Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

CALIFORNIA
FORM

ILE

Statement covers period

September 25, 2016

from

October 27, 2016

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

0CT 27 2016
November 8, 2016 _ qITY OF ALAMEDA

a®  For Official Use Only

through

CllY CLERK'S QOFEEICH

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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Riso Campleta Part5)

[ General Purpose Committee
Sponsored

[J Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

7} Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

QO smali Contributor Committee gﬁcem‘sg‘ %ommmee
O Political Party/Central Committee g
. . D. NUMBER
3. Committee Information b Treasurer(s
1352188 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Daysog4Council2016 Tony Daysog
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oy STATE  ZIP CODE AREA CODEJPHONE
Alameda Ca 94501
eIy STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda Ca 94501
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
tony_daysog@alum.berkeley.edu

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and tda

certify under penalty of perjury under the laws of the State of Califomia that the foreg

October 27, 2016

on

By

L e/;e‘l /'zv*k,b

on

By

Oate

on

Date

on

attached schedules is true and complete. |

By

Signature of Controlling Officehalder, Candidate, State Measure Proponent

Date

By

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




R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 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
Tony Daysog
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] suPPORT
i i PPOSE
Alameda City Council O opro:
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

_ Alameda, CA- 04501 Identify the controlling officehold i or state prop t, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commlttees Not Included in this Statement: List any committees

not included in this that are lled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make expenditures on behal! 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 ~o
SoVITTEE ADoRESS STREET ADDRESS (VO F0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
[ oprose
cry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] orrPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Pe——
O ves [ no O] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cry STATE 2IP 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

SUMMARY PAGE

Summary Page {0 whole doliars Statement covers period CALIFORNIA 4 60
from September 25, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through __O10PEr 27, 2016 | page of
NAME OF FILER 1.0. NUMBER
Tony Daysog 1352188
N i Column A Column B Calendar Year Summary for Candidates
Contributions Received (rno»ﬂmcnﬂgps?}ggums; LTS OTE, Running in Both the State Primary and
General Elections
1. Monetary Contributions A, Line 3 3,463 $ 3,662 3 P 7 o Dok
2. Loans Received B, Line 3 1,775 7448.61 ‘
20. Contribut
3. SUBTOTAL CASH CONTRIBUTIONS......ccossemrsrrrerresscren Add Lines 1+ 2 528 11,110.61 Rece?v:dms $ 0s__11,110.61
4. Nonmonetary Contributions. C, Line 3 21. Expenditures 0 7.748.61
5. TOTAL CONTRIBUTIONS RECEIVED .corerercne Add Lines 3+ 4 5538 11,110.61 Made s $ —
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. E, Line 4 1775 s 7.448.61 Candidat
7. Loans Made. H, Line 3
22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS.. . AddLines6+7 1775 g 7.448.61 07 Sunjec sl Exponciors Lok
9. Accrued Expenses (Unpaid Bills) F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE. ..o . Add Lines 8+ 9+ 10 1775 s 7.448.61 1, 8 ;20 $ 7,748.61
Current Cash Statement J J. $
N ’ 199.00
12. Beginning Cash Balance .........cc.cveeuvecene Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 5,538 | add ;‘rgounts in Column
Ato di . in thi "
14. Miscellaneous Increases to Cash I Line 4 0 | ccoinistomohamB | aeounihin S nchon ey be dirent fom amouns
15. Cash Payments Column A, Line 8 above 2,075 | of yourlast report. Some
. amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13-+ 14, then subtract Line 15 3,463 | be negative figures that

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 i on reverse

19. Outstanding Debts......ccouereecueecriucnnns Add Line 2 + Line 9 in Column B above

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).

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
. . : . to whole dollars.
Monetary Contributions Received o whele T Staternant covers pariod CALIFORNIA 46 0
o September 25, 2016 FORM
SEE INSTRUCTIONS ON REVERSE through October 27, 2015 Page .
NAME OF FILER 1.D. NUMBER
1352188
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR D ern 16 s U TRIBUTOR | CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE oF magﬁom 5‘;‘,"“ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' Clcom self-employe!
10/20/2016 | Ca 94501 CICOM | residential rea estate 250.00 250.00
Oety
Osce
Pat Gannon,_ Alameda, Ca IND retired
10/26/2016 | 94502 B i 500.00 500.00
gety
Csce
Reyla Graber, [N A '=rmeda, MIND | retired
10/26/2016 | Ca 94501 Eg%'j‘ ¢ 800.00 800.00
Opty
Oscc
James Hager,_Alameda. Ca H1IND retired
10/26/2016 | 94502 gggx 1000.00 1000
ety
Oscc
10/24/2016 | Ca 94501 E‘Ig%'f 100 100
ety
Oscc
SUBTOTAL § 2,650
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all Schedule A subtotals.) $ 4,876 CcoM - g?:'eﬁ'f:a‘f T l,“e SeCC)
2. Amount received this period — unitemized monetary contributions of less than $100 211:\'; - F?;l?t?cr;leﬁ’géhgus‘ness i
3. Total monetary contributions received this period. 5238 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)ccc..cccceeecunncs 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 SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from _September 25, 2016 FORM
through _October 27, 2016 Page of

NAME OF FILER 1.D. NUMBER

1352188
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1~ioaTiON AND EMPLOYER
RECEIVED (IF COMMITTEE. ALSO ENTER 1D, NUMBER) CODE * aF SEU'EQ:‘E%?:&;T;‘LNNE Rchgafgngs gﬁ‘f’:'{g@z%ﬁ (F ;% ODLAJIREED)
Angela BoonP o
10/24/2016 | Alameda, Ca CloTH 100
ety
Oscc
James Davis_ Ca 94502 HIND retired
10/17/2016 Ccom 100
[JoTH
ety
Oscc
Marie Kane J I A'amed2. Ca HIND retired
10/26/2016 | 94502 Clcom 250
JoTH
ety
Oscc
Tony Daysog,_lameda, Ca Yinp urban planner, Applied
9-29-2016 | 94501 ' Eg‘;x Development Economics 950
Opty
Oscc
Tony Daysog, I Alameda, Ca 94501 FIND urban planner, Applied
10/13/2016 bcoM  |pevelopment Economics 825
JotH
ety
Oscc
SUBTOTAL $ 2,225
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor Committee ~ __ FPPCForm 460 (Jan/2016)

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




Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA
Loans Received from _S€ptember 25, 2016 FORM 46 0
SEE INSTRUCTIONS ON REVERSE hrough October 27, 2016 Page of
NAME OF FILER 1.D. NUMBER
1352188
T 0] © 1C) @ (4] R
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER OUTSTANDING OUTSTANDING
ST OF LENDER D N LOVER BALANCE RECEVED THIS e pllinsd BALANCEAT PADTHS | AMOUNTOF |CONTRIBUTIONS
$F COMMITTER, ALSO ENTER L0, MLMBER) NAME OF BUSINESS) BEGINNINGTHIS| " PERIOD | THisPERIOD*| T CSEect0 PERIOD LOAN TO DATE
Tony Daysog_ urban planner, Applied 0O pao GALENDAR YBAR
Alameda, Ca Development Economics s 0 | s_7.448.61 35 o s s
[ FORGIVEN e PER ELECTION™
5.5,673.61 | 1,775 " 0 ¢
fB INO [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
0 Pa CALENDAR YEAR
s s % H s
[ ForGIVEN FATE PER ELECTION**
s s s s
fOmno Ocom Clom Oery [Oscc DATE DUE DATE INCURRED
0 pao CALENDAR YEAR
s s % s s
[J ForRGIVEN e PER ELECTION™
s s s s s
TOmno Ocom [Jots CIery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 7,448.61$ $ $ —I
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period $ 1775
(Total Column (b) plus unitemized loans of less than $100.) e ———r
" . . < IND — Individual
2. Loans paid or forgiven this period . : $ 0 CON ~Redpient Commitise
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) NET § 1,775 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May b a negative number)

EAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule B — Part 2

Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from _September 25, 2016

FORM

CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through _October 27, 2016 | p,g, of
NAME OF FILER 1.D. NUMBER
1352188
FULL NAME, STREET ADDRESS AND TF AN INDIVIDUAL, ENTER AMOUNT BALAN
ZIP CODE OF GUARANTOR CONTREUTOR|  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE oursrm%fue
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE et THIS PERIOD TO DATE TO DATE
o LENDER CALENDAR YEAR
Jcom R
PER ELECTION
g OTH DATE (IF REQUIRED)
[Oscc H
CALENDAR YEAR
D IND LENDER
Ccom s
PER ELECTION
OorH DATE (IF REQUIRED)
mla2%
Oscc s
D IND LENDER g
Ocom s
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
[Cscc s
D " LENDER CALENDAR YEAR
Ocom s
PER ELECTION
OJotH DATE (IF REQUIRED)
ety
Osce s
Erteron
Page.
SUBTOTAL § Summary Page J
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule C Amounts may be rounded
u to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _September 25, 2016 FORM
th 5 1
SEE INSTRUCTIONS ON REVERSE o clcher 27, 2018, | pege of
NAME OF FILER 1.D. NUMBER
1352188
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| I AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT? M PER ELECTION
ZIP CODE OF CONTRIBUTOR % | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
Mok or B S SR e | mmnmaa | SOPSORSEYER | e | GRS | orRecuRen)
JiND
Ocom
JOTH
OPTY
Oscc
CJIND
Jcom
OoTH
ety
dscc
CJIND
Jcom
CJoTH
OPTY
Cscc
CIIND
Jcom
OoTH
ety
[scc
Attach 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 Schedule C subtotals.) $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ g;‘_'"/" "Qﬁ‘?;jf;%g“s‘"w entity)
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.)......cccceeueveuene TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advi dvice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D ) )
Summary of Expenditures Amounts may be rounded Statement covers period
Supporting/Opposing Other o whole dollars.
Candidates, Measures and Committees

SCHEDULE D

CA;Igg:\?ANIA 460

from _September 25, 2016

hrough _October 27, 2016
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
1352188
CUMULATIVE TO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TePm OFEAYMENE (IF REQUIRED) oy g gy 0F REGURED)
OR COMMITTEE ) )
[J Monetary
Contribution
"[] Nonmonetary
Contribution
[ Independent
| Support 0 Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
m] Support 0 Oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
O dent
[ support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Iternized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $
2. Unitemized contributions and independent expenditures made this period of under $100. $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)....cc.... TOTAL.. $
FPPC Form 460 (Jan/2016)

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




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

from _S€ptember 25, 2016

throug!

n_October 27, 2016

FORM

Page

SCHEDULE D (CONT.
CALIFORNIA

460

NAME OF FILER

1.0. NUMBER
1352188

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

O support [ Oppose

[J Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
Expenditure

[ support [ oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

I Support [ oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

[0 Monetary
Contribution

[0 Nonmenetary
Contribution

Ind B

[ support [ oppose

Expenditure

SUBTOTAL §

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 0
P ts Mad to whole dollars. Statement covers period CALIFORNIA 4 6 0
aymen ade from _September 25, 2016 FORM
October 27, 2016
SEE INSTRUCTIONS ON REVERSE through Page iad
NAME OF FILER 1.0. NUMBER
1352188
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 poiling 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 WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alameda Sun inserts
PRT 1,375
Office Depot printing
PRT 400
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,775
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) : $ AL
2. Unitemized payments made this period of under $100 $ s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0
" " . . g {-]
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 1

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




Schedule E

(Continuation Sheet)

Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CA;Igg;NIA 46 0

Statement covers period
o September 25, 2016

October 27, 2016
SEE INSTRUCTIONS ON REVERSE through =2 -7 = > =7 7 Page of
NAME OF FILER 1D, NUMBER
Tony Daysog 1352188

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

CMP campaign paraph

CNS campaign consultants
CTB contribution (explain r

V)"

CVC civic donations

FIL * candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR
MTG
OFC
PET
PHO
POL
POS
PRO

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMTTEE. ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

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




SCHEDULE F
Schedule F Amounts may be roumded Statement covers period CALIFORNIA 46 0

to whole dollars.

Accrued Expenses (Unpaid Bills) from _September 25, 2016 FORM
October 27, 2016
ORI I b vy
SEE INSTRUCTIONS ON REVERSE Fiaow of
NAME OF FILER 1.0. NUMBER
Tony Daysog 1352188
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
cTe ibution (explain nc V)" 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 CREDITOR CODE OR OUTS‘I(‘:}JDING moum(mcuaken AMou(;)T PAID ou-rs#)nome
G COMNETRLALSG SHIBR LD Nowsr) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Pay that are ions or i 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.)...... 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.)....cccceeueeuceeeeieeeeeennns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ e
FPPC Form 460 (Jan/2016)

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




SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
. - to whole dollars. ri
(Continuation Sheet) s"é:“‘:;‘:n‘;:’zss"ezg;’ 6 St 460
Accrued Expenses (Unpaid Bills) from 2CPTEMDET 20, 270
October 27, 2016
through L__ Page of
NAME OF FILER 1.D. NUMBER
Tony Daysog 1352188

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 consuitants MTG meetings and appearances RFD retumed 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)

* Pay that are contributi or independ penditures must also be summarized on Schedule D.

NAME AND ADDRESS OF CREDITOR CODE OR 51('3) AMOUNT‘mCURRED AMOU(P?I‘ PAID OUTS{‘G’ ING
OUTSTANDING AND!
OF COMATIEE.ALI0 ERTER . IRaER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
SUBTOTALS $ $ S $
FPPC Form 460 (Jan/2016)

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




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s";’““t:'m";""r 522"5‘3’1 Ml CALIFORNIA A4 60
. . to dollars, €| e s
Contractor (on Behalf of This Committee) SRR, from 2SPETDET 25, 2070 RN
through October 27, 2016 " "
SEE INSTRUCTIONS ON REVERSE e o
NAME OF FILER 1.D. NUMBER
Tony Daysog 1352188
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 paigr h ia/mi 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 fravel, 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
A ey EE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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 to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE H

- Schedule H Amounts may be rounded Statement covers period CALIFORNIA
Loans Made to Others* fo whole dollars. from _SEPtember 25, 2016 FORM 460

o October 27, 2016
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.0. NUMBER
Tony Daysog 1352188
—— T © 7 @
FULL NAME, STREET ADDRESS AND 2IP CODE IF ANINDIVIDUAL, ENTER | 0;sTANDING | AMOUNT REPAY:;’ENT - OUTSTANDING | inTemesT S W e —
OF RECIPIENT e e aaarer | BAANCE | LoaneDTHE [T CPAUMNCEAT | RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUGINESS) BEGI;«NING THIS PERIOD THIS PERIOD* LOEE OF THIS LOAN TO DATE
O P - CALENDAR YEAR
s s % s 5
O Foreiven e PER ELECTION**
b H 5 s §
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
H s % s s
O rForaiven RATE PER ELECTION™
s H s H $
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 1, Line 3)
Schedule H Summary
1. Loans made this period $
(Total Column (b) plus unitemized loans of less than $100.) If Required
2. Payments received on loans $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) NET §
(Enter the net here and on the Summary Page, Column A, Line ) (May be a negative number)
FPPC Form 460 (Jan/2016)

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




Schedule |

Amounts may be rounded SCHEDULE |
Misce"aneous |ncreases to Cash to whole dollars. Statement covers period A ORNIA / s .
from S€ptember 25, 2016 OR
through October 27, 2016 Page of
SEE INSTRUCTION: RSE
NAME OF FILER |.D. NUMBER
Tony Daysog 1352188
DATE AMOUNT OF
RECEIVED - M%ﬁiﬁﬁiiﬁ‘&“ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. Itemized increases to cash this period.
2. Unitemized increases to cash of under $100 this period. $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) TOTAL $
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




