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b CcEDp 9 9
Statement covers peiiod Date of election il applicable: i QLE“ v 2015
q {Month, Day, Year) For Official Use Only
% July 1, 2016 Ao “
] from Lu:v OF ALAMEDA -
SEE INSTRUCTIONS ON REVERSE through September 24, 2018 November 8, 2016 ; CITY CLERK'S OFFICE
H
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
1 Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure P& Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee i Semi-annual Statement ] Special Odd-Year Report
[O chal! ) ° Q Controlled [ Termination Statement
Al Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)
[J General Purpose Committee [0 Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
O small Contributor Committee ?IfﬁEEhl’)l[dpel; (;;ommmee
O Political Party/Central Committee oo Conpisl ety
- " - 1.D. NUMBER :
3. Committee Information Treasurer(s
1388408 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committe to Re-Elect The Kevins 2016 Dan Tuazon
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) eIy STATE _ ZIP CODE AREA CODE/PHONE
Alameda CA 94501 (510)865-6503
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda Ca 94501 (510)748-1898
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cY STATE __ ZIP CODE AREA CODE/PHONE oy 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 foreggd

q
Executed on /1'/26 By

Date
cecunton_ 72 /

o ?/1?/%

Date

lor Responsible Officer of Sponsor

: Proponent

m

Date

Eppr opd



COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Kevin Kennedy and Kevin Kearney

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

Alameda Treasurer , Alameda Auditor

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

| Alameda cA

CITY STATE zZIp

94501

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

contril or make ex; fitures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
Committee to Re-Elect the Kevins 2.0\

k 1388408
NAME OF TREASURER CONTROLLED COMMITTEE?
Dan Tuazon YES O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
Alameda Ca 94501 (510)748-1898
COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?
[ ves I no

NAME OF TREASURER

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CIty STATE ZIP CODE AREA CODE/PHONE

=

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suppPORT
[J oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

o, holder(s) or lidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT
Kevin Kennedy City Treasurer [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

4 SUPPORT
Kevin Kearney City Auditor [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT

[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ suPPORT

[ opPoSE

Attach continuation sheets if necessary




<BEE INSTRUCTIONS ON REVERSE @ <
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SUMMARY PAC!

S
through

NAME OF FILER . I.D. NUMBER
ctthe Kevins 6 )(, 1388408 i
¢ aniy ear Summary for Candidates
A in Both the State Primary and
iections
1. Monetary Contributions ..o Scheduie A, Line 3 111 through 6/30 * 71 o Date
2. Loans Received..... Schedule B, Line 3 P—
. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2 a0 Ll Received  § s
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4 13,87099 4 13,870.99 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 9498.00 g 9498.00 Candidates
7. Loans Made hedule H, Line 3 0.00 0.00 s Cumuiative Exoand i

22. Cumulative Expenditures iiade*
8. SUBTOTAL CASH PAYMENTS .coooorcvnsrcesssssensnnes Add Lines 6+ 7 9498.00 9498.00 {F Subjocs to Vetantory Exponditere Limi
9. Accrued Expenses (Unpaid Bills) F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE......cc.ccrrirr Add Lines §+9 + 10 9498.00 5 9498.00 / . $
Current Cash Statement S S R $
12. Beginning Cash Balance ...........ccccoeuevuunee Previous Summary Page, Line 16 .._—_Q_QQ To calculate Column B,
13. Cash Receipts Column A, Line 3 above _ﬂﬂ add amounts in Column :

) 0.00 | Atothe corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash .....c.cccceeuevcrceernncenenee Schedule I, Line 4 - amounts from Column B

-
w

. Cash Payments Column A, Line 8 above

. ENDING CASH BALANCE

-
2>}

..Add Lines 12 + 13 + 14, ihen subfract Line 15

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

0.00

«©
@

o lo

(e}
[}

of your last report. Some
amounts in Column Y
be negative figures that
shouid be subltracied from
pravi riod amounts. if
this is the first report being
filed for this calendar year,
only carry over (he amounts
from Lines 2, 7, and 9 (if

reported in Column B.




Schedule A Amounts may be rounded

SCHEDULE A

i i i to whole dollars.
Monetary Contributions Received owhole dollars

SEE INSTRUCTIONS ON REVERSE

Statement covers period CALIFORNIA 460

from

July 1, 2016 FORM

through

__Sept24,2016 4

15

Page of

NAME OF FILER
Reelect the Kevins 2016

1.D. NUMBER
1388408

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUEOR OCCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

JIND
Clcom
JoTH
oty
Oscc

OJIND
Ocom
[JoTH
ety
Oscc

Oino
Ccom
OotH
OpTy
Oscc

JIND

[com
OoTH
OpTy
Oscc

IND

Ocom
[JoTH
Opty
dscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDBTOLAIS.) ........oiiuieeiiieeeee e e $

2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccccu.ve.e. $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cc.coc....... TOTAL $

10,975.00
2,895.99

13,870.99

*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 Shest)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

from _ ,,,,‘,,, i,",r,%Q”Lﬁ,,,
. R through September 2o 2016 _ Page 5 of =3
DT
NAWE OF FILER 0. NUMBER

ReElect the Kevins &0 | [

| 388405

. R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ! YE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(%%LEJFFA%?;ZE%SSE‘:TI‘;L&YER REC,EQQ%J HIs 82%\15: D/I\;C_é\ 5 (IF E%gﬁrfgo )
Moni Young M IND Retired
8i24/16 | %‘g?ﬁf 100 100
Norfolk, VA 82929 OpTY
Oscc
Marilyn Appezzato IND Retired
8/25/16 | I %g%’f 100 100
Alameda, Ca 94502 OpTY
Oscc
Craig Roberts KIND Retired
82916 | N Eg?ﬁ{' 300 300
Alameda, Ca 94502 0Ty
[Jscc
John Kabasakalis Minp Self Employed
8/31/16 | I %g%“:' KabaCam Productions 200 200
Alameda, Ca 94501 CleTy
[Oscc
Dana Flovd IND ASOT .
8/31/16 * %COM : 100 100
Alameda, Ca 94501 Hom |$ecretary '
Oscc VN e 21 l C\W%ZQ/]‘\D"\"
SUBTOTAL $ 800 l

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commitiee

£PPC Form 460 (Jan/20:5)

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

rfopc.ca.gov




Schedule A {Continuation Sheet) Amounts may be rounded SCHEDULE A (CON

Monetary Contributions Received to whole dollars. Statement covers period
from _ Jhu z 11,20‘16 =
. . through September 2§ 2016 Page B of LS~
D&
NAME OF FILER ! 1.D. NUMBER
ReElect the Kevins 20> ) ' 1388408
s 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 1.D. NUMBER) CODE * O(?F%gEA%OS[:%%\:?ZSEE;?;L,%\;ER RECEQ{;SJHIS LCJ%\IE':D%REEEQS (F LCI;SSIREED)
J L Fuller iND CEO
o116 | I Eg%’;" South Jersey Advisors 100 100
Moorestown, NJ Oety
[scc
Claire Waterloo MIND Research Coordinator
o116 | GG Sg?,’f Alameda Health Services 200 200
Alameda, Ca 94501 OpTY
Oscc
Nancy Elzig YIND Retired
o2/16 | I %g?ﬂ" 100 100
Alameda, Ca 94501 OpTy
Oscc
Socorro Taylor } Minp Secretary
92116 | NN Sg%’f Peralta Community 100 100
Alameda, Ca 94501 Opty College District
Oscc
Victor Jin . M IND Realtor .
9/4/16 ] Cicom Property Investment 100 100
Alameda, Ca 94501 DOT':' Services
OPTY
Jscc
SUBTOTAL § 600

*Contributor Codes
IND — Individual
COM - Recipient Commiltee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party . S
- n/2016}
SCC - Small Contributor Committee £PPC Form 460 (',;i“./ Gv )
. FPPC Advice: advice@fppc.ca.gov (866/275-3777)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period oAt NIA— A
rom ol 1, 2016
. . through September 3332016 page_ 1 of LS~
NAME OF FILER 1.D. NUMBER |
ReElect the Kevins o J(, 1388408 !
_ - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE z /€, STREE =SS AND ZIF = TR CONTRIBUTOR . i TVE TG
recaven | T TG R AR S et 7T | “oone | ogourTonapBuELOTeR | mecevebTus | Cousioavens | Toowe
OF BUSINESS) B °
Joel and Patricia Spencer Eg"'D Mayor
8/31/16 m HEoM | ity of Alameda 200 200
ameda, Ca 94501 OpTy
[scc
William Seagren MIND CEO
8/31/16 ﬁ SC%“‘/' Bearing Engineering 200 200
Alameda, Ca 94501 g STY
[Jscc
Chrisopher Petersen MIND Manager
8/31/16 | I LJCOM  |pytra Construction 200 200
Alameda, Ca 94501 Eg;;‘
[Oscc
Bob Neptune 4iND Painter
8/31/16 | I gggﬂ Neptune Painting 100 100
Alameda, Ca 94501 Oety
Oscc
LStephen.Cressy M IND Realtor -
8/31/16 | I Clcom Harbor Bay Realty 150 150
Alameda, Ca 94501 L]oTH
’ Pty
[Jscc _
SUBTOTAL S 850

*Contributor Codes
IND — Individual
COM - Recipient Commiltee

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

FPPC Form 460 (ian/2014}

£9PC Advice: advice@fppc.ca.gov (866/275-3772)
v.fope.ca.goy




Schedule A (Continuation Shest) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from_ _LL,, ,1»,20,16 .
] rougn SSDIGMBET Y2016 | pyge B s L5
NED
NAME OF FILER 1.D. NUMBER
ReElect the Kevins~ 1&]L 1388408
T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR I !
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%g??%ggﬁ%z&;&;L&igR : \Ecrfllz\gggms E}/A%\‘EI:D/BIEE’:E;R; o ;(égSKED)
Darrell Holt &4IND Self Empioyed
912/16 F SS%T Diamond Tool and Die 250 250
ameda, Ca 94502 OpTy
[Jscc
Agatha Sembajwe IND Self Employed
8/31/16 | I Cicom Agatha Sembajwe 500 500
Alameda, Ca 94501 LIoTH | Accountant
ety
Oscc
Kevin Leong " KFIND Alumni Ambassador
83116 | %8%“{' University of San 100 100
Alameda, Ca 9450 OeTy Francisco
[Oscc
Victoria Henley IND Self Employed )
83116 | I Eg%’*{' Victoria Henley ESQ 500 500
Alameda, Ca 94501 Opty Attorney at Law
Oscc
. Michael Boli i IND Attorney
83116 | Eg%" Law of office of Michael 500 500
San Francisco Ca 94104 OPTy Boli
Jscc
SUBTOTAL $ 1850 I

*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
L

&=

£PPC Form 460 {{an/2015)
FPPC Advice: advice@fppc.ca.gov {866/275-3777)




Schedule A {Continuation Sheet) Amounts may b rounded

Monetary Contributions Received to whole dollars. Statement covers period
wom PR 1, 2016
< - through September 2016 Page éa_ of [L
NAME OF FILER 1. NUMBER
ReElect the Kevins  ).of b ) ) 1388408
= Anae - . e s y A T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
recoen | TELNAME, a2 CODE OF GONTRIBUTOR CO’“E?)‘SQ 1oR OCCUPATION AND EWPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ey N PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rod and Cristine Baker %g\gm Retired
gate | I Eoou 150 150
Alameda, Ca 94501 OpTY
[Jscc
Lance and Sally Bryant IND Retired
g/3116 | Eg%’*{" 100 100
Alameda, Ca 94502 PTY
[Oscc
John Costello 0 Self Employed
8/31/16 | N Eg?ff Property Manager 200 200
Alameda, Ca 94501 0Pty
Oscc
Mary Craig %'ND Retired
8/31/16 | I oo 100 100
Alameda, Ca 94501 Opry
Oscc
Eric and Ann Cross . K IND Retired .
garrc | Cicow 200 200
Alameda, Ca 94502 OrTy
[scc
SUBTOTAL $ 750 | ],
*Contributor Codes
IND — Individual
COM - Recipient Commillee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party r rm 460§ 16}
SCC - Small Contributor Committee I FPPC Form 460 (Jan/2016)
o / FPPC Advice: advice@fppc.ca.gov (866/275-3777)

W fpne.ca.goy



P)

hedule A {Continuation Sheet)
&~
1

[
()

=

Amounts may be rounded

ionetary Contributions Received to whole dollars.

from ___ CTYIET

through September F 2016
 J

)

Page 10 of [5

SCALIEORNIA Y|
A ——F O RNV =i

NAME OF FILER

i.D. NUMBER
ReElect the Kevins 2616 1388408
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR AR INDIVIDUAL, ERTER ANVOUNT GUMBLATIVETO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE # O(icsléf?;\l.l(gl’_\loegloEi’\TAEF:?LNOAT.‘ER RECPE:EVRESDTH|S EJ/AlNE:I[z/BREgE?‘:-‘; (|F ;oElQDC;rREED)
OF BUSINESS)
James Davis %ICN(?M Retired
8/31/16 ” DoTH 200 200
ameda, Ca 94502 OpTY
[dscc
Mike Gorman & Frederica Stade Gorman IND Retired
s3116 | Cicom 200 200
Tahoe Cily, Ca 96145 Eg;';
[Jscc
Kurt Johansson M IND Retired
8/31/16 | I Clcom 150 150
Alameda, Ca 94501 B
Oscc
Mary Kearney ) gg‘m Retired
8/31/16 | M Do%'}f 100 100
Alameda, Ca 94501 Oery
[Oscc
Woodruff Minor . 4 IND Retired
g/31116 | (NG Eo 100 100
Alameda, Ca 94501 OPTY
[Jscc
SUBTCTAL S 750 ]i
*Contributor Codes
IND — Individual
COM - Recipient Commiltee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party o
SCC - Small Contributor Committee FPPCForm 46

FPPC Advice: advice@fppc.ca.gov (8




Schedule A {Continuation Sheat) Amounts may be rounded
Monetary Contributions Received. to whole doltars. . Statement covers pericd B > R
. - RIPITI— rory—— T O U
- ihroughseptemberﬁ 2016 Page___ﬁ—_ of [\5/
NAME OF FILER I.D. NUMBER
ReElect the Kevins  2.0/f ) 1388408
- i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | CONTRIBUTOR EIVE ! /
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oﬁ%“é&é%?{:%z%z é?;RLSIER RECp:é\};ngJ HIS ﬁji\\hE:‘?l\DiéE;ﬁ (F I{?E ga;rREED)
Bill and Christina Schmitz o 'Ng Retired
8/31/16 | N . 100 100
Alameda, Ca 94502 ClPTY
dscc
Bill and Lois Sonneman IND Retired
8/31/16 | NN %8?&" 100 100
Alameda, Ca 94501 ety
[dscc
Alvin Stefani IND Retired
831716 | I Eg%’:’ 100 100
Alameda, Ca 94501 Oery
Oscc
) Dan Tuazon Ui Retired
g/31/16 | I L1oe 200 200
Alameda, Ca 94501 Orry
Oscc
James McKenna i IND Retired
8/31/16 | I e 100 100
Alameda, Ca 94502 OpTy
[Jscc
e
SUBTOTAL $ 600 !
*Contributor Codes
IND — Individual
COM — Recipient Commiltee

i (other than PTY or SCC)

| OTH — Other (e.g.. business entity)
PTY — Political Party - . anq el

L SCC ~ Small Conlributor Committee FPPC Form 460 {.l:-n/!.f) lE:-

F ivi vice@fppc.ca.gov (866/275-3777}

wanafone.ca. gov




Schedule A {Continuation Sheet)
Vlonetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from " 1, 2018 :
. . through SeptemberﬁQ{ 2016 | page 12 ot 45~ ‘
NAME OF FILER I.D. NUMBER ‘
ReElect the Kevins 201 ¢ 1388408 |
r ST iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR " = i !
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * O“C=C;LE/{’FA;I’C;[\loéngDElil\;gzLS\\;ER RECE{;VR‘;ODJHIS (CJ/;%\JEZD/E)REéEé\E (F LESCJ\TI;ED)
OF BUSINESS)
Emmet & Diane Steed %‘(’:\'ODM Retired
sovre | I Do 200 200
Alameda, Ca 94501 Oety
scc
Larry and Nanette Stewart IND Retired
8/31/16 | Hcom 100 100
Alameda, Ca 94502 i
Oscc
Robert and Jane Sullword M IND Retired
8/31/16 | oo 200 200
Alameda, Ca 94501 OeTy
[scc
Bill and Maureen Leitz inD Security
8/31/16 | I Llcom Harbor Bay Security 100 100
OotH
Alameda, Ca 94502 Oty
[Oscc
Dick Berman . M IND Self Employed
8/31/16 | LICOM  |\Berman Company 500 500
Alameda, Ca 94502 ESI\H
Oscc
SUBTOTAL S 1100 I

*Contribuior Codes
IND — Individual
COM - Recipient Commiltee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
LSCC — Small Contribulor Commillee
S J

FPPC Advice: advice@fppc.

g

Form 460 {Jan/2016)
ov {866/

e o

777)

KRt g



Schedule A {Continuation Sheetl}
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

i3 20‘07677' - BE==

from ___ ‘feligkyt

through September 34/ 2016

Page L of _l—-)_.

NAME OF FILER I.D. NUMBER
ReElect the Kevins 20L& 1388408
. — - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE | {E. STREE S AN V R | CONTRIBUTOR ; -
bl | " TIEER SRR o TR ocoipmonOgnoTe | nedfhebres | AR | hon
OF BUSINESS) . ' /
Matthew and Marcy Pearce %‘C'\g’M Retired
8/31/16 | I ot 225 225
Alameda, Ca 94501 Opty
dscc
Richard Pavao ¥ IND Self Employed
8/31/16 | 58‘3&” Ca Real Estate Finance 200 200
Alameda, Ca 94502 vy
[OJscc
Lynn Anders IND Self Employed
9/19/16 | I %g%:/‘ Property Manager 250 250
Alameda, Ca 94502 Op1y
Oscc
RW Porter gIND Retired
8/31/16 | I = 8%“{1 500 500
Alameda, Ca 94501 Opry
Oscc
Peter Gemma MIND Retired .
8/31/16 | I ES%T 100 100
Alameda, Ca 94502 DTy
Jscc
— e
SUBTCTAL S 1275 : E
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party FPDC Farm 4

SCC - Small Contributor Committee

FPPC Advice: advice@fppc.ca.gov



Schnedule A {Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars, Statement covers period N A
from. ... ,,4\,!‘3/,,",',?0"5 SR
. . througn September 24, 2016 | 5,0, 14 ¢ 15 }
NAME OF FILER I.D. NUMBER i
|
ReElect the Kevins 2016 ‘ ) 1388408 !
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR R CHAD B ven O erona vena e e
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ™ Oﬁ%ﬁﬁ'ﬁi@:ﬁ%ﬁ?ﬁf@ER REC,E&VRE,CD)JH'S if;‘h‘ﬁ?g‘zg%ﬁ? (F écégc;rREED)
iatthews %'Ng Retired
8/31/16 0 oo 200 200
ameda, Ca 94501 Opty
[dscc
Gene LaFollette IND Self Employed
8/31/16 ] %g?:' Law Office of Gene 100 100
Alameda, Ca 94501 ety LaFollette
[Oscc
Kevin Kennedy K1IND Self Employed
07/28/16 | I Eg%'\f Kevin Kennedy CFP 1000 1000
Alameda, Ca 94501 Pty
[Oscc
Kevin Kearney iND Self Employed
7/28//16 | I Eg‘m Kevin Kearney CPA 1000 1000
Alameda, Ca 94501 Clpry
Oscc
Joe Camicia . MIND Consultant .
9/20/16 | I Eg%";' Political Consulting 100 100
Sacramento, Ca 95814 EIPTY
[Iscc
SUBTCTAL § 2400 [

*Contributor Codes

IND — Individual

COM - Recipient Commiltee
{other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

fibutor Comnii

1
|

vrsnse fnne o3 oo



Schedule E Amounts may be rounded Statement covers period E’%}ﬂiﬁii‘;‘j‘:ﬂ]ﬁgdggaé
ORM

to whole dollars. #
Payments Made o nele doter * July 1, 2016

from

_ 3epiember 24, 201¢ /5 15
SEE INSTRUCTIONS ON REVERSE through—t— — —— . | Page o
NAWME OF FILER 1.D. NUMBER
ReElect the Kevins 201% 1388408
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaiia/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
EAGLES HALL RENT FOR HALL DURING FUND RAISING
| ] FND 315.00
ALAMEDA, CA 94501
ALAMEDA SUN, BAY AREA NEWS GROUP, PAPER AND INK PRINTING NEWSPAPER AD
PRT 7419.00
Alameda, Ca 94501 WALNUT CREEK,CA 94598 HAYWARD,CA94545
CAIRDEA DESIGNS LAWN SIGNS, CAR MAGNETS
| CMP 1684.00
ALAMEDA, CA 94501 .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 9418.00
Schedule E Summary
T i i i . 9418.00
1. ltemized payments made this period. (Include ail Schedule E SUDLOLAIS. ) .......coiiiiiiiiiiiiii $
2. Unitemized payments made this period of under $100.... AT BA B @0 oo $ 80.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) . ..uuiiiiiiiiiiii e $ 0.00
: : . . 9498.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ... TOTAL $ T
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