COVER PAGE

Recipient Committee TR
Campaign Statement 460
CoverPage
(Government Code Sections 84200-84216.5) ya
1095672 Statement covers period Date of election if applic{ H f 13
(Month, Day, Year) a O’(\ 9 o
from 07/01/2016 ‘(‘}9 ’7(;, e&‘/g For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/24/2016 11/08/2016 'f_(‘,‘o/ég\
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1. Type of Recipient Committee: AncCommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: '<>Oy
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (&) Preelection Statement < [ Quarterly Statement
O State ?andidale Election Committee g)rgmit:ee:l " [ Semi-annual Statement [] Special Odd-Year Report
9/: 5:2:;'9 orats 3 Son rolle: ’ [J Termination Statement o [ Supplemental Preelection
oot CPO"S’::‘W) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [J Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information LD{;:;::?ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Marilyn Ezzy Ashcraft for City Council 2016 Susan Reyes
MAILING ADDRESS
.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Alameda ca 94501 (510) 882-4536
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda CA 94501 (510) 882-4536
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

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

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

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.

Executed on 09/28/2016
Date

09/28/2016
Date

on

Date

on

By __Susan Reyes

By
Signature of Controlling
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signat f Controlling Officeholder, Candidate, S Me:
e S5 Smcicae, Sxto Meamra Propenent FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
h CALIFORNIA
Campaign Statement FORM
Cover Page —Part2
Page 2 of__13
5. Officeholder or Candidate Controlled 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 (7 oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state e proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not i d in this 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee s primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPoRT
[] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  sypporr
O ves O No [C] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if y

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



Campaign Disclosure Statement ST — SUMMARY PAGE
Summary Page to whole dollars. Sitatament covers perioc CALIFORNIA 460
from 07/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Marilyn Ezzy Ashcraft for City Council 2016 1350030

) ) ) ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) CEALTOBRE Running in Both the State Primary and

General Elections
1. Monetary Contributions Schedule A, Line3  $ 9,093.00 g 24,605.00
2. Loans Received . Schedule B, Line 3 0.00 0.00 SRS R
3. SUBTOTAL CASH CONTRIBUTIONS ........ccorrerrerre AddLines1+2  $ 9,093.00 g 24,605.00 | 20. Comvibudons "
4, Nonmonetary Contributions ..........ccoceereernsinnsiensinns dule C, Line 3 0.00 360.02 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .covevreerrrrrnnensrananeas Add Lines3+4 $ 9,093.00 g 24,965.02 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... hedule €, Lined  $ 13,576.66 § 15,384.66 Candidates
7. Loans Made hedule H, Line 3 0.00 098 22. Cumulative Expend Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......cccceenereecsacenrossssacancas Add Lines6+7 $ 13,576.66 § 15,384.66 (I[Subjnuavdunhply Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccccoueuiinnninncnnne le F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .......... C, Line 3 0.00 360.02 (mmidd/yy)
11. TOTALEXPENDITURES MADE ....Add Lines8+9+10 § 13,576.66 § 15,744.68 / / $
Current Cash Statement / J $
12. Beginning Cash Balance........ Previous y Page, Line 16 $ 16.688.25 | . alculate Column B, add
13. Cash Receipts Column A, Line 3 above 9,093.00 | amounts i’;?°lum" A tt: the
. corresponding amoun *Amounts in this section may be different fi t
14. Miscellaneous Increases to Cash Schedule I, Line 4 _  0.00 | fom n(;o;,mn B of ym:r :ast reported inICoI::mn Bf y be difierent from amounts
. 13,576.66 | 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 $ 12,204.59 | figures that should be

o 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 .... Brat2 § ___ 0.00 | forthis calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts - it
18. Cash Equivalents.........ccceeevreerreeeruescresenaens See instructions on reverse  $ _________ 0-00
19. Outstanding Debts ........cceceiveirnnne Add Line 2 + Line 9in ColumnBabove $ _____ 0.00

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



Schedule A

SCHEDULE A
o . s A may be r ded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _09/24/2016 Page 4 of __13
NAME OF FILER 1.D. NUMBER
Marilyn Ezzy Ashcraft for City Council 2016 1350030
NAM IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, 57“53@,2225 ffsﬁﬁ,?,é;foc,?uﬂﬁeﬁf CONTRIBUTOR | CONTRIBUTOR | GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ) s CODE *
(IFSELF-EAOA::LB%;‘E'?E.SEQTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/01/2016 % m'ND ;S\vixper;isgr Aide 100.00 100.00({G2016 $100.00
ameda County
ameda, Cicom
[JoTH
aPTY
[Oscc
07/28/2016 |Robert Raburn [XJIND BART Director District4 100.00 100.00{G2016 $100.00
I [JcoM  [pay Area Rapid Transit
k. d, 60
Oaklan CA 94602 CJOTH
Pty
[Jscc
08/11/2016 |Allen Michaan [X]IND Owner/President 50.00 150.00/G2016 $150.00
I Cicom  [Michaan's Auction
Alameda, CA 94501
[JOTH
JPTY
[Jscc
08/12/2016 - ings FIND Attorney 250.00 250.00{G2016 $250.00
coM Hirschfeld Kramer LLP
Alameda, CA 94501 []
[JOTH
PTY
[Jscc
08/14/2016 |David Lee |Z]|ND Ice Cream Manufacturer 250.00 250.00[{G2016 $250.00
Tucker's Ice Cream
Alameda, CA 94501 jcom
[JOTH
ety
[Jscc

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDTOTAIS.) .....ccuiciiiiiiiii e

2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccceeeenee $
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccccovcvvivinnnnn. TOTAL $

SUBTOTAL $

6,130.00

2,963.00

*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

9,093.00

FPPC Form 460 (Jan/2016)

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



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2016

CALIFOR

FORM

through ___09/24/2016

Page 5

SCHEDULE A (CONT.)

460

NIA

of 13

NAME OF FILER

Marilyn Ezzy

Ashcraft for City Council 2016

1.D. NUMBER

1350030

DATE
RECEIVED

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

PERELECTION
TODATE
(IF REQUIRED)

08/21/2016

Rebecca Kohlstrand

ameda,

EIND

[Jcom
[CJoTH
OPTY
scc

Transportation Planner
WSP/Parsons Brinckerhoff

100.00

100.00 |G201

6 $100.

08/24/2016

Alamega , CA 94501

EIND

CJcom
CJOTH
cPTY
Oscc

Medical Practice Manager
Children's Hospital

100.00

450.00 (G201

6 $450.

08/24/2016

RIND

CJcom
[CJoTH
cptyY
Cscc

Sports & Fitness/Owner
Bladium

1,000.

1,500.00 |G201

6 $1,500.

00

09/05/2016

Mathias Masem

73 4501

EJIND
Qcom
CoTtH
OPTY
isce

Physician
Self

500.00

500.00

G2016

$500.

00

03/06/2016

SK Auto

CJIND

Clcom
EOTH
gOPTY

0scc

250.00

250.00 |G201

6 $250.

00

SUBTOTAL $

1,950.

*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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

from 07/01/2016

CAtlggleA 46 0

through

09/24/2016

Page 3 of __13

NAME OF FILER

Marilyn Ezzy Ashcraft for City Council 2016

1.D. NUMBER

1350030

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

09/13/2016 |Violet Jaber

ameda, 1

EIND

com
CoTH
OPTY
Jscc

Commercial Property Owner
Self Employed/Violet Jabex]

200.

00 300.00 {G2016 $300.00

09/13/2016 |Grego: McConnell

anville, CA 94506

EIND

Cjcom
CJOTH
gPTY
scc

Executive/Consultant
McConnell Group

500

.00 500.00 [G2016 $500.00

09/15/2016

Oakland, CA 94621

il (ID# 1294190)

CJIND

[EIcom
JoTH
0Pty
0sce

250.

00 250.00 |G2016 $250.00

09/19/2016

Alameda, CA 54501

EIIND

Ccom
JoTH
OPTY
[Iscc

Administrator
Kaiser Permanente

100.

00 100.00 (G2016 $100.00

05/21/2016 |Andy Currid

'

EIND

Cjcom
C]oTH
OPTY
0scc

Engineer
NVIDIA Corporation

100.

00 100.00 |G2016 $100.00

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 A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars, CALIFORNIA 460
from 07/01/2016 FORM
through 09/24/2016 Page 7 of__ 13
NAME OF FILER 1.D. NUMBER
Marilyn Ezzy Ashcraft for City Council 2016 1350030
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (.Fcowmé BOAND 2 € quen) 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)
09/21/2016 |David Johnson [EIND Orthodontist 100.00 400.00 |G2016 $400.00
_ com Self: David W. Johnson DDH
Alameda, CA 94501 ]
[JoTH
Pty
[Jscc
09/21/2016 |Richard Krinks XJIND Real Estate Broker 100.00 200.00 (G2016 $200.00
F [jcom  [Harbor Bay Realty
Alameda, CA 94502
[JOTH
Pty
[Jscc
09/22/2016 |Barbara Curtis XJIND Dentist 150.00 150.00 |G2016 $150.00
CJCoM Self Employed/Barbara
ameda, Curtis
JoTtH
OPTY
[Jscc
09/22/2016 |Gabrielle Dolphin []IND Medical Practice Manager 250.00 450.00 [G2016 $450.00
[JOTH
apTy
[Jscc
08/22/2016 EIND Artist/Docent 100.00 150.00 |G2016 $150.00
Self-Emplyed
Alameda, CA 94501 (Jcom
[JOTH
OPTY
[Jscc

SUBTOTAL $

700.

*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 A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 07/01/2016 FORM

through ___09/24/2016 Page 8 of__13
NAME OF FILER 1.D. NUMBER

Marilyn Ezzy Ashcraft for City Council 2016 1350030

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER L. NUMBER) CONTR'BUT,? R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE ar:seu.sg:tégvssb?éseg)m NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

09/22/2016 [Marcel Sengul [EIND Automotive Service 250.00 250.00 [G2016 $250.00
coM Self Employed

ameaa, 01l O

JOTH

aJpPTY

[Jscc

09/23/2016 [Donna Layburn X]IND Owner/Operator 150.00 400.00 [G2016 $400.00
_ CJcom Alameda Marketplace
Alameda, CA 94501

[JOTH

OpTY
[Jscc

08/24/2016 [XJIND Attorney 80.00 180.00 |G2016 $180.00

Se
Alameda, CA 94501 [Jcom
[JOTH

OPTY
gscc

09/24/2016 i Ccoi E)IND Retired 100.00 200.00 |G2016 $200.00
N/A
n 501 jcom

CJOTH
OPTY
Jscc

09/24/2016 @lND Paralegal 250.00 250.00 |G2016 $250.00
Baker & McKenzie, LLP
" [Jcom

C)OTH
OPTY
0scc

SUBTOTAL $ 830.00

*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 A (Continuation Sheet)
Monetary Contributions Received

A oy

may ber ded
to whole dollars.

Statement covers period

from

07/01/2016

through

09/24/2016

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

9  of__13

NAME OF FILER

Marilyn Ezzy Ashcraft for City Council 2016

1.D. NUMBER

1350030

DATE
RECEIVED

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

PERELECTION
TODATE
(IF REQUIRED)

09/24/2016 |Beverly Johnson

0

EIND

com
CJoTH
Pty
bscc

Deputy Director-Office of
the Administrative Law
State of California

100.

00

100.00 {G2016 $100.00

09/24/2016

A!amega, CA 94502

EIND

Clcom
[JOTH
ety
Cscc

Retired
N/A

100.

00

100.00 |G2016 $100.00

09/24/2016

Rosema Reill
!!ame!a ¢ a !i!l!

EIND

Jcom
[JoTH
cety
Oscc

ED
Meals on Wheels

100.

00

200.00 |G2016 $200.00

09/24/2016 |William Schaff

ameda,

&)IND

Clcom
CJoTH
OPTY
Jscc

CEO
Phocas Financial

250.

00

250.00

09/24/2016 |Ron Silberstein

ameda,

EIND

CJcom
CJOTH
OPTY
Cscc

Owner
Brewery Restaurant

100

.00

100.00 |G2016 $100.00

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 A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 07/01/2016 FORM

through 09/24/2016 Page 10 of 13
NAME OF FILER 1.D. NUMBER

Marilyn Ezzy Ashcraft for City Council 2016 1350030

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUN CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSOENTER LD, NUMBER) CONTRIBUTOR | - oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE oF sﬂs&gp;égys'méssg)TskumE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSIN

09/24/2016 mlND Retired 100.00 100.00 {G2016 $100.00
CJcom N/A
Alameda, 4

CJoTH
oety
Cscc

JIND

Ccom
CJoTH
ety
[Jscc

JIND

CJcom
CJoTH
ety
0scc

JIND

Ocom
CJOTH
OPTY
0Oscc

CJIND

CJcom
CJoTH
OPTY
Cscc

SUBTOTAL $ 100.00

*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

gc[‘eclultes?w i N P —— Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 07/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __09/24/2016 | page 11 _ of 13

NAME OF FILER 1.0. 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.
RAD radio airtime and production costs

CVMP campaign paraphernalia/misc. MEBER
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LT campaign literature and mailings 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

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. 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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Niii i‘i‘! iiii WEB 29.00
Los Angeles, CA 90071
Susan Reves PRO 900.00
Alameda, CA 94501

OFC 69.45

San Jose, CA 95131
* Payments that are contributions or independent expenditures must also be ized on Schedule D. SUBTOTAL S 998.45
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.)............. 13,493.57
2. Unitemized paymente made this period OFUNAErBI00 «..ccu::uucssimsssusysisssusivsisssvsvsis ssvssavsssesios s ssosss s issssoss S8 08 sms5e 4 58 o3 ssastsas inmanibsssassisns $ 83.09
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...cc.cvueueruiririririeieisrtiiesieseesessaeseessssaessessesassnssenns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......c..ccceeeeerreeieennes TOTAL $ 13,576.66

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



SCHEDULE E (CONT)

Schedule E —
(Continuation Sheet) Amounts may be rounded SIS OONSIS Bl CALIFORNIA 460
Payments Made SN R, from 07/01/2016 FORM

09/24/2016
SEE INSTRUCTIONS ON REVERSE through _22/220720 Page__12  of 13
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.

CWP 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

i! ii ii i!iiiii FIL 125.00
ameda,
iii' iﬁiii iiii WEB 28.03
oS geles, 71

tio) ilde WEB 29.00
g 0071

PayPal OFC 9.06

an Jose,

H & S siins CMP 1,239.38

rass valley, 95945
* Payments that are contributions or independent expenditures must also be ized on Schedule D. SUBTOTAL $ 1,430.47
FPPC Form 460 (Jan/2016)

FRRA T P e . 0RCIA O FRRA (OARIATE AT\



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 4 6 O

Payments Made DR S from 07/01/2016 FORM
throu 09/24/2016
SEE INSTRUCTIONS ON REVERSE RO SRS e | Page_13_ of 13
NAME OF FILER I.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.

QWP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD radio airtime and production costs
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
LT 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

Mikko Desiin LIT 865.07
The Next Generation CNS 6,000.00
Oakland, CA 94612

. . WEB 29.00
Los Ange!es, CA 90071
Emeryville, CA 94608
PaiPal OFC 101.32
* Payments that are contributions or independent expenditures must also be ized on Schedule D. SUBTOTAL $ 11,064.65

FPPC Form 460 (Jan/2016)
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