Recipient Committee
Campaign Statement

COVER PAGE

CA;;}(F)%MA 460

Cover Page
Statement covers period
from 9/25/16
SEE INSTRUGTIONS ON REVERSE through 10/22/16

Date of election if applical
(Month, Day, Year)

0CT 25 2016

CITY OF ALAMED/
e Ty CLERK'S OFF! DE

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Aiso Complele Part 5}

2 Primarily Formed Ballot Measure
Committee
O Controlled
O sponsored
(Also Complate Part 6)
[ General Purpose Committee

O sponsored [ Primarily Formed Candidate/

2. Type of Statement:

/) Preelection Statement
[J semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

[ Quarterly Statement
[J special Odd-Year Report

O small Contributor Committee b S Colnriee
O Political Party/Central Committee
1.D. NUMBER
. : . Treasurer(s
3. Committee Information 1384224 (s)
COITTTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
Alameda Renters Coalition Jeanne Nader
STREET ADDRESS (NO P-0. BOX) clmh STATE  ZIP CODE AREACODE/PHONE
Alameda CA 94501
oY STATE 2P CODE AREA CODE/PHONE TIAME OF ASSISTANT TREASURER, IF ANY
SRESS (IF DIFFERENT) NO. AND S TREET OR P.0. BOX TAATLING ADDRESS
Y STATE 2P CODE AREA CODEIPHONE oY STATE _ ZIP CODE AREACODE/PHONE
Alameda CA 94501

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in prep

ing and 1

LY &1 MRS
T oaw

By

g this \t and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. |
certify under penalty of perjury under the Jaws of the State of California that the foregoing is true

ted B
on Date Y Signature of Controlling Officahoider, Candidate, 1 or Responsible Officer of Sponsor
sed on By ;
Date Signalure of Controling Officenolder, Candidate, Stale Measure Proponent
ad B
ol Date d

Signature of Controlling Officenoider, Candidate, Stale 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

Page _2'_ of _’Q_

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

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 recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

Charter Amendment to Establish Rent Control, a Rent Control Board and..

BALLOT NO. OR LETTER JURISDICTION IZ) SUPPORT
M1 City of Alameda [ opposE
Identify the controlling officehold didate, or state prop t, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
[ suePORT
[J oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
c ] suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ orPoSE
Attach i ion sheets if v

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.
Statement covers period
Summary Page CALIFORNIA
i ’ from 9/25116 FORM 46 0
rough 10122116 page_>_ ot 1O
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.0. NUMBER
Alameda Renters Coalition 1384224
. R Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATIKCHED SCHEDULES) FOALIGOATE. Running in Both the State Primary and
General Elections
4 a1 9,948 22,180.87
1. Monetary Contributions A, Line 3 $ 1 through 6130 —
2. Loans Received chedule B, Line 3 58 20, Contribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...... . AddLines 1+2 e 22,180.87 e & R
4. Nonmonetary Contributions dule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3+ 4 9,948 22,180.87 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. dule E, Line 4 460746 s 11,759.21 Candidates
7. Loans Made dule H, Line 3 22 Cumlative E . .
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+7 4607.46 ¢ 11,759.21 : (,,‘s‘,',';,‘:;ﬂ“:,.,,,{‘.fz';x,',::ﬁi,,“;ﬁg
9. Accrued Expenses (Unpaid Bills) dule F, Line 3 Date of Election Tl to Date
10. Nonmonetary Adjustment dule C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE....... ...Add Lines 8+ 9 + 10 4,607.46 $ 4,607.46 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 5173.72 To calculate Column B,
13. Cash Receipts Column A, Line 3 above ____9_% Zdtd ;r\nounts in Column
0 the pondi A e i .
14, Miscellaneous Increases to Cash dule I, Line 4 0 I amounts from Column B iz in"é‘;':{::‘é'"“ may be different from amounts
; 4,607.46 of your last report. Some :
15. Cash Payments Column A, Line 8 above — 070 | mounts in Column A may
16. ENDING CASH BALANCE ...... ..Add Lines 12 + 13 + 14, then sublract Line 15 10,514.26 be negative figures that
o i should be subtracted from
I this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
A filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B, Part 2 P — only carry over the amounts
Cash Equivalents and Outstanding Debts 'af:;')' Lines 2,7, and 9 (if
18. Cash Equivalents See il on reverse —
19. Outstanding Debts .........cccvmreisiirieas Add Line 2 + Line 9 in Column B above [ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

9/25/16

CALIFORNIA 460

SCHEDULE A

from FORM
P 10/22/16 {O
SEE INSTRUCTIONS ON REVERSE g Page _ﬂ __of
NAME OF FILER 1.D. NUMBER
Alameda Renters Coalition 1384224
- AMOUNT 3
DATE | FULLNAME, STREETADORESS AND ZIF CODECT CONTRIBUTOR | coNTRIBUTOR OO WION AND EMPLOYER |  RECEVEDTHS OSLLKIRTODATE | PO
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Judy Tam e
Ocom Chief Global Officer
9/26/16 _‘\Iameda, CA 94501 fJotH Independent Television R e
gety Series
Oscc
Joy M Z1IND
oy Vioore Ocom Human Resources
9/26/16 _Alameda, CA 94501 0OT™H | on Lok L 1
ety
Oscc
i Fairbanks %IND
en Fairban coMm Self-Employed
wzortc | N omecs, A4 | Dom e o 100
Opty
Oscc
s IND
Meredith Orthwein com Homemaker
9/27/16 Alameda, CA 94501 Eom None 500 | GOO seedr
geTy
[dscc
W1IND
Pamela Perry c Therapist
9/28/16 akland CA 94618 EIooN. | BakEmployed 1000 1000
ety
Oscc
SUBTOTAL $ 2500
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND ~ Individual
7019 COM — Recipient Committee
(Include all Schedule A SUDEOIAIS.) ...cvovevneeerseasiucasssisssemsssssesonsessss iisss s sas st ssasss s ssbs s s s s bt d | S ... § (other than PTY or SCC)
2 Amount received this period - unitemized monetary contributions of less than $100 cooveervvvrenes $ 2929 gx:ggagc‘a(r;a-h‘;“'"m eniity)
3. Total monetary contributions received this period. - SCC — Small Contributor Committee
(Add Lines 1 9948

and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccvvmieninnninn TOTAL $

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

SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statemont covers period CALIFORNIA 4
from 9/25/16 FORM 60
through 10/22/16 Page 5 of l &)
NAME OF FILER 1.0. NUMBER
Alameda Renters Coalition 1384224
TE CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:IE x FULL NAME, ST'(“EEZ ADDRESS. AND ZP CODE OF CONTRIBUTOR CODE * o&gg@g& AND EMPLOYER REcgé\aEllob Drms t(:ﬁﬂo%z Ze::z TO DATE
OF BUSINESS) .1-DEC. 31) (IF REQUIRED)
: IND
Nikki Pooshs % coM Retired
o616 | I =mede CA | Cors % 00
94501 aeTy
[Oscc
: Z1IND .
ichman Software Architect
oortc | N eroca CA 94501 | Homi | 2ynea, i % 165
OpPTY
[Oscc
. [Z1IND "
Cynthia Bonta Retired
1016 | S 2. CA 94501 Bom 100 100
gety
Oscc
Kim Sloan %ggm Director of IT
10/4/16 Alameda, CA 94501 ClotH La Clinica de La Raza 100 100
Opty
[Oscc
Donalda Murphy %g‘gM Buyer
10/516 | | ~'aeda, CA 94501 CJotH S&C Electric 50 100
gety
Jscc
SUBTOTAL $ 435 J
*Contributor Codes
IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Polilical Party

SCC ~ Small Contributor Commitiee FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be rounded

SCHEDULE A

o M . to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 9/25/16 FORM
10/22/16 4 !
SEE INSTRUCTIONS ON REVERSE through Page _(7_ o0
NAME OF FILER 1D, NUMBER
Alameda Renters' Coalition 1384224
AMOUN
DATE | FULLNAVE, STREETADGRESS AND 21 CODE OF CONTRIBUTTOR | coNTRIBUTOR o orun | ecaveD Vo |CMLMEDEE| PR
RECEIVED ) CODE * (F SELF.EMPLOVED, ENTER NAUE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
jcia Gre Zino
COcom Retired
oetc | [ oo, cA9ss01 | Com 100 100
gety
Oscec
Sarah Sherbum-Zi e
ara erburn-Zimmer Ccom ED
10/6/16 an Francisco CA 94110 0o | Study Center 350 350
gery
Oscc
. lND
r com Education Consultant
10/8/16 %lameda CA 94501 ot Self Employed 300 H00
Oty
[Oscc
IND
Renewed Hope E],COM 260
10/9/16 Alameda, CA 94501 OTH 0 200
orry
Oscc
. ' VIIND
Gabrielle Dolphin M Division Manager
10/5/16 , Alameda CA 94501 E]Ig(':H Childrens Hosgital 304 404
apry Oakland
Oscc
SUBTOTAL § 1254 i
Schedule A Summary *Contributor Codes
~Amount received this period - itemized monetary contributions. _— glgh; lngiviql:al o
(Includea o A SUDIOTAIS.) ..vemeerereniicnrisns s - (Of:g: tet?an ;?*:n::resecq

2. Amount received this period — unitemiz utions of less than $100 .....coeveeiiiinnens $

3. Total moneta Gns received this period.
55 1 and 2. Enter here and on the Summary Page, Column

A, Line 1) TOTAL §

e
e

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 SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

- 9/25/16 CA[EIS(;QMA 460

7

through ____10/22/16

Page
NAME OF FILER 1. NUMBER
Alameda Renters' Coalition 1384224
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
LT | FULLNAME STREETACORESS NDZ CORE OF COVTRBUTOR | CONTogR ™ | ORSUTONMPAIEIR | “hmeo™® | Gwrooeean | oereaumen
OF BUSINESS) e '
IND
mstron % cOM Scientist
10/9/16 lameda CA 94501 OTH Sandia National Lab 100 100
O
aety
[Oscc
Brian McDonald “iNo Retired
Jcom 1
101016 | S, Alameda, CAS4501 | Do 10 2060
aety
Oscc
21 IND —_—
Steven M. Gerstle Librarian
10/11/16 E‘lg‘;g‘ Peraita Community 100 200
Alameda, CA 94501 (ml2a% Colleges
Cscc
Debra Arbuckle % glgm Retired
toteite | [ oeda, CA 450" Bom 200 200
Oery
Oscc
; Biow | Scientist
10/16/16 Alameda, CA 94501 ot Genentech 200 300
gpTy
[Jscc
SUBTOTAL $ 2300 J
*Contributor Codes
IND - Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business enfity)

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




Amounts may be rounded
to whole dollars.

Schedule A

SCHEDULE A

Statement covers period

Monetary Contributions Received CALIFORNIA 460
from 9/25/16 FORM
10/22/16
SEE INSTRUCTIONS ON REVERSE through Page of _(_O_
NAME OF FILER D NUMBER
Alameda Renters' Coalition 1384224
DATE FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * OCCUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TO DATE
L3 SEN“PW";NDE@T) ER NAM PERIOD (JAN, 1- DEC, 31) (IF REQUIRED)
. IND )
10/19/16 Ccom Musician
“ Alameda, CA 94501 Oomi | seitEmpiyed 500 500
Oscc
Eric Strimling @wo
10/20/16 Cicom Carpenter
lameda, CA 94501 E]I g;;. Alameda County 30 130
Oscc
CJino
Ccom
COotH
Opty
Oscc
JiND
Jcom
JoTH
apPTY
Oscc
JIND
Ocom
QotH
OPTY
Oscc
SUBTOTAL $ 530 &
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A subtotals.) ............ $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ........cccceueee $ OTH — Other (e.9., business entity)
PTY - Political Party
3. Total monetary contributions received this period. SCC —- Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.).c.coonimenns TOTAL $
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 60
Payments Made p— 9/25/16 FORM
10/22/16 9 [0
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Alameda Renters Coalition 1384224
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 aitime 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and ger services TSF {ransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
T paign literature and iling 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

SpeedPro East Bay Printing Flyers
_‘\lameda. CA 94501 uT 629.63
ific Printin Printing Services
Han Jose, CA 95110 LIT 1471.50

irn Campaign consulting
CNS 2000.00

Alameda, CA 94501

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4101.13
Schedule E Summary

1. Itemized payments made this period. (Include all SChedUIE B SUBEORAIS.) .vvvvevrevvussmssmssmmmsssmsssssssssisssisssssssssss s s $ 4296.13
2. Unitemized payments made this Period Of UNGET $100....cuwwrirermmusrirsssissss st $ 31113
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) cvereneerresrmaninssuesssssassstbrssssenstsassine s s s sssnss s sises 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccocovvrrmmnivvnnnns TOTAL § 460746

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolla

rs.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA

FORM 460

NAME OF FILER
Alameda Renters Coalition

from 9/25/16
hrough 107226 Page_(Q_ of&
1.D. NUMBER
1384224

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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 paign literature and mailing PRT print ads WEB information technology costs (internet, e-mail)
AME AND ADDRESS OF PAYEE
u:‘ COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Election Digest Feature in mailer
Torrance, CA 90501 LIT 195
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 195

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



