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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

\ﬁ %fﬁceholder. Candidate Controlled Committee 0J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Also Complete Part 5) Sponsored
(Aiso Completo Part £)

[ General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
emi-annual Statement

Termination Statement

(Also file a2 Form 410 Termination)

Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

3. Committee Information e H Z}Sﬂgl{

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
i / 7
QNN A DL V)i §eaeo whon ™ Tiun

STREET ADDRES

powre
W

ciTy

-~ ‘ STATE Z.E CODE . AREACODE/PHONE
WNNAN (A | W2~
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
[ )G _
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-

Treasurer(s)

NAME OF TREASURER

ineo Térn

MAILING ADDR

CITY STATE ZIP CODE AREA CODE/PHONE

yabotV” A5 =

NAME OF ASSISTANT TREASURER, IF ANY

N4

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTION_

4. Verification

\/

v s
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 %[ju unde[ztfﬁezlaws of the State of California that the foregoing is true an
Pl ) “ /)

Executed on By
;}( 5) Dale
‘ .

Executed on w By

Date Signature of
Executed on By

Date
Executed on

N 2 Date By

Signature of Controling Omcendi

&1, Landicate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
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Cover Page — Part 2

COVER PAGE - PART 2
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5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debora Fuge —
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION 03 suprorT
Windsor Town Council [ oprosE
RESIDENTIALIBUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P
identify the controlling officehold didate, or state prop t, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees —
not included In this statement that are controfled by you or are primarily-formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
comtributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 10, NUMBER
J— — R . Formed ol
S OTTIEASOR R SOTROTIED COMTTeS 7 ananlys%'rm Can?i'graﬁmd\ dge (;ommittee List names of
O ves Ono
CONMITTEE ADDRESS STREET ADDRESS (NO FO.BO%) NAME OF OFFICEHOLDER Ofl CANDIDATE | OFFICE SOUGHT OR HELD F—
[ oproSE
ciryY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER Of CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPoRT
[ oprosE
COMMITTEE NAME LD.NUMBER SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE [} suspoRT
[ oprose
NAMEOF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OF CANDIDATE | OFFICE SOUGHT ORHELD | '/ oc e
3 ves COno
COMMITTEE ADDRESS STREETADDRESS (NO F.O.BOX) 0] oepose
cry STATE  ZIP CODE AREA CODEPHONE Attach heets If y
FPPC Form 460 (Jan/2016)
FPPC Advice: advico@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppe.ca.gov



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whote doflass. TP p————
8ummary Page P CALIFORNIA 460
trom 1-1-2020 FORM
3 5
SEE INSTRUCTIONS ON REVERSE througn 5302020 Page of
NAME OF FILER 1.D. NUMBER
Debora Fudge 1425754
- . Column A Column B Calendar Year Summary for Candidates
Contrib ry
ntributions Received (mng;%gaa%%) ot To oare. Running in Both the State Primary and
5000.00 500000 General Elections
1. Monetary Contributions hedule 4, Lino 3 § > . $ 5 - 111 through 6730 71 to Date
2. Loans Received. Schedwe B, Line 3
20. Coniributions
3. SUBTOTAL CASH CONTRIBUTIONS....cccsscer Addtines 142§ 00000 s 500000 Received $
4. Nonmonetary Contributions C Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...co.rocorecmrne Adatines3+q § 0000 s 0000 Made ® s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. e £, Lhea  § 19700 s 187.00 Candidates
7. Loans Made. H Uno 3 ° °
22. Cumulatl ditures Made”
8. SUBTOTAL CASH PAYMENTS...coomrcemscmmm AddLinoss+7 5 13700 s 19700 o Snmpoc o Wlaio Evponine Lot
S. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 ° 4 Date of Election Totat to Date
10. Nonmonetary Adjustment ¢ Line 3 o 0 (mm/ddAyy)
11. TOTAL EXPENDITURES MADE ccmumscmmnns AddLinesa+o+10 § 13790 § 19700 e $
Current Cash Statement / / $
L 5000,00
12. Beginning Cash Balance y Page, Lino 16 § To fate Column B,
13. Cash Receipts Calumn A, Line 3 above ° add nts In Column
. N Ao the corresponding o
14. Miscellaneous Inc to Cash I Liog :’37 — o you;'a,:;z ;;,ugg "?a r/e\rr’:?tl;r;is mir": tzlﬂs ;:cé!?n may be different from amourts
15. Cash Payments Column A, Line 8 ebove . amounts In Column A may
16. ENDING CASHBALANCE .. Add Lines 12+ 13 + 14, than subtract Lire 15§ 488500 be negative figures that
If this Is a termination statement, Line 16 must be zero. :’::J‘,fu?pi‘,’,g?:::fg i
this s the first report being
17. LOAN GUARANTEES RECEIVED sratz 8 0 filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts

18, Cash Equivalents

See

onroverse  $

18. Outstanding Debts.

C ) ( )

Add Ling 2 + Line 9 in Column B above

fromLines 2,7, and 9 (i
any).

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



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Confributions Received Statement covers period CALIFORNIA 46 0
fron 1-1-2020 FORM
SEE INSTRUCTIONS ON REVERSE gh S30-2020 Page of 2
NAME OF FILER I.D. NUMBER
Debora Fudge "1 1425754
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
(IE COMMITTEE, ALSO ENTER 1.0. MUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (tF REQUIRED)
2/18/20 John Stewart IIND Self 2000.00 2000.00
Qcom The John Stewart
San Francisco, CA. 94133 ng Company
Clscc
6/28/20 Jon A. HiND Retired 2500.00 2500.00
Ccom
JotH
Healdsburg, CA. 95448 Eery
[Oscc
6/29/20 Ri B, Isohn #inD Self 50000 500.00
ECOM Richard Mendelsohn
San Francisco, CA. 94118 o | meal Estate
Oscec
o
Jcom
[JoTH
Opty
Oscc
[JIND
OJcom
CJotH
ety
Ciscc
SUBTOTAL § 5,00.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Indhvidual
(INGIUE 2l SCHEAUIE A SUBIOTRIS.) «..er.ce v evereee e rereeesrsseresseseesees e sessses e seres s ¢ 50000 e o T or £}
0 OTH — Other (e.g., business entity)
2. Amount received this petiod — unitemized monetary contributions of less than $100............. $ PTY - Political Party

3. Total monetary contributions received this period,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).c..cceceesuernrenne

C ) ( )

SCC - Small Contributor Commiitee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

CAL%I;(;SNIA 46 0

Schedule E Amounts may be rounded Statemont covers perlod
to whole dollars,

Payments Made fom 112020

6-30-2020 5
SEE INSTRUCTIONS ON REVERSE firough Page
NAMEOF FILER 1.0, NUMBER
Debora Fudge 1425754

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

cMpP P paraph tlammi MBR member communications RAD radio aktime and production costs
CNS campaign consultants MTG meetings and appearances RID returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salarles
CVC civic donations PET petition circulating TEL  twv. of cable alrtime and production costs
FiL.  candidats filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explaln)* POS postage, delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign titerature and mallings PRT printads WEB Information technology costs (internet, e-malf)
NAMEAND ADDRESS OF PAYEE CODE  OR DESCRIPFTION OF PAYMENT AMOUNT PAID
{iF COMMITTEE, ALSO ENTER 1.0 NUMBER)

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

. ) . 0
1. ltemized payments made this period. (Include all Schedule E SUbtotals.) .......cwimeirsrmimrinisseenssnees

137.00

2. Unitemized payments made this period of under $100 RSPV,
3. Total interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, Column (e) ) . % 0

ToraL$_ 13700

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

( ) ( ) WWWEPPG.ca.gov

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






