Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

& ‘S CALUIFORNIA

~OF'M

Statement covers period Date of election if applicable:
Month, Day, Year
from 9/23/2018 ( y. Year)
through 10/20/2018 11/6/2018

.

or Official Use Only

CITY OF ALAMEDA
CITY CLERK’S OFFICE

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

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

O Recall
(Also Complele Part 5)

[ General Purpose Commiittee
Sponsored O
QO small Contributor Committee

Primarily Formed Ballot Measure
Committee
O Controlled

Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:

/] Preelection Statement

O semi-annual Statement

1 Quarterly Statement
[J special Odd-Year Report

[J Termination Statement
(Also file a Form 410 Termination)

J Amendment (Explain below)

O Political Party/Central Committee (Also Complet Part 1)
3. Committee Information "'31':8“7"3?8 Treasurer(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 PO.BOX Y STATE 2P CODE AREA CODEFFIONE
ﬁ Alameda CA 94501 510-759-9290
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda CA 94501 510-759-8290
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
f.j.matarrese@gmail.com

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 carre

24 72018

Executed on

Date
Executed on @@f m %i?
Date
Executed on
Dsgte
Executed on
Date

By

By

By

nsible Officer of Sponsor

By

Signature of Controlling Ofﬂcehcyf. Candldate, State Measure Proponent

Slgnature 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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

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 JURISDICTION

] sUPPORT
[] opPoSE

Mayor City of Alameda
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  2IP

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
not included 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 YES 1 no
SO T TEE ADDRESS STREET ADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
I 0 orose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
SUPPORT
COMMITTEE NAME .D. NUMBER T SoUGHT R TED
E H
NAME OF OFFICEHOLDER OR CANDIDATE OFF TOR [ SUPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT
[ ves O nNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Summary Page to whole doliars. Statement covers period CALIFORNIA
9/23/2018 FORM 460
from
10/20/2018 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Frank Matarrese for Mayor 2018 1407858
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ron S D, e R Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccccoceeeevvirrvccereneeconsnenne. Schedule A, Line 3 2272 $ 9346 111 through 6/30 71 1o Dat
2. L0ans RECEIVEG.......veecvcererirtercrire e srensenses Schedule B, Line 3 0 2759.21 20, Contrib e e
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..ovvvvereeresrereeenennen Add Lines 1+2 221z 12105.21 Received  § $
4. Nonmonetary Contributions...........ccveuervermmeseressessenens Schedule C, Line 3 133 133 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooooero Add Lines 3 +4 2405 12238.21 Made s s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAGE...ooovoveveeeeerereessesseessseesesssessossssssssseesssssssins Schedule E, Line 4 5789.17 s 9249.07 | candidates
7. LOBNS MBUE e eemeeeeeeeeeeeessssssseesssesseessesssssesesenee Schedule H, Line 3 0 0
22, Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS.....c.co..coomseeersnerseseesrene Add Lines 6 +7 5789.17 g 9249.07 (1 Sublectto Veluntary Expenditure Limi)
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 133 133 (mm/ddyy)
11, TOTAL EXPENDITURES MADE......c..ccoooscrrr Add Lines 8+ 9+ 10 5922.17 9382.07 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccovvvveee. Previous Summary Page, Line 16 6373.31 To calculate Column B,
13, CaSN RECEIPES wovreeveereeressesessessessesseessesssssssssns Column A, Line 3 above 2272 | add amounts in Column
Ato the correspondin * [ ; ;
14. Miscellaneous INCreases to Cash ... Schedule I, Line 4 0 | Zmounts from Eomm,? B r:‘g;?t‘gét? r\'%ﬁ;’j‘;ﬁ‘é{“ may be different from amounts
15. CaSh PAYMENES .....vvevveereeeesrivrssssssvvicssnsissssenns Column A, Line 8 above 5789.17 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 2856.14 be negative figures that
hould be subtracted fi
If this is a termination statement, Line 16 must be zero, :rg\tjiousep:l:ioéaacn?ouxg If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........coveereeeeeererrsronn Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts Zg;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents.........ccccovovevrvrrinceeeereeenee See instructions on reverse 0
19. OQutstanding Debts..........coooccerrrnennn. 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.fppec.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A
_— . to whole dollars. .
Monetary Contributions Received o whele cotars Statement covers period CALIFORNIA 460
from 9/23/2018 FORM
10/20/2018 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Frank Matarrese for Mayor 2018 1407858
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED A, T GOMMITTEE, ALeb ENTER 15, kg I TOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EgA}}:LB%YSﬁ?',Egg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. IND
9/23/2018 W % 8%’_\:’ Technical Director/Pfizer 100 100
Alameda CA 94501 LIPTY
Oscc
Charles Mill 4o
€ ar CJcom Sheet Metal
9/29/2018 500 500
W %S;';' Worker/Marelich
ameda ;
Csce Mechanical
41ND
Andrew Slivka i
93012018 | p— Hom | Retred 100 100
Alameda CA 94501 OpTY
dscc
lvana Krajcinovic vy Pension Adminstrat
Jcom ension Adminstrator
9/302018 | Dot | e 100 100
Alameda CA 94501 CIPTY
Oscc
Elaine Mayer '('fgm Retired
10/4/2018 | 0 OTH 100 100
Alameda CA 94501 CIPTY
gjscc
SUBTOTAL $ 900
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1800 '(':“gl\; '“giVifma' Commi
(Include all SChedUIE A SUBLOLAIS.) ...eooveeie et e e e e e et e e e e e ettt e ettt e st e e eeeseraeesseeenees $ - (;r?g’r'te;;n S.I":'{"g:esecc).
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccc.cccvveee. $ 4r2 STTf(*_'F?;:}'t?cr;&,géhs”s'”ess 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, Line 1.)...cccovvvviivnnenns TOTAL $ 2272

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 9/23/2018 FORM
through 10/20/2018 Page 9 of 10
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
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O"CF%EFFA%EQ%/Y:%Z%%%ER RECFE’Eé\élI:ODJHls EJA,&'F\IB\:DA(\)% zE3A1l§ - TR% SGEED)
IND
Edward Keech %COM Retired
oere | Som 100 100
Alameda CA 94501 OpTy
Oscc
MIIND .
Hugh Cavanaugh Retired
10/8/2018 | P E— L cou 200 200
Alameda CA 94502 OPTY
dscc
Thomas Haas b IND Retired
10/10/2018 | Som 200 200
Walnut Creek CA 94596 OPTY
Oscc
Andrew Currid %lggm Engineer/Nvidia
1002018 | o 100 100
Alameda CA 24501 OpTy
Oscc
/1 IND .
Charles Coleman Retired
tonanots | S 100 100
Alameda CA 94501 OpPTY
Oscc
SUBTOTAL $ 700

*Contributor Codes

IND = Individual
COM - Recipient Committee
(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
from 9/23/2018 FORM 460

through 10/20/2018
NAME OF FILER e

Page 6 of 10

Frank Matarrese for Mayor 2018 1407858

4 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T ¢l
RECEvED | |UHLNAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0GCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE

(F SELF-EMPLOYED, ENTER NAME ’
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

. IND ,
Leonard Bridges COM Retired

CJOTH 100 100
Alameda CA 94501 Pty
Oscc

% IggM Retired

O oTH
Alameda CA 94501 CIPTY

CJscc

JIND

Jcom
[JoTH
Oty
Oscc

O D

Ocom
OoTH
Opty
[dscc

JIND

CJcom
CJOTH
OPTY
Jscc

10/14/2018

Gail Weininger

10/15/2018 100 100

SUBTOTAL § 200

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

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

PTY - Political Part

SCC - Small Contri\éutor 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 9/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 7 of 10
NAME OF FILER 1.D. NUMBER
Frank Matarrese for Mayor 2018 1407858
Q) ) © )] Q) m £
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT &I?\%Eiss AND ZIP CODE OCCUPATION AND EMPLOYER OUBT/KQ’LngllsNG AMOUNTH AMOUNT PAID OéJATLSATrG\gEDIpf:ITG INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, ALSO ENTER .. NU (IF SELF-EMPLOVED, ENTER BEGINNING THIS | RECEveD THIS | OR FORGIVEN, | closE OF THIS | TAID THIS AMOUNT OF | CONTRIBUTIONS
aF c +ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. . . CALENDAR YEAR
Francis J. Matarrese Councilmember/City of [ paio
Alameda s 0 | ;_2759.21 0 o §2759.21 | s_2759.21
Alameda CA 94501 Biotech consultant/self ] FORGIVEN RATE PER ELECTION**
s 2759.21 | ¢ 01, 0 | 31Dec18 0! 01Aug1 |s__ (same)
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
s § % H $
[ FORGIVEN RATE PER ELECTION®
$ $ 5 S
TD IND gJcoM [JoTtH [Oery [Jsce DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
s 3 % S $
[ FORGIVEN RATE PER ELECTION**
§ $ S
TD IND Ocom dotH [OPTY [1Jscc s DATE DUE DATE INCURRED
SUBTOTALS § 0% 0% 275921 § 0
{Enter (8) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thisS PEHOU ... .uuii et e e s te e e e ses e ctaeesaaee s sreesseaesebesesessassessneesnneess $ 0
(Total Column (b) plus unitemized loans of less than $100.) Contrbutor Codes
2. Loans paid or forgiven this PEIIOG...........ccuvviiiiesieiiereeeretts et er st ss bbb ses st stsbeb e snaesessens $ 0 g\’ODM‘ _'”S:;?‘;:Lt Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (othepr 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 Line 1.) ....cvcovvivviviinivee e sevreee e NET § Q SCC ~ Smail 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.

j

{May be a negative number)

FPPC Form 460 (Jlan/2016)

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

www.fppc.ca.gov



Sched ule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 9/23/2018 FORM

10/20/2018

Page 8 of _10

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER

1.D. NUMBER
Frank Matarrese for Mayor 2018 1407858

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OCQEF;AEIL% ANDEMPLOYER | 5005 OR SERVICES FAH?/ /l:/'l_/‘\JR'EKET CALENDAR YEAR T0 DATE

(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)

. [ IND
Dan Ballinger []CoMm IT consultant/self Set and

CJOTH subscriptions
Alameda CA 94502 CJPTY (mass email

sce distrubution)

CJIND

CJcoMm
[JOTH
O PTY
Jscc

CJIND

Jcom
JoTH
OPTY
scc

OIND

JJcoMm
CJoTH
OPTY
scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 133

10/03/201 133 133

Schedule C Summary

*Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND -~ Individual
(Include all SChEAUIE C SUBLOLAIS. ).......ecuueerceererrinriirnsses ittt sssss s e ea s ssasnsssnees $ 133 COM — Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cevvvveiiinernnnn. $ g}"y:gg;;ﬁéa(lebgéhgusiness entity)
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.)............cven.. TOTAL $ 133

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



SCHEDULE E

Schedule E Amounts may be rounded :
to whols dollars. Statement covers period CALIFORNIA 460
Payments Made om 9/23/2018 FORM
10/20/2018 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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. 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
Fast Imaging Alameda (1005) Banners Banners
PRT 300.44
Alameda CA 94501
Office Max (1006) Copying Photocopies
OFC 38.24
Alameda CA 94501
Red Tie Printin Mailer print and postage
* LT 3473.60
Alameda CA 946501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3812.28
Schedule E Summary
. . . 5789.17
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........ccoi ittt ete e ere bbb er e sbe e ere s $
2. Unitemized payments made this period Of UNAer B 100 . ... ...ttt e ee ettt e e e ee e e eeeeeeeeeeeeeeeeeeeeeeseeesaeesseeesanssassenssansserrnnes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cccviviiiiiiiiiiiiiiiin i nrn e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)..ooovoooovvrvverrvvoe. TOTAL $ 5789.17

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

www.fppc.ca.gov



SCHEDULE E (CONT.)
Schedule E Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 9/23/2018 FORM
10/20/2018 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
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. 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
Fast Imagin Flyers
LIT 355.06
Alameda CA 94501
Red Tie Printing Mailer print and postage
| LIT 1392.40
Alameda CA 946501
Fast Imaging Postcards
LIT 22043
Alameda CA 94501
N/A N/A
0
N/A N/A
0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1976.89

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



