COVER PAGE

_umo_v_m.z.n Committee Date Samp AT
Campaign Statement ity _ ” i
Cover Page 15 @mﬁé\m =
i o
Statement covers period Date of election if applicable: | L : Fage ! o N
irom 7-1-2016 (Month, Day, Year) OCT 9 2 2016 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through A0 11-8-2016 ™1 ADMINISTRATIC
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
WV Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure 4 Preelection Statement L Quarterly Statement
O State Candidate Election Committee Committee [J semi-annual Statement O Special Odd-Year Report
bog Wmmw__u s © Controlled 1 Termination Statement
(Also Completo Prt £) © sponsored (Also file a Form 410 Termination)
(Also Complete Pari 6) .
[ General Purpose Committee [J Amendment (Explain below)
O sponsored L] Primarily Formed Candidate/
O small Contributor Committee wmmmm:mnnmm moaz._Emm
O Political Party/Central Committee (e amelgte )
£ : ER
3. Committee Information o e
m 1381194 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ashley Fullerton
Fullerton for City Council, 2016 MAILING ADDRESS
711 Third Street
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
711 Third Street Eureka CA 95501 707 444-3874
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Eureka CA 95501 707 444-3874
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-MAIL ADDRESS

4. Verification

I have used all reasonable diligence 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 California that the foregoing is :.\rm w%_m correct. 7 /
| | It
“as I F 1
Executed on 9-28-16 By L N
Date
9-28-16 .
Executed on By = = .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Respansible Officer of Sponsor

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

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)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

John Fullerton

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

Eureka City Council Ward Four

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

215 Boyle Dr

STATE  ZIP
Eureka CA 95503

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[J ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

(1 ves [ no

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SUPPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE

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 be rounded

SUMMARY PAGE

to whole dollars. i
Sum mary _UNQQ Statement covers period ' CALIFORNIA hmo
Hor 7-1-2016 ~ FORM .
9-24-16 3 r
SEE INSTRUCTIONS ON REVERSE through Page of 10
NAME OF FILER I.D. NUMBER
Fullerton for City Council 2016 1381194
. . . Column A Col B i
Contributions Received AT B Solmn & Om_m_._.nm«.<mmq Summary for ﬂm:n_nmﬁmm
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 4.198.00 $ 1. F98.00
1/1 through 6/30 7/1 to Date
2. Loans Received.............. Schedule B, Line 3 i 3,500.00 ’
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....oovooeoee, Add Lines1+2  § #4980 § Ty eB A0 mmmmm_<wn__o $ $
4. Nonmonetary Contributions..............cccoooocoeviccirvicen, Schedule C, Line 3 .41 1,101.11 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .................. AddLines3+4  § 429911 ¢ 12901 Mads 4 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. Schedule E, Line 4 $ 7,508.36 g 9,009.88 Candidates
7. Loans Made.......ccvvininncannne. Schedule H, Line 3 < 0
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS... AddLines6+7  $ 7,508.36 ¢ 9,009.88 ( Subjoct to Volantary Expenditare Limit
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 . .. L | Date of Election Total to Date
10. Nonmonetary Adjustment................ S Schedule C, Line 3 -0- 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE............ooooooo Add Lines 8+ 9+ 10 § 7,508.36 ¢ 9,009.88 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................ Previous Summary Page, Line 16 $ 7,413.01 To'calculste: Colurn B,
13. Cash Receipts .... Column A, Line 3 above 4,198.00 add amounts in Column
0. Acto the correspondin * in thi i i
14. Miscellaneous Increases to Cash .............. Schedule I, Line 4 0 amounts from ODESM B «Mﬂﬂﬂﬂﬂwﬁwh”w_.o: e e
15. Cash Payments ..., Column A, Line 8 ahove 7,508.36 | wafyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 4,102.65 | pe negative figures that
should be subtracted f
If this is a termination statement, Line 16 must be zero. U_.M,w_wocmmcwumhmwoz“wochﬁom& If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooooooo. Schedule B, Part?  § O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o e
18. Cash Equivalents.... See instructions on $ 0
19. Outstanding Debts................ Add Line 2 + Line 8 in Colur ’ $ 0 FPPC Form 460 (lan/2016)
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 StRtcHEe coperasperiad CALIFORNIA L.QO
from 7-1-2016 FORM
9-24-16 4
SEE INSTRUCTIONS ON REVERSE through Page of 1D
NAME OF FILER I.D. NUMBER
Fullerton for City Council 2016 1381194
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e s e G o CONTRIRLTN CONTRIBUTOR | - 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF mmrn.mumwﬂwm%mmmzwmx NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Larry Doss VIIND Self Emploved
] CoM elf Employe
8-3-16 | 402G ST SeW | Ming Tras Reaftore 300.00 300.00
Eureka, CA 95501 CPTY
Oscc
¥1IND .
P YRT B Ccom | Retired 250.00 250.00
JoTtH ) ’
Kneeland, CA ety
[Jscc
I iND )
e | T Hianeey Ccom | Refired 250.00 250.00
Kneeland, CA = am .
neeland, ety
Oscc
Leon Warmuth ¥ IND Retired
8-24-16 | 3760 J Street mmmm_ 200.00 200.00
Eureka, CA 95503 ety
Oscc
MIIND Retired
8-24-16 Elaine Warmuth L]lcom 200.00 200.00
3760 J Street mmﬂﬂ
Eureka, CA 95503 Oscc
SUBTOTAL $ 1,200.00
Schedule A m:gamq *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3.901.00 IND — Individual .
(Include all Schedule A SUDIOLAIS.) ..................cceeeeeeeereereererersssssooss oo eeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeseee $ Ll Y o g i
2. Amount received this period — unitemized monetary contributions of less than $100 ...l $ 297.00 Wﬂﬁu_ﬂnﬁwmh_mvaw:m_:mmm entity)
3. Total monetary contributions received this period. i SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)ueecveeeeeeenennee. TOTAL mJt

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 fapplaadniisie.

Statement covers period

_o>_w_mm_ﬂz_> 460

oo 7-1-2016
through 9-24-16 Page 5 of )
NAME OF FILER 1.D. NUMBER
Fullerton for City Council 2016 1381194
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * wam__.ﬂ_»mham_m‘o.wmz%mm__.,._\.._wm_.@ﬁmmm mmn__umW,MOquIhm M_Wﬂmﬂm.w_wwm%w (IF me%m_y”%mcv
OF BUSINESS) v .
James Morrison mﬁ%z Self Employed
8-24-16 3005 G Street CJoTH Attorney 500.00 500.00
Eureka, CA 95501 Oty
[Jscc
Debbie Provolt V1 IND
9-2-16 PO Box 876 m mwm_ 250.00 250.00
Eureka, CA 95502 CIPTY
Jscc
Mary Scott YIND Retired
9-2-16 661 Hilma Drive mmmu 100.00 100.00
Eureka, CA 95503 CIPTY
[Jscc
Theodore West W IND Self Employed
9-216 | PO Box 769 mmmm_ Investor 400.00 400.00
Whitesboro TX 76273 OpTY
[Jscc
Kay Peake IND Retired
9-15-16 | 1909 Monument Rd m_%m_ 200.00 200.00
Rio Dell, CA 95562 CleTy
[]scc
SUBTOTAL $ 1,450.00 ¥ o

*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

to whole dollars.

SCHEDULE A (CONT.)

__SO:m_”m-Q Contributions Received Statement covers period CALIFORNIA hmo
from 7-1-2016 FORM
through 9-24-16 Page 6 of 1O
NAME OF FILER 1.D. NUMBER
Fullerton for City Council 2016 1381194
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * o%wmmw_.m_.bw—_./_oww% mﬂw_mu% _.mpﬁ_mw mmn_um__m,_mmo_u% - M_\w_zmdmwwxmm_m%w (IF Mm%m_.ﬂ»mmcv
OF BUSINESS) - :
Rich Ames ¥/ IND Retired
9-15-16 | 5436 Cummings Road mmmm_ 101.00 101.00
Eureka, CA 95503 PTY
dscc
HCF Inc. [JIND
9-15-16 1725 Tomlinson St Mmmp\_ 100.00 100.00
Eureka, CA 95503 CIPTY
[Jscc
Barbara Leonard KIND Retired
9-15-16 | 4240 Campton Rd mmmu 100.00 100.00
Eureka, CA 95503 CJPTY
Jscc
John McBeth W IND Retired
9-19-16 | 1837 O St mmmu 250.00 250.00
Eureka, CA 95501 (e
[(dscc
Craig Perrone M IND Self Employed
9-19-16 1922 Roth Ct mmmm_ Del Reka Inc 200.00 200.00
Eureka, CA 95503 CPTY
[]scc
SUBTOTAL § 751.00

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Palitical Party |

SCC ~ Small Contributor Compmites |

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) T w—— SCHEDULEA (CONT)

Monetary Contributions Received B ERIEeIe: Statement covers period CALIFORNIA hmo
7-1-2016 . FORM hy

from

9-24-16

Page 7 of 1 0

through

NAME OF FILER 1.D. NUMBER
Fullerton for City Council 2016 1381194

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR " mmmw.hﬂ_w_p\_.w%%w ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (F SELFENPLOYED mz_«a%rm<mm RECEIVED THIS CALENDAR YEAR TO DATE
s e PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

S & W Properties, LLC CJIND
9-19-16 | PO Box 549 LIcom 500.00 500.00

W OTH
Eureka, CA 95502 CIPTY

[]scc

CJIND
[Jcom
[JoTH
aeTy
[Jscc

[JIND
[Jcom
[JOTH
OpTY
[Jscc

CIND
[lcom
CoTH
OpTY
[Jscc

[JIND

[Jcom
[JOTH
CpTY
[Jscc

SUBTOTAL $ 500.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity) |
PTY — Political Party {
SCC — Small Contributor Commiitize “

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




SCHEDULE E

Amounts may be rounded :
mO:mQC le E o ehiate oM i Statement covers period CALIFORNIA hm o
Payments Made 7.1-2016 FORM
from tovay: =3
9-24-16 8 5]

SEE INSTRUCTIONS ON REVERSE through Rags ot !
NAME OF FILER 1.D. NUMBER

Fullerton for City Council 2016 1381194
CODES: If 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 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Senior News
1910 California St PRT 272.50
Eureka, CA 95501

Advanced Display & Signs Signs

726 2nd St 254.50
Eureka, CA 95501

Suddenlink

911 W Wabash TEL 998.40

Eureka, CA 95501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1525.40

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) $ 7,372.93
2. Unitemized payments made this period of under $100 R R T R S e e $ 18544
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column L $
4. Total payments made this period. (Add Lines 1. 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) ........cccocoevvrnennnne. TOTAL $

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded : v

AQO_J._”m: uation W—.._mm.c to whole dollars. Statement.covers peripd CALIFORNIA hm c
Payments Made T 7-1-2016 FORM
9-24-16
SEE INSTRUCTIONS ON REVERSE through Page_ 9 of 10
NAME OF FILER 1.D. NUMBER
Fullerton for City Council 2016 1381194
CODES: If 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 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 PHQ 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
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
KIEM TV
5650 Sth Broadway TEL 2.037.00

Eureka, CA 95503

BiCoastal Media
5648 Sth Broadway RAD 550.00
Eureka, CA 95503

City of Eureka Candidate Stmt

City Hall 480.00
Eureka, CA 95501

Jeff Moot Photos
PO Box 53 324.00
Eureka, CA 95502

Political Lawn Signs.com frames
916 Byrd Ave 120.62
Neenah, WI 54956

* Payments that are contributions or independent expenditu

es must also be summarized on Schedule D. SUBTOTAL $ 3,511.62

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded A J

AOO—J‘_”._.—.-: ation S _..-mm.c to whole dollars. Statement covers period CALIFORNIA hm °
Payments Made from 7-1-2016 FORM _ ‘
9-24-16 1

SEE INSTRUCTIONS ON REVERSE through Page 0 s 1O
NAME OF FILER I.D. NUMBER

Fullerton for City Council 2016 1381194
CODES: If 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 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Big Daddy Inc
CMP 1,888.76

Morse Media
813 Eureka ST WEB 300.00
Eureka, CA 95503

Political Data Inc.
PO Box 59570 CMP Py
Norwalk, CA 90652

SUBTOTAL $ 2,335.91

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





