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(Government Code Sections 84200-84216.5) E-Filed

10/21/2021

Statement covers period 12:13:11
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(Month, Day, Year)

Page 1 of 12

Filing ID:
201233212

For Official Use Only

SEE INSTRUCTIONS ON REVERSE 10/ 16/ 2021 11/02/2021

through

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

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
O 2tate”Candidate Election Committee Corgmi‘rttee-II . [] Semi-annual Statement [] Special Odd-Year Report
CA? ceca/ o Parts Q Controlle [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)

(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4’1%'\22:'? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)
M ke Nugent for City Council 2021

NAME OF TREASURER

Ther ese Nugent
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Sonoma CA 95476

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sononma CA 95476

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

mi kenugent sonoma@mai | . com t her ese@ugent sononma. com

4. Verification

| 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 true and correct.

Executed on 10/ 21/ 2021 By Ther ese Nugent

Date Signature of Treasurer or Assistant Treasurer

10/ 21/ 2021

Executed on By M chael Nugent

Date 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
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
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of 12

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

M chael Nugent

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Menber ] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Sonoma CA 95476

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy 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
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 19/ 2021 FORM
10/ 16/ 2021 3 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
M ke Nugent for Gty Council 2021 1440449
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved o, e “anss | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 3,200.00 g 10, 214.78
1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00
) 3, 200. 00 10, 214. 78 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........cccevvvvvinnen. Add Lines1+2 $ $ Received $ $
ibuti i 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4  $ 3, 200. 00 $ 10,214.78 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 8,210.76 $ 10, 007. 71 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 8,210.76 $ 10, 007. 71 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 8,210.76 10,007.71 / / $
Current Cash Statement / / $
inni ; ; 5,217.83
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 3, 200. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from Column B of your last | reported in Column B.
) 8,210. 76 | report. Some amounts in
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 207. 07 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
10/ 16/ 2021
SEE INSTRUCTIONS ON REVERSE through Page 4 of 12
NAME OF FILER 1.D. NUMBER
M ke Nugent for City Council 2021 1440449
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STRUEFECI,@,\%DTF,;E ifSQEB%EZéTDC@?AEE%F CONTRIBUTOR | CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/19/2021 |Ernesto Al varez X/IND NA 100. 00 100. 00
Key Bi scayne, FL 33149 [Jcom Sel f - enpl oyed
[JoTH
OpTY
Jscc
09/20/2021 |Charles More [X/IND retired 100. 00 100. 00
Sonoma, CA 95476 [Jcom NA
[JoTH
OpTY
Jscc
09/21/2021 |Ryan McKi nnon X/IND Cof f ee | nport 100. 00 100. 00
New Orl eans, LA 70151 [Jcom Westfel dt Brothers
[JOoTH
OPTY
[Jscc
09/ 21/ 2021 |John MIlIs [X/IND Landscape Architect 100. 00 100. 00
New Ol eans, LA 70151 M Fransen Landscape
£jco Archi t ect
[JoTH
OpTY
Jscc
0972172021 [Dugan Westfeldt [X/IND NA 100. 00 100. 00
New Orl eans, LA 70151 C]com NA
[JoTH
OpTY
[Jscc
SUBTOTAL $ 500. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
3’ 200. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 0.00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 3, 200. 00

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from

09/ 19/ 2021

CALIFOR

through

10/ 16/ 2021

Page 5

FORM

NIA

460

NAME OF FILER

M ke Nugent

for Gty Council 2021

I.D. NUMBER

1440449

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/ 21/ 2021

Li nda West fel dt
New Orl eans, LA 70151

[X]IND

CJcom
CJOTH
CJPTY
scc

NA
NA

100. 00

100. 00

09/ 21/ 2021

Thonas Westfel dt
New Orl eans, LA 70151

[X]IND
CJcom

CJOTH
CJPTY
scc

Cof fee | nport
Westfel dt Brothers

100. 00

100. 00

09/ 21/ 2021

Mary Scott Westfeldt MKinnon
New Orl eans, LA 70151

X]IND

CJcom
CJOTH
OJPTY
scc

Rex Admi ni strat or

School

of Design

100. 00

100. 00

09/ 21/ 2021

Shel by Westfeldt MIls
New Ol eans, LA 70151

[X]IND

CJjcom
CJOTH
CJPTY
scc

Cof fee | nport
West fel dt Brot hers

100. 00

100. 00

097227 2021

Gaham Smth
Sonoma, CA 95476

[X]IND
CJcom

CJOTH
CJPTY
scc

retired
NA

100. 00

100. 00

SUBTOTAL $

500. 00

\

f *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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from

09/ 19/ 2021

CALIFOR
FORM

through

10/ 16/ 2021

Page 6

NIA

460

of 12

NAME OF FILER

M ke Nugent for Gty Council 2021

I.D. NUMBER

1440449

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

unknown
Sel f

09/ 25/ 2021 nozaf f ari an

CA 95442

shapur

den Ellen, (X]IND

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

PR
Mower

09/ 25/ 2021 |[Patricia Nugent

NY, Ny 10023 [X)IND

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

09/ 28/2021 |Fred dine

Sonoma, CA 95476

W nery Oaner

IND
sel f

CJcom
JoTH
OJPTY
scc

100. 00

100. 00

09/ 28/ 2021 W nery Owner

sel f

Nancy Cine

Sonoma, CA 95476 (XJIND

CJjcom
CJOTH
CJPTY
scc

100. 00

100. 00

097287 2021 | Fred Ebert

Sonoma, CA 95476

Propertiy Manager
sel f

[X]IND

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

SUBTOTAL $

500. 00

f *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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from

09/ 19/ 2021

CALIFOR
FORM

through

10/ 16/ 2021

Page 7

NIA

460

of 12

NAME OF FILER

M ke Nugent for Gty Council 2021

I.D. NUMBER

1440449

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

PR Exec
sel f

10/ 01/ 2021 |Greg Brennan

Sonoma, CA 95476 (X]IND

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

Fi I m Producer
sel f

10/ 01/ 2021 | Marc Lohrner

Sonoma, CA 95476 [X]IND

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

retired
na

10/ 01/ 2021 | Charl ene Nugent

Lebanon, KY 40033 X]IND

CJcom
JoTH
OJPTY
scc

100. 00

100. 00

10/ 01/ 2021 |Caroline Sebasti ani

Sonoma, CA 95476

RE Agent

(X)IND Sot hebys

CJjcom
CJOTH
CJPTY
scc

100. 00

100. 00

Wne Consult
sel f

1070172021 [David SInpson

Sonoma, CA 95476

[X]IND
CJcom

CJOTH
CJPTY
scc

100. 00

100. 00

SUBTOTAL $

500. 00

f *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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

towholedollars.

Statement covers period

from

09/ 19/ 2021

through

10/ 16/ 2021

Page

CALIFORNIA
FORM

8

SCHEDULE A (CONT))

460

NAME OF FILER

M ke Nugent for Gty Council 2021

1440449

I.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 04/ 2021 | Mary Corroon

Sonoma, CA 95476

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
NA

100. 00

100. 00

10/ 05/ 2021 |Renee Capriola

Sonoma, CA 95476

[X]IND
CJcom

CJOTH
CJPTY
scc

Unknown
Sel f

100. 00

100. 00

10/ 07/ 2021 | Suzanne Brangham

Sonoma, CA 95476

X]IND

CJcom
CJOTH
OJPTY
scc

retired
NA

100. 00

100. 00

10/ 07/ 2021 |Jack Lundgren

Sonoma, CA 95476

[X]IND

CJjcom
CJOTH
CJPTY
scc

retired
na

100. 00

100. 00

107097 2021 [ Nancy S npson

Sonoma, CA 95476

[X]IND
CJcom

CJOTH
CJPTY
scc

£%

100. 00

100. 00

SUBTOTAL $

500. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 09/ 19/ 2021

through

10/ 16/ 2021

Page

9

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

of 12

NAME OF FILER

M ke Nugent

for Gty Council

2021

1440449

I.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 11/ 2021

Hol |y Bast
Sonoma, CA 95476

[X]IND

CJcom
CJOTH
CJPTY
scc

Executive Assistant
Don & Sons

100. 00

100. 00

10/ 11/ 2021

Kat hl een Gi eve
Sonoma, CA 95476

[X]IND
CJcom

CJOTH
CJPTY
scc

retired
NA

100. 00

100. 00

10/ 11/ 2021

El I en Mur phy
Sonoma, CA 95476

X]IND

CJcom
CJOTH
OJPTY
scc

retired
NA

100. 00

100. 00

10/ 11/ 2021

John Mur phy
Sonoma, CA 95476

[X]IND

CJjcom
CJOTH
CJPTY
scc

retired
na

100. 00

100. 00

1071172021

Carol'ine Stone
Sonoma, CA 95476

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
NA

100. 00

100. 00

SUBTOTAL $

500. 00

\

f *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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 09/ 19/ 2021

CALIFOR
FORM

10/ 16/ 2021

through

Page 10 of 12

" 460

NAME OF FILER

M ke Nugent for Gty Council 2021

I.D. NUMBER

1440449

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 11/ 2021

Keni t h Wor ni ck
Sonoma, CA 95476

[X]IND

CJcom
CJOTH
CJPTY
scc

retired
na

100. 00

100. 00

10/ 14/ 2021

Frances Wi ner
Sonoma, CA 95476

[X]IND
CJcom

CJOTH
CJPTY
scc

retired
NA

100. 00

100. 00

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

200. 00

f *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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. rom 09/ 19/ 2021 FORM
10/ 16/ 2021
SEE INSTRUCTIONS ON REVERSE through Page 11 of 12
NAME OF FILER 1.D. NUMBER
ncil 2021 1440449

M ke Nugent for City Cou

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

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

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals

POL polling and survey research TRS staff/spouse travel, lodging, and meals
POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pri nt mar ket Sol uti ons OFC Print signs etc 3,823.05
Santa Rosa, CA 95409
SC Graphi ¢ Design PRO G aphi ¢ Design 1, 021. 49
Santa Rosa, CA 95401
Advant age Marketi ng PRO Qut si de Services 1, 767. 28
Santa Rosa, CA 95401
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6, 611. 82
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 8,198. 76
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 12. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 8,210.76
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 460

from

through 10/ 16/ 2021

09/ 19/ 2021 FORM

Page 12  of 12

NAME OF FILER

M ke Nugent for Gty Council 2021

I.D. NUMBER

1440449

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mielrath Pub Affairs Inc OFC Vari ous 109.71
Santa Rosa, CA 95401
Print mar ket Sol utions Oo-C Print signs etc 1,477.23
Santa Rosa, CA 95409
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 586. 94
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