COVER PAGE

Recipient Committee

Date Stamp
Campaign Statement gy cauForniA. 460
Cover Page
Statement covers period Date of election if applicable: e
o 9/123/2018 (Month, Day, Yean OCT 25 2018
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 11/6/2018 CITY OF Al,.AMED 3
ATY CLERK'S QFFICE

1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

O Preelection Statement

[] Officeholder, Candidate Controlled Committee

] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

{Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored Vi Primarily Formed Candidate/

O small Contributor Committee Officeholder Committee

1 qQuarterly Statement

[/l Semi-annual Statement ] Special Odd-Year Report

O Termination Statement
(Also file a Form 410 Termination)

3 Amendment (Explain below)

O Palitical Party/Central Committee (Ao Complee Part )
3. Committee Information "[;'2'8287'5;5 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Daysog for Council 2018 Anthony Daysog
MAILING ADDRESS

STREET ADDRE NO P.O._BOX CITY STATE ZIP CODE AREA CODE/PHONE
Alameda CA 94501 510-846-2992

CITY STATE ZIP COBE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Alameda Ca 94501 510-846-2992

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

CiTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the be
certify under penalty of perjury under the laws of the State of California that the foregoing is

ched schedules is true and complete. |

er of Sponsor

Executed on 10/25/2018 By
Date

Executed on 10/25/2018 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;I(I;g;NIA 46 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Tony Daysog

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

Alameda City Council (City of Alameda, California)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

CITY

STATE ZIP

Alameda, CA 94501

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves Jno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

NAME OF TREASURER

] YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[] orprPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
[] oprosSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[J orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[ orPoOSE

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

Sum mary Page to whole dollars. Statement covers period CALIFORNIA 460
from 9/23/2018 FORM
10/20/2018 =4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALEN%AR YEAR Calen'dar'Year Summary for ?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
. » ) 6429 13204
1. Monetary ContribUtions .........ouvvcveenirecenneneeineenenne Schedule A, Line3  § 5 $ 5 11 through /30 71 to Date
2. L0ans RECEIVEU.......ciiireieerreeeeeeeteece et sesaenens Schedule B, Line 3 20, Contribut
. Contributions
3. .SUBTOTAL CASH CONTRIBUTIONS w....coorrreerrereen AddLines1+2 $ 6429 ¢ 13204 Received  § 0 s 13204
4. Nonmonetary Contributions.........ccoeoeeeonenrcencnneecnen, Schedule C, Line 3 410 410 21. Expenditures 0 8887
5. TOTAL CONTRIBUTIONS RECEIVED.....ooooooo. AddLines3+4  § 6429 13614 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENTS MAGE......ceeeceoeeemmeneeeeenensereeesereeseessessessssese Schedule E, Line 4 $ 6542 ¢ 8887 | candidates
7. LOANS MAGE...eeeeeeee oo eee e seeeeneesesesesssessenne Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot Add Lines6+7 $ 6542 $ 8887 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........coooooro, AddLines 8+9+10 § 6542 ¢ 8887 11 , 06 ; 18 $ 8887
Current Cash Statement / / $
- ) . 4430
12. Beginning Cash Balance ...........ccuuuueue.... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPIS cvvvviviriieere e Column A, Line 3 above 6429 add amounts in Column
. Ato the corresponding A ts in thi ti be diff i fi t
14. Miscellaneous Increases to Cash .......ccccoeevvcvrcrennnns Schedule I, Line 4 0 amounts from Column B re::r)ti'; ?n'nc ol'j';sCB'_on may be ditierent from amounts
15. Cash Payments ... Column A, Line 8 above 6542 of your Ia.Sl report. Some
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then sublract Line 15 $ 4317 be negative figures that
. L . 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. .......oovooeoee. Schedule B, Part2  $ O | filed for this calendar year,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........ccccccvvvevercereneinnes

See instructions on reverse  $

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

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

Statement covers period

CAll.:lggslNlA 460

from 9/23/2018
through 10/20/2018 Page d; of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Eric Cross o
Ccom retired
0118 | Dor 200 200
Alameda, CA 94502 aPTY
Oscc
Richard B ano
ichard Berman CJcom retired
10118 | ot 500 500
Alameda, Ca 94502 LIPTY
Cscc
Christopher Peterson o i
10172015 | gom | 100 100
Alameda, CA 94501 (D'
Oscc
. IND
Rosalinda Fortuna
10/1/2018 _ CJcom Real Estate (Fortuna 200 200
C]oTH Realty)
Alameda, CA 94501 OPTY
Oscc
o Urban PI (Applied
Ccom rban Planner (Applie
10/2/2018 % Hom Development 2100 4440
Alameda, CA 94501 OpTY Economics)
Oscc
SUBTOTAL $ 3150
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCIUAE Bl SCRETUIE A SUBLOLAIS.) .....veroerrrrveeesresseeereseessssssa e sessssssssss e sesssssisssn e sesssnsesessns $ 6330 O P o 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccevveneeen. $ 99 SI? :,%E?g;f ,;%hsusmess eniity)
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.)..c..cccceveueennnnne TOTAL $ 6429

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 9/23/2018 FORM
through 10/20/2018 Page g of

NAME OF FILER 1.D. NUMBER

Daysog for Council 2018 . 1404765
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
OF BUSINESS)
IND
Patrick Thompson %COM retired
1022018 | Do 500 500
Alameda, CA 94502 OOrPTY
[dscc
K1IND .
Dorothy Freeman retired
10/9/2018 h % g%_":' 100 100
Alameda, CA 94501 ety
[Oscc
Mark Greenside WIIND retired
10/9/2018 | A 100 100
Alameda, CA 94501 OpTy
scc
Peter Fletcher %Ig‘gM retired
10/11/2018 | Dot 100 100
Alameda, CA 94502 Opty
dscc
. IND .
Chris Jensen retired
10/11/2018 I Eg(_?'z" 100 100
Alameda, CA 94502 OPTY
lscc
SUBTOTAL $ 900

*Contributor Codes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Part

SCC - Small Contri)tl)utor Committee FPPC Form 460 {Jan/2016)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
from 9/23/2018 FORM 460
through 10/20/2018 Page b’ of
NAME OF FILER I'D. NUMBER
Daysog for Council 2018 1404765
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O(‘,:F‘:SLE’{’Q;'AOP{“OCED?EE,MQL&LER REC'EQ/R'T-ODJ HIS 8@%%@%2593 (F ;(é glj\rREED)
OF BUSINESS)
D
John Costello %EJOM business owner
10/11/2018 | OoTH (McGee's Restaurant) 200 200
Alameda, Ca 94501 Opty
(Jscc
M IND .
Tony Dayso Urban Planner (Applied
COM
10/11/2018 & SOTH Development Economics) 1140 5580
Alameda, Ca 9450 CPTY (10/11: 800 || 10/15: 340)
[dscc
M1IND :
Kathleen McCarth retired
10/15/2018 d Eg%"f 500 500
Alameda, CA 94501 OpPTY
Oscc
Ray Stanton %ICIZ\I(IJDM retired
10/17/2018 | O otH 200 200
Alameda, CA 94501 Opty
scc
Tony Daysog %IggM Urban Planner (Applied
10/18/2018 | CoTH Development Economics) 240 5820
Alameda, CA 94501 CpTY
Oscc
SUBTOTAL $ 2280

*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

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 9/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER .D. NUMBER
Daysog for Council 2018 1404765
&) () c 1) ) M 5]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amoLnrpan | OUTSTANDING |  nTEREST ORIGINAL CUMULATIVE
OF LENDER O o e oy ER BALANGE = | RECEIVED THIS | OR FORGIVEN | oCAXANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGg\lé\lthI\léBDTHI PERIOD THIS PERIOD * SE OoF PERIOD LOAN TO DATE
NA O rPad CALENDAR YEAR
s s % $ s
[ ForRGIVEN RATE PER ELECTION**
$ $ [ $ $
TD IND []com [JOTH [Pty [Jscc DATE DUE DATE INCURRED
[J paip CALENDAR YEAR
[ $ % S S
[ FORGIVEN RATE PER ELECTION**
S S $ $ $
TD IND D COM I:, OTH D PTY D scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[J FORGIVEN RATE PER ELECTION**
$ $ s S $
TD IND D COM D OTH D PTY l:] sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary e Schedule E, Line 3)
1. Loans received this PEIHOT ...t ettt et et e $ /\[ _
(Total Column (b) plus unitemized loans of less than $100.) \ TContributor Codes
. . . . IND — Individual
2. Loanls paid or forgiven this perlod................_ .............. s $ COM — Recipient Committee
(Total Column (c).plus Ioaqs under $100 paid or forglyen.) (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 Ling 2 from LiNE 1.) ..evciveveiiree s ceeeresverennsceevees NET $ SCC — Small Contributor Committee

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.

J

(May be a negative number)

FPPC Form 460 {Jan/2016)
EPPC 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 ¢ to whole dollars. Statement covers period CALIFORNIA 460
an uarantors trom 9/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page g of
NAME OF FILER I.D. NUMBER
Daysog for Council 2018 1404765
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SNEAL&;EE:\DA;’E%YS']E'\‘D{ESQ)TER THIS PERIOD TO DATE TO DATE
0 LENDER CALENDAR YEAR
NA IND
[Jcom s
PER ELECTION
D OTH DATE (IF REQUIRED)
grpry
[Oscc $
CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
D OTH DATE (IF REQUIRED)
OpPTY
[Jscc $
LENDER CALENDAR YEAR
O IND
[dcom S
PER ELECTION
1OoTH DATE (IF REQUIRED)
OpTY
[Oscc s
LENDER CALENDAR YEAR
OIND
[Jcom s
PER ELECTION
LIoTH DATE (IF REQUIRED)
CPTY
[dscc s
Enter on
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 SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 9/23/2018 FORM
10/20/2018 ;
SEE INSTRUCTIONS ON REVERSE through Page ? o
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
RECEWED P COBE OF CONTRIBUTOR. OO CODE * | OCCUPATIONAND EMPLOYER | 505 O services | FARMARKET | o I8 T DATE
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
A Better Alameda PAC (#1408726) LIIND attended their
COM
9/15/2018 %OTH event - ate their 10 10
OPTY food
Alameda, Ca 94501 [Isce
A Better Alameda PAC (#1408726) CJIND
etter Alameda COM newspaper
OPTY 10/4/18 Alameda
Alameda, CA 94501 sce Sun, page 12
A Better Alameda PAC (#1408726 LIIND insert
10118118 ( ) ZCoM newspaper inse 200 410
CJPTY Alameda Sun
Alameda, CA 94501 scc
[CJIND
Jcom
JOTH
OPTY
[Jscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 410
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SCEAUIE C SUBLOLAIS.)...........curreruureesieeesseeesseeeessessssesssssssss st $ 400 GO~ R e )
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccovvrvrvennnnn. $ 10 (131T‘YH _lgotlr‘]t?ra(lelga”rtbusmess entity)
~ Politic y
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.) .........c.ccoo...... TOTAL $ 410

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



Schedule D _
Summary of Expenditures

Amounts may be rounded

Statement covers period

SCHEDULE D

: . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other o Who'e doflars f 9/23/2018 FORM
Candidates, Measures and Committees rom i

10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page B8 o
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOUNT THIS R (F REQUIRED)
OR COMMITTEE ‘ :
NA [J Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support [0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
SUBTOTAL §
Schedule D Summary "y
1. ltemized contributions and independent expenditures made this period. (Inciude all Schedule D subtotals.).......ccocccovvrivireceninniee e $ N
2. Unitemized contributions and independent expenditures made this period of Under $100........ ..o $ {
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)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may bel rou.nded Statement covers period CALIFORNIA
P Mad to whole dollars
ayments Made from____ 9/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page %l of
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765

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 meails
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

Flyer Lab 8.5-by-11 Flyers \ Door hangars

LIT 6255
Davie, Florida 33330
Office Max lawn sign banner

LIT 240
Walnut Creek, Ca 94597
Peets Coffee (17)\Farmers' market strawberries (12)\Walgreen Orange (4) Farmers' market Saturday (10/20/2018)
Jiuce MTG 47
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6542
Schedule E Summary

S

1. ltemized payments made this period. (Include all Schedule B SUDIOLAIS.) .........coioviieiieiee ettt ettt e b esne e $ é 5 S
2. Unitemized payments made this period of UNAEr $100 ... ... ittt ve e e e e e e ee e e et ettt s arettastaaaeaaaeseasaaaessssstsaseeseeaanesaasaaaesssnaaaasssnnes $ A7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) . ..oeeiei et s ese e 3 O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccooeeeeeeeennne TOTAL $ ( Cﬁﬂ/

FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts ma i

y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period R NRIJeT NV 460
Payments Made from 9/23/2018 FORM

10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 18 of
NAME OF FILER S NOMBER
1404765

Daysog for Council 2018

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

NA

[EAY

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

SUBTOTALS [V O

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



SCHEDULE F

A b ded
Schedule F mo:gm‘t;hr:le;y doe";c::.n € Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 9/23/2018 FORM
10/20/2018
through Page 13 of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
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.wv. 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
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NA
* 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.) .....coooeeeeviieereriieceeere e, 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.).......ccevivevreceniiiriieeneens PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 84
on the SuMMary Page, CoIUMN A, LINE 9.) eremiersiessesssssssssesssssirssssm i ssssnisest asisssss s asse s sessatessssssesssnieston assse sanssessissssssssbsssess e sens s seensssess NET $ _
May be a negative number

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 Statement covers period oY NETJeIAIY|V 460
. . to whole dollars. 9/23/2018

Contractor (on Behalf of This Committee) from FORM

10/20/2018 14

through
SEE INSTRUCTIONS ON REVERSE rouo Page B o
NAME OF FILER I.D. NUMBER
Daysog for Council 2018 1404765

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/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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 PRQO 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.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

NA

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ \

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

independent contractor as reported on Schedule E.

N
FPPC Form 460 {Jan/2016)
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SCHEDULEH

Schedule H Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. X
Loans Made to Others* from 9/23/2018 FORM
10/20/2018 e
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
B) ) © d) ) M ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING INTEREST RIGINAL CUMULATIVE
OF RECIPIENT OCCURATION AND EMPLOYER BALANCE LOANED THIS | e MENT OR| “BALANCE AT RECEIVED A?n IGNT F LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELP.EMPLOVED, ENTER BEGINNING THIS FORGIVENESS | ¢ 0SE OF THIS OUNT O
: NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
NA O ead CALENDAR YEAR
5 $ 9 $ $
[ rForaiven RATE PER ELECTION*"
$ $ $ $ $
DATE DUE DATE INCURRED
O eaip CALENDAR YEAR
s $ % $ $
[ ForGIVEN 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 Niy
1. LOANS MAAE ThiS PEIIOM. ...ciitieeiiiitiie ittt ettt e et e st e b s ebeeebeesassessssessesssseasssenssessaesassnaseesssnensteanseesssensesannnen $
(Total Column (b) plus unitemized loans of less than $100.) “*If Required
2. Payments rECEIVEA ON IONS ... .uiciiiiieiie ettt e e sttt s e et et e st e e et et e s e ee s stesesntesasstssanstsssatrsssasanessabesonarenean $
(Total Column (c) plus unitemized payments of less than $100.) \(/
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..ot ee e e e e e NET §
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negalive 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 |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 9/23/2018 FORM
10/20/2018 1@
th
SEE INSTRUCTIONS ON REVERSE rough Page — of
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
DATE AMOUNT OF
RECEIVED P COMITHEE Ao ENTen 1o oNmER DESCRIPTION OF RECEIPT INCREASE TO CASH
NA
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary ‘ i
. . . . g
1. ltemized increases t0 cash this PEIHOM. ........ccooiiiiii ettt e e et e et e et eeneas $ U
2. Unitemized increases to cash of under $100 this PeriOd. ...... .o et e e e e e n e e e aeeaaen %
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ocvvvvvevevvevreeeeeceenenes $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the \,/
SUMMATY Page, LINE T4.) oottt ettt et ettt e e st te e sreesessreent et e ensesresnrssarsonesneesaean TOTAL $

FPPC Form 460 (Jan/2016)
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