Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

RECERNED ALIFORNIA 4B (]

k)

Statement covers period

from 9-20-2026

through 10-17-2026

0CT 21 2026

1 2
Date of election if applicable: Page—t... . oot?. .

(Month, Day. Year) For Official Usa Only
City of Fort Bragg

11-03-2026 City Clerk

1. Type of Recipient Committee: ancommittees - Complote Parts 1, 2,3, and 4,

[¥] Ofticeholder, Candidate Controlled Committee
. State Candidate Election Commitlee
Recall

{32 Compicte Purt 3

E General Purpose Commiliee
[ Sponsored

[J Primarily Formed Ballot Measure
Committee
__ Controlled
___ Sponsored
(Msa Compicio Part )

[ Primarily Formed Candidate/

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement

[l Termination Statement
(Also file a Form 410 Termunation)
Amendment {Explain below)

[ quarterly Statement
Special Odd-Year Repon

|_| Smai Contributor Commitiee Officeholder Committee
|_| Political Party/Central Committee Ais2 Complete Part 7
10. NUMBER

3. Committee Information

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMIMTTEE)

Marcia Rafanan Election Committee

STREET ADDRESS (NO P.0. BOX)

iy STAIE 2P CODE AREA CODEFHONE
Fort Brags CA 95437
MAILING ADDRESS WIF DIF FERENT) NO. AND STREET OR PO DOX
ciry STATE  ZIP CODE AREA CODEVHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

marciameadlinl Jg@pgmail.com

Treasurer(s)

NAME OF TREASURER

Marcia Rafanan

MAILING ADDRESS

ciry STAIC _ ZIP CODE ARE A CODE/PHONE
Fort Bragge CA 95437

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ty STATE 7P CODE AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS

4, Verification

I'have used all reasonable diigence in preparing and revievang this stalement and to the best of my knovdedge 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 thal the foregoi

SR IARE 0 U 01N DR BT KACE!. L NN

Treasuiet of Assistant Treasurer

i SLIE MeJwas Proponerd of R Fponwbio UThear of Sponsor

Sgnatse of Controling UMConcioar Canacale. State Measure Froponert

-21-202
Executed on 10-21-20J6 By
D
21-202
Exccuted on I" -[ 2"-6 8
Date
Executed on By
Date
Executed on — By

Signoture of Controlling Oficenciger. Cana:caie S1ate Measre Propoert

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

CA I]_:I;(;EINIA 46 0

§. Officeholder or Candidate Controlled Cornmitiee

NAME OF OFFICEHCLDER OR CANDICATE
Marcia Rafanan

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

OFFICE SOUGHT OA HELD ONCLUDE EQCATION AND DISTRICT NUVBER IF APPLICABLE]
Fort Brapg Ciry Council

RESIDENTIAL/BUSINESS ADDRESS {NG.AND STREET) CITY STATE 2
Fort lragy CA 95437

Related Committees Not Included in this Statement: List any committees
natinciuded in this statement that are controliad by you or are primarly formed to receive
ibutions or make ditures on behaif of your candidscy.

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER COMNYRCLLED COMMITTEE®

O ves Ko

COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)

cITr STATE ZIF CODE AREA CODZ/PHONE

COMNITTEE NAME 1.B. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

D ves O wo

COMMITTEE ADDRESS STREETADDRESS (NO P.D. BOX)

ciry STATE ZiP COCE AREA COBEMRHONE

7

i T
BALLOT ND. OR LETTER JURISOICTION [ suppoRT
7 oprase
Idantify the controlling officeholder. didate, or state m prop any.

NAME OF OF FICEHQLDER. CANGIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Ustnames of
officeholderts) or candidatefs) for which this committes is primarity formed.

NAME OF OFFICEHOLOER CR CANDIDATE | OFFICE SOUGHT OR HELD
1 surpORT
(] orPoSE
NAME OF OSFICEHOLDER QR CANCIDATE | OFFICE 5OUGHT OR HELD
O suppORT
0 orrose
NAME OF OFFICEMOLDER OR CAMCIDATE | OFFICE SOUGHT OR WELD
O supporT
] arPesE
NAME OF OFFICEHOLOER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPoRT
[C orrese

Attach continuation sheets if nocessary

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (BE6/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rocundad

SUMMARY PAGE

to whaole dellars.
Summary F’age Statement cavers period CALIFORNIA 460
from FORM
o 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Marcia Rafanan Election Committee pending
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received oron T T Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduie A. Line3 5§ o 5 253514
) i i o o 111 ihrough 672 741 w0 Date
2. Loans Received.. ... Schedwls B, Line 3 s o
3 0. Conliributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addinestez 5 O 5 253514 foconed S s
4. Nonmonetary ComriButions........o oo e Scheduie C. Line 3 0 ¢ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLies3 o4 § O 5 25314 Mate s s
Expenditures Made . Expenditure Limit Summary for State
B, PayMENS MAGE. ...ooooeoeee oo snrren e Schedule £ Line s § U s 253514 Candidates
7. LoaNS MBAE. .o..oceeeeevs s sestomeeee eseecersson e senees Schedule H, Ling 3 o 0
535 22 C© lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo v Avdlines6+7 § O § 233314 IF Subjec o Velunmry Expensivors Lot
9. Accrued Expensas (npaid Bills) .....owwereoorros oo Schedule F. Line 3 0 a Dale of Election Talal to Date
10 Nonmonetary Adjustment Seh £ Lined 0 0 {mmyddryy)
11. TOTAL EXPENDITURES MADE ... ... Adsiresasnsin 5 O s 253514 ; / 5
Current Cash Statement Y SN S ]
12, Beginning Cash Balance ...........ce.oue..... Provious Summary Page. Line 16 § U To caleulate Column B
13, Cash RECEIPIS ..o o Cotumn A, Lize 3 above 4 add smounts in Column
Ao the corespondini . - . "
14. Miscellaneous Increases to Cash ... ooo...., Schedule I, Ling ¢ amounts frem &,h,m,? B ﬁ:}z‘;’:ﬁ%ﬁsﬂ:ﬁ%‘m may be different from zmounts
15, G850 PAYMENS .ooooevvvrscsaes oo e oo Colymn A, Line 8 sbove ¢ :f_:::;iff; g;ﬁ';ni":n“:y ’
16. ENDING CASH BALANCE .............. AUd Lines 12 + 13+ 34, then subtract Line 15 § O be negalive figures thal
L . . should be subtracted from
If this is a termination statement. Line 16 must be zero. pravious period amounts. If
this is the first repert being
17, LOAN GUARANTEES REGEIVED v oo Schachie s Parz 5 O ‘m ‘C";rﬂizv?r‘eu;‘g:';::;ls
Cash Equivaients and Outstanding Debts gﬁ;’; Lines 2.7. and 8 {if
18, Cash Equivalents...........cccmniureeeecoeenneion See inskructions an reverse § 0
18. Cutstanding Debls......oococecevee e Add Line 2 v Line #in Colurn B atiove  § 0 FPPC Form 460 {Jan/2016))

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




Officeholder and Candidate

Campaign Statement Tl S CALIFORNIA
Form 470 Supplement B Amendment exansuo RECEIVED FORM m.N_O‘
SEEINSTRUCTIONS ON REVERSE Qn._. ~ G Msm

This form is writlen nolification thal the officeholder/candidate listed below has received contributions totaling $2,000 ormore or has | City of Fort Bragg
made expenditures of $2,000 or more during the calendar year, Cily Clerk

1. Officeholder or Candidate Information

NAME OF OFFICEHOLDER OR CANDIDATE

Mazci A BARAN AN

SIREET ADDRESS

oy SATE ZPCO0E

FolT  Bobce (A aQsq4377

AREA CODEDAYTIME PHONE NUMBER OPTIONAL: FAX | E-MAIL ADDRESS

Ry | harciameadin 13.@ gmol. e

2. Office Sought

TFFICE SOUGHT
[1F APPLICABLE)
Foet HAce o ITY CouNCLL

gt [

Novemwser- 3 | 1ol
3. Date Contributions Totaling $2,000 or More Were Recelved or Date Expenditures of $2,000 or More Were Made
10-~0oY -262¢

(MONTH, DAY, YEAR)

FPPC Form 4T0/4T0 Supplament (Jani2016)
FPPC Advice: advico@fppc.ca.gov (B68/275-3772)
www.ippc.ca.gov



Statement of Organization RECENVED A ORNIA 4 i

Recipient Committee OR
Statement Type [T nigial [T Amendment [ Terminntion - See Part § 0CT 20 0% For Offical Use Ony
O Dute quatification threshold met Dato of torminittion City of Fort Bragg
City Clerk
/ / 10, ey, 26

1, Committee Information  Pheaietl 0
NAME OF COMM (13
MAZCIA PARANAN ELECTION, (DMM AT Tel
oy SIATL £IPCODE

T BRAGE LA ¢H3T

i mendion 5@ gne o

NAME OF ASSISTANT TREAS

SIAIL ik cone AKEA CODE/MIONE

: CA 53]

[ZI3 ik ConL

AREA COD /P

E-MAI ADDRESS OF COMNITTEL (RIOUIRID) /14X [ ORAL)
marcia mead vy 13 @ g meil . o

COURTY O VAILRE COMMITIEL 15 ACTIVE

Fo iy BRACE ;, cA STRLLT ADDRESS (NO PO, BOK) [

i A LML ADLRLSS OF PRINCIPAL OF
1 on appropriately labeled continuation sheets.

I have used all reasonable dilipence in preparing this

statement and to the best of my knowledge the information contained hereln s true and complete. | certify under
penalty of perjury under the laws of the Statg, s ~

and correct.

by
OF TREALIELR 08 ASS3 1001 TREALLTL T

fy

SCHATURT OF COnT WA URE FROPONINT

by

DAL THOLDLR, CANDIDATE, OR STATE RITASURE PROVOREN

Dxecuted on Iy
PAIL

NG OV CTIOLOLE,

RGN FPPC Form 410 (October/2023)
FPPC Advice: advico@Ippe.ca.ov (866/275-3772)
v ippe.ca,eoy



Statement of Organization
Recipient Committee

CALIFORNIA
FORM

410

MARCI A RAFANAN ELEST on]
4. Type of Committee (continued)

CbMM\TTEE VeNDIN ¢

General Purpose Committee Not formed to support or oppose specific candidates or measures in asingle election. Check only one box:

P ey committee O COUNTY Committee O STATE Commiittee

PROVIDL BRILF DESCAIPTION GF ACTIVITY

IPPORT AMPAleM DF MAEO N BRAFAMAN  Fole FOLY BAAGE crTH  CpunCil

Sponsored Commiitee

List additional sponsors on an attachment.

NAME OF SPONSOR DUSTRY GROUF GR A

LIATION OF 5POHSOR

oy STATE 2w coni AREA CODESP

By signing the verlfication, the treasurer, assistant treasurer and/or candidate, officehalder, or ponent certify that all of the followlng conditions have been met:

+  This committee has ceased to receive contributions and make expenditures;

This committee does not anticipate receiving contributions or making expenditures in the future;

This committee has eliminated or has no intention or abi ty to discharge all debts, loans received, and other obligations;

+ This committee has no

rplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing

reportable transactions.

=  There are restrictions on the dispo:
Government Code Section 89519,

on of surplus campaign funds he

by elected officers who are leaving office and by defeated candidates. Refer 1o

—  Leltover funds of ballot measure committees may be used for political, legislative or govel
89518, and are subject te Elections Code Section 18680 and FPPC Regulation 18521.5.

mental

irposes under Government Code Sections 89511 -

FPPC Form 410 {(October/2023)
FPPC Advice: pdvice@[ppe.ca.goy (B66/275-3772)
www.Ippe.ca. oy



Statement of Organization
Recipient Committee

INSTRUCTIONS ON R

CALIFORNIA
FORM

410

[

Page 2
COM 1t

MARCLx  BAFEAH A ELECTIDIN COMMyVTIE E

Panoine

All committees must list the financlal institution where the campaign bank aceount is located and the person(s) authorized to obtain bank re

cords.

INSTITUITIC

AND PERSONIS] AUTHORIZED TO OBTAIM BANK RECORDS. ARER BAMK ACC

LOMMUNITH  FIgs ChedT YRt T07- G4 ~bbop I

ADOHRESS OF HNANCIALINSTHUSION

VMM m.ﬂ?Zﬂ._L_(_ <t
4. Type of Committee complete the

ey BLACE CA

licable sections

STATE AP CODE

Controlied Committee

List the name of each ¢ i
list the elective office sou

cholder, candidate, or state

List the political party with which each olficeholder or candidate is affiliated or check “nonpartisan.” Statin

I “No party prelerence” s

If this com

ts jointly with another controlled committe, list the name and identification number of the other controlled committee

e

NAME OF CANDHOATL/OFHICEHOLDER/STATE MEASUKE PROFONENT (INCLUDE DISTRICT

an

Mearncih  Ramadd s FORT PANGE c1Ty covR L

Nohpad than

AT poticdl poarty Below)

Ll L IE M Primarily formed to suppaort or oppose specific candidates or measures in a si tle clection, List below:

(IRCLUDE DA
He et

HO. ORLLTTER] CAN
'S MAML

FPPC Form 410 (October/2023)
FPPC Advice: pdvice@Inpe.ca.pov (866/275-3772)
www,Ippe.ca.gov



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

n>__.“_mmmz_> L.QO

Date Stamp

RECEIVED

Stalement covers period

trom 7-1-2026

SEE INSTRUCTIONS ON REVERSE through 9-19-2026

1

& Page
Date of election if applicable:
(Month, Day, Year) OCT 2 0 2026

For Official Use Only

11-3-2026 City of Fort Bragg

City Clerk

1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4.

4| Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

_| State Candidate Election Committee Committee
| Reca | Controlled
{Atzo Comp! _| Sponsored

(Also Comglete Fart £)
O General Purpose Commitlee
| Sponsored [ Primarily Formed Candidate/
| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee fAs0 Compiete Part 7)

2. Type of Statement:

[#] Preelection Statement
[] semi-annual Stalement
[ Termination Statement
(Also file a Form 410 Terminalion)
' Amendment (Explain below)

[ Quarterly Statement
[J special Odd-Year Report

1.D. NUMBER

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

Marcia Rafanan Election Committee

3. Committee Information

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Fort Bragg CA 95437
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR .0, BOX

AREA CODE/PHONE

AREA CODE/PHONE

CITYy STATE ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS

marciameadlin13@pgmail.com

Treasurer(s)

NAME OF TREASURER

Marcia Rafanan
MAILING ADDRESS

____ STATE ZIP CODE

Forl Bragg CA 95437
NAME OF ASSISTANT TREASURER, IF ANY

AREA OODm:uI:mm

MAILING ADDRESS

CITY STATE ZIP CORE AREA CODE/PHONE

OPTIONAL: FAX[E-MAILADDRESS
marciameadlinl3@pmail.com

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 complele. |
certify under penally of perjury under the laws of the State of California that the foregoing is true and correct.

10-4-2026

Executed on

Executed on nh.lﬁ_.u Nou\h'v

Dale mw_. _ <

sgnature ol Lreasurer or As

B
Dale ¥ Signature ofCentrolling Oliceholder, Candidate, Stale Measute Proponent or Responsitle OMcer of Sponsor
Executed on By : .
Date Signatwe of Conlroling Officenoider, Candidate, State Measure Proponent
Executed on By
Dater

Signature of Conlroling Officencider, Candidate, Stale Measure Progonent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.pov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2
_Nmo:o_m.i Committee CALIFORNIA hmc
Campaign Statement FORM
Cover Page — Part 2

Page 2 of 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Marcia Rafanan E@dﬁ@%
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Fort Bragg City Council Member [ orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

I Fort _w_.n_nn CA 95437 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.

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.
[ ves O no
EOITIEE ABORCEE STREET ADDRESS (NG FO._B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD B
[] suppORT
] oprose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[] surPORT
[ orrPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) =oeeoRT
[ ves O no
TYTe e ] orrPOSE
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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
m::.:.:mq Tm@m Statement covers period CALIFORNIA hmc
from _[-1-2026 FORM

9-19-2026 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Marcia Rafanan Election Committee Pending

. . . Caol A [ i
Contributions Received regolumn A Qmﬁﬁammm Om_m:.n_m_..<mm_. Summary for n.um:a_nmﬂmm
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3§ _coouo-14 $ A1 through 6/30 71 to Dat
ul o Lala
2. Loans Received. ... Schedule B, Line 3 20, Contsibu
. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS............. AddLines1+2 § _2999:14 s Recaived  § 0 5 2535.14
4, Nonmonetary Contributions...........ocoooov oo Schedule C, Ling 3 21, Expendilures 0 92535.14
5. TOTAL CONTRIBUTIONS RECEIVED........o Add Lings 304§ _22900:14 $ Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoooovronciieccic oo, Schedule £, Ling 4 2,535.14 5 Candidates
7. Loans Made.......c.ooeeceiec et eeecees v snene Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ v AddLines6+7 2,535.14 $ {If Subjoct to Voluntary Expenditure Ltmit)
9. Accrued Expenses (Unpaid Bills) .......c.o..cucrceevnnn.. Schouie £ Line 3 Date of Election Tolal 1o Date
10. Nonmonetary Adjusiment. ..o, Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...........oco Add Lines 6 +.9+ 10§ _2:030:14 $ / ; g
Current Cash Statement / / 3
- ) ) 0
12. Beginning Cash Balance..................... o Previous Summary Page, Ling 16 To calculate Column B,
13. Cash Receipts ... veees Column A, Ling 3 above 2,535.14 add amounts in Column
A to the correspondin . i ki ; ;
14, Miscellaneous Increases t6 Cash .o....oeeer ... Schedulp 1, Line 4 amounts from macam B hﬂwﬁﬂﬁﬁm%”n%o: may be different from amounts
15. Cash Paymenls Column A, Line 8 above 2.535.14 of your last report. Some .
. ) amounts in Column A may

16. ENDING CASH BALANCE 0

e Add Lines 12 + 13 + 14, then sublract Line 15

if this is a termination statement, Line 18 must be zero.

17. LOAN GUARANTEES RECEIVED............. reerervnerenn SChedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..................... See instructlons on reverse

18. Outstanding Debts.....ccvvnee.. Add Line 2 + Line 9in Column B above

be negative figures that
should be subtracted from
previous period amounts, If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppe.ea.gov




Schedule A >ao“.:_m_._3_..u_<nu_ﬂ_3c=nmn SCHEDULE A
. . . o whole dollars,
Monetary Contributions Received Statement covers perlod CALIFORNIA L.mo
from _{-1-2026 FORM
-15. 4 5
SEE INSTRUCTIONS ON REVERSE through _3-19-2026 Page of
NAME OF FILER 1.D. NUMBER
Marcia Rafanan Election Commmittee Pending
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1,3, NUMBER) OF BUSINESE) PERIQD (JAN. 1 - DEC. 31} {!'F REQUIRED}
9-4-2026 Marcla Rafanan #IND $2,535.14
I Clcow
OotH
Fort Bragg, CA 95437 OpTY
Oscc
OIND
Ocom
JoTH
Opty
Osce
Cino
Ccom
OorH
Olpty
Osce
JIND
Clcom
OoTH
3pTY
Oscec
O
OcoM
CoTtH
Cety
Clscc _
SUBTOTAL § 2,535.14
Schedule A Summary *Contributer Codes
. s . T IND ~ [ndividual
1. Amount received this period — itemized monetary contribulions. 2,535.14 COM - Recipient Committee
(Include all Schedute A subtotals.).......c.ccrvrrcens e e e e an SN 3 other than PTY or SCC)
OTH — Other (e.q., business entity)
2. Amount received this pericd — unitemized monetary contributions of less than $100 vveevrieee e $ PTY - Political Party
SCC - Small Conlributor Commiltes
3. Total monetary contributions received this period. 0 535 14
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.....ccceeen........ TOTAL § <299 FPPC Form 450 (Jan/2016))

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

www.fapc.ca.gov



SCHEDULE E

Schedule E AMIEIE FY, Do rilrilsd Statement covers period ey AR T L.Q O
Payments Made trom 1-1-2026 FORM
9-19-2026 =)
SEE INSTRUCTIONS ON REVERSE through Page ot 2
NAME OF FILER 1.D. NUMBER
Marcia Rafanan Election Committee Pending

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 1.D. NUMBER)

County of Mendocino POL voter information 100.00
501 Low Gap Road, #1020

Ukiah, CA 95482

Good Morning Graphics CMP Signs, Mailing 2,186.43
541 S. Franklin Street LIT

Fort Bragg, CA 95437

Good Morning Graphics LIT Mailing 248.71
541 S. Franklin Street

Fort Bragg, CA 95437

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2.535.14
Schedule E Summary

: : : 2,535.14

1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) ........veveveeeeoeeeeeeeeeeeeoeeeoeoooe ST e edadnknanssssun S -] 5

2. Unitemized payments made this period of under $100..........oooveveeveeeein, e O L S $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 1) FEuem—— R TR T b e s snnan D

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).. ceeverreen. TOTAL § _2:535.14

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



Statement of Organization
Recipient Committee

RECEIVED

OCT 09 2026

City of Fort Bragg
City Clerk

Date Stamp

CALIFORNIA

rorm 410

Statement Type [i] initial
@ Mot yet qualified
or

(O Date quatification threshold met

/. /.

[0 Amendment

Date qualfication threshold met

O Termination - See Part 5 For Official Use Only

Date of lermnation

/. !

1.D. Number

arplaate)

1., Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Marcia Rafanan Election Committee

Ft;r C({'l{ Council

NAME OF TREASURER
Marcia Rafanan

- STREET ADDRESS (WO PO BOX) iy STATE 1iP CODE
202\¢ CQMFOWJ’ N Fort Bragg CA 9547
4 iw ORES ASURER [REQUURED) AREA CODE/PHONE
SIMRET ARTRLSS O RO. 20x) marciameadlin 3@ gmail.com
_ NAME OF ASSISTANT TREASURER, IF ANY
(4143 STATE 21PCODE e
Fort Bragg CA 95437 __ STREET ADDRESS NG PO BOT) ary STAIL 2P oot

FULL MAILING ADDRESS (IF DIFFERENT)

EMAIL ADDAESS OF ASSISTANT TREASURER (REQUIRED)

EMAIL ADDRESS OF COMMITTEE (REQUIRED) / TAX (OPTIONAL)
marciameadlint3@gmail.com

AREA COOE/PHONE

- NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DORNCILE

Mendocino Fortr Bragg, CA

JURISDICTION WHERE COMMITTEE 1S ACTIVE

STREET ACDRESS INO PO 80X] iy STATE 2P CODE

3. Verification

Attach additional information on approgriately labeled continuation sheets.

EMAIL ADDRESS OF PRINCIPAL OFFICTRIS] (REGUIRED) AREA CODE/PHONE

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of California that

10-1-2026 .

Executed on

QR ALLRTANT TRLALUSLE

v
DATE
Erecuted on /D—']j: LL By

Erecuted en oy

ATE, 08 STATE MEASURE FROSONENT

DAT(

Executed on By

SIGMATURE OF CONTRITLING OF CLROLDAR, CANDIDATE. D8 3TATE MEAMUNL FROSONEN!

SGNATL AL OF CONTROLLING OS 1A OLDLE, CANDDATE. O STATE WEAVURE FROZOMINT

FPPC Form 410 (October/2023)
FPPC Advice: advice@[ppe.ca.gov (866/275-3772)
www.fppe.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Page2

Marcia Rafanan Election Committee

1.D. NUMBER
Pending

* All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

ADDRESS OF FINANCIAL INSTITUTION

HAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED 10 CBTAIN BANK RECORDS

ARLA CODE/PHONE

BANK ACCOUNT NUMBLR

Ype of Committee Complete the applicable sections.

Controlled Committee

+ List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder contralled,

also list the elective office sought or held, and district number, if a

city

ny, and the year of the election.

STATE ZIP CODE

+ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

If this committee acts jointly with anather controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD VEAR OF v
NAME OF CANDIDATE/OF FICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBIR IF APPLICABLE) ELECTION CHECK ONE
Marcia Rafanan Fort Bragg Cit Council Member 2026 Norparnga. | Pansy Prkpoimciipiity beiow]
Nompartian Partinan (st political party below)

Ll LA Gl Lol Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S] FULL TITLE (INCLUDE BALLOT NO. DR LETTER)
IF A RECALL. STATE "RECALL™ IN FRONT QF THE OFFICEHOLDER'S NAME

CANDIDATE(S) OFFICE SOUGHT OR MELD OR MEASURE(S) IURISDICTION

(INCLUDE DISTRICT NO, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPCRT 0rPPOSL
SUPPORT QFPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.Ippc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTICNS ON REVERSE

CALIFORNIA
FORM

410

Page 1l
1D NUMBER

Pending

COMMITTEE NAME
Marcia Rafanan Election Committee

4. Type of Committee (Contnued)

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O cmy committee [ counTY Committee [ STATE Committee

PROVIDE SRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET Ty STATE 21P CODE AREA CODE/PHONE

Small Contributor Committee O . ”

Date qualhed

By signing the verification, the treasurer, assistant treasurer and/or candidate, officehcider, or ponent certify that all of the following conditions have been met:

5. Termination Requirements

* This committee has ceased to receive contributions and make expenditures;

+ This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Officeholder and Candidate

Campaign Statement - RECEIVED GaLIrORMA 470
Short Form Data of election if applicable: O Amendment ;
(Month, Day, Year) (Explan Beicw) AUG 05 2026
2 City of Fort Bragg
Noy — 202l City Clerk

1. Statement Covers Calendar Year 20 Aé_
2. Officeholder or Candidate Information 3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE i_\ OFFICE SOUGHT OR HELD ]

Mn reie. % Qcmw\a.'/\ Q(’h/\ CC\MC \l\’\'\@,\’h\g&‘%

STREET ADDRESS ] NRJS?ICTBN(LDCATDQNJ 7 f.":i’?;fféiﬁ'.{‘é“

B R P A e ) At f Pt Bragq

oy STATE 1P CODE ' =)

font aee A A3

AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX ! E-MAILADDRESS

4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND LD. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

N/A

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the Slate of California that the foregoing is true and correct,

Executed on A\}c\)s| X ZOZ’LQ By

(

" oate “__SGNATLRE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



