COVER PAGE

Recipient Committee

Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

1097153 ) Statement covers period
from 07/01/2016

SEE INSTRUCTIONS ON REVERSE through __09/24/2016

Date of election if applica NOV 0 1 2{”& 1

(Month, Day, Year) of 7

CITY OF ALAMED/ For Official Us2 Only
11/08/2016 GITY CLERK'S OFFICE

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

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complere Part 5) O Sponsored
{Also Complete Part 6}

O] General Purpose Committee
O Sponsored
OO Small Contributor Committee

[7] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
7] Semi-annual Statement

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

[ Amendment (Explain below)

[J Quarterly Statement
7] Special Odd-Year Report

[] supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee information "Dl';;l;“;z? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Dennis Popalardo for Alameda School Board 2016

i REET ADDRESS ‘NO P.O. BOXI

CiTY STATE

ZIP CODE AREA CODE/PHONE

Alameda cr 94502
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

(925)980-3390

CITY ) STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS )
(925)980~3390 / VOTEDENNISAUSD2GMAIL.COM, MISCHA.LITVACKE@GMAIL.COM

NAME OF TREASURER
MISCHA LITVACK
MAILING ADDRESS

ZIP CODE

CIiTY STATE AREA CODE/PHONE
Novato . ‘ CA 94947 (415)518-3532
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(415)518-3532 / mischa.litvack@gmail.com

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. | cerlify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Executed on 10/03/2016 By MISCHA LITVACK
Date Signature of Treasurer or Assistant Treasurer
Executed on 10/03/2016 py . Dennis Popalardc
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent or Responsible Oficer of Sporisor
Executed on By - -
Date Signature of Controfling Officeholder, Candidate, State Measure Preponent
Executed on By ;
Dale Signature of Controliing Officeholder, Candidalte, State Measure Froponent

www.neffile.com

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

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dennis Popalardo

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

I Maneas e sasoa

Related Commitiees Not Inciuded in this Statement: List any committees

not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves (7] no
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME . 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

-8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, ORLETTER JURISDICTION [] SUPPORT

[ opPOSE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

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
{7] suPPORT
[ oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. 7] supPORT
[] crpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[7] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE F)FFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 480 (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. Statement covers period
from 07/01/2016
SEE INSTRUCTIONS ON REVERSE through ___09/24/2016 Page 2 of L
NAME OF FILER 1.D..NUMBER
Dennis Popalardo for Alameda School Board 2016 1389321
. . : . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALEND P :
(FROMATTACHED SCHEDULES) ¢éTAL$D\;§éR Runnmg in Both the State Prlmary and
General Elections
1. Monetary ContribUtions ....ccovovuvervvenei e Schedule A, Line 3 $ 14,770.00 g 14,770.00
111 through 6/30 711 1o Da
2. Loans RECEIVE ....cccoceeivieenireceviririesesirensirres s Schedule B, Line 3 0.00 G.00 ] ou 7o bete
3. SUBTOTALCASHCONTRIBUTIONS ....ooooovvvvvevrenrnnn AddLines1+2 14,770.00 g 14,770.00 | 20 Contributions
Received $ $
4, Nonmonetary Contributions ... i Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo Add Lines3+4 $ 14,770.00 g 14,770.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made ... Schedule E, Line 4 $ 1,968.08 § 1,968.08 Candidates
7. Loans Made ... i niness s Schedule H, Line 3 0.00 0.00
22. Cumuliative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines 6 +7  $ 1,968.08 $ 1,568.08 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .c.ooiiiiiiiniiinins Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSINENt ................ororirrmrvriirrrrrninnns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTALEXPENDITURES MADE ...cvviiiiiriiiiiinan AddLines@+9+10 § 1,968.08 § 1,968.08 / / $_
Current Cash Statement J J $
nni ; ; 0.00
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPIS ..oovivveviiceeeee et evserieve Column A, Line 3 above 14,770.00 | amounts.in Column Ato the
corresponding amounts * i thi ; ; - N
14. Miscellanecus Increases 10 Cash .o Schedule I, Line 4 0.99 ! from Column B of your last rﬁgﬁi’;‘;‘%ﬂ]ﬁ;ﬁg“’” may be different from amounts
; 1,968.08 | report. Some amounts in
15. Cash Payments ... Colurn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12,801.92 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 § 0.00 § for this calendar year, only
carry over the amounts
N . : it
Cash Equivalents and Outstanding Debts ;'g;;_““es 27 and 9
18. Cash EQUIVAIENTS ..o v See instructions on-reverse  $ 0.00
19. Qutstanding Debis ....cccoonviierine. Add Line 2 + Line 9 in Column B'above  $ 0.00

www.neffile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from 07/01/2016
‘ 09/24/2016
SEE INSTRUCTIONS ON REVERSE through 4 Page 4 ___of 7
NAME OF FILER 1.D. NUMBER
Dennis Popalarde for Alameda School Board 2016 13893521
LL NAME, STREET A £55 AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FU P COML%ETEE./SALSSD ENTER LD NUMBER) CONTRBUTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE,
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
08/29/2016 IND h 10,000.00 10,000.00{32016 $10,000.00
% :
COM
Oakland, CA 94612
aklan EOTH
~ CPTY
' []scc .
09/06/2016 % ®IND gn}}:nown 100.00 100.00]32016 $100.00
XNOWnN
Rocky Hill, CT 06067 %g%:"
‘ C]PTY
Jscc
09/08/2016 |John Harrigan - . [XIND Attorney 250.00 : 250.00|32016 $250.00
[]COM Boxer & Gerson, LLP
easan 1Ll 3 [:]OTH
OPTY
[Tscc
09/09/2016 [E]IND Attorney 300.00 300.00{32016 $300.00
. COM Boxer & Gerson
San Francisco, CA 954107 %OTH
CIPTY
Jscc
09/14/2016 Mxr. Gary Roth |ND Attorney 1,000.00 1,000.00{52016 $1,000.00
e Flcom  |Poxer & Gerson
akland,
[JOTH
OPTY
[Jscc
SUBTOTALS$ 11,650.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\’gh;'“giv@{a' Commit
: 14,650.00 —Recipent Commiilee
{(Include all ScheduleAsubtotals.).....‘,.................................................i ............................................... 3 (other then PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............. eeriaernnas 3 120.00 g;?:}g‘l;iec;l(%g&ybusmes? ?ntlly)
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.} ... TOTAL $ 14,770.00

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

) www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULEA?(CONT.)

Monetary Confributions Received ' Amaunts may be rounded Statement covers period
) to whole dollars.

from 07/01/2016

through ___09/24/2016 Page___ 5 __ of 7

MAME OF FILER LD HUMBER

Dennis Popalardo for Alameda Schocl Board 2016 . 1363351

FLILL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢y , IF AN -NDIMIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
IF COMMITTEE LSO ENTER 1.0, NUMBER) COMTRIBUTOR | cooypATION 4MD EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * {IF SELF-EMPLGYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) IIF REQUIRED)
O BUSINESS)

aS/.9/201€ Mr. Ralph Mzann . !ND Attorney 1,000.00 1,000.00 1G221s $1,000.00
= Boxsr & Serson, LLP
Ocom
OoTH
OPTY
) Jsce
GS/20/201€ =21y Lee FEIND Attorney 504.00 500.00 {GZ2513 $500.00
- Boxer & 3erson '
[Joom
[OoTH
[rPTY
[Jscce N
te/26/2016 |laria Sager E])IND Attorney 1,005.00 1,000.00 |Gz
el Boxsr & Gerson, LLP
Jcom
omH
CIPTY
sce
c9/21/2018 “n-ted Food & Commercial Werkers Local S5 2AC [JIND 50

DATE
RECEIVED

e s 3 97

(0]

Zatland, 3

I3
4]
-
oy

$1,000.00

Czixland, CA 94611

(%)

.00 500.00 1G2C1

iy

$500.00

Szo Jose, Ch 95113, [Jcom
E]OTH
OPTY
rjsce

CIND

CJoom
CJoTH ;
oPTY ‘ ,
Osce

SUBTOTALS 3,000.00

*Contributor Codes

IND ~Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH ~ Other (e.q., business enity)

PTY - Political Party

5CC ~ Small Cordrituior Commitiee
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov

www.netfile.com ‘ : -



SCHEDULE E

ScheduleE Statement covers period
Pavments Made Amounts may be rounded
y to whole dollars. from 07/01/2C16
, ? i g
SEE INSTRUGTIONS ON REVERSE through __09/24/2C1¢ i Page _° of 7
NAME OF FILER : LD, NJMEZER
Dennis Fopalardc for Alameda School Board 2016 1 1389321

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

CMP  campaign paraphemalia/misc. MER  member communications RAD radio airfime and production costs
CNS' campaign ccnsultants MTG  meetlings and appearances RFD returned contribulions
- CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  pelition circulating TEL tv. or cable airfime and production costs
FI.  candidate filing/ballct fees FHO phone banks TRC candidate travel, lodging. and meals.
FND fundraising events FCL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* FCS postage, delivery and messanger services TSF  fransfer between commitiees 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 cosis (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIPTION OF FAYMENT AMOUNT PAID

Computerized Tolitical Services, Inc. POL Walx Lists 574.17

San Jose, CA 95121

iiiiiii Printini LIT Walk Flyer 382.14
San Jose, : b3 R

” LIT . wWalk lis:t second run 352.14
San Jose, CA 33

* Payments that are contributions or independent expenditures must élso be summarized on Schedule D. SUBTOTALS 1,278.45

Schedule E Summary A

1. ltemized payments‘made this period. {(Include all Schedule E sUbtotals.) ... e UVUTIURUR $ -, 942,35
2. Unitemized payments made this period 0f Under $T00 ... ..o e e 3 24.73
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 CCOIIMN ()Y ootk ettt e s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiNE B.) oo TOTAL § 1,968 08

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: 8B8/ASK-FPPC (866/275-3772)
. www.fppec.ca.gov
www.netfile.com



Schedule E

Statement covers period

(Continuation Sheet) Amounts may be rounded
 dol .
Payments Made to whole dollars from 07/01/2016
09/24/2016
SEE INSTRUCTIONS ON REVERSE : through Page 7 of 7
NAME OF FILER . 1.D. NUMBER
Dennis Popalardo for Alameda School Board 2016 1389321

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 anc appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 survay research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporlmg/opposung others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionai 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
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
Pacific Printing LIT Lawn signs 664.90
an ose,
=
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 664.90

FPPC Form 460 (Jan/2016)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www;netfile.com -www.fppc.ca.gov



