Recipient Committee E o VAR | COVER PAGE
1 b Date Stamp i
Campaign Statement E | ' Pl e 460

OCT 19 2020 FORM

Cover Page .’
Statement covers period Date of election If applicable: | . i* LSBIURQ rese o7
(Month, Day, Yeary == s s sl For Official Use On
from 2020 d
SEE INSTRUCTIONS ON REVERSE through Jd/ / 7/ 224 //T/ g 3/ 2020
1. Type of Recipient Committee: ancommittees ~ Complete Parts 1,2,3,and 4. 2. Type of Statement:
74] holder, Candidate Controlied Committee [ Primarily Formed Ballot Measure ] Preelection Statement CJ Quarterly Statement
State Candidate Election Committee mmittee L] Semi-annual Statement [J special Odd-Year Report
O Recall Controlled Termination Statement
{Also Comglete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part6) O Amendment (Explain below)
[C] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complote Par 7)
3. Committee Information "1‘22'2’7"1975" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Duffy for Council 2020 Charles A. Duffy
TAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CTY— STATE  ZIPCODE ~ AREA CODE/PHONE
Healdsburg CA 95448 ]
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Healdsburg CA 95448
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X MAILING ADDRESS

City STAT ZIP AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

charlie. duffy@duffyforcouncil.com

}. Verification
I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiledge 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 California that the for:

Executed on ngﬁ'}%— By

Executed on / g' 0’@7:‘;%& By
Executed on Tets By
Executed on B By =) - T -

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 @ 0
Campaign Statement FORM
Cover Page — Part 2
Page & of 7
i. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot 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 L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
identify the controliing officehoider, candidate, or state measure proponent, if any.
] Healdsburg CA 95448
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 1.0. NUMBER
—ee 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofncohold.cyt(s) or candidate(s) for which this committee is primarily formed,
O ves O no
ms——SWADDRESS (NG P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
[ oprose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[J opPosSE
COMNTIEE NANE 10 NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) Ol oppose
(9] 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



>ampaign Disclosure Statement AN Vit roundad SUMMARY PAGE
2 .. Statement covers period
summary Page CALIFORNIA 460
from 09/20/2020 FORM
17/2020 3 7
iEE INSTRUCTIONS ON REVERSE through AL Page B
IAME OF FILER 1.0. NUMBER
Juffy For Council 20202 1426717
- . Column A Column B Calendar Year Summary for Candidates
-ontributions Received (FROMATTACHED SCHEDULES) o0 oare Running in Both the State Primary and
General Elections
. Monetary Contributions...................cccooocrveevvrcrersrrsensronn, Schedule A, Line 3§ 70.00 $ 5844
1.000 2“ 1/1 through 6/30 7/1 to Date
. Loans RECIVEM..............ccoovvevecneeeremsresrserens oo Schedule B, Line 3 : 20. Contributio
. GO ns
I. SUBTOTAL CASH CONTRIBUTIONS................... AddLines1+2 § 1070 s 184 Received $
. Nonmonetary Contributions..............c..cc.coeovvrrerirenonn. Schedule C, Line 3 0.00 81.79 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED.................. AddLines3+4  § 1070 s 195D Made ’ s
Zxpenditures Made Expenditure Limit Summary for State
. PaymMents Made.................oocoorvororoseooosoooe Schedule £, Line 4§ 521642 $ 747088 Candidates
LOANS MBAE.......cc..ccoomrecereormesers oo Schedule H, Line 3 0 0 22 Comuat it
X mulative res Made*
. SUBTOTAL CASH PAYMENTS ... AddLinese+7 § 521642 s JA7088 e vy A e
I Accrued Expenses (Unpaid Bills) ...............coo..... Schedule F, Line 3 0 0 Date of Election Total to Date
0. Nonmonetary Adjustment......................coocooooeroooo Schedule C, Line 3 0 0 (mm/ddyy)
1. TOTAL EXPENDITURES MADE........................ AddLines8+9+10 § 521642 s 747088 o $
-urrent Cash Statement J / $
2. Beginning Cash Balance ..................... Previous Summary Page, Line 16§ 4:801.33 To cacuiale Column B,
3. Cash RECEIPIS ..o oo, Column A, Line 3 above 1070 :dtd ?hmounu in C%l::m
o the corresponding .
4. Miscellaneous Increases to Cash............................ Schedule I, Line 4 :216 p :f"x:.?f.:fz p?, :'um s:"B‘e roAmwpon e'é'?n"é t::llz "::c:,n may be different from amounts
5. Cash Payments .............cccccovvvcomeroneeressronssnssonns Column A, Line 8 above : amounts in Column A may
6. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15§ 45491 ::o negﬁve mf;:h:t
ul 8 om
If this is a termination statement, Line 16 must be zero. previous pe‘r‘iod amounts. if
this is the first report being
0 filed for this calendar year,
7. LOAN GUARANTEES RECEIVED.........ooovroeoso, Schedule B, Part2  $ only carry over the amounts
>ash Equivalents and Outstanding Debts b T
8. Cash Equivalents................cccoovcevrereor, See instructions on reverse 0
8. Outstanding Debts................... Add Line 2 + Line 9 in Column Babove § 2:300 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



ichedule A Amounts may be rounded SCHEDULE A

a & to whole dollars.
flonetary Contributions Received Statsment covers period CALIFORNIA 460
from 2/20/2020 FORM
ZE INSTRUCTIONS ON REVERSE through 10/17/2020 Page ‘/ of Z
AME OF FILER 1.D. NUMBER
Duffy for Council 20202 1426717
OATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RRCENED CONTRIBUTOR CODE * 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)
OiND
Jcom
OotH
OpTy
Oscc
CJIND
Ocom
JoTH
aeTy
_[Oscc
Jino
Ccom
OotH
Opry
Oscc
Oinp
QOcom
OotH
ety
Oscc
OiND
OJcom
CJotH
Pty
[lscc
SUBTOTAL $
ichedule A Summary [ “Contributor Codes h
. Amount received this period - itemized monetary contributions. s !
COM - Recipient Commitee
(Include all Schedule A SUDLOLAIS.) ...........cc..ccoimiirireice e s e oo, $ (other than PTY or SCC)
70.00 OTH - Other (e.g., business entity)
. Amount received this period - unitemized monetary contributions of less than $100 ..o, $ PTY - Political Party
SCC ~ Small Contributor Committee
N— v

. Total monetary contributions received this period. 7000
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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schedule B - Part 1 o ey

SCHEDULE B - PART 1

: Statement covers period CALIFORNIA 460
-oans Received from 9/20/2020 FORM
EE INSTRUCTIONS ON REVERSE through 10/17/2020 Page ‘r of 7
AME OF FILER I1.D. NUMBER
Juffy for Council 2020 1426717
o — —_
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER | 5, 7STANDING mmr Amo:ﬁ;mo OUTSTANDING | INTEREST ORIGINAL cumﬂvs
OF LENDER OCCUSTIONAND SHPLOVER LANCE = |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ¢ B mfg;:fsf:é::) E EG';‘EN'_.\[:"gDT”'s PERIOD THIS PERIOD + CLOgEER?ggHIS PERIOD LOAN TO DATE
Charles A, Duffy Retired Ll pan CALENDAR YEAR
aries A, Du ir
s $ % s 1,000 ¢ 2000
RATE
Healdsburg, CA 95448 [ ForaIveEN PER ELECTION™
. 1,000 5 1,000 ; 2,000 ¢ 000 05/19/202 |, 2,000
m IND D COM D OTH C] PTY D scc DATE DUE DATE INCURRED
Ll paiD
$ H % S $
RATE
[ Foraiven PER ELECTION"
$ s $ $ $
D IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ % $ $
O ForaIvEN FATE PER ELECTION"
$ s s $ ]
Omwp [COcom [JotH [IPTY [Jscc SATRDUS DATE INCURRED
SUBTOTALS $ $ $ $
. ~(Enter (6) on Schedule €, Line 3)
3chedule B Summary 00
. L0aNs received this PEMiOd..............euuiuuieivoreeieeeese oo oo ee oo $ i
(Total Column (b) plus unitemized loans of less than $100.) ¢ -
- Loans paid or forgiven this PEriod..................c...veeeevcereeeeenreosseesesesees oo s 000 ﬁg‘l‘?gﬁ;&ﬂ“s
(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) 1,000.00 (other than PTY or SCC)
- Net change this period. (Subtract Line 2 from Lin€ 1.) .........o.ovvevoeooeooooooooo NET $§ : g;’v - gt::fca(!eg-hgushm entity)
H - MO a
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contributor Committee
(May bo a negative number) - g
“Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required. FPPC Form 460 (Jan/2016))

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



SCHEDULE E

S Amounts may be rounded
;Chedme = to whole dollars. Statement covers period  JSYNUISPNP 460

ayments Made trom 09/20/2020 FORM

10/17/2020

EE INSTRUCTIONS ON REVERSE through Page _&__ ot _7
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 paraphernalia/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 tv. or cable airtime and production costs
AL 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
\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
AT campaign literature and maliings PRT print ads WEB information technology costs (internet, e-malil)

NAWEAND ADDRESS OF PAVER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Jennis Rosetti CNS 1,175.00
sebastopol. CA 95472
Yerformance Design Group uT 750.00
sebastopol. CA 95472

Jennis Rosetti T 195225
Sebastopol, CA 95448

Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 387725
Schedule E Summary

. . . 5148.42

. ltemized payments made this period. (Include all Schedule E SUBLORAIS.) ...ttt e $

- Unitemized payments made this period Of UNAEr $100.............ccc.uuueveverssrsvrrsserscossssessssessssersseesssesees s oees oo oeoeoooeeeeeoeeooeeee $ i

. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumMN (€).)....vvveveieeeeeeeeeeeeeeeeeee oo $ 0.00

}. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........................... TOTAL § 521642

FPPC Form 460 (Jan/2016))

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



.

Schedule E
Continuation Sheet)
ayments Made

iEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period
P 9/20/2020

CALFIg(RBSINIA 460

through _10/17/2020

Page7 of 7

IAME OF FILER 1.D. 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 paraphernalia/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 clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
L 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
\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
IT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dennis Rosetti POS 1271.17
Sebastopol, CA 95448

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

SUBTOTAL § 1271.17

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