COVER PAGE

Recipient Committee D SE
Campaign Statement
Cover Page FILED :
R e ) Page of ?
Statement covers period Date of election if applicable: DCT 2 5 201 8
9/23/2018 {Month, Day, Year) For Official Use Only
from
ALBANY CITY CLERK
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 November 6, 2018
1. Type of Recipient Commitiee: an Committess - Complste Parts 1, 2, 3, and 4. 2. Type of Statement:
# Officehalder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Er Preelection Statement 1 Quarterly Statement
O state Candidate Election Committee Committee L] semi-annual Statement [ special Odd-Year Report
? ge%e;np 15 Q Controlied (] Termination Statement
(o Compite Part 9 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[] General Purpose Committee [ Amendment (Explain below)
O sponsored {1 Primarily Formed Candidate/
O small Contributor Committee %fﬁgEh,O:d,if, ?ommittee
O Ppolitical Party/Central Committee {Aiso Completo Part7)

3. Committee Information 10, NUMBER Treasurer(s)
1411683
- COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Reelect Rochelle Nason to City Council 2018 Beth Hodess
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

cation
I have used all reasonable diligence in preparing and reviewing this statement and to the\g\est of my knowledge the information contained herein and in the aftached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foreggj

Executed on 3 OI ng 2:0? 83 By

Date

Executed on 10 ! 2'5 /{ aZ"Q } g By

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Commities

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Rochelle Nason
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[T} orPosE

Albany City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTy STATE ZiP

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committess
not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. [F ANY

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Officeholder Commiftes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[l ves Ono
COTTEE AORESS STREETADDRESS (NG PO 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 sueeoRT
] orposE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
7] opeosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves Mno
[] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach confinuation sheets if necessary

FPPC Form 460 {anf2016}
EPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.ipne.ca.gov



Armounis may be rounded

Campaign Disclosure Statement

%%&mmag"y ?g@@@ to whole doflars. Statement covers period
from ?i ¢3 /2018 ‘
10/20/18 3 - %
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Committee to Reelect Rochelle Nason to City Council 2018
. . . Column A Colurmn B Calendar Year Summary for Candidates
Contributions Received <FROMT§§X:T§:Z§1§§ULES) ot 16 D Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ... Schedule A, Line 3 $ 2,400 $ 3845.00
111 through 6/30 7/1 to Date
2. Loans ReCeiVed. ..., Schedule B, Line 3 0 1980.00 20, Contributi
. Lonrpuuons
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Addilines1+2 $ 2400 $ 5’8§: Received $ $
4. Nonmonetary Contributions.......oocveeviiccc e, Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...ooo . AddLines3+4 2400 5,920 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 4105.30 4 S742.75 | Candidates
7. Loans Made.......cooovveeeevvivn, Schedule H, Line 3 0 0 c - g Miad
‘ 22, fati xpenditu I
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7  $ 410530 ¢ 5742.75 (f Subject to Veluntary Expanditars Limit
8. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 900.47 1077.52 Date of Election Total to Date
10. Nonmonetary AQUSITEN oo Schedule C, Line 3 0 95.00 (mm/dd/yy}
11. TOTAL EXPENDITURES MADE..........ocoooroooe AddLines8+9+10  $ 5005.77 5 6.915.27 / / $
Current Cash Statement / / $
" ) , 1885.05
12. Beginning Cash Balance ... Pravious Summary Page, Line 16 § To calculate Column B,
13. Cash Receipts ..ot Column A, Lina 3 above 2,400 | add amounts in Column
Ato the correspondin P iy thi : ;
14. Miscellaneous Increases {0 Cash oo, Schedule I, Line 4 0 amounts from ?;ommf B r:gi:??{;%gfﬂfﬁ‘g‘?n may be different from amounts
15. Cash Payments ..o Colurmn A, Line 8 above 4105.30 of your §a§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 179.75 | pe negative figures that
hould b biracted fi
If this is a termination statement, Line 16 must be zero. ;r:\zjiousep:‘fio;aacn”feour:ﬁ? If
this is the first report being
17. LOAN GUARANTEES RECEIVED ...oooocooooo Scheduls B, Part2  § filed for this calendar year,
only carry over the amounis
Cash Equivalents and Outstanding Debts fafg;‘; Lines 2,7, and 9 (f
18. Cash Equivalents ... See instructions on reverse  $
18. Outstanding Debis.......ccccooooorven. Add Line 2 + Line 9 in Column B above  $ 3,057.52 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded
Monetary Contributions Received fo whole doliars. Statement covers period
5 B/23/2018
rOm
throuah 10/20/2018 p 4 . C{
SEE INSTRUCTIONS ON REVERSE foug age of
NAME OF FILER (D NUMBER
Commitiee to Reelect Rochelle Nason to City Council 2018 1411683
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e P T I At Srren 15 o, CONTRIBUTOR CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Doug Winslow-Nason None (retired)
10/1/18 200 S» 760
Clara Stern :
None (retired
= o o0 | 1600
Ellen Barth - i
Cheasty & Cheast CIIND L ,
COM aw Partnership o
10/16/18 om 250 | ¥ 2>
(CIPTY
[scec
Tuli Shnitzer IND N ,
one (retired)
. o = gsee
ety
[Isce
SUBTOTAL S
Schedule A $Umm@w *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 200 fggﬁ; !ngividuaf .
, - Recipient Commitiee
(Include all Schedule A SUDIOTIS.) ..o et e e e $ (other than PTY or SCC)
. . TR . N 200 OTH — Other (2.9., business entity)
2. Amount recsived this period — unitemized monetary contributions of less than $7100 oo ee e $ PTY — Political Parly
3. Total monetary contributions received this period. 8CC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) TOTAL $ 2,400 ) g
FPPC Form 460 {Jan/2016}

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



Schedule A (Continuation Sheet)
Monetary Coniributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers pericd

9/23/2018

from

through

10/20/2018 Page_ 5

0§q§5‘

MNAME OF FILER

Committee fo Reelect Rochelle Nason to City Council 2018

IO NUMBER
1411683

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF COMTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER MAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CALENDAR YEAR

CUMULATIVE TO DATE PER ELECTION

TO DATE

(JAN. 1-DEC. 31) (IF REQUIRED)

10/18/18

Anthony J. Sustak

Bus Mechanic,
SFMTAMUNI

100.00

100.00

SUBTOTAL §

160.00

[ *Contributor Codes

IND ~ Individual
COM - Recipient Commitiee
{cther than PTY or SCC)

QOTH — Other (e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor CcmmiﬁeeJ

FPPC Form 460 (Jan/2018)
EPPC Advice: advice®@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounis may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received o 1 f=3hs
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 6 of cl
NAME OF FILER 1.D. NUMBER
Committee to Reelect Rochelle Nason to City Council 2018
) () eS| ) 0] 14} ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING M
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | B oo e | _BALANGE AT PAID THIS AMOUNT OF cgl\LsJTRLlnéﬁTTl;\éis
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORG‘VEN* CLOSE OF THIS PERIOD TO DATE
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN
Rochelle Nason Vice Mayor, City of [ paip CALENDAR YEAR
Albany, and Retired s 0 s 980 0 o 5 980 | 980
Nonprofit Executive [ FORGIVEN RATE PER ELECTION®
s 980.00 | 01, 0 | _12/31/18 0| 8/10/2018 | 980
t B IND [JcoMm [JOTH [JPTY [Jsco DATE DUE DATE INCURRED
Rochelle Nason Vice Mayor, City of [0 paip CALENDAR YEAR
Albany, and Retired s 0 | 1,000 0 o s 1,000 | 1,980
Nonprofit Executive [ FoRGIVEN RATE PER ELECTION**
s 1,000 s 0 s 0 | 12/31/2018 0| 8/15/2018 | 1980
T IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % $ §
[J FORGIVEN RATE PER ELECTION™
$ 5 g $
TD IND D COM D OTH D PTY D 3CC DATE DUE DATE INCURRED
SUBTOTALS §$ 0$ 0% 1,980 $ 0
{Enter (g} on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PO .........ceiei e e e e e e s e e e s e et e e s ee e e ee e e eeaeseanes $ 4]
(Total Column (b) plus unitemized loans of less than $100.) G, 2
2. Loans paid or FOrgiven thiS PEIHIOM ... ...o.vveiieeeeee oo eeeeeeee e e s eeee e ee e es e e eeeee s en oo $ 0 'g’gf\; l“gg’;?‘;g;t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (othe?‘ than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......coveeeeeioreeeeeeeeeeeeeeeee oo NET § 0 | SCC—Small Contributor COmm‘“eeJ

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required. -

{May be & negative number)

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded
Schedule E 4 to whots dollare. Statement covers period S NEIels NV 4 60
Payments Made . from 9/23/18 FORM
10/20/18 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Committee fo Reelect Rochelle Nason to City Council 2018 1411683

CODES: [f one of the following codes accurately describes the payment,‘ you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG mestings and appearances RFD returned contributions

CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

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
POL polling and survey research TRS staff/spouse travel, lodging, and meals

FND fundraising events
TSF transfer between committees of the same candidate/sponsor

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense - PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs ({internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BuildASign [Reimbursement of credit card payments made by
CcMP volunteer Marge Atkinson ($404.78) and by 728.27

candidate ($323.49) to BuildASign]

Election Digest
LiT $350.00
LT $500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § $1,578.27
Schedule E Summary
; . . 3,810.52
1. Itemized payments made this period. (Include all Schedule E SUDLOIAIS. ) ........ccicveireeiieiiicricriee ittt s s e e e s e snesess e b serasansasnnes $
2, Unitemized payments made this Periof Of UNTGET FT00 ... .. et sisssess e e sreses e ssesesssesssrcsrasesass s srsssesssaressesbessansussessassessssnsssssssnesne $ 17.73
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)..cccveeieeeiriritireeeeresessssseersesensssesssesesenserssssssessens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccocevveeervvenuens TOTAL $ 4105.30
FPPC Form 460 {Jan/2016)

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



Schedule E

Amounts may be rounded

to whole dollars.

Statement covers period

o]

SCHEDULE E (CONT.)

(Continuation Sheet)
Payments Made from ____ 9/23/12018
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page @ of %
NAME OF FILER 1.D. NUMBER
1411683

Committee to Reelect Rochelle Nason to City Council 2018

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

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Autumn Press
Connifer Creative
LIT 375.00
Rochelle Nason Payment of accrued expense from preceding period
LT (website hosting & design services) 177.05
SUBTOTAL $ 2,409.30

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

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

sananas fraine ra anve



SCHEDULE F

Schedule F ] . Ama:: ::;2;3 dz;e“;?;;-nded Statement covers period
Accrued Expenses (Unpaid Bills) from 9/23/2018
10/20/2018
through j
SEE INSTRUCTIONS ON REVERSE roug Page T o 05
NAME OF FILER 1.D. NUMBER
1411683

Commitiee to Reelect Rochelle Nason to City Council 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP  campaign paraphernalia/misc. MBR member communications
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 tv. or cable airtime and production costs
Fil.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees 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 (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR GUTS‘E{‘?NDXNG AMOUNT(?I\)ECURRED AMOUNT PAID ours‘t(‘i;\;mme
((F COMMITTEE, ALSO ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Stone Bridae Press Inc. LT
G $1,077.52 0 $1,077.52

Rochelle Nason Web hosting & design

_ services paid with 177.05 0 177.05 a
personal funds

:Utj:%r;\g;;sd tgit Sz;agﬁef;%r;gigfﬁons or independent expenditures must also be SUBTOTALS & 177.05 % 1077.52 % 177.05 & 1077.52
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTALS § $1,077.52
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for paymenis on 177.05
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.)......ocvieevcererccernene. PAID TOTALS § $177.
3. Net change this period. (SBubtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Ling 8.) e . " . NET & T beanegii?}?rﬁ-j

EPPC Form 480 {Jan/2018}

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





