don B . T SHORT FORM
Recipient Committee Type:erpanHining p—— :
Campaign Statement - Short Form g

SEE INSTRUCTIONS ON REVERSE

Statement covers period Date of election if applicable:
For use by recipient commitiees that have not received a (Month, Day, Year)
i ) : e 1/1/2016
contribution or other receipt that must be itemized, have not from
received or made loans, and have no outstanding accrued 6/30/2016 11/8/0216
expenses. through
1. Type of Recipient Committee: 2. Type of Statement:
[ Ballot Measure Committee B ceneral Purpose Committee % I;fee}ectlon ?tsattetment 1 E] guar?elrléfl;aiem ?; it
O Primarily Formed Q sponsored i s Temlfa”?“a 5 E: eme: 0 Specala t-l Ear !eptfj
; : ] o ermination Statemen upplemental Preelection
SCQnirOlled . e Sma" Contributor Committee ) " ) Statement - Aftach Form 495
Sponsored B Amendment (Explain)
: : {Also check type of statement you are amending)
[ primarity Formed Candidate/ Missed payment to SOS>
Officeholder Committee )
5 1.0 NUMBER
3. Committee Information . 1275389 : Treasurer(s)
: : NAME OF TREASURER
COMMITTEE NAME : Mike McMahon
CITY OF ALAMEDA DEMOCRATIC CLUB .
‘MAILING ADDRESS
0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
. Alameda : CA 94501 (510) 523-2263
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER; IF ANY
ALRMEDA ca 94501 (510) 523-2263 ) :
MAIING ADDR DIFFERENT) NO. AND STREET OR P.O. BOX _ : MAILING ADDRESS
CITY STATE 2IP CODE AREA CODE/PHONE ary STATE ZIP CODE AREA CODE/PHONE
ALAMEDA [oF: 94501
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
mike.memahon@yahoo.com Treasurer: mike.mcmahon@yahoo.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 is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and
Executedon 7/9/2016 By
DATE = oy E
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANGIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By -
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROFPGNENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Form 450 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2054290-1



G B SHORT FORM
. s s Type or print in ink. e
Reci plent Com mittee Amounts may be rounded Statement covers period :

Campaign Statement to whole dollars.
Summary Page 1om

through

1/1/2016

6/30/2016

NAME OF COMMITTEE 1.D. NUMBER
CITY OF ALAMEDA DEMOCRATIC CLUB _ 1275389

Expenditures Made

: o ' 50.00
1. Expenditures of $100 or more made this period ; ; . :

i 0.00
2. Expenditures under $100 made this period (Not itemized.) ; : ; $

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

i : 0.00
3. SUBTOTAL EXPENDITURES MADETHIS PERIDD: 1..cuciumiminmsauimmmir svmmorind ot sy b isisssrvis s Bo fass s ds s nis s s Vs o ava s saas s evive sninsi s resnnav s OO LINBE A # 2 <

: : 0.00
4. Nonmonetary AGJUSIMENT ... i i e et e e e b S5 h o e e s e e h b Shnden o4 S0 460 p e b ed fd e s Fh e sns £k et aatavansn oo ot FTOM Ling B Below s

. ) : : ' ) $0.00
5. Total expenditures made from Previous STAEMENE «.....iiiiiiiuiiii s i s e s s s s v s s s e avesseavenes v sienss YEVIOUS SUmmary Page, Line 6
(If this is the first statement for the calendar year, enter zero.). )

veeeiieess AddLines 3+ 4+ 5

6. TOTAL EXPENDITURES MADE TODATE w.covseeesessuericeiieoasbiaess e et s sme oo s sssss s e et st e s 32000

Contributions Received

7.. Monetary.contribuiions receivad Ahis PEriol: . uouium s pimaye b iymsons w1 v i ey Yy T FS R0 00 N SR L e S e B ¥ B T T e U SO e e e - £0.40

8. Non-monetary contributions received this period 50,00

_— . . ) . $0.00
9. Total contributions received from Previous STAIBIMENE ..........ccoiiii i i ittt e e e si s e e te e e iete e e es settesee e e nennaeen svmvesessrn susmnsenn seeees PIEVIOUS SUmmary Page, Line 10
(Ifthis is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE vvvvvevvveee oo o N ol o T S Add Lines 7+8+5 20 0l

Current Cash Statement

B Ly 371.44
11.-Beginning Cash BBIANICE v issiisssnsm v i sy s it i1 5 Esfanss nnnssanes sannsn s s enssn s osns sessssnsssmersssnsssieinsmermetnsnnnsiod iomssb it b erveneonsvee e Previeus Summary Page, Line 15 2

12. Cash receipts this period Line 7 above =000

13.,Miscellaneous INCreases 0 0ASIT arusumsrrsramss s rostayeo sy v 0 ST A SN TR B TSR T T e o e T T S ST S L LT s D e s emmsme b 50,16

4. CASN EXPENGHUIES TS PEIIOH ....r.. oot reeeet oot eeseessesees i eseeeoeeeeeeeeeeeeesees oo ees e ese e e ss s e se e et see et oot et eae et et es et e e eeeeeseeeseeeee e s eeenen o il

evaeenesn. Line 3 above
15. ENDING -CASH BALANCE THIS PERIDD ..ciiiiiussaiimuiaaiiimmssaianssiiaisintavs ioit sineneia ssbons doiniussab ceih cans

$321.50

cesireans s seae e senass e nnsavanesoan s SO0 LINES 11 + 12 + 13, then subtract Line 14

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2054280-1



. . P SHORT FORM
Recipient Committee e ocpitinink. p—— — ‘
s mounts may be rounde atement covers perio
Campaign Statement - Short Form _
to whole dollars.
1/172016
from
6/30/2016 .
through — " “""° | Page -2 of 3
SEE INSTRUCTIONS ON REVERSE
NAME OF COMMITTEE 1.D. NUMBER
CITY OF ALAMEDA DEMQCRATIC CLUB ’ 1275389
5. Payments Made (if more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANADIDATE AND OFFICE OR
» NAME AND ADDRESS OF PAYEE. F NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
DATE {IF COMMITTEE, ALSO ENTER 1,D, NUMBER) BESERIRHONGRPATHENT - BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE*
S : AND JURISDICTICON
1/13/2016 Mstate : ! Annual Filing Fee ; $50.00
; . o Calendar Year
acramento, CA 95814 : : E $50.00
Cther
1 support 2 oppose:
Ef Contribution [ Ind. Exp.
Calendar Year
Other

[J support ] oppose

L] Gontribution [ 1ng. Exp.

Calendar Year

Other

1 support [ oppose

(I conteibution L1 1nd: Exp.

~ SUBTOTAL §

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: BEB/ASK-FPPC (866/275-3772)

2054290-1



