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09/25/16
from
10/27116
SEE INSTRUCTIONS ON REVERSE th g

Date of election if applicablé®
(Month, Day, Year)
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11/08/16

CITY OF ALAMEDA
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P
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For Official Use Only

1. Type of Recipient Committee: Aucommittees ~Complete Parts 1, 2,3, and 4.
[ Officeholder, Candidate Controlled Committee A Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall @ controlled
(Ao Complete Pert 5) O sponsored

2. Type of Statement:

Preelection Statement
Semi-annual Statement

I Termination Statement
(Also file a Form 410 Termination)

[ Quarterly Statement
[ special Odd-Year Report

(Aiso Complote Part )
[C] General Purpose Committee [ Amendment (Explain below)
Sponsored [J Primarily Formed Candidate/
QO small Contributor Committee Officeholder Committee
O Political Party/Central Committee ocapmrea
3. Committee Information I 12 35Ye5, Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
One Alamedan for Mediation (Enforceable); YES on L1 Jeff Cambra
_ STATE  ZIP CODE AREA CODEPHONE
Alameda CA 94501 (510) 865-7369
cl TATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda CA 94501 (510) 865-7369 N/A
T) NO. AND STREET OR P.O. BOX TLING ADDRESS
ciy STATE  ZIP CODE AREA CODE/PHONE

]
Alameda CA 94501 same

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stat t and to the best of my knowledge
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corr

10/26/16
E on B
Date v
o Date By ignature
d on By
Date Signature of Controlling Officenoider, Candiaate, State Measure Froponent
E on By
Date Signature of Oonvu‘lE Officeholder, Candidate, State Measure Froponent

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 460
Campaign Statement FORM
Cover Page — Part 2
Page_&_ of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
The Rent Stabilization Act
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION #) SUPPORT
L1 City of Alameda [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) cITY STATE ZIP
Identify the controlling of hold did: or state prop t, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commnttees Not Included in this Statement: Listany committees
not In this that are by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
comﬂbullom or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
M 7. Primarily Formed Candidate/Officeholder Commlttee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? om.:oholdayr(s) or candidate(s) for which this s p
[ ves Ono
SONWITTEE ADDRESS STREET ADDRESS (O F'O.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[] oprose
cmy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIE SOUGHT ORHELD | = c oo o
O ves Jno [0 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY 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)
www.fppc.ca.gov



: : Amounts may be rounded SUMMARY PAGE
gzm&a;g;g;:losure Statement {0 whole dollars. Statement covers period CALIFORNIA 4 6 0
o 0912516 e
10/27/16 5 5

SEE INSTRUCTIONS ON REVERSE through Page — o
NAME OF FILER T 1.0. NUMBER

One Alamedan for Mediation (enforceable); Yes on L1 1391626

) : Column A Column B Calendar Year Summary for Candidates
Contributions Received RO SRDLES T ORE, Running in Both the State Primary and
$2102 $2102 | General Elections
1. Monetary Contributions A Line3 $ o $ o 11 through 6/30 71 1o Date
2. Loans Received B, Line 3 L
$2102 $2102 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccconrmmunrmnrians AddLines1+2 $ o $ o Received $ $
4, Nonmonetary Contributi h C,Line 3 —— — 112 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ccnmnimismsisiens Add Lines3+4 $ $ ace * ’
Expenditures Made P s2100 | Expenditure Limit Summary for State
6. Payments Made E Lined $ $ Candidates
7. Loans Made H,Lino 3 0 2 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ... AddLines6+7 $ $2102 $2102 " Sk ts ety Erpenters Link)
9. Accrued Expenses (Unpaid Bills) ile F, Line 3 g g Date of Election Total to Date
10. Nonmonetary Adjustment ¢, Line3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............cooooconmmmn. Add Lines 849+ 10 $ $2102 $ $2102 . / $
Current Cash Statement B J J $
12. Beginning Cash Balance Pravious yPage, Line 16  $ o To Column B,
13. Cash Receipts Column A, Line 3 above 0 :‘id ;:ﬂouns in Column
o the corresponding " te i i
14. Miscellaneous Increases to Cash I, Line 4 5 ot T e . | e T T ferent fom S
15. Cash Payments Column A, Line 8 above 5 :g:u"r:t?‘sr: :g::;n?:‘:y
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ b: njgﬁve ﬁ::fes 21;‘
cte
If this is a termination statement, Line 16 must be zero. ;r:vious p::Odaamoun;r.n If
) this is the first report being
17. LOAN GUARANTEES RECEIVED.. BPut2 $ :‘;‘; L‘:ﬁ";':;ﬁj;‘:‘;’n{::;s
Cash Equivalents and Outstanding Debts " 'B’:;;‘“"” 2.7,and 0 (i
18. Cash Equivalents See on reverse
19. Outstanding Debts...........cccocvvuvercnnnins Add Line 2 + Line 9 in Column B above g FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule A

SCHEDULE A

Monetary Contributions Received Statement covers period
ry t! eceive 09/25/16 CALIFORNIA 460
from FORM
10/27116 G
SEE INSTRUCTIONS ON REVERSE 0 Page of
NAME OF FILER 1.D. NUMBER
One Alamedan for Mediation (enforceable); Yes on L1 1391626
oATE | FULLNAME, STREET ADDRESS ANDZP CODE OF CONTRIBUTOR | GONTRIBUTOR | odeomion D ENPLOYER |  RECENEDTHS | * GALENDARYEAR PG DATE
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jeff Cambra Z1IND Self Employed
10/11/16 CIcoM | Festival Foraductions $400 $400
ameda, [JOTH
ety
Oscc
mbra #iNnD Self Employed
1016/16 OCM | Fagtival Praductions $591 $991
ameda, [JOTH
aPTY
Oscc
¥ino Self Employed
10720116 % OcoM | Festival Productions $702 $1693
" OotH
Oty
scc
B ino Self Employed
worenc | I —— Bloow | SehEmHores pone s400 s2102
ameda, [JOTH
ety
Oscc
OiND
COcom
JoTH
opTY
Oscc
SUBTOTAL § $2102
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $2102 IND — Individual )
(INCIUGE All SCHEAUIE A SUBOLAIS.) ......vvcveversssveerssssesssesessssessssasssssssssiesessssessssssrene .8 O e T BTY o 8CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0 gw:,,o:'ﬁgﬂ,%;‘yb“mss entty)
3. Total monetary contributions received this period. $2102 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.cccovvieens TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

SCHEDULE D
i Amounts be rounded
Summary of Expenditures s Statement covers period  [IRUNTIZCISNII 460
Supporting/Opposing Other om 09/25/16 FORM
Candidates, Measures and Committees 9
10/2716 S
SEE INSTRUCTIONS ON REVERSE through Page =~ of
NAME OF FILER 1.0. NUMBER
One Alamedan for Mediation (enforceable); Yes on L1 1391626
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE numaeg ;)R OOL:E];TE'?EAEND JURISDICTION, TYPE OF PAYMENT eﬁsé'g,m%;' AMSEJSH;HIS cﬁkﬂ%}é ggx’n L
Measure L1 Moneta Alameda Sun
10/11116 | City of Alameda 00 Monetany | Newpaper Article $400 $400
[0 Nonmonetary
Contribution
Support [ oppose Expénditure
Measure L1 ] Monetary Alameda Sun
1 1 2 ai . %
0/16/16 | City of Alameda - zontnbuh;n Newpaper Article $591 $991
lonmonetary
Contribution
Z Support D Oppose Expenditure
Measure L1 Alameda Sun
A Monetary .
10/20116 | City of Alameda u Contribution | Newpaper Article $702 $1603
[0 Nonmonetary
Contribution
Independent
d Support 1 oppose Expenditure
SUBTOTAL $ $1693
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOAIS.)......c.cccnrinmiececsneasarsrsnsesasassnsanasasassess $ $2102
2. Unitemized contributions and independent expenditures made this period of under $100..........cccuimi $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. $ $2102
FPPC Form 460 (1an/2016)

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures K Statement covers period  [RCHNUTOTINEND (oY 0
Supporting/Opposing Other 09/25/16 FORM
Candidates, Measures and Committees
102716 Page _(’.7_ of ﬁ_
NAME OF FILER 1.D. NUMBER
One Alamedan for Mediation (enforceable); Yes on L1 1391626
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPEOF PAYMENT Qiséﬂﬁls’%‘ “"',‘,"E’;',To{,“'s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Measure L1 Alameda Sun
p tal "
10/28/16 | City of Alameda H '83,’,‘;,,{},@,,,, Newspaper article $409 $2102
[0 Nonmonetary
Contribution
21 Independent
Support 0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O lndepen_dent
D Support D Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [ oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
D Support D Oppose Expernditure
SUBTOTAL $ $409
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded = —=
to whole dollars. CALIFORNIA
Payments Made o whole doflars. vom 09/25/16 FORM 460
10/27116
SEE INSTRUCTIONS ON REVERSE g Page 7 of g
NAME OF FILER 1.D. NUMBER
One Alamedan for Mediation (enforceable); Yes on L1 1391626

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

CMP paign paraph lia/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 ger 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alameda Sun
PTR $591

Alameda, CA 94501

* Payments that are ibutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1693
Schedule E Summary
$2102

1. ltemized payments made this period. (Include all Schedule E subtotals.)..... ASsssERANA O $ 5
2. Unitemized payments made this period of under $100............cccouereemerermrerrerarssesereressenesees $ 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e). $ 2102
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€@ 6.)...........ccccvuevennnne TOTAL $

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

NAME OF FILER

One Alamedan for Mediation (enforceable); Yes on L1

Amounts may be rounded
Srwtolardoliars, Statement covers period CALIEORNIA 4 6 0
09/25/16 FORM
10/27/16
1.D. NUMBER
1391626

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

CMP ign parapt lia/mi

CNS campaign consultants

CcTB tribution (explain tary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent ditt pporting/opposing others (explai

LEG legal defense

)

MBR
MTG
OFC
PET
PHO
POL
POS
PRO

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

ur paign literature and mailing PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Alameda Sun

PTR $409
ameda, 9.
* Payments that are contributions or independ penditures must also be summarized on Schedule D. SUBTOTAL $ $409
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



