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' Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

. Date St g”‘ﬁ
1LE
Kivas

Statement covers period Date of election if applica ; : EA W
¢ 10/21/2018 (Month, Day, Year) % JAN 31 2019
rom
12/31/2018 1/6/2018 SITY OF ALAMEDA
o clry CLERK'S OFFICH

cm:gg;nm 460

ége 1 of 13

COVER PAGE

For Official Use Only

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

[J Officeholder, Candidate Controlled Committee |
State Candidate Election Committee

O Recall
{Also Complete Part 5}

[] General Purpose Committee
O Sponsored 'V
O small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
4 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O Quarterly Statement
] special Odd-Year Report

. . Also Complete Part 7]
O Ppolitical Party/Central Committee (Also Complete Part7)
3. Committee Information "21“52”?2% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Daysog for Council 2018 Anthony Daysog
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
] Alameda CA 94501 510-846-2992
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda CA 94501 510-846-2992
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR RP.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cq,

Executed on 1/31/2019 By

Date

1/31/2019

Executed on By

Date Signature of Cg

o>

Executed on By g - &=

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)



COVER PAGE - PART 2

ReCIpIe_nt Commlttee CAL'FORN'A 460
Campaign Statement FORM
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
[] opPOSE

Alameda City Council (City of Alameda, California)
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2IP

_ Identify the controlling officeholder, candidate, or state measure proponent, if any.
Alameda, CA 94501

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 [dno
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[] orPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPoSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [1 suPPORT
[1 oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP 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

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
12/31/2018 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Daysog for Council 2018 1404765
Contributions Received TO(TZA?ITE{?P%&D CEEL?EL%?F:?EABR Calen.dar.Year Summary for (?andidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........cc.cccooeevcisirceee e Schedule A, Line3  $ 1,905 $ 15,109 11 through 630 71 to Date
2. Loans Received.......ccunrincnnsineneve e e Schedule B, Line 3 0 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cccoovvveerrens AddLines1+2 $ 1,905 $ 15,109 Received $ 0g 15,109
4. Nonmonetary Contributions..........ccccoveevccrecnvecisinrinnnen, Schedule C, Line 3 0 410 21. Expenditures 0 12 527
5. TOTAL CONTRIBUTIONS RECEIVED....oooooro. AddLines3+4  $ 1,905 15,519 Made $ $ ’
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...........ccoooovvorrevereeereseeeeceseeeeesseseesesennen Schedule E, Line 4 $ 3640 12,527 Candidates
7. Loans Made..........coieeiieeieceeeeeeeeeee e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......oooosooosesccccorereenreesseeres AddLines6+7 $ 3640 g 12,527 (f Subject o Voluntary Expenciture Limit
9. Accrued Expenses (Unpaid BillS) ......ccooorreveeeeerieccerreicnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ...........oooooveorccoeeeeeeeressesseeeneen Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........ooocoreoeeeeee AddLines8+9+10  $ 3,640 g 12,527 11, 6 ;, 20 $ 12,527
Current Cash Statement / J $
12. Beginning Cash Balance .............ccccou...... Previous Summary Page, Line 16 $ 4,317 To calculate Column B,
13. Cash ReCIPLS ..o Column A, Line 3 above 1,905 add amounts in Column
. Ato the corresponding A ts in thi ti be different f t
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 amounts from Column B regﬁi’;?&%olﬁis%‘?n may be diiferent from amounts
15, Cash Payments .........cociiiiieceeeevnee e Column A, Line 8 above 3,640 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 $ 2,582 | be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. ng\zousep::oéaacrfour:?: If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ooovoooooeeoeeeerereee. Schedule B, Part2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o nes 2.7, and 9 (f
18. Cash Equivalents........ccooeeeeeeecee e, See instructions on reverse  $ 0
19. Outstanding Debts.........ccccoocvevvvrnenes 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



e

Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
12/31/2018 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Daysog for Council 2018 1404765
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REapIvED P, T COMMTIEE. AL50 ENTER 15 ey o TOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-E:\)/I?;?JEEIE’\?{ESS;’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Kathleen Braun IND i
Clcom retired
10/25/2018 CoTH 100 100
dpty
Oscc
Tony Dayso IND i
Clcom Urban Planner (Applied
10/30/2018 JoTtH Development Economics) 730 6,550
apry
Osce
Tony Dayso i4iIND :
Ccom Urban Planner (Applied
11/5/2018 ﬁ OoTH Development Economics) 1,000 7,550
ey
Oscc
CJIND
Ccom
OoTH
gpty
Oscc
CJIND
COcom
OotH
Oety
fscc
SUBTOTAL $ 1,830
Schedule A Summary ( *Contributor Codes \
1. Amount received this period — itemized monetary contributions. 1 830 '(';“OD'\A— ‘”SiVifju_al ¢ Committ
s — Recipien ommitiee
(Include all Schedule A SUDIOAIS.) ..iiii i e er e s ee s e e e eabe e e e e e nneae s $ (other than PTY or SCC)
. . , o I 75 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
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.)....cc.cccevevveennen. TOTAL $ 905

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 10/21/2018 FORM
12/31/2018 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
8] ) ) O] ) ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU(,C\‘)T pAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION /IND EMPLOYER BALANCE | RECEWVED THIS | oR FORGIVEN | ~BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGllg\JENRIr[\loGDTHIS PERIOD THIS PERIOD * CLOI?EERCI)CE;JHIS PERIOD LOAN TO DATE
[ paD CALENDAR YEAR
A S o p—
’ / [J FORGIVEN RATE PER ELECTION**
S S $ $ $
TD IND Ocom OQotH OprY/ [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
S S % 3 $
[ FORGIVEN RATE PER ELECTION **
\E!-S s : : : ;
TD IND D COM D OTH D PTY 6C__| DATE DUE DATE INCURRED
\ ] paD CALENDAR YEAR
s |8 % $ $
\ [J FORGIVEN RATE PER ELECTION**
s s\ — s $ $
TI:I IND [JcoMm [JotH [OQPTY [Jscc ~ DATE DUE DATE INCURRED
SUBTOTALS § $ \ $ $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeiVEd thiS PEIIOM ..uui ittt e e e e e s e e e et e e e eeteeeseeeesereeseaeesssnneesennes $
(Total Column (b) plus unitemized loans of less than $100.) (T Contiouio Godes \
2. Loans paid or fOrgiven thisS PEIIOM ........c.veeeeeeeeeeee e e e e ees e eee e e eeseeeeseseeessesesesessssoeeesseseeessessesesees $ N 'g‘gM_ _'”gg’;?p‘;::qt Committee
(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 Ling 2 from LiNe 1.) ...ocveveeeierreie et NET $ LSCC — Small Contributor CommmeeJ

(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |If required.

[ J




SChedule C Amounts may be rounded

SCHEDULE C
. R . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
12/31/2018 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED . ZIP CODE OF CONTRIBUTOR _ copE * | OO s aran £ | GOODS OR sERVICES | FARMARKET 10\ p\nag vear F ;‘ESSKED)
{ HALSO LD. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31)
CJIND
_Lgr ] com
I OoTH
OPTY
[Oscc
CJIND
[Jcom
[JOTH
aPTY
y Oscc
[JIND
[Jcom
[JoTH
OPTY
[Oscc
OIND | T
CcoMm T
[JOTH e
OPTY \
gscc S
Attach additional information on appropriately labeled continuation sheets. SUBTO?AL{
Schedule C Summary \ (ot )
\ ontributor Codes
1. Amount received this period — itemized nonmonetary contributions. \_») IND — Individual .
(Include all SChedUle C SUBLOTAIS. )........eeeeeeeee e e et e e e e e $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........coeeeevereereeerennen. $ SWT_;‘ —lgtlf‘t?f (ﬁ-jg-vrtsus'”ess entity)
— rolitical Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
. . J
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccccc........ TOTAL $ .
ry Pag

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



Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded -

Yy pen to whole dollars. Statement covers period  RISFNRI ZoTIN[T 460
Supporting/Opposing Other com 10/21/2018 FORM
Candidates, Measures and Committees

12/31/2018 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TVYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR To DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
O Monetary
‘I\) L\ “ Contribution
[0 Nonmonetary
Contribution
[ Independent
/ |:| Support O Oppose Expenditure
4 [ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
1 Support [ Oppose Expenditure
T Weonetary——_|____
Contribution \\\
[0 Nonmonetary T
Contribution \
] Independent L
O Support O Oppose Expenditure \\\
SUBTOTAL $ S
™~
\\
Schedule D Summary \\
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtalS.).......cccvvverrivrrieerrrierreecee e ere e eas $
2. Unitemized contributions and independent expenditures made this period of Under $100.........ccviiiiiiiieieiiree et e $
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)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded ;
Schedule E ity Statement covers period CALIFORNIA 460
Payments Made from 10/21/2018 FORM
12/31/2018 9 13
SEE INSTRUCTIONS ON REVERSE through Page 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 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
US Post Office US Mail postage cost circulars
Alameda Main Branch POS 2,640
Alameda, Ca 94501
Alameda Sun advertising costs
LIT 1,000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,640
Schedule E Summary
. . . 3,640
1. Itemized payments made this period. (Include all SChedUIE E SUDLOTAIS.) .........ecvieieeeiiteeieiee ettt et ee e s e e e eee e e eeneeeeeeeneseeneenenes $
2. Unitemized payments made this period Of UNAEN ST00 ... ...ui ittt ee e e e e e et e et eeeeeeeeesaesasassataeteeesaeaesesaeseassanssenaeeneeneseens $ 0
. o . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)..uvveuiiiiieiiieeeeeeiiecee s sees et ses e s $
. . . . 3,640
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccevvverernnnne. TOTAL $

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



SCHEDULE F

A t b ded
Schedule F T ot gaqioa Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 10/21/2018 FORM
through 12/31/2018 Page 10 of 13
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.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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| 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 expendifures must also be SUBTOTALS $ $ $ $

summarized on Schedule D,

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.) ..o oo eeieeeeeeee 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.)......cccceeeeevevereeverevenee. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE 9.) st ssssssssssisssstassssimss s rssssssssesss ssesssosssssnsssssessmosssentassssstssns s sssssssssesssessss 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

Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period

CALIFORNIA

460

; ) _ 10/21/2018
Contractor (on Behalf of This Committee) to whole dollars from FORM
rougn____ 1213112018 page 11 o 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.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
CNS
CTB
CvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution {explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

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

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

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 fravel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Ny

!

/‘/_\\
//
“//ﬂ"—‘ﬂ T TTT— ~
,//(
- —
s

— SN

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 fo the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. 10/21/2018 460
Loans Made to Others from FORM
12/31/2018 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
@ ®) © @ ©) M @
IF AN INDIVIDUAL, ENTER
FULL NAME, STROEFE; é\g”lglREisTs AND ZIP CODE OCCUPATION AND EMPLOYER OUEIEJ:’[\]IC?IIENG AMOUNT REPAYMENT OR OELSJATLSATI\AI\QIEDIA\ITG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
' o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O raip CALENDAR YEAR
S $ % 5 S
\\J '}} [ ForGIVEN RATE PER ELECTION**
t 8 5 s s 5
DATE DUE DATE INCURRED
/
D PAID CALENDAR YEAR
3 $ % N $
1 roraiven RATE PER ELECTION**
$ H $ S $
DATE DUE DATE INCURRED
*Loans that are contri‘b\utions to another candidate or committee must - ————
also be summarized omSchedule D. Loans forgiven mustﬁlso—be/ T
reported on Schedule E\ e SUBTOTALS ($ % $ $
/ ~ _—
(Enter (e) on
\\ Schedule I, Line 3)
“
Schedule H Summary N
. . N
1. Loans MAade thiS PEIIOU. ... ..ottt et e st e s e e e e be e sae st seabesteeabeeteasteeasestsasteenbesreetesseenrens S d
(Total Column (b) plus unitemized loans of less than $100.) \-\ “*If Required
2. Payments reCEIVEH ON O8NS ......cccociiriirieie vttt et ee et e e e et e besbe st e etsetestebeebessesbassessebsessensessensensasteseensensestens $ _
(Total Column (c) plus unitemized payments of less than $100.) \\
3. Net change this period. (Subtract Line 2 from LINE T.) oo it e e e e e e e e e eeeeeeeenens NET $ AN

(Enter the net here and on the Summary Page, Column A, Line 7.)

—
{May be a negative-niimber)

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 CALIFORNIA 460
wom____10/21/2018 FORM
through 12/31/2018 Page 13 of 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Daysog for Council 2018 1404765
DATE AMOUNT OF
RECEIVED U &WET'AEEB\LASI%%EESR%.DO.ZE&%%CE DESCRIPTION OF RECEIPT INCREASE TO CASH

Nl

T

.

Attach additional information on appropriately labeled continuation sheets. \\\SUBTOTAL $
Schedule | Summary \
1. Itemized INCreases to CASH this PEIIOE. .........c.oii oottt ee e ee v oo s et s e sreseesesrerens $ N -
2. Unitemized increases to cash of under $100 thiS PEHOG. ..ccciiceiieieeiiiis et err et et sre b s $ ﬁ_:;}
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccvvvrerervieeeiiince e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAgE, LINE T4.) ..ottt sttt et s st s as st anseasese st enes srseneaneneeen TOTAL §

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

wanar fane fa onv



