Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

1)

{CALIFORNIA

.- of "(f’

Statement covers period Date of election if applicable: JAN O 9 2@19
from 07/01/2018 (Month, Day, Year) For Official Use Only
CITY OF ALAMED/
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 04/09/2019 CITY CLER K'S OFFI(

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

[ Officeholder, Candidate Controlled Committee ]
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee

O

Primarily Formed Ballot Measure
Committee
® Controlled

O Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
W Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

1 Quarterly Statement
O special Odd-Year Report

QO Political Party/Central Committee {#iso Compicte P )
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1405609 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Crab Cove Angela Fawcett
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
ﬂ Alameda CA 94501 415-730-4993
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda CA 94501 415-730-4993 N/A
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
Alameda CA 94501 415-730-4993

OPTIONAL: FAX/E-MAIL ADDRESS
PreserveCrabCove@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS
PreserveCrabCove@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformanon contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and correct.

d cm ’-7 - » e

Executed on / 720G By C / flesy Ly A

Date ; Slgnalure of Treasurer or Assistant Treasurer
Executed on By - . - -

Date Signature of Controlling Officeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeho!der, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controliing 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

CAIEISCR)S]NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

N/A

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cITY STATE zZip
N/A

Related Committees Not included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Friends of Crab Cove Support Measure
BALLOT NO. OR LETTER JURISDICTION

N/A Alameda

/] suPPORT
[J orPosSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

N/A
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
N/A N/A

COMMITTEE NAME 1.D. NUMBER

N/A N/A

NAME OF TREASURER CONTROLLED COMMITTEE?
N/A O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)

N/A

ciTY STATE ZIP CODE AREA CODE/PHONE
N/A

COMMITTEE NAME 1.D. NUMBER

N/A N/A

NAME OF TREASURER CONTROLLED COMMITTEE?
N/A [ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)

N/A

CIY STATE ZIP CODE AREA CODE/PHONE
N/A

7. 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
[ surPORT
N/A N/A [ orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
N/A N/A [1 orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
N/A N/A O opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
M [] suPPORT
N/A N/A ] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 {lan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement Am"f;'t;h':fev d'?“;?:"ded : SUMMARY PAGE
Summary Page . Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
12/31/2018 o J
SEE INSTRUCTIONS ON REVERSE through Page of '
NAME OF FILER .D. NUMBER
Friends of Crab Cove 1405609
. . . Column A Cc i
Contributions Received TOTA?TE(I';IPER!OD CASEL%L';QEER Calen.dar.Year Summary for C.tandldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions................ooceeereveemsiseesensenseeeens Schedule A, Line 3 10.824.00 $ 25,944.00 111 through /30 711 to Date
2. Loans ReCBIVED......ccovvvcnirecniis e Schedule B, Line 3 0.00 0.00 20. Contrib : °
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......coooieerercreereene Add Lines 1+ 2 10,824.00 $ 25,944.00 Receivedl $ $
4. Nonmonetary Contributions..........cocccvevererrececnneesinens Schedule C, Line 3 0.00 1,229.06 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 10,824.00 27,173.06 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAAE........ocoereeseerereseerersesseeesssssmesessssssees Schedule E, Line 4 16,94547 ¢ 24,885.96 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 1694547 ¢ 24,885.96 (f Subjecs o voluntory Expenditure Limif
9. Accrued Expenses (Unpaid Bills) ..........cccoonunnr Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment............oomrreen. ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE . Add Lines 8+ 9 + 10 16,94547 ¢ 24,885.96 / / $
Current Cash Statement / / $
. . : 7,179.51
12. Beginning Cash Balance ..............ccocueee. Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIDLS .ot eevstseeve s e reneeas Column A, Line 3 above 10,824.00 add amounts in Column
A to the correspondin, * P ; ;
14. Miscellaneous Increases to Cash.........cccccecvcveiverienennns Schedule 1, Line 4 0.00 amounts from E’;o.um,? B rg;;?)?tlézt?r: %t;ﬁnfﬁcé'_on may be different from amounts
15. Cash PaymentS........coveevervescvsrenecseesseeesessrnns Column A, Line 8 above 16,945.47 g:nyootllJr:t!:isr: I(?(?I?Jrr;ni\og:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 1,058.04 | be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. :rg;ousi):‘:ioéaacr:our:&T If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 0.00 Mled for tnis calendar year,
Cash Equivalents and Outstanding Debts g:;; Lines 2,7, and 9 (f
18. Cash Equivalents........ccvinvrecnriennnnerennen. See instructions on reverse 0.00
19. Outstanding Debts.......cccoocevunrnnnnee. 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)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

e . to whole dollars. .
Monetary Contributions Received o whole dotars A cALForNA 460
from 07/01/2018 FORM
12/31/2018 v
SEE INSTRUCTIONS ON REVERSE through Page ! of / [
NAME OF FILER 1.D. NUMBER
Friends of Crab Cove 1405609
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | GUPATION AN EMPLOVER |  REGENEDTHIS | - GALENDARVEAR | @ TODATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Cardoza Properties, Trustee LJInND ;
7118 | p—— Ljoom | Neptune Properties/ 5,000.00 10,000.00 n/a
" Owner
Pleasant Hill, CA 94523 Pty
scc
Linda Robert: o
s | Dlony | RetredRered 100.00 100,00 e
Alameda, CA 94501 apTY
Oscc
O IND
7MiM | e o LIcom | Neptune Properties/ 4,500.00 4,500.00 na
I A0TH | Owner ,500. :500.
Newark, CA 94501 Opry
Osce
IND
Robert Frank ; i
ozse | Hom | e 100000 | 120000 e
Alameda, CA 94501 OpTY
‘ Oscc
: IND
Karen Miller : ‘
122018 | 0 com Retired/Retired 200.00 200.00 n/a
Alameda, CA 94501 Opty
CIsce
SUBTOTAL $ 10,800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual ,
(Include all Schedule A SUDLOLALS.) ..........ooeiii ittt e e e e e e e e e e e eas $ 10,800.00 com- g?ﬁle?l?gr?g?\(mg:esecm
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c...cc.o.en... $ 24.00 S;?:F%Ht?gfb%};”smess entity)
3. Total monetary contributions received this period. 8CC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....oovvovooo...... TOTAL $ 10,824.00

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 07/01/2018 FORM
2 5 B
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page of | [
NAME OF FILER 1.D. NUMBER
Friends of Crab Cove 1405609
&) o) © )] o) m )]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST CUMULATIVE
OF LENDER O IO AND EMPLOYER BALANCE | RECEIVED THIS OF PORGIVER CEALANCEAT | PAID THis | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEG ;‘g‘g?‘OGDTH S| PERIOD THIS PERIOD * OPERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
N/A N/A Ll Ao
$ § % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TMiNDo [JcoMm [JoTH [IpTY [Isce DATE DUE DATE INCURRED
N/A N/A 0 paD CALENDAR YEAR
$ $ % $ $
(3 ForGIVEN RATE PER ELECTION**
$ S $ $ $
TD IND D coM [J OTH O PTY [Oscec DATE DUE DATE INCURRED
N/A N/A O PalD CALENDAR YEAR
$ $ % $ $
1 FORGIVEN RATE PER ELECTION*™*
$ ] $ $ $
TD IND Ocom QJotH OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter {g) on
Schedule B Summary Schedule E, Line 3)
1. Loans receiVed this PEIOM ........c.cciiiice et e e e e e e e e e s ee e e senstee e ssseessoeseeseeessees $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TComtributor Codes
. . . . IND - Individual
. 10 Or TOrGIVEN INIS PEIIOU .. ...t s er s enree s rbrran s eabesaresnsersrrertnsasennsnens Q.00 g .
2 L_?atnlsgald or forgl\llen lthls perlzd 10 id or forai $ COM - Recipient Committee
(Total Column (c)'p us loans under $100 paid or .orgnlven.) (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 — Pdlitical Party
3. Net change this period. (Subtract Line 2 from Ling 1.) ....c.coceiviiiiicicei e NET $ 0.00 SCC - Smali Contributor Commiittee

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

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

** If required.

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

—_ Amounts may be rounded N
Schedule B - Part 2 to whole doflars. Statement covers period CALIFORNIA 460
Loan Guarantors com____ 07/01/2018 FORM
12/31/2018 (s .
h - {
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
Friends of Crab Cove 1405609
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTR'BUTOR OCCUPATION AND EMPLOYER L OAN GUARANTEED CUMULATIVE OUTSTAND'NG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE o s&;;g? In'aouysi?Esg)T ER THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
N/A N/A
[CJcom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
aPTy
[Oscc $
CALENDAR YEAR
N/A I:] IND N/A LENDER
dcom 5
PER ELECTION
gJotH DATE (F REQUIRED)
Pty
Tscc $
CALENDAR YEAR
N/A [JIND N/A LENDER
Jcowm $
PER ELECTION
OJoTH DATE (IF REQUIRED)
Pty
Oscc ;
NIA o A LENDER CALENDAR YEAR
Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
ety
Oscc $
Enter on
SUBTOTAL 0.00  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 ____07/01/2018 FORM

through ___12/31/2018

: {
Page 7 of ["l

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
Friends of Crab Cove 1405609
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE
ZIP CODE OF CONTRIBUTOR % | OCCUPATION AND EMPLOYER ODS OR SERVIGE FAIR MARKET TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F ?\l%:éEoM;léa;ﬁ%sEsb;TER o s R s VALUE C(fj\kEN]D.AgECY??)R (IF REQUIRED)
JIND
n/a D COM
JoTH
pPTY
[dJscc
[CJIND
n/a Jcom
O oTH
OPTY
[Jscc
/ [JIND
na CJcom
JOTH
Pty
dscc
/ TJIND
na [Jcom
JoTtH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual .
(Include all SChedule C SUDLOALS.)........cceeviicereeeccietcerecte ettt st s et et sesnee s etee e e seeeeneenesanseeee $ 0.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cocevveeveeveceeeenenenn.. $ 0.00 811:\*(" —F?c::?f(:za(leﬁgé}t?IUSiness entity)
- 1
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.)..................... TOTAL $ 0.00

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 Statement covers period
- . to whole dollars, CALIFORNIA 460
Supporting/Opposing Other 07/01/2018 FORM
. - from
Candidates, Measures and Committees
7 I{ /
12/31/2018 . [ ™
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Crab Cove 1405609
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT 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
N/A Contribution
] Nonmonetary
Contribution
[ Independent
O Support || Oppose Expenditure
] Monetary
N/A Contribution
[] Nonmonetary
Contribution
[ Independent
O Support ] Oppose Expenditure
N/A [0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 support 7 oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOtAIS.).......c.cv.eevrereeeeeeeeeeeeeeeereeeeerenna, $ 0.00
2. Unitemized contributions and independent expenditures made this period of UNder $T100.........cc.oi e iei oo eeee et e eeesseeeeeereeseeessereseeneans $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0.00

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : -
gchedulf EM 4 o wholeydollars. Statement covers period CALIFORNIA 460
ayments Wade from___ 07/01/2018 FORM .
12/31/2018 4 [
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Friends of Crab Cove 1405609
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AAP Holdings Company, Inc. Petition Circulating
PET 14,376.40
Westlake Village, CA 91361
Island Printz Printing of Petition Books
| PET 1,085.67
Alameda, AA 94501
County of Alameda Registrars Office Voter File - Updated with new registrations
R vor 196.00
Oakland, CA 94612

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15,657.07

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBLOAIS.) ..........c.ocoveeeieeeeeeeeeeeeeee et e st st s e e eseseeesstese s es s ereses e eseresesesesens $ 16,907.87
2. Unitemized payments made this period of under $100 37.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)......c.voviiriirerierereeeereeeeeeeessreteeeseseseeessesssss s $ 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.)..cuevvvevveveveven., TOTAL § 16,94547

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



SCHEDULE E (CONT.)

Schedule E A
mounts may be rounded n
R . Statement covers period
(Cont|nuat|on Sheet) to whole dollars, CAlElgg;NIA 460
Payments Made from____07/01/2018 ,
12/31/2018 ¥ J
SEE INSTRUCTIONS ON REVERSE through Page i of [ 1
NAME OF FILER 1.D. NUMBER
Friends of Crab Cove 1405609
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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Barbara Thomas, Esq. Legal
PRO 1,250.00

Alameda, CA 94501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,250.00

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



SCHEDULE F

Schedule F o Amotnts may be rounded statoment covers period - [CLVIILLIEW oY
Accrued Expenses (Unpaid Bills) from . 07/01/2018 FORM
12/31/2018 ( o
through { /
SEE INSTRUCTIONS ON REVERSE Page of !I
NAME OF FILER 1.D. NUMBER
Friends of Crab Cove 1405609

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
RFD returned contributions

CMP
CNS

campaign paraphernalia/misc.

campaign consultants

MBR member communications

MTG meetings and appearances

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 |.D. NUMSER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

n/a
nfa
n/a
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 § 0.00 $ 0.00 § 0.00
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.) ........cccoreverereeeeeeeeeeeeeenes INCURRED TOTALS $ 0.00
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.)...cccccovvververeeeeercvrenns PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) NET $ 0.00

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
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

NAME OF FILER
Friends of Crab Cove

Statement covers period CALIFORNIA :
from 07/01/2018 FORM 460 '
nrougn.___12/31/2018 page | 2~ of L

1.D. NUMBER
1405609

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

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

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

RAD radio airtime and production costs

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 (‘,\FNC%Q,\%?%Eifs%';ﬁ@ﬁ%%m‘éﬁgmmR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
n/a
n/a
n/a
n/a
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to 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 46 ‘
to whole dollars. 0
Loans Made to Others* from____07/01/2018 FORM
12/31/2018 | 7, B
SEE INSTRUCTIONS ON REVERSE through Page / 2 of | /
NAME OF FILER 1.D. NUMBER
Friends of Crab Cove 1405609
@ ®) © ) ) o @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT | REpAYMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ osE OF THIS
g - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
n/a 0 rap CALENDAR YEAR
s s % $ $
3 Foraiven RATE PER ELECTION**
$ $ [ —_ s $
DATE DUE DATE INCURRED
n/a O paip CALENDAR YEAR
S $ % $ $
O ForaIveENn RATE PER ELECTION**
$ $ [ $ $
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

1. L0ans MAde thiS PEIIOM...........ccioiiic ettt ettt et et eeetases e e s es et et essasese st oreseesseesssseseses st e $ 0.00

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVEA ON TOBNS ..........viouiiicier ettt ettt s a et st ees e e e s et eseeseassse s easseesnssenesssseseas $ 0.00

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1. ........c.ooeeeiiieeeieer oo ee e NET $ 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.) (May ba a negative number)

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



Schedule | Amounts may be rounded SCHEDULE |

Misce“a neous |ncreases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2018 FORM
through 12/31/2018 Page ' L/ of } q
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Friends of Crab Cove 1405609
DATE AMOUNT OF
RECEIVED P NIt A oo oA DESCRIPTION OF RECEIPT INCREASE TO CASH
n/a
n/a
n/a
n/a
n/a
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases {0 CASH thiS PEIIOU. ....cv..iuiiii ettt ettt e e et et e s e e e et e et eanesnseetesseeseeateseeasesresasesesneens 3 0.00
2. Unitemized increases to cash of Under $100 this PERHOG. .......u.uiuieeee ettt e e et e e e e e e e e et e e e e e e e e eeeaeeeaeees $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cocovvviierrereeeeerries $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGR, LINE 14.) w....vuvviivveeeieetiesioesesstesssesssesesesessse s ssss s s ss s ss oo ss s seeseeseresresese s eesenereeseene TOTAL $ 0.00

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



