouverevrenne. Add Line 2 + Line 9 in Column Babove $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amotsts. mmy. e rousded SCHEBULE A
Monetary Contributions Received ] Satomunt covers periad caLiFornA 460
trom 07/01/2020 FORM
12
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 1 of
NAME OF FILER 1.D. NUMBER
Skylaer Palacios For Healdsburg City Council 1430263
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENVED CONTRIBUTOR CODE * OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND
7127/2020 Anthony J. Geraldi SCOM Operations Manager, 500.00 500.00
ety
Ssce Express
HIND
7/31/2020 Jon Worden Ocom Owner, 100.00 100.00
doTH Jon Worden Architects, Inc.
aety
Oscc
. . @ inD .
7/31/2020 Janice Watkins Ocom Retired 500.00 500.00
OotH
Opty
Oscc
: @IND
7/31/2020 Warren Watkins Ocom Retired 500.00 500.00
OoTH
geTy
Oscc
. : KiND
7/31/2020 Michael Miller Ocom Mechanical Engineer, 100.00 100.00
. ahl P
gery Plant
1 1. [Iscc I -
SUBTOTAL $ 1700.00 [ |
Schedule A Summary *Contributor Codes
. . . I _— IND - Individual
1. Amount received this period - itemized monetary contributions. 7800.00 COM — Reciplent Committee
(Include all Schedule A SUDEOAIS.) ..........c.c.cuccceenieniniiiirceecesee e tsess et sens $ (other than PTY or SCC)
571.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Potitical Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 8371.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cc.cu...... TOTAL $ : FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole doflars. Statement covers period  [NGUNEI el 1T\ 4 6 0
from 07/01/2020 FORM
through 09/19/2020 Page > ot _12
NAME OF FILER 1.0. NUMBER
Skylaer Palacios For Healdsburg City Council 2020 1430263
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE - 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)

Z1iND

7/31/2020 Ever Flores Ccom School Counselor, 250.00 250.00
JoTH Healdsburg Unified School
gery District
Oscc

. . 1IND

8/5/2020 Nicole Schlaeppi COcom Photographer, 100.00 100.00
Oety Photo h
Oscc grapy

. @ IND .

8/6/2020 Brigette Mansell Ocom Retired 300.00 300.00
OotH
Oepry
Oscc

. @IND .

8/7/2020 Cynthia Daniel Ocom Business Owner, 250.00 250.00
QotH Healdsburg SHED
Oety
Oscc
ZIND

8/8/2020 Bruce Abramson Ocom Loan Officer, 150.00 150.00
OotH Task Mortgage
aety

— ——— — -—% — — — e — —
SUBTOTAL $ 1050.00

*Contributor Codes

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.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received 10 Wi delirs. Statement covers period  JOYNHTSIGTIVIF 4 6 0
from 07/01/2020 | FORM
through 09/19/2020 Page S of 12
NAME OF FILER 1.D. NUMBER
Skylaer Palacios For Healdsburg City Council 2020 1430263
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERICD (JAN. 1-DEC. 31) (IF REQUIRED)
K IND
8/14/2020 Herman G. Hernandez DOcom Owner, 250.00 250.00
CJoTH Hernandez Consulting
aery
I—— Oscc
@ IND
8/15/2020 Kate White COcom Property Manager, 100.00 100.00
OotH Edgewater Associates
aery
Oscc
@A IND
8/18/2020 Harvest Echols Ocom Teacher, 500.00 500.00
JotH Healdsburg Unified School
QpTY District
Oscc
. . #@IND .
8/20/2020 Marilyn Watkins Ocom Retired, 400.00 400.00
gdotH
aery
Oscc
@ZiND
8/8/2020 Holly Bragman Ocom Landlord, 500.00 500.00
OdotH Linda Vista, LLC.
aety
SUBTOTAL $ 1750.00 I
*Contributor Codes
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.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received 0. whele dallses. Statement covers period CALIFORNIA 4 6 0
from _07/01/2020 FORM
through _09/19/2020 Page of 12
NAME OF FILER 1.0. NUMBER
Skylaer Palacios For Healdsburg City Council 2020 1430263
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
WIIND
8/20/2020 Randall Watkins Ocom Self Employed. 300.00 300.00
OotH Laurel Glen Vineyard
aeTy
[Oscc
AiND
8/26/2020 Maureen Mousley Ocom Retired 350.00 350.00
OotH
Pty
Oscc
— #nD
8/29/2020 Tom O'Hair Ocom Manager, 100.00 100.00
OoTtH Northbay Petroleum
aety
| — scc
. @ IND )
9/3/2020 Bret Martin Ocom Leasing Agent, 500.00 500.00
OotH Pine Creek Properties
aety
[Jscc
. . W1IND
9/3/2020 David Bannister Ocom Gift Shop Manager, 500.00 500.00
OotH Safari West
gpPTy
SUBTOTAL $ 1750.00 T
“Contributor Codes
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.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA A 60
from 07/01/2020 FORM
through 09/19/2020 Page 8 ot 12
NAME OF FILER [D.NUWBER
Skylaer Palacios For Healdsburg City Council 14330263
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. #IIND ]
9/3/2020 Rick Theis Ocom Retired 500.00 500.00
[JOTH
Opty
[Oscc
. #IND -
9/7/2020 Lynda Hopkins Ocom 5th District Sonoma County | 200.00 200.00
JOotH Supervisor, County of
gery Sonoma
Oscc
1IND
9/8/2020 Lou Preston Ocom Owner, Preston Farms and 100.00 100.00
JotH Winery
ety
Jscc
. WIIND
9/11/2020 Jennifer Soros Ocom Founder, 250.00 250.00
QOotH Give Lively
aery
Oscc
. WIIND
9/14/2020 Don McEnhill Ocom Executive Director, Russian | 100.00 100.00
dJoTtH Rive Keepers
aery
—— __'D.."§cc — e — —— —
SUBTOTAL $ 1150.00 T
*Contributor Codes
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.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 6 O
from _07/01/2020 FORM
through 09/19/2020 Page > of 12
NAME OF FILER 1.0. NUMBER
Skylaer Palacios For Healdsburg City Council 14330263
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENVED CONTRIBUTOR P OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
@ IND
9/14/2020 Laura Thompson Ocom Retired 100.00 100.00
gdJoTtH
gdeTty
[Jscc
. W IND .. . .
9/15/2020 John Mihalik Ocom Physician, Alliance Medical | 100.00 100.00
dJotH Center
Oety
Oscc
. @ IND .
9/19/2020 Eric Slagle Ocom Analyst, Duckhorn Wine 100.00 100.00
(JoTH Company
deTy
Cscc
#IND
9/19/2020 Lou Preston COcom Owner, Preston Farms and 100.00 100.00 200.00
OotH Winery
dety
Oscc
OinD
Ocom
OotH
dpty
_= — D s—cg——= ——— —— — ———————
SUBTOTAL $ 400.00 I
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g.. business entity)
PTY - Political Party
SCC - Small Contributor Commiittee
FPPC Form 469 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Amounts be ded
Schedule E °:|° whmdoll;o:.n Statement covers period | CALIFORNIA 4 6 0
Payments Made trom 07/01/2020 FORM
09/19/2020 10 12
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.0. NUMBER
Skylaer Palacios For Healdsburg City Council 2020 1430263

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 retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airime 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 staft/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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-maif)

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

Sonia Taylor, 306 Lomita Lane, Santa Rosa, CA 95404 LIT Campaign Literature Graphic Designs 280.00

Indie Politics, 1428 Tanager Lane, Petaluma, CA 94954 CNS Campaign Consultant Fee 1000.00

Indie Politics, 1428 Tanager Lane, Petaluma, CA 94954 CNS Campaign Consultant Fee 1000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2280.00
Schedule E Summary

. . . 6760.77

1. ltemized payments made this period. (Include all SChedUle E SUDLOLAIS.) ............ueoeeeee oo eeeeeeereresevesseressesesssssesensssssessssesessssesssssssssssssasas $

2. Unitemized payments made this period Of UNAET $100..........cccerermerrieereiereeeeeeeieeeteerevereessescsssssssssststesenensseassssssessasssessasssssssassssssssnsssesssssssssess $ 32470

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..........oovueeeereeeerreeeeeeseseessesssesesesesrasessssessssesssserns $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL § _7084.77

FPPC Form 460 (Jan/2016))

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



Schedule E Ao v B ited
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period  RCENTTIeI=IV ]
rom 07/01/2020 460

through 09/19/2020 Page 11 of 12

NAME OF FILER 1.D. NUMBER
Skylaer Palacios For Healdsburg City Council 2020 1430263
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition dirculating TEL t.v. 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 printads 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
Indie Politics, 1428 Tanager Lane, Petaluma, CA 94954 CNS Campaign Consultant Fee 1000.00
Anthony Geraldi, 680 Elsa Drive, Santa Rosa, CA 95407 CMP Campaign Banners 306.07
City of Healdsburg, 401 Grove Street, Healdsburg, CA 95448 FIL Campaign Filing Fees 812.00
Sonia Taylor, 306 Lomita Avenue, Santa Rosa, CA 95404 LIT Campaign Lawn Signs 1864.33
UPS Store, 2081 Vine Street, Healdsburg, CA 95448 LIT Campaign Flyers 163.13

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

SUBTOTAL $ 4145.53

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dofllars.

SCHEDULE £ (CONT.)

Statement covers period CALIFORNIA
trom 07/01/2020 FORM 4 6 O

through 09/19/2020 Page 12 of 12

NAME OF FILER 1.D. NUMBER

Skylaer Palacios For Healdsburg City Council 1430263
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' sataries
CVC cdivic 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 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 fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pack, Ship & More, 228 Windsor River Road, Windsor, CA 95492 LIT Campaign Flyer Printing 191.60
Stripe, 510 Townsend Street, San Francisco, CA 94103 WEB Web Site Contribution Transaction Fees 143.64

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

SUBTOTAL $ 335.24

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





