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Statement covers period Date of election if applicablg &'a_ °
from 8/21/2018 (Month, Day, Year) SEP 26 2018 For Official Use Only
9/22/2018 CITY OF ALAMEDA
SEE INSTRUCTIONS ON REVERSE through CITY CLERK'S OFFICE

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

M Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure W] Preelection Statement

0 Quarterly Statement

State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled 1 Termination Statement
(Also Complets Part 5 Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6)

[ General Purpose Committee
O Sponsored O

Primarily Formed Candidate/

L1 Amendment (Explain below)

Officeholder Committee
(Also Complete Part 7}

Small Contributor Committee
O Political Party/Central Committee

. . .0, NUMBER
3. Committee Information ' Treasurer(s

1407858 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Frank Matarrese for mayor 2018 Frank Matarrese
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
] Alameda CA 94501 510-759-9290
CITY STATE ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda CA 94501 510-758-9290
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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.

Executed on Zé 5E I /&C{Q By; .
Date _|gnature of Treasurer or Assistant Treasurer
Executed on Zé 55? 22 g By - .
Date Signature of Cantrolling Officehojder{Candidate, $tate Measure Proponent or Responsible Officer of Spaonsor
Executed on By -
Date Signature of Controjfing Officeholder, Candidate, State Measure Proponent
Executed on B
Dtte Y

Signature of Controlling Officehalder, Candidate, State Measure Proporent
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIF:I(I;(F)“I\?"NIA 4 6 0

Page 2 of 11

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Frank Matarrese
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISRICTION [J SUPPORT
. OPPOSE
Mayor City of Alameda =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Alameda CA 94501
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Frank Matarrese for Mayor 2018 1407858
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.
Frank Matarrese V1 ves 1 No
COMVITTEE ADDRESS STREET ADDRESS (NGO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
I 5 orvoet
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
SUPPORT
Alameda CA 94501 510-759-9290 ] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[C] oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPRORT
O ves O no O orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Afttach 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 0 who Statement covers period CALIFORNIA 460
from 8/21/2018 FORM
9/22/2018 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Frank Matarrese for Mayor 2018 1407858
I \ Column A Column B Calendar Year Summary for Candidates
Contributions Recelved S L4 A Running in Both the State Primary and
General Elections
1. Monetary ContribUtionS........ccoecvveriverniieiniesseesesscaeennaens Schedule A, Line3  § 7074 $ 7074
. 2759.21 2759.21 11 through 6/30 7/1 to Date
2. L0ans RECBIVEd.......cocniiiicc e Schedule B, Line 3 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.......ccoeeiririririrnns AddLines1+2 § 9833.21 $ 9833.21 . Rgzerilv:dlons $ $
4. Nonmonetary Contributions..............ccovieemncensenncenneen: Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oooo AddLines3+4 9833.21 9833.21 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line4 $ 3459.90 s 3459.90 | candidates
7. LOBNS MBUE.....ocoeeeeeeeeerseeeeeeeeessreeeeeeeseeeeeessnss s eesessssssseee Schedule H, Line 3 0 0 oo
22, Cumulati itures Made*
8. SUBTOTAL CASH PAYMENTS......oooooooososososres AddLines6+7 § 3459.90 3459.90 (1 Subject o Volantary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQIUSIMENt ... roeeeoesssesseeeererssorne Schedule C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE........ccoorssssrr AddLines8+9+10 § 3459.90 ¢ 3459.90 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ...............ccc.ooees Previous Summary Page, Line 16 § 0

To calculate Column B,
13. Cash RECEIPLS ....cvvecreec e ecrereees Column A, Line 3 above 9833.21 add amounts in Column

. Ato the corresponding * i thi ; :
14. Miscellaneous INCreases to Cash ... Schedule |, Line 4 O | amounts from Column & r?&%‘é’g?&%‘;‘:ﬂjﬁ‘g{"” may be different from amounts
15, CaSN PEYMENLS ..cvv.ooooeoeeerereeeerirrerrnrineeseresseessessssseeeen Column A, Line 8 above 3459.90 | ofyourlastreport. Some

amounts in Column A may
Add Lines 12 + 13 + 14, then subtract Line 15 $ 6373.31 be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.......cooooseorerese Schedule B, Part2  $ Q | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;’)‘ Lines 2,7, and 9 (i
18. Cash Equivalents.........ccccoeeriveivininrinesnrenennnen. See instructions on reverse  $

19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016)

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




Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 8/21/2018 FORM
9/22/2018 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Frank Matarrese for Mayor 2018 1407858
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S s a0 o & oor CONTRIBUTOR CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Z1IND
14 Jul 18 W ES(TDI-I\:I Retired medical doctor 500 500
Alameda CA 94501 gpPTY
Oscc
St Gerstle o ibrari
17 Jul 18 % SSCT):_\‘/I Librarian/Peraita 500 500
Community College
Alameda CA 94501 EPTY District
SCC
Ellen Paisel o i
s | Hom | Fetree 100 100
Alameda CA 04501 ety
scc
. IND
John Faris i
1415 | I [Jjoom | Retired Teacher 500 500
Alameda CA 94501 Pty
dscc
. IND
Lynn Faris i
14A 1 | Hog | oAt 500 500
Alameda CA 94501 ety
Oscc
SUBTOTAL $ 2100
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 IND —~ '”giVifﬂfm ,
(INCIUTE All SCHEAUIE A SUBLOAIS.) «.o.orcccocvvovvveeveeoes oo sesee s seeeeeesneersssesesrees e sees e $ 670 o oy )
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccoevv..... $ 3r4 SIYH_'Sgnt?gﬁ',gé'nsusmess entity)
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, Ling 1.)......ovvvvvoo....... TOTAL § 7074
y

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 8/21/2018 FORM
through 9/22/2018 Page__9 of 11
NAME OF FILER I.D. NUMBER
Frank Matarrese for Mayor 2018 1407858
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
coos | CVRTERIESENE | SRR | BITREE | eraneo
IND
James Pruitt %COM Labor Relations
14 Aug 18 | I CJotH | Director /Kaiser 550 550
Alameda CA 94501 ety Permanente
dscc
. IND .
John Piziali Retired
15Aug 15 | Bom 100 100
Alameda CA 94501 Pty
[dscc
Walter Grady CPA ANy |CPAISelf employed
23 Aug 18 ] CIOTH 100 100
Alameda CA 94501 0%
Oscc
Bettina Sims %&DM Retired
24Avg 18 | Com 200 200
Alameda CA 94501 Opty
Oscc
. &IND ) .
Barbara Gross Davis MA PhD ] com Vice President/WASC
04 Sep 18 | NG JOTH Senior College and 200 200
Berkeley CA 94708 Oty University Commission
[isce
SUBTOTAL $ 1150

*Contributor Codes

IND — [ndividual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

& = )




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 8/21/2018 FORM
through 9/22/2018 Pago 0 of 11
NAME OF FILER I.D. NUMBER
Frank Matarrese for Mayor 2018 1407858
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 00\ imaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (aF SELF'ESEIE;%;?;\?{;SQ)TER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
IND
Ronald Valentine %COM Retired
04 Sep 18 | NN Dot 100 100
Alameda CA 94501 gpTy
Oscc
Debra Turnage %'ggM Systems
10Sep 18 | GG CJoTH Manager/University of 250 250
Alameda CA 94502 gpPTY Caliiforna
Oscc
Dan Ballinger %&DM Information Technologies
10 Sep 18 * CloTH Consultant/Self 250 250
Alameda CA 94502 OpTy
[dscc
Thomas Kelly %g\g\ﬂ Business Owner/Self
128ep 18 | G Elom 500 500
Alameda CA 94501 Opty
dscc
RIND : .
Judy Hunt Gerstle [Jcom Rusiness Analyst / Kaiser
13 Sep 18 h ot Permanente 200 200
Alameda CA 94501 Pty
CIscc
SUBTOTAL $ 1300

*Contributor Codes

IND - Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH - Cther (e.g., business entity)

PTY - Political Party

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 8/21/2018 FORM
through 9/22/2018 Page 7 of 11
NAME OF FILER 1.D. NUMBER
Frank Matarrese for Mayor 2018 1407858
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
oot | TRIRAIIARE | R | BIRES | RS
B4 IND ) ,
Jeff Wasserman ] coMm Retired Peace Officer
13Sep 18 | Dot 100 100
Alameda CA 94501 apty
[Oscc
& IND .
Roger Dorn Retired
14Sep 18 | Seon 500 500
Alameda CA 94501 gpTy
[scc
1 IND .
JoAnn Dorn Retired
14 Sep 18 | Bom 500 500
Alameda CA 94501 ety
Oscc
Diane Coler-Dark gg\g\ﬂ Retired
18Sep 18 | Slomy 100 100
Alameda CA 94501 Oery
Oscc
Jacqueline Keenan %'&?M Administrator/U.S
18 Sep 18 h CJoTH Government 250 250
Alameda CA 94501 OpTY
[scc
SUBTOTAL $ 1450

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:IggIF;NIA 460

from 8/21/2018
through 9/22/2018 Page__ 8 of 11
NAME OF FILER 1.D. NUMBER
Frank Matarrese for Mayor 2018 1407858
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L5, NUMBER) CODE * Oﬁ%‘éfﬁ%‘?;gﬁ%:é}”%&mR RECEIVED THis CALENDAR YEAR - OONE
IND
Thomas Keenan %COM USCG (Retired)
18Sep 18 | CloTH 250 250
Alameda CA 94501 gty
Jscc
Alex Lie Chen %g\g\ﬂ Service Representative /
18Sen 18 | Com | Comeast 100 100
Alameda CA 94501 %
Oscc
. KIND .
Judith Lynch Retired
18Sep 16 | oo 250 250
Alameda CA 94501 OPTY
[Jscc
William Smith MIND | Retired
218ep 18 | o 100 100
Alameda CA 94501 OpTy
Cscc
CJIND
Jcom
CJoTH
gety
[scc
SUBTOTAL $ 750

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 8/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page 9 of 11
NAME OF FILER 1.D. NUMBER
Frank Matarrese for Mayor 2018 1407858
£ ) © ] ) ) £)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFTIjE[i‘DDiTEiSS AND ZIP CODE OCCUPATION AND EMPLOYER OUI;FEEQI\I]J&NG REé\é\?\c/)éngHls AMOUNT PAID Oél;ﬂﬁgg%G gﬂgsrislg ORIGINAL . CUTMRUIB_ATIVE s
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | &) 6SE OF THIS AMOUNT OF ONTRIBUTION
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. . . CALENDAR YEAR
Francis J. Matarrese Councilmember/City of [ P
29 Courageous Court Alameda s 0 | s_2759.21 % | 5275921 |s_2759.21
Alameda CA 94501 Biotech Consultant/Self [] FORGIVEN RATE PER ELECTION**
s 0 | 275921 | 0 | 31Dec18 |5 ;
TOomwo Ocom [ClotH ety [0 scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
s H % $ s
[] FORGIVEN RATE PER ELECTION™
s $ s $ S
TOwNo [Jcom OoOtH [1PTY [Jscc DATE DUE DATE INCURRED
] Pain CALENDAR YEAR
$ S % $ $
[ ForaIven RATE PER ELECTION**
S H] s $ $
TD IND D CoM D OTH D PTY E] 3CC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeiVE this PEHOU ..........cviiiiiis ittt ettt e ereesee et s seeeee e eeesrestn et st e sresteeessraenes 3 2759 21
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes ~
2. Loans paid or fOrgiven this PEIIOU. .............eveeeeeeeeeeeeeeeeeeesesesssssessssesessssesseses st sssesessesessoesson s $ 0 g“g“;_'”gg’;?p‘;::ﬂ Committee
(Total Column (c).plus Ioan_s under $100 paid or forgiyen.) (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 Line 2 from LiNg 1.) ......ccocvieiiiei i NET $ _2759 21 SCC ~ Small Contributor Committee

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

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

** If required.

]

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

S ule E Amounts may be rounded .
ched to whols dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 8/21/2018 FORM
9/22/2018 10 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D0. NUMBER
Frank Matarrese for Mayor 2018 1407858
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 consuitants 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 vaoter 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
City of Alameda Filing Fee
FIL 125.00
Custom Logo Lawn Signs
1889 Claremont Mesa Boulevard CMP 2634.21
San Diego CA 92111
Callif. Latino Voter Guide Voter Guide
930 Colorado Blvd. Bldg 2 LIT 300.00
Los Angeles CA 80041
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3059.21
Schedule E Summary
1. ltemi . . 3459.90
. ltemized payments made this period. (Include all SChedule E SUBDLOAIS.) ........ocovvieiee i et eeeseese s e et essesssss e ot seeesesssees s eeeee s e $
2. Unitemized payments made this period of UNAEN $100.........ccc.cvvviiiiiiir it eee et ees et eteeseeeeeeeseseseesesaeeses s et ssessee s sesesssesese e oo 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (B).) ... vcueuivirereeeeeeeeeeeeereeee s serseseserereseseseesssesans $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....v.coeveeeeeeernns TOTAL $ 3459.90

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



Schedule E Amounts may be rounded Stat : o SCHEDULE E (CONT)
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from 8/21/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 11 of 11
NAME OF FILER 1.D. NUMBER
Frank Matarrese for Mayor 2018 1407858

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

(I;“@%%QQ“E%»‘;ES%RE%?ER‘B; m‘ﬁEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Beacon Business Bank NA Check Printing
1400 Webster Street OFC 37.94
Alameda CA 94501
Red Tie Printing {remit envelopes) Envelope Printing
741 Buena Vista Avenue OFC 127.02
Alameda CA 94501
Nob Hill Postal Station (USPS) Stamps
2531 Blanding Avenue POS 50.00
Alameda CA 94501
Fast Imaging (Alameda) Literature Printing
835 Marina Village Parkway LIT 185.73
Alameda CA 94501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 400.69

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



