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

[X] Officeholder, Candidate Controlled Committee O
(O State Candidate Election Committee

Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[X] Preelection Statement
[ Semi-annual Statement

(] Quarterly Statement
[C] Special Odd-Year Report

O Recall O Controlled [ Termination Statement O s i
upplemental Preelection
(Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)
[OJ General Purpose Committee [C] Amendment (Explain below)

(O Sponsored (] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Ao Compists Fact 7)

3. Committee Information "Dl‘;;':gER Treasurer(s)

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

Marilyn Ezzy Ashcraft for City Council 2016

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE

AREA CODE/PHONE

Alameda CA 94501 (510) BB2-4536
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
ssjreyes@comcast.net

NAME OF TREASURER

Susan Reyes

cITY STATE Z|P CODE AREA CODE/PHONE
Alameda CA 94501 (510)882-4536

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

ssjreyes@comcast .net

4, Verification

| 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 correct.

d on 10/25/2016
Dale
Executed on 10/25/2016
Date
E: on
Dale
E d on
Date

By Susan Reyes

By

Marilyn Ezzy Ashcraft

Signature of Controliing Officeholder,

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

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

Reclplqnt Committee CALIFORNIA 4
Campaign Statement FORM 6 0
Cover Page —Part 2
Page 2 of _10
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Marilyn Ezzy Ashcraft

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Council Member: City of Alameda (J opposEe
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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 that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

ributi 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.
O Yes [ no
SOMMBTIEE ADDREES STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppORT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SuPPORT
[] opPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] supPORT
[ Yes [ No [] orpoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE A h heets if

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



Campaign Disclosure Statement it ey i zomniied SUMMARY PAGE
Summary Page to wholey dollars. Statement covers period CALIFORNIA 46 0
from 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2016 Page 3 of 10 _
NAME OF FILER 1.D. NUMBER
Marilyn Ezzy Ashcraft for City Council 2016 1350030
- . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Receiv " :
e ed FROM A SeeDuLES) o getbi Running in Both the State Primary and
General Elections
1. Monetary Contributions A Line3 $ 6,020.00 g 30,625.00
) 1/1 through 6/30 71 to Date
2. LoaNS RECEIVOL ......cccisisormrossssessonsossassssssoronsonsss B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .......occccerecrren AddLines1+2 § 6,020.00 g 30,625.00 | 20 Contibutons .
4. Nonmonetary Contributions..........ccceereeienerincrennens hedule C, Line 3 53.68 413.70 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccevvinvemiunnniinnrans Add Lines3+4  $ 6,073.68 § 31,038.70 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made E Lined $ 7,062.11 § 22,446.77 Candidates
7. Loans Made hedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ccoovvmmnirerinnninnnssennninns Add Lines6+7 $ 7,062.11 § 22,446.77 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..... F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ............ow.eeeeeseecusenscsecssenns C, Line 3 53.68 413.70 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......ccocovevemnrinnnnnnnnns Add Lines8+9+10  § 7,115.79 $ 22,860.47 / / $
Current Cash Statement E— /. $
- . ,204.59
12. Beginning Cash Balance ...........coccevueee Previous Summary Page, Line 16 $ _______12,204.59 | . o Column B, add
13. Cash RECeIPLE .......ccccccccccccrisacrorsesansssssstsssasaassne Column A, Line 3 above 6,020.00 | amounts in Column A to the
: ' corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Incr t0 Cash .ccceuereerreniriierenne I, Line 4 0.90 | from rf:og:mn B of yom:r last ,epml;d in c°|'umn B. Y amos
7,062.11 | report. Some amounts in
15. Cash Payments . Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ _______11,162.48 } figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED B Pat2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Lol il
18. Cash Equivalents............... .. Seei onreverse  $ 0.00
19. Outstanding Debts .......cccovvuerrnnnne Add Line 2 + Line 9 in Column B above ~ $ 0.00

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



Schedule A

SCHEDULE A

. - . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Siatemant. covers pariod CALIFORNIA 460
from 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2016 Page 4 of __10
NAME OF FILER 1.D. NUMBER
Marilyn Ezzy Ashcraft for City Council 2016 1350030
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE SRS STR(.EFETCMAD,EQEMEZ;T:,?@E&; CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/25/2016 |william Smith XIND Retired 100.00 100.00|G2016 $100.00
— Ocom  [¥/2
[JoTH
aPTyY
Oscc
10/02/2016 |Luke Alonso-Martinez XIND Software Engineer 101.00 101.00|G2016 $101.00
Jcom Twitter, Inc.
! [JOTH
JPTY
[Oscc
10/04/2016 i @]ND Physician 1,000.00 1,500.00{G2016 $1,500.00
Cjcom Self
r 4501
ameda DOTH
oPTY
[Oscc
10/11/2016 |Alameda Police Officers Association PAC (ID# [JIND 750.00 867.55/G2016 $867.55
Xjcom
Alameda, CA 94501 [JoTH
gPTY
[Jscc
10/11/2016 |Noxthern California Carpenters Regional [JIND 1,500.00 1,500.00{G2016 $1,500.00
Council Issues PAC (ID§ 1219354) X COM
W, CJOTH
Pty
[Jscc
SUBTOTAL $ 3,451.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬁ '"gi"i{’l’_a' Nr—
- Recipient Committee
(Include all Schedule A subtotals.) .........cccccoeuee $ . 5,201.00 (other than PTY or SCC)
. : i o _ - Of .g., business entit;
2. Amount received this period — unitemized monetary contributions of less than $100 ... $___  819.00 81-[?- Po:::ga,(f;gnyb”s'" nity)
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.) ......cccoeoninnnne. TOTAL $ _____ 6,020.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

08/25/2016

through

10/22/2016

CALIFORNIA

FORM

Page____5

SCHEDULE A (CONT,)

460

NAME OF FILER

Marilyn Ezzy Ashcraft for City Council 2016

1.0. NUMBER

1350030

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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
TODATE
(IF REQUIRED)

10/11/2016

Christciher & Trudi Seiwald
'

EIND

CJcom
CJoTH
0OPTY
[scc

Retired Business Owner
None

1,000.00

1,000.00

G2016 $1,000.00

10/22/2016

Nik Dehejia

Alameda, CA 94501

EIND

Jcom
[JoTH
ety
0scc

Non Profit Executive
East Bay Zoological
Society

500.00

500.00

G2016 $500.00

10/22/2016

Lucy Gigli

XIND

Ccom
CJoTtH
ety
0scc

Associate Program
Evaluator
Karelia Software

200.00

200.00

G2016 $200.00

10/22/2016

Ronald Silberstein

ameda, 4

&IND

CJcom
JOoTH
Pty
0sce

Brewery Owner-Operator
ThirstyBear

50.00

650.00

G2016 $650.00

CJIND

fjcom
CJOTH
OPTY
fisce

SUBTOTAL $

*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)



Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period

09/25/2016

through 10/22/2016

Page __§

CALIFORNIA
FORM

SCHEDULE C

460

NAME OF FILER

Marilyn Ezzy Ashcraft for City Council 2016

1.D. NUMBER

1350030

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
Z|P CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

,

EIND

Cjcom
CJOTH
OPTY
gscc

Certnitz-Schwartz
coo

Fundraiser Food

153.68G2016

$153.68

T ——

EIND

CJcoMm
CJOTH
OPTY
CJscc

Certnitz-Schwartz
coo

Fundraiser Food

44.43

153.68(G2016

$153.68

CJIND

CJCoMm
CJOTH
QPTY
[Jscc

CJIND

CJcom
CJOTH
OPTY
sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.) ........
2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

53.68

*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)



SCHEDULE E

gChedUItGSEW p Amounts wisy ke rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 09/25/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __10/22/2016 Page .7 of __10
NAME OF FILER 1.D. NUMBER

Marilyn Ezzy Ashcraft for City Council 2016 1350030

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

CMP campaign paraphemnalia/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
ND 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
UT  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
iarisa Firebauih Illustrations LIT 500.00
El Sobrante, 94803
Budget Watchdogs (ID# 1345115) LIT 312.00
Torrance, CA 90501
CALSAL Voter Guide (ID# 1368249) LIT 191.00
* Payments that are contributions or independent expenditures must also be ized on Schedule D. SUBTOTAL$ 1,003.00

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) ........rvwuumsrrruissrrsisessisssiiss s e $ 6,988.11

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cccvververerinisenisinssninns
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..cccovvviniviinininniinn TOTAL $ 7,062.11

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statement covers perfod CALIFORNIA 46 0
Payments Made SO L, Hom 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2016 Page__8 of 10
NAME OF FILER 1.D. NUMBER
Marilyn Ezzy Ashcraft for City Council 2016 1350030

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

COWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and app e 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
ND 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER .. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Election Digest (ID# 1345303) LIT 391.00
Torrance, CA 90501
pPayPal OFC 40.99
San Jose, CA 95131

tionBuilder WEB 29.00

m, 1
Democratic Voters Guide (ID# 595002) LIT 500.00
ovina,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,290.99

FPPC Form 460 (Jan/2016)

FOARA Tl Faa e Hlalatic . OAAIA O, FANA IOARIATE ATTAV



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 O

NAME OF FILER

Marilyn Ezzy Ashcraft for City Council 2016

from 09/25/2016 FORM

through __10/22/2016 | page 9 of 10
1.D. NUMBER
1350030

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

COWVP 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

ND 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
OF COMMTTER. ALSO EHTER 10. MBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
A ii i ) l !i Iiiii“) LIT 130.02
The Next Generation LIT 145.20
L ]

Oakland, CA 94612

The Next Generation CMP 165.00
o!!!an!, CA 94612
m’ LIT 126.75
Oakland, CA 94612

The Next Generation LIT 552.15
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,119.12

FPPC Form 460 (Jan/2016)

FRRA Tall Fae e 11alalie e, ARCTA BI7 FFRRA I68AIATE ATTAL



‘ Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

A

P

may ber

to whole dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Marilyn Ezzy Ashcraft for City Council 2016

from 09/25/2016 FORM

through __10/22/2016 | page 10 of 10
1.D. NUMBER
1350030

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 stafffspouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Next Generation LIT 75.00
akland,
%‘ CNS 3,500.00
Oakland, CA 94612
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,575.00

FPPC Form 460 (Jan/2016)
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