Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

40U

I LCE

Statement covers period

from 7 / //é
through q/'g ‘///b

SEE INSTRUCTIONS ON REVERSE

__/___of

For Official Use Only

Date of election if applica :P

(Month, Day, Year)

SEP 27 2016
CITY OF ALAMEDA

Q

11/ 8,//@ TY CLERK'S OFFIGE

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

¢I Ofﬁceholder Candidate Controlled Committee [J Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complate Part 5) Sponsored
(Also Complete Part 6)

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:
% Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O qQuarterly Statement
[J special Odd-Year Report

Small Contributor Committee ng“;"ﬁwg‘; %omminee
O Ppolitical Party/Central Committee ¢
3. Committee Information 'D/"UMBER g /el Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

JEFF Bratzlen fo € 'T’Z,’(Z_fl/kr‘c/ 20/b

NO P,

'HONE

A | A e da CoA G S 376 365431

Bretzle-

cITy STATE ZIP COD! ll!A CODE/PHONE
< 2

# 2o c( A %}
OF ASSISTANT TREASURER IF ANY

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

cITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

. Verification

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

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

Executed on By

Executed qI/&%:ZI lz

on

By

Executed on By

tant Treasurer

Proponent or Responsible Officer of Sponsor

Date

on

By

\Signature of Controliing Officenolder, Candidate, State Measure Proponent

Oate

Signature of Controlling Officeholder, 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

CA'EI;g;NIA 46 0

5. Officeholder or Candidate Controlled Committee

FFICEHOLDER OR CANDIDATE
NG B etz lea

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

PIApedc Gy’ )V’fg‘J( e
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) STATE ZIP

(Ao 5Oy

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ suPPORT
[ orPoSE

Identify the controlling officehold didate, or state e proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contr i or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
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.
O ves O n~o
Ty TV STREET ADDRESS (NG FO.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD oo
[ opPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O o [] surPORT
[ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciryY STATE ZIP CODE AREA CODE/PHONE Attach inuation sheets if ¥
FPPC Form 460 (Jan/2016)

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



i i Amounts may be rounded
(s':ampalgnFl')lsclosure Statement Sowhole ditis s
ummary Page

SUMMARY PAGE
CALIFORNIA

FORM 460

Statement covers period

from 7—‘/- /b

2 " q,}% u' Page L. of r
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.D. NUMBER
§ : . Column A Column B Calendar Year Summary for Candidates
Contributions Received (mdg;?:g:é?s%ﬂguues) OTALT0 DATE Running in Both the State Primary and
. y General Elections
Ut — 9?000. =, 00°
1. Monetary Contributions A Line3 $ 2 S -?)/ 11 through 6/30 71 (6 Date
2. Loans Received dule B, Line 3 o
o‘) PN D o 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines1+2 § 4 LE0: $ o, €0 Received $ $
4. Nonmonetary Contributions. C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+4 § 0, IO s $ _on 000 . Made $ $
Expenditures Made Xy Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4~ $ @Té > $ R’ Candidates
7. Loans Made Schedule H, Line 3 fas = & : e
22. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS ..o adatnesssr 8 & SO, s YD (F Subject o Volmtury Expendinare Lim)
9. Accrued Expenses (Unpaid Bills) dule F, Line 3 £ e Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 (mmiddyy)
11. TOTAL EXPENDITURES MADE.........coocsmmsissmsseen Add Lines 8+ 9+ 10 § (n SZ) S éﬂ - / / $
Current Cash Statement J. J. $
12. Beginning Cash Balance Previous St y Page, Line 16§ ,@’ To calculate Col B
o o C .0 umn B,
13. Cash Receipts Column A, Line 3 above _dlo__ :dtd T‘OUNS in C‘ﬂ:lmn
o the corresponding * : : .
14. Miscellaneous Increases to Cash hedule I, Line 4 amounts from Column B r::‘x’:;i:%ﬂﬁ:scs"f’" may be iferent frons amounts
E 6 of your last report. Some
15. Cash Payments Column A, Line 8 above __%D__ amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 $ _’_,_'D_ be negative figures that
- o ) 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
17. LOAN GUARANTEES RECEIVED dule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 'a'g;,‘; Hnes2, 7, end 9 0
18. Cash Equivalents See i ions on reverse  $
19. Outstanding Debts.. 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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE A

to whole dollars.

from 7 =

Statement covers period
Ao .o 460

through q

——)b Page L of ‘(

NAME OF FILER

1.D. NUMBER
/388 <Y
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oAte B A, ST MTTLE Acsb EvTen 15 woagy O T IBUTOR | CONTRIBUTOR | 0CCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR 7O DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
- ]
) Besd Financ..0, Tvie. gg‘gM ‘ )
7 2 L/ [ Ay . g/ )
CoTH //000‘ ), 002,
n . ety
Wameda A g¢/se/ Oscc
7 / 5 JEFT Bratz ter 'EE‘SM Fc“/\}%[wad >
Z / CloTH enne f o - )
2 i opTyY Bes Finaned, +# Seeo. #* 500
(A G450 Oscc Zne
%"CNSM Fiviane ot
7/ Z 2/ /e Corth P enies # <vo d 50
Opry o T onan ey, '
6lqiregle. CA G 43Y Dscc <.
JIND
Ocom
JotH
Oety
Oscc
CJIND
Ocom
JoTH
gty
[Oscc
SUBTOTAL$ ) 000, J
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g 209 g‘g; ’“32’:;::‘ oiiine
o) GusssssenssransnsnannanunaresneaaseserenusentsssnsuVSISSSICeTRONS S RRISTOOSI SRR ITORRRS PR SE VG PESVOTREDS —t -
(Include all Schedule A subtotals.) $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................... $ -~ gw_‘félri‘:éa(ffa‘;‘:"s'"ess entity)
3. Total monetary contributions received this period. D vec SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.cccvevueueunne TOTAL § o049 "

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



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.
Paym e - |
y ents Mad from M LoRM

— QSN o <«
SEE INSTRUCTIONS ON REVERSE through Page ST S

JEFPF  Bratzler for Treaseqrer, 205 / 38/

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 polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
‘nhing + Slens -
e l3s P ri L ; )
- nto C(“f Qh S,ﬁhf ‘,S'S .
(@) J\f A

mike mecMahpp

¢ g LisT 2,60~
~ Mon £7
I oo € J 70¢

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘ ﬂ us-
£

Schedule E Summary e

1. Itemized payments made this period. (Include all Schedule E SUDLOtaIS.) ..........cooevimuiniciiiiiiiiiciniinitcncecsectcecsseeeseeesnssseesesesesssnessnesasesnsns $ _éé?_‘_.

2. Unitemized payments made this period of UNKBT $100 ;. .:iwsssssisssssssissssiasssnssissssssssssusississsssuesssisusssssssussssssd isssisssiosansssssssisissssamissdssssoissnpassne $ _-L

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)....cocvrirriiirinenienrneriinnsisssinessssssssssssssssnssssessasssssses $ _ﬁ7_

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

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



