Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period Date of election if applicable JUL 2 7 20‘]5
January 1, 2016 (Month, Day, Year) For Official Use Only
from :
CITY OF ALAMEDA
Q, 2 !
SEE INSTRUCTIONS ON REVERSE — June 30, 2016 November 8,2016  |CITY CLERK'S OFFICE
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[T] Officeholder, Candidate Controlled Committee  B#l Primarily Formed Ballot Measure [ Preelection Statement [Tl Quarterly Statement
O state Candidate Election Committes Committee Semi-annual Statement [0 Special Odd-Year Report
9 »CRoecﬁ"P i ® controlled O Termination Statement
s o PR ) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6} .
[l General Purpose Committee [J Amendment (Explain below)
O Ssponsored [ Primarily Formed Candidate/
O Small Contributor Committee %fﬁgfmh?;d;; ?ommiitee
O Poltical Party/Central Cammittee fRREERetat)
3. Committee Information B Rl Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alameda Save Our Schools Amanda Shavers
M eIy STATE 2P CODE "AREA CODE/PFHONE
Alameda CA 94501 510-337-1149
CIY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda CA 94501 510-337-1149 Lori Keep
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX WAILING ADDRESS
. 870 Laurel Street
cITY STATE _ ZIP CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE
Alameda CA 94501 510-337-1149 Alameda CA 94501 (510) 599-5811
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX ] E-MAIL ADDRESS

amandashavers@gmail.com

4. Verification
| have used all reasonable diligence/in preparing and reviewing this statement and to

certify under penalty of pgrjury under the laws of the State of California that the foreg

Ly "

Executed on
il 1 Date

Executed on By : o — - o e

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By oo -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B e

Date v Signature of Controlling Officeholder, Candidate, State Measure Proponent

hedules is true and complete. |

FPPC Form 460 (Jan/2016)

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

wnanis frane fo anu



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alameda Save Our Schools
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
Alameda (] orrPosE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

: o Sarah Oleas
Related Committees Not Inciuded 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 behalf of yous candidacy.

COMMITTEE NAME .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.
1 yes O no
T TR STREET ADDRESS (NG F 0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
[] oprPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoRT
[ orPoSE
COMMITTEE NAME 1.D. NUMBER .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprORT
[] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD = p——
[ ves O no [J opPose
COMMITTEE ADDRESS STREETADDRESS (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

to whole dollars. Statement covers period
Summary Page January 1, 2016
from .
_ June 30, 2016
SEE INSTRUCTIONS ON REVERSE thraugh
NAME OF FILER 1.D. NUMBER
Alameda Save Our Schools 1332297
: . : Column A Column B Calendar Year Summary for Candidates
Contributions Recelved B e Running in Both the State Primary and
10.745.00 10,745.00 General Elections
1. Monetary Contributions..........c.cccccccovcinnecrinnernnn, . Schedule A, Line 3 =g $ 500 141 through /30 71 1o Date
2. Loans Received... wreienseennmeneeneennns | SChEdUIE B, Line 3
10,745.00 10,745.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... .. AddLines1+2 500 $ 000 Received $ $
4. Nonmonetary Contributions.... versensnsiee e Schedule C, Line 3 7 745'00 5 74'5'00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o T T o $ il Mage . s
Expenditures Made TS 48878 Expenditure Limit Summary for State
8. Payments Made..........ccooevvrvveinnineinesemncssniininnn. . Schedule E, Line 4 : $ : Candidates
7. Loans Made... ot ittt eeenneeeees | SChEGUE H, Line 3 ; — Mad
22. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS oo se e Add Lines 6 + 7 433.73 $ 433.73 (i Sub;ct o Volunt'ajry Ex;enditure Limit)
9. Accrued Expenses (Unpaid Bills) ............c.ccooccccooccovurenrn...... Schedule E Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.... ... Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........oooooooo Add Lines 8+ 9 10 et % it / / $
Current Cash Statement J I $
12. Beginning Cash Bal jous i 15435582
. beginning Lash Balance ........cc.cvcvveeeeenn. Previous Summary Page, Line 16 TR To calculate Column B,
13. Cash RECEIPES .......cocvvcccrrnrecerreecvcssnesinnensonenns Column A, Line 3 above T idtd ?hmounis in Co(;flm“
0 e corresponain * H i i H
14. Miscellaneous Increases to Cash ........cccccccocorvevevennn.. Schedule I, Line 4 0.00 amounts from Eorumg B T?;?gg?;%g‘:nfﬁcgm ARy DR BrRe MIRMAUES
15. Cash Payments.................... . Column A, Line 8 above e Of Your lncs [epad,, Some
20 447 27 amountsvrn Column A may
16. ENDING CASH BALANCE . .Add Lines 12 + 13 + 14, then subtract Line 15 : be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
500 this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED .....oooooseoooooorroorosnnr. Schedule B, Part 2 : Tied for this calente yeal,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2, Feandui(l
. 0.00 | aW-
18. Cash Equivalents.........cccccoecveevcreveereceenennenn, See instructions on reverse :
19. Qutstanding Debts.........co.ocovrvrvvvnnen. Add Line 2 + Line 9 in Column 8 above e FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

R . - to whole dollars. : :
Monetary Contributions Received o whole dotars Statement covers period
January 1, 2016
from
June 30, 2016 /] | S
SEE INSTRUCTIONS ON REVERSE through Page T
NAME OF FILER 1.D. NUMBER
Alameda Save Our Schools 1332297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AR N T ST AL ST s ey O NTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-E#OA}I:'LE%“(Si?ésg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Franklin Elementary PTA CIiND
6/3/16 * C]com 1,999.00 1,999.00
Alameda, CA 94501 ¥ OTH
Oty
Oscc
r i [1IND
6/8/16 CJcom 1,999.00 1,999.00
ameda, CA 94501 A OTH
apTy
Jscc
Karie Frasch idiND ER Pysician, Eden
erie/16 | NG Lcom Hospﬁag ’ 1,000.00 1,000.00
Alameda, CA 94501 tlot
Oty
Oscc
6/18/16 % Dloow | Muslc Director, Montolai 100.00 100.00
Presbyterian Church . .
Alameda, CA 94501 CloTH y
CIPTY
CIsce
Affiliated, LLC CiND
6/24/16 W com 100.00 100.00
) JoTH
ety
scc
SUBTOTAL § 5,198.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 10.496.00 IND — Individual _
{InElite all-Sthedule ASUBIOIRIS.) s oy o ST e o smamesmmmsmmnn, $ T £QM-—Recpient Geminitise
249.00 (other than PT‘{ or SCC)_
2. Amount received this period — unitemized monetary contributions of less than $100 ...........co..coovve..... $ i ~Ciher a(f,;,%'r;”s'"ess entity)
3. Total monetary contributions received this period. 10.745.00 |5~ el Gontibutor . omimittes|
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccocvevennn... TOTAL $ iy

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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dolfars. Statement covers period o
January 1, 2016
from i
through 2liie 50 2006 Page 5 of 1
NAME OF FILER 1.D. NUMBER
Alameda Save Our Schools 1332297
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR MPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OU%CSE? %?':L:%E%ZSETER NAME REng‘;ﬁgJ L g&l&E:lD‘gégEg‘g (F I;CE) ([))3:;50)
Heather B IND None
6/24/16 Licom 100.00 100.00
Alameda, CA 94501 LIOTH
Opty
Oscc
Amelia Earhart P JIND
6/25/16 O com 1,999.00 1,999.00
ameda, P OTH
ety
Oscc
JiND
6/25/16 CJcom 1,998.00 1,999.00
Alameda, CA 94502 OTH
Oety
[dscc
2 ' ies IND Reading Specialist, Otis
6/25/16 Clcom Elementary School 1,000.00 1,000.00
ameda, CloTH
ety
Cscc
IND None
6/29/16 [Jcom 200.00 200.00
ameda, [JoTH
ety
]scc
SUBTOTAL $ 5,298.00
[ *Contributor Codes h
IND — Individual
COM ~ Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 {Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B PAR

Schedule B — Part 1 to whole dollars. Statement covers period
Loans Received o January 1,2016
June 30, 2016
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Alameda Save Our Schools 1332297
o IF AN INDIVIDUAL, ENTER I ) () (a8 ) m ta)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER QUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER L el aNeD ENTe BALANCE = | RECEIVED THIS | oR FORGIVEN | ~ECALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGE’E'F'{?OGDTH'S PERIOD THIS PERIOD * CLOE;;ER?SJ HIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PER ELECTION™
t 8 $ $ $ $
[l IND D COM D OTH D pw D SCC DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
s $ % $ $
[] FORGIVEN Rl PER ELECTION*
$ $ $ $ $
T[] IND [Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
] eaip CALENDAR YEAR
5 $ % $ ]
[ FORGIVEN FATE PER ELECTION*
t s $ s $ $
{:' IND D coMm [QotH [JPTY [:] scC DATE DUE DATE INCURRED
SUBTOTALS $ $ ]
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOU ..ottt et e s et eae e e e e enevesesenessre s s . 0.00
Total Column (b) plus unitemized loans of less than $100.
( (b) p $100.) [ tContributor Codes
2. Loans paid or fOrgiven this PO ...........oowcriueeriueisiss oo e $ 0.00 LINODM“ m!g".‘”'?“‘.‘a' .
(Total Column (c) plus loans under $100 paid or forgiven.) *(o?r?é?t?atr? g?\;n g:esecm
(include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
) ) PTY — Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) covvevvvvoreeoe. sossenpeinimmmsaeliinils NET § 0.00 | SCC - Small Contributor Committee
v

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

[ ** If required.

{May be a negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded "
Loan G ¢ Yo hiale cellses Statement covers period
n Guarantors from January 1, 2016
June 30, 2016 . ;!5
SEE INSTRUCTIONS ON REVERSE frough Page /. =k
NAME OF FILER 1.D. NUMBER
Alameda Save Our Schools 1332297
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
2P CODE OF GUARANTOR CONEFSSETGR Octillglzéﬁgﬁ AND 5"25{;5%"55* LOAN GUARANTEED CUTﬂgUé':PEVE OUTSTANDING
( , TER 1.0, NUMBER) e oL s, THIS PERIOD TO DATE
D IND LENDER CALENDAR YEAR
COcom |
[JOTH DATE PER ELECTION
D (IF REQUIRED)
PTY
Cscec §
D CALENDAR YEAR
IND LENDER
[lcom $
PER ELECTION
[JoTH DATE {IF REQUIRED)
ety
scc $
[:I FERBER CALENDAR YEAR
IND
Cdcom $
PER ELECTION
{DJOTH DATE (IF REQUIRED)
PTY
Jscc $
CALENDAR YEAR
LENDER
[JIND )
C1com $
PER ELECTION
OotH DATE (IF REQUIRED)
ety
CIscc $
Entaron
SUBTOTAL Summary Page,
Line 17 only.
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period 6
January 1, 2016 E L o8
from -
June 30, 2016 \/ ]
SEE INSTRUCTIONS ON REVERSE throngh Page £}  of 5
NAME OF FILER 1.D. NUMBER
Alameda Save Our Schools 1332297
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMDUNTI DATE PER:ELECTION
ZIP CODE OF CONTRIBUTOR cope * | OCCUPATION AND EMPLOYER | ~o~ne R SERVICES FAIR MARKET TO DATE
HEGENES (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) eyt VALUE iﬁkiﬂ?‘”‘&g i‘:‘)R (IF REQUIRED)
CJIND
Jcom
[JOTH
apTY
dscc
CJIND
[1com
CoTH
ety
[scc
CIND
Ocom
OJoTH
ety
Oscc
OIND
[Jcom
OOTH
OpTy
Oscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
(Include all Schadule C SUDBIOTAIS.).........c.oviiieceees et e e er e e ee e e s ee e e en oo $ Com -gftf;g'f;;f;g?j(“ge;cc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......ceoeeeeeeeeeeeee $ g;;‘ -g_tl*}ﬁr (fg-srtbus"”ess entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ ’

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;mtshm?ydbenrouﬂdw Statement covers period ‘

. M O whnole dotlars. \
Supporting/Opposing Other . January 1, 2016 6
Candidates, Measures and Committees rom -

Siroud June 30, 2016
SEE INSTRUCTIONS ON REVERSE s
NAME OF FILER 1.D. NUMBER
Alameda Save Our Schools 1332297
CUMULATIVE TODATE|  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) « !
OR COMMITTEE PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
1 Independent
3 support [0 oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
| Independent
O Support 0 Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ independent
[J support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS. ).......covoveeeerees oo $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100..........cc.orieereieireeeeeeereeee oo erer e ees e es et seess s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... 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 Statement covers period
to whole dollars.

Payments Made o JANUATY 1, 2016
June 30, 2016
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Alameda Save Our Schools 1332297

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 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 poliing 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Postmaster One year rental of P.O. Box

ameda, CA 94501 FES 280.00

Dol eform Division Annual filing fee
FIL 50.00
acramento,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 330.00

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUBLOAIS.) ...........ooevoeeeee oo ee e oot e e ee e eee e e s e e s ese s $ ?2232
2. Unitemized payments made this Period Of UNMAEN $T00......uiieiiieiiioe i eeee ettt ees e e e et e e e e se e e et e eean s ee e e e e e e et eses s e et s e oo eee e e e eee e %

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) ..o viuirreeeeeeeeeeeeeseeseeereeesee e eesesee e es s $ s
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...c............. SO TOTAL § #93.78

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



Schedule F
Accrued Expenses (Unpaid Bills) froim

Amounts may be rounded

to whole dollars. Statement covers period

January 1, 2016

June 30, 2016

e ]

through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Alameda Save Our Schools 1332297

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

CMP campaign paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmionetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv, 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)
(a) (b) (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
NS eSO ENTIER B FOMRER) DESCRIPTION OF PAYMENT | pA{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
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.) ......cocveiceieeeeces i INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c.cccoevreveiveevirenns PAID TOTALS $§

. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

................. e NET §

on the Summary Page, Column A, Line 9.).......... s

................

May be a negative number

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



Schedule F Amounts may be rounded

. . to whole dollars. Statement covers period
(Continuation Sheet) b g
. . _ January 1, 2016
Accrued Expenses (Unpaid Bills) from
June 30, 2016
through
NAME OF FILER 1.D. N.UMB.ER
Alameda Save Our Schools 1332297

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 twv. orcable 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)

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

{a) (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(R COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REFORT ONE) OF THIS PERIOD
SUBTOTALS § $ $ $

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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

to whole dollars.

Statement covers period

January 1, 2016

Contractor (on Behalif of This Committee) from
June 30, 2016
through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1332297

Alameda Save Our Schools

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 campaign paraphernalia/imisc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 staffispouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAMEZNDADDRESS OF FATEE OR CREDITOR CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Sch H Amounts may be rounded Statement covers period A ORNIA
edule N to whole dollars. January 1, 2016 - 40U
Loans Made to Others from 0
June 80, 2016 2, |
SEE INSTRUCTIONS ON REVERSE through Page | of
NAME OF FILER 1.D. NUMBE
Alameda Save Our Schools 1332297
(@) (b) () (d) (e} S m (o)
IF AN INDIVIDUAL, ENTER .
FULL NAME, ST'?FEEQC?I?)?EEES AND ZIP CODE o6 CULFH; ’éﬂgﬂ QEFEE%ETLE%YER OUQASJAAS(';JENG Lo’mgg% " F;%PQZEEE SSR ogggggg%s g\gfg\e‘,gg Aﬁﬂgﬁ [LI\T{A(I).F cuygfkﬁgvs
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) NAME OF BUSINESS) BEGE"EN!{%DTHIS PERIOD THIS PERIOD" CLOF?EER?SJHIS LOAN TO DATE
D PAID CALENDAR YEAR
§ $ % H $
{1 roraiven RATE PER ELECTION**
8 $ $ | §
DATE DUE DATE INCURRED
I raiD CALENDAR YEAR
[ $ % $ 8
[ roraivEN RATE PER ELECTION*
$ $ 3 $
DATE DUE DATE 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 [$ $ $
(Enter {e) on
Schedule |, Line 3)
Schedule H Summary
1. L0ANS MAAE thiS PEIIOM. ...t ettt e et ea et et et e e et e st ene e eeseeete e eensenerenseeseeeeneeaseneen $
5 . = ek 1
(Total Column (b) plus unitemized loans of less than $100.) If Required
2. Payments received on loans.......... S T AT A L0 n sy umese n o e e 58 S RS £ A A 7 P AR AR 8 AR R A A R R S SR $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o, R NET $
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be & negalive nurmber)
FPPC Form 460 (Jan/20186)

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

www.fppc.ca.gov



Schedule | Amounts may be rounded — SCHEDULE’

Miscellaneous Inc reases to Cash to whole dollars. Statement covers period
January 1, 2016

from
June 30, 2016
through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER
Alameda Save Our Schools 1332297
DATE N AMOUNT OF
RECEIVED R T e e aa BESGRIEEHONOF AECEIFT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 Cash this PEIIOU. .............ooi ittt — 3
2. Unitemized increases to cash of under $100 this period. ................. ene$ ¥ Emn s e s e nera s s e R e e e $ g
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) eoeveeveeeeeeeeeeeeieeeereeiens 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) ..o s R P T T B N B e £V B s TOTAL $

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



