Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Wy o e COVER PAGE
i Daqgame S CALIFORNIA :
i ik

Statement covers period

from 47 /l /2:0/(4

Date of election if applicable:

(Month, Day, Year) For Official Use Only

: CITY OF ALAMEDA
(] (200 $TY CLERK'S OFFICE

through 6/3/7/7/1/2//&

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. . Type of Statement:
B Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure @ Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [ semi-annual Statement [ special Odd-Year Report
(%gﬁﬂlm; Q Controlted O Termination Statement
4 Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) R
[ General Purpose Committee [0 Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
Small Contributor Committee ?’fﬁg"fh?"df;{ E}ommittee
O Political Party/Central Committee Ll
3. Committee Information 1D- NUMBE{R%K L 1o Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) w NAME OF TREASURER
p r - " /9 A7 o
ARDELLAD A ILE] PO ALA mEs A K. M) AHornd
MAILING ADDRESS
Sc oo LofRY
STR Tty DE AREA CODE/PHONE
o ; — o -
(AL AMEDH  CA G4 ((L10) $23-2243
CITY STAT ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
a T 5 =
ALBMEDE /1 GEo(519)522-2243%
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Ty STATE __ ZIP CODE AREA CODE/PHONE Ty STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
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 complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and

A2 L
- I/ 22l 5
Date
7 o0/l
on 7 /2’ / "Z-ﬁ By
Date Signature of Control
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee c '
Campaign Statement A‘;'SSE,”'A 460

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
OFFICE SOUGHT ¢ OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPPORT
. ; - [ orpPosE
SCIH00 L BOAED s BEL
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) _ CITY STATE  ZIP

) 4 o Identify the controlling officeholder, candidate, or state measure proponent, if any.
_ N - iregp CH 4552
NAME OF OFFICEHOLDER, CANDIDATE, OR 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 behalf 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
SSHVTEERDRRESS STREETADDRESS (NG F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
[ opPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[ opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[ orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O o [ supPPORT
[ oprPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach cc »n sheets if y

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA 460

FORM

21hojy

through Mﬂ;

Page ;_ of _L

NAME OF FILER

1.D. NUMBER

/ 38¢ <10

ARDEL P QA (] FoR ALiameqd sCHpoL opARY

Contributions Received (FROJ?%EEEEE%%&ULES) %}E‘?‘g EAE‘ZR glall::ltrj‘lzrlﬁesgtshut?? Sagtgol:;::]r;?;(daa;zs
General Elections

1. Monetary Contributions Schedule A, Line 3 /9 00 $ 2‘*2 00 11 through 6/30 711 6 Dats

2. Loans Received B, Line 3 o

3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 1+2 /09 5 2200 = s $

4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures

5. TOTAL CONTRIBUTIONS REGEIVED....oorec Add Lines 3 + 4 /6 09 $ 2. 200 Made $ $

Expenditures Made ; 1 Expenditure Limit Summary for State

6. Payments Made hedule E, Line 4 / é37 $ / 7/ C*’ Candidates

7. Loans Made hedule H, Line 3 . .

8. SUBTOTAL CASH PAYMENTS.. AddLines 6+7 [027) s . J216 el

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date

10. Nonmonetary Adjustment hedule C, Line 3 . (mmidd/yy)

11. TOTAL EXPENDITURES MADE..oooooo Add Lines 8+9 +10 Ll %7 s/ 7/ / / $

Current Cash Statement _ / / $

12. Beginning Cash Balance Previous y Page, Line 16 _‘&___

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash ........cccceeueeeereeerresennnne Schedule I, Line 4
15. Cash Payments Column A, Line 8 above
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED B, Part2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents See il on reverse
19. Outstanding Debts..........cccooeurernernene Add Line 2 + Line 8 in Column B above

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
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).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A
Monetary C

ontributions Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement cove s period

from 10/(,9

through M

SCHEDULE A
CAI'.:lggll\aanA 460

Page i of __é__

NAME OF FILER

/TRD

ELc/t ppiLRY FOL S

CH104

ABPARD

I.D. NUMBER

%6 40

DATE | FULLNAME, STREETADDRESS AND 217 GODE OF CONTRIBUTOR | GONTRIBUTOR | o0 OpATIONAND EMPLOYER | REGENEDTHIS | C GALENDARVEAR - | - TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
, @fno = Vehl
Witii pm < CHAF doow | PLORSSE: _
= v doTH Vi 2500 5 0
o7 | R Piorete | B | Ao A5 | 20,00
@D sy A7
) dcom RETY A 59
8/ | cHEOL RuBIIE ol 00.00| 1000
L AMAELA- | Osce [ O0. ¢ '
. ; Oino
, TO0 Il pJE Dlcow AET\ Ly
7| e | o | e
L1V PTY - /
ey | O /9000 |/
; @D —
e NI Vo BLAWENES Clcom TN RE D / ) ﬂ(:) 00.D
b doTH y D0
s> | I o2y | O /
[scc
/ [inD '), <Lg/55
i % W ILBLMAN Clcom ¢ : b ons
57/20 //}J;Q’CG/fl A V// Qo P ROAS LSpL /0()‘0{) /OO it
PTY .
Osce CSVESL
SUBTOTALS (50
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. — IND — Individual )
(Include all SChedule A SUDLOLAIS.) ........euevereeieeeeieieceeeeeeeeees et ee s eeeeeseee e eeseeeeee s eeeeemeseeeneeens $ _\ﬁ COME= (Fffr?eﬁlfr?atr?;wg:esecc;)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccceeueunee. $ g;?:,?;ﬂ;é;&géhsusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccceeveeueeuenes TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A
Monetary Contributi

SEE INSTRUCTIONS ON REVERSE

ons Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7 //I Zﬂ/é

through M

SCHEDULE A
CALIFORNIA

o 460
Page .é_’ T of _L

NAME OF FILER

R0z p 0 BLLAY Fon  ALmpl €Of- SCHo,

P2

1.D. NUMBER

12466 410

DATE FULL NAME, STR

RECEIVED

EET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

57/2 p oy

9>

& PRI G HELART
frCANNE DR

inD

Ocom
CJoTH
gaerty
Osgc

fetingy

[ 06.0

006,00

gy TAN)

[AIND

Ocom
OJoTH
apPTY
Oscc

EXe VP

 WELETOENE
' 7V SEd v

/O0.0D

J 00. 0p

Cinp

Ccom
dotH
Opty
scc

JiND

Jcom
JoTH
ety
Oscc

JIND

Ocom
JoTH
Pty
Oscc

sustotaLs 200 |

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOLAIS.) ......cou ittt e eneeeene $

2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..ccoceue.... $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c.ccveeevevennees TOTAL $

*Contributor Codes

850

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee

[ 00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

through 7/Z¢/’Lﬂ/£, Page é of

Statement covers period CALIFORNIA 46 O

7(1/20¢ [

NAME OF FILER

ARPELLY DAI Y ORAL s ot SO [SIARD

1.D. NUMBER

/356Y/)

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
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Nz p <oty ool

Vot

Voree

ALE /G5 .00

C AL D f- oS5s/cn)

I ) #/E0p

LT

s (LMS /25500

LAm CRIBN PARTIER

_ D L 2vte g DI

Wep

WEL S\ TR 27 00

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

SUBTOTAL § /(//7

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ......ccc.iiueeieeieiieereiecee ettt et ettt ee e e s asee e enaenee $ __,LL/L

2. Unitemized payments made this period of UNAET $T00...........c.euewuweeeeeeeeeeereeeeeeseeeeeeeeseessessesseseessesessessstessesesssseseseeesessaesesmaesesseseassessseeseesaesas $_ 20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMNA (©).).usususssuesvossssunssmnssissssassrnssssssamsssssonsarsssssisssniassssnsiass $ —O—
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccecveeeeeeuennes TOTAL $ _./_M

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



