Recipient Commitiee

COVER PACE

[}

A Date Stamp CALIFORNIA 460
Campaign Statement FORM
Cover Page feceived
| \S
Statement covers period Date of election if applicable: Page ...~ of =
’ th, Day, Ye N e ~P “or Official Use Only
from 1 Jul 2024 (Mon ay, Year) TR 96 2024 For Official Use Only
5 Ren 200 Nov 52024 C—
SEE INSTRUCTIONS ON REVERSE through 2! S6p 2024 e | — kv of Sebastopol
ipi ittee: i : : v T ERS TS Fres

1. Type of Recipient Committee: ail Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement’

[#] Ofticeholder, Candidale Controlled Committee

(=] Primarily Formed Ballot Measure

¥

Preelection Statement I Quarterly Statement

State Candidate Election Committee Committee [.] Semi-annual Statement Special Odd-Yeal Report
Recall Controlled [l Termination Statement
{Also Conpisle Part 5 Sponsored (Also file a Form 410 Termination)
(Aiso Complele Part B) [C] Amendment (Explain below)
L] General Purpose Commiltee )
Sponsored (] Primarily Formed Candidate/ — e —————————
Small Contrioutar Committee Officeholder Commiitee
Political Party/Central Cormittee {Atsn Complete Part ) —_—— —
s . D NUMBER
3. Committee Information IDRNUMBEL Treasurer(s)

1474497

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Kee Nethery For Sebastopol City Council 2024

NAME OF TREASURER
Kee Nethery

MAILING ADDRESS

STREETADDRESS (NO PO BOX]

G

CITY STATE 2IP CODE
Sebastopol CA 95472

MAILING ADDRESS (IF DIFFERENT) NG, ANO STREET OR PO, BOX

CITY STATE ZIP CODE

keenethery@elloco com

STAT ZIP CODE AREA CODERPHONE
Sebastopol CA 95472 (] ]
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
AREA CODEIPHONE CITY STATE  2IP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADO'RESS

OPTIONAL. FAX/E-MAILADDRE

4,

N

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

Exseuted on 26 Sep 2024

: 26 Sep 2024
Executed on

lzxecuted on

Executed on

Dale

the foregoin

By

anhioling Dficenatder. Candiale

Lo 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

cmgggleA 460

. >C )

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stanton Kee Nethery Il
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO OR LETTER JURISDICTION ] SUPPORT
Sebastopol City Council [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
i ] RS Sovastopol  CA 0547 ; ° L
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT DR HELD DISTRICT NO IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME I.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.
] ves ] no .
GONMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] su
PPORT
[C] orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 surPORT
—_—— == ————— — [J opPOSE
COMMITTEE NAME 1 D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD )
[ supPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. (] suepORT
1 ves [JnNo )
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) L] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (1an/2016)

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



Campaign Disclosure Statement b A Sl s

SUMMARY PAGE

Summary Page fo whole dollars - statement covers poriod  [RYNMIZNT} 460
froim 1 Jul 2024 FORM
21 Sep 2024 Page. 2 of 1D
SEE INSTRUCTIONS ON REVERSE - o | through — — — S i N
NAME OF FILER 1.0 NUMBER
Kee Nethery 1474497
—— : Column A Cofumn B Calendar Year Summary for Candidates
OTAL THIS PERIOD CALENDAR . X
Contributions Received (FROM ) TAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
g . General Elections
1. Monetary Contributions...c.co..icvievcviicves e v, Schedute A, Lineg 3 $ : - $ - 111 through /30 71 to Dale
2. Loans Received........cu s Schedule B, Line 3 = s
3. SUBTOTAL GASH CONTRIBUTIONS nes 1 0 0 e s.0
; SR eResees AOOLINGS 1+2  § — - $ - - Received $ $— ;
(
4. Nonmonetary Contributions. .. Schedule C, Line 3 4 . 21. Expenditures 0 800
5. TOTAL CONTRIBUTIONS REGEIVED. .AddLines3+d § O s 0 R Made S “S————
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schedule E, Line 4§ 800 s 800 - Candidates
7. Loans Made. Schedule H, Line 3 g L
8 SUBTOTAL CASH PAYMENTS.. P ; : 800 800 22. Cumulative Expenditures Mad_e’
. ddlines6+7 § == — - $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 = o Date of Election Total to Date
10. Nonmonetary Adjustment. ... SChedule C, Line 3 0 0 (memiddiyy)
11, TOTAL EXPENDITURES MADE ... ... AddLinesg+9+ 10§ SO0 _.. g 200 " 405, 24 g 800
Current Cash Statement J / $
12. Beginning Cash Balance ..........c..cceocove... Previous Summary Page, Line 16  $ 0 To calculate Column B,
13. Cash RECEIPLS ......coviviimmcimssnins corisssiessnsmscnecennie CoOlimn A, Line 3 above 2 add amounts in Column
. . 0 A to the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous IncreasestoCash .........c.cccooiviinnnn. Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments........commecimunsmissmicscosmmsmenn: - Colimn A, Line 8 above 2 giny:;r:t,saisr: g&z’;"ic’t'::y
16. ENDING CASH BALANCE ... . ... AddLines 12+ 13 14, then sublract Line 15§ L be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
N . 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ............cccovooccen... Sthedule B, Part2 8 only cary over the amounts
Cash Equivalents and Outstanding Debts ;rs;r; Lines 2,7, and 9 (if
18. Cash Equivalents...............ccccuvvovcvicvnvnnn. See instructions on reverse  $ — ——
19. Outstanding Debis. ... Add Line 2 + Line 9 in Column Babove & O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

3 7

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers pariod CALIFORNIA 4 60

SEE INSTRUCTIONS ON REVERSE through Page _"i S ofi

NAME OF FILER 1.D NUMBER
Kee Nethery 1474497

21 Sep 2024

FULLL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE UF SELE-EMPLOYED, ENTERK HAME
(F REQUIRED)

(IF COMMITTEE, ALSO ENTER | D. NUMBER) OF BUSINESS) PERICD (JAN, 1 -DEC. 31)
[JIND
Clcom
[JOTH
apTy
Osce
[JIND
Clcom
[JoTH
apry
[Oscc

[JinD
CJcom
ot
ety
[Jscc
[JIND
Clcom
dJoTtH
OpTY
dscc

JiND

Jcom
[JoTH
OPTY
[lsce

SUBTOTAL S 0

Schedule A Summary *Contributor Codes

1. Amount received this period ~ itemized monetary contributions. 0 '(["ODM'_'“S;"C'?DL;::“ Bomniiiad

(Include all Schedule A sUBtOtaIS.) ........cooiiniiiiiiie e ST — e — $_ (other than PTY or SCC)
OTH - Other (e.9., business entity)

2. Amount received this period ~ unitemized monetary contributions of less than $100 ...............c......... $ R PTY - Political Party
SCC - Small Contributor Commiittee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..o.occcooivenn . TotaLs 9 FPPC Form 460 (Jan/2016)) .

(‘ = - j FPPC Advice: advice@fppc.ca.gov (866/275-2772)
— ) ( www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 1 Jul 2024

CAI;:Igg:;NIA 460

throug

h 21 Sep 2024

Page _i of 5 —

NAME OF FILER
Kee Nethery

I.LO.NUMBER
1474497

DATE

FULL NAME, STREETADDREES AND ZIP CODE QF
CONTRIBUTOR

RECEIVED
{IF COMMINTEE, ALSO ENTER | D NUMBER)

CONTRIBUTOR
*
CODE

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

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

PERIOD

(JAN. 1- DEC. 31)

(IF REQUIRED)

[CJIND
[Jcom
[JoTH
ety
sceC

[JiND
[Jcom
(JOTH
ety
_[dsce

CJiND
[Dcom
OTH
Py
[dscc

[JIND
[Clcom
[1OTH
ety
[Oscc

I IND
[Jcom
[JoTH
ety

[lscc

SUBTOTAL $ 0

*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

CIED I G

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
_ CALIFORNIA 460
Loans Received from _1Jul 2024 FORM
21 Sep 2024
SEE INSTRUCTIONS ON REVERSE through = Page 6 of 15
NAME OF FILER 1 D. NUMBER
Kee Nethery 1474497
IE AN INDIVIDUAL, ENTER o 19 1€} 1) €] T
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INVEREST ORIGINAL CUMULATIVE
OF LENDER  Fimvientiatv st e BALANCE =~ |RECEIVED THIS| OR FORGIVEN | BALANGEAT [ PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITIEE, ALSO ENTER LD, NUMDER) e M BEGINNING THISY  pERIOD THIS PERIOD«| CLOSE OF THIS | PERIOD LOAN TO DATE
) ANE OF DUSINESS) PERIOD PERION
D PAID CALENDAR YEAR
S — . S s . —_— T SO (. —
RATE
[C] FORGIVEN PER ELECTION'™
$- ) $ S s E—
r[:] IND [(Jcom [JotH (] PTY [ scc DATE OUE DATE INCURRED
o I B Y N CALENDARR YEAR
- S. . A % $ Sanais =
LAk
(7] FORGIVEN PER ELECTION"
e : Y e ———— - - - Pt 3
"Clmo [Clcom 1ovH (D PTY (D ScC | T ' DATE RUE DATE INCURRED
S SRS T TTomn CALENDAR YEAR
] — $ R Y S niemm—_k )
- RATE
[7] FORGIVEN PER ELECTION
s | s— | e p— 5 ;
TMine [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS ¢ O $ 0 $§ 0 $ 0

~{Eniar (0] on Sehedua £ Lo 3]

Schedule B Summary

1. Loans received thiS PEIIOU . ........coiiii it e et itk e s e e n e b e e e enrns o b 9
(Total Column (b) plus unitemized loans of less than $100.) 0 I

2. Loans paid OF FOrGIVEN this PETIOT ..., ... oo eoooieo oo eeeeae st aees et $ L e
(Total Column (c) plus loans under $100 paid or forglven ) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party ‘

SCC - Smal! Contributor Committee
(May bz a negalive number)

"Amounts forgiven or paid by another party also must be reported on Schedule A
FPPC Form 460 (Jan/2016))

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

(_ ;_— ) ( "") www.fppc.ca.gov




SCHEDULE B - PART 2

SC e - Amounts may be rounded -
L he‘g‘l B tPart . to whole dollars. Statement covers period CALIFORNIA 4 6 0
oan Guarantors from | Jul 2024 FORM
21 Sap 2024
SEE INSTRUCTIONS ON REVERSE through R Page oy | of 15
NAME OF FILER ID. NUMBER
Kee Nethery 1474497
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT ) BALANCE
CONTRIBUTOR cobe” sl sl Lt LR LOAN GUARANTEED | CUMULATIVE | o 757aANDING
{IF COMMITTEE, ALSO ENTER | D NUMBER) = "NAME OF BUSINESS) THIS PERIOD TO DATE
LLENDER CALENDAR YEAR
[JIND
DCOM ey ———— ) SR
C1oTH .
OATE PER ELECTION
PTY (IF REQUIRED)
[)scc . .
LEMOER CALENDAR YEAR
JIND
[Jcom R —
LJOTH DATE PER CLECTION
E] PTY (IF REQUIRED)
[1scc
LENDER CALENDAR YEAR
JiND
[Jcom = —_— N "
CJoTH PER ELECTION
D PTY DATE {IF REQUIRED)
[Jscc § S
LENDER CALENDAR YEAR
[CJinD
[Jcom
D OTH DATE PER ELECTION
apty (IF REQUIRED)
[Jscc .
== == ———— = Entar on
SUBTOTAL § Sunmary Poge,
R - R o R BTN ey I Line 17 only.

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



Schedule C

Amounts may be rounded

SCHEDULE C

R . B to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
Se— 1 Jul 2024 FORM
21 Sep 2024
SEE INSTRUCTIONS ON REVERSE through Page g a4 15
NAME OF T'TLER 0. NUMBER
Kee Nethery 1474497
: L p— IF AN INDIVIDUAL, ENTER , CUMULATIVE TO N
DATE B e ek i i CONTRIBUJOR| OCCUPATION AND ENPLOYER [ DESCRIPTION OF MOUNT DATE iy
il IF COMMITTEE, ALSO ENTER | 0. NUMBER) ERDE e T‘iL';EEg;';:iZIENOEQ;TER SURDEIORISERVICER VALUE C(?kih{lD_ADREJE?}R (IF REQUIRED)
[JIND
Dcom
[JoTH
Jery
Oscc
[JIND
[(Jcom
(JJoTH
aety
[dscc
[JiND
COM
[JOTH
dpTY
[Osce
[JIND
[Jcowm
[JOTH
‘PTY
[Iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Gontributor Codes
1. Amount received this period — itemized nonmonetary contributions. " g"gM‘ '”F‘{"V‘?'”,a:“ —
) - Recipie
(Include all Schedule C SUBTOLAIS.).......coot i e a et ne e e nra ey s enns s SRR, $ - - (other than PTY or SCC)
OTH -- Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............................. $." — e o PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. A
(Add Lines ‘1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.). ................. TOTAL $

D I G

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

SCHEDULE D

Summary of ExPenditures Amo:on::hlglaoydtglg?: s L CALIFORNIA
Supporting/Opposing Other from 1 211 2024 FORM 460
Candidates, Measures and Committees E
21 Sep 2024 q
SEE INSTRUCTIONS ON REVERSE through — Page = of \5
NAME OF FILER 1.0. NUMBER
Kee Nethery 1474497
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR o e |CUMULATIVE TODATE[  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION. TYPE OF PAYMENT U;Z‘;?:P;:_(;N ’"‘Mgé’;g:‘b CALENDAR YEAR TO DATE
OR COMMITTEE ( EEUIGED) (JAN 1-DEC 31) (IF REQUIRED)
- O Monetary o R -
Contribution
7] Nonmonetary
Contribution
—_— — - —{ [ Independent
D_gtlppon - [ oppose Expenditure
[C] Monetary
Contribution
[0 Nonmonetary
Conlribution
_ [ independent
o [ support 1 oppose Expendilure S n o
[ Monetary
Contribution
[] Nonmonetary
Contribution
— — [C] Independent
[0 Support O Oppose Expenditure
SUBTOTAL $ 0O
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.). .......oiovviivre e $ 0
2. Unitemized contributions and independent expenditures made this period of under $100.............oooi v oo g 0 S
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........ TOTAL.. § 0 —

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Kee Nethery

Amounts may be rounded

to whole dollars.

1 Jul 2024
from

Statement covers period

CALIFORNIA

h 21 Sep 2024

throug

FORM

SCHEDULE D (CONT.

460

Page _lo . of_‘g_

I D. NUMBER
1474497

DATE

NAME OF CANUIDATE. OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOQUNT THIS
PERIOD

[ support ] oppose

0

Monetary
Contribution

[ Nonmonetary

Contribution

[J ndependent

Expenditure

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

TO DATE

PER ELECTION

(IF REQUIRED)

D Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

J support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

I support O oppose

O O 0o o oo o g

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $ 0O

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



SCHEDULE E

Amounts may be rounded : S T
Schedule E o ilo ot Statement covers period CALIFORNIA 4 6 O
Payments Made 1 Juf 2024 FORM
from
21 Sep 2024 Y \ 5

SEE INSTRUCTIONS ON REVERSE through == | (Pagewiie of_
NAME OF FILER 1.0 NUMBER

Kee Nethery 1474497
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 airlime 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.wv. or cable airtime and production costs
FIL  candidate filing/hailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRE 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 COMMITYEE, AL SO ENTER | ) NUMBER)
LIT Fee to have blurb in the election materials 800

City of Sebastopol

SUBTOTAL $ 800

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

Schedule E Summary

800
1. Itemized payments made this period. (Include all Schedule E SUBLOtAIS. ) ... oottt e e o e s $
2. Unitemized payments made this period of under $100.........coii it e s e N Sy—— $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..-.ovioorive oo i) $.0
800

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

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

( : C_—7 D www.fppc.ca.gov



SCHEDULE F

Amounts may be rounded
Schedule F ] ) s wholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom 1 Jul 2024 FORM
sough 21 Sep 2024 - 12 = \5
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER I.D. NUMBER
Kee Nethery 1474497
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’ salanes
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/bailot 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 candidale/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)
(a) ib) (c) {d)
NAME AND ADDRESS OF GREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOQUNT PAID OQUTSTANDING
{F COMMITTEE ALSQ ENTER 1 [ NUMDER; DESCRIFTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ' {AL.SO REPORT ON ) OF THIS PERIOD
* Paymenls that are contributions or independent expenditures must also be
summanzed on Schedule D. SUBTOTALS § 0O $0 $0 $ 0 o
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.) . .ovviiieiiiinieinioiereaeria INCURRED TOTALS S
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ oo ..PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.} .. S ioses oAt s tountass e s N e S srcene NET $
May be a na2galive nunibor

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

( ) ( ) www.fppc.ca.gov




Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period

CALIFORNIA 460

NAME OF FILER
Kee Nethery

from 1 Jul 2024 FORM

through _~1 58P 2024 Page 13 4 19
1.D. NUMBER
1474497

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP
CNS
CTB
CvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)”
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professionai services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE,ALSO ENTER | D NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

) Dojot r;'insfer to any other schegule or (o the Slﬁaiy_Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

O C

)

-

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



SCHEDULE H

ch uleH Amounts may be rounded Statement covers period
Sched = to whole dollars. 1 Jul 2024 CALIFORNIA
Loans Made to Others from __1Jul 202 FORM
21 Sep 2024
SEE INSTRUCTIONS ON REVERSE through— —— — | Page i SV 5
NAME OF FILER 1 D. NUMBER
Kee Nethery 1474497
. i IF AN INDIVIDUAL, ENTER ta) () e B (e} m fil
FULL NAME, STREET ADDRESS AND ZIP COOE [ 66 pATION AND EMPLOYER | OUTSTANDING | AMOUNT  |[REPAYMENT OR| QUTSTANDING - ORIGINAL | CUMULATIVE
OF RECIPIENT o : BALANCE BALANCE AT INTEREST . i
(1 COMMITEE. ALSO ENTER 1D, NUMBER) LA R SCILER BEGINNING THIS| LOANED THIS | FORGIVENESS |  6or or THIS | Recelvep | AMOUNT OF LOANS
’ e N HAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BLRIOD LOAN TO DATE
[ PAID CALENDAR YEAR
§ e —— D e — P —
[l FoRGIVEN PER ELECTION
- S —— b - S — S
OATE DUE DATE INCURRED
] paid CALENDAR YEAR
y 5 =z _— L ——————= | |f S
[ FORGIVEN ‘ PER ELECTION"
8 $ . . PO | [ — 3
OATE DUE DATC INCURRED
"Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($ 0 $0 $ 0 $ 0
(Entor {e} on
Schadule |, Line 3)
Schedule H Summary 5
1. Loans made this period................... T O B T o T T L e T L T R I O R Ty L AR $ - -
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments raceived ON L0ANS ... .o vureeericiin e iioneeaes i oM uce s diide o 5% o S e Sl A SR T s v A i) e Ry Py oy $ ————————
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from Line 1.) ...t sas s ibesasnionns NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be 3 hegative namber)

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

(_._—_____) Li ? ;_7_) www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous |ncreases tO Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 1 Jul 2024 FORM
through 21 Sep 2024 Page (=) of ) 5
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Kee Nethery 1474497
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
o DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER | © NUMBIER} INCREASE TO CASH
Attach additional information on appropriately fabeled continuation sheets. SUBTOTALS$ 0O
Schedule TSummary
1. Itemized increases to cash this period. ... O —— SiaTr o s s N o g s i SRR S S T RSN TS 9 b g
2. Unitemized increases to cash of under $100 this period. .............. N T, S, Ie—— .. s S R AT L R s ST $ 4
3. Total of all interest received this period on loans made to others. (Scheduie H, Column (€).) ... $ _0 —
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
iur’qmary Page, Llrt:-jcl;)i..i.;.;; ............................................... G e b e TOTAL $ o FPPC Form 460 (1an/2016))
L j ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





