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Recipient Committee T
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 1/1/2016
SEE INSTRUCTIONS ON REVERSE through 3/31/2016

CITY CLERK'S OFFIQE

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

[ Officeholder, Candidate Controlled Committee £ Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement Quarterly Statement
[J Semi-annual Statement Special Odd-Year Report

[l Termination Statement ) [ Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[] Amendment (Explain below)

(O State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) (O Sponsored
(Also Complete Pait 6)
[C] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
(O Smali Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Also Complete Part7)
3. Commi C L.D. NQMBER
ttee Information 1384224

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
ALAMEDA RENTERS COALITION

Treasurer(s)

NAME OF TREASURER
Eric Strimling

STREiT i i iiiii Iii ili BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
Alameda CA 94501 (510)521-7084

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
alamedarenterscoalition@gmail.com

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Alameda CA 94501 (510)521-7084

NAME OF ASSISTANT TREASURER, IF ANY

Catherine J. Paulling (acting)
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Alameda CA 94501 (510)220-2030
OPTIONAL: FAX !/ E-MAIL ADDRESS

4. Verification

I 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 s true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is.true and
A P d
Executed on /? S/ = g‘{ {2; By _
ale

Signature of Treasurer or Assistant Treastirer
o

o
o

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Centrolling Officeholder, Candidate, State Measure Proponent

Signature of Contralling Offcenalder, Candidate, State Measure Proporienit

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CAII—-'!gg“R"N;A 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR GANDIDATE

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

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

Related Commitiees Not Included in this Statement: Listany committees

not.included 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?
7 ves O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CORE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Proposed City of Alameda Charter Amendment to Establish Rent Control
BALLOT NO, OR LETTER JURISDICTION 7] SUPPORT
not yet available City of Alameda (] 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
officeholder(s) or candidate(s) for which this committee is primariiy formed.

- HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UG L [] suPPORT
[] orrOSE
NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded : o
Summary Page to whole dollars, stalemant:covarm-peciod - 460 Z
— 1/1/2016 © T
3/31/2016 -
SEE INSTRUCTIONS ON REVERSE through Page 25 of 7
NAME OF FILER 1.0, NUMBER
Alameda Renters' Coalition 1384224
S : Column A Column B Calendar Year Summary for Candidates
Contributions Received e s
Re (FROMATTACHED 6cHEDULES) TOTALTOONTE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccco v, Schedule A, Line3  $ 4020.00 3
141 through 6/30 711 to Date
2. loansiReceiVed .. anunmamgmmrsmsiings Schedule B, Line 3
; 4020.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ......... Add Lines 1+2  $ $ Racshd s $
4. Nonmonetary Contributions .........cccoooeeeeriiriviinnnn Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..covvverecrerrnnennn. Add Lines 344 $ 402000 ¢ Macle $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 302.60 3 Candidates
7o Logng Made i nunnnmaniismnmnnnimnnam s Schedule H, Line 3 : £ o —
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......coooomveirereeerrneenann. Add Lines 6+7  § 30260 ¢ (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ............ S Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccecveveenrervenns T Schedule C, Line 3 {mmidgiyy)
11. TOTAL EXPENDITURES MADE ......oovvvereerrecressennes AddLines8+9+10 $ 30260 5 / / $
Current Cash Statement / J $
- . . 0
12. Beginning Cash Balance .........ccoecuven.... Previous Summary Page, Line 16 § To calculate Column B, add
13, CaSH RECRIPLS w.....vvvverereeeesesesesesessenesene s Column A, Line 3 above 4020.00 | amounts by cokenn A e
, ] corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......cccienviinne. Schedule |, Line 4 — from rtccéumn B of yottar last | reported in-Column B. y
g | report. ome amounts In
15. Eash Paymentsi.cuwamrnsmvassmsmin Column A, Line 8 above Colutih A mayba negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 3717.40 1 figures that should be
o o _ . ) 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 ........ccovvvoccernno..  Schedule B, Part2  $ for thiis calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts L
18. Cash Equivalents ......ccceeevveevrinees s See instructions on reverse  $
18. Outstanding Debts ............cccuvne....  AddLine 2 +Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A

Type or print in ink. SCHEDULE A

SO ; A t b ded - T
Monetary Contributions Received T ot datorss Statement covers period  RYNTICEIE 46 0
1/1/2016 . FORM NN
from SlE e e e
3/31/2016 71 —
SEE INSTRUGTIONS ON REVERSE Hirongh Page Z;, of £
NAME OF FILER 1.D. NUMBER
ALAMEDA RENTERS COALITION 1384224
e | e s oomess 2 conporconrmeuton comaron| GEMMNDSLETER, | R, | CMUIETONE | rtaszon
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
Brian McDonald s
rian McDona
3/1/16 ot 300
OPTY
Clscc
Steven M. Girstl e
even M. Girstle
3/16/16 e 100
Alameda, CA 94501 JPTY
Oscc
Ashl Mockett e
sniey Mocke [Jcom Cosmetology Instructor
3/18/16 100
I CJOTH San Francisco Institute
Alameda CA 94501 CIFTY of Esthetics & Cosmetolo
[Iscc
IND
_ Deanna Satterwhite %COM Chef
Alameda, CA 94501 Pty
Jscc
: CJIND
Alameda County COPE-Central Labor Gouncil CJjcom
akland, ClpTY
[Jscc
SUBTOTAL$ 1600
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual Commit
(Include all Schedule A SUBIOIAIS.) ...vooi ettt e e ettt saeare e e easeeen $ COM“?;ﬁ'epmtanogT;?%CC)
2. Amount received this period — unitemized monetary contributions of Iess than $100 ....co..v.eeeeeeeereereenn.. $ g;'\':’:i,oomizf%g&ybusmess anit)
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.) ..ccoeveeerevenne TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded ; 7

Monetary Contributions Received P Lo Statement covers period  [S L|F0RN;A460
from . HAEDI0 . om e
3/31/2016 wpe
SEE INSTRUCTIONS ON REVERSE through Page i of L
NAME OF FILER 1.D. NUMBER
ALAMEDA RENTERS COALITION 1384224
oxe | ke STREET e cone o conTioon couremron | EAMRVEMSEVIES, | AT, | catumOoE | renpecpon
RECEIVED ' - CODE * {IF SELF-EMPLOYED, ENTER NAVIE PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Ada L di D
a Lusardi
3/19/16 Dg?::’i Yoga Teacher 100
m Ll Self employed
erkeley, ( g OpPTY
[jscc
Alison G s
ison Greene CJcom
3/19/16 Not available [JOoTH 100
Alameda, CA 94501 ety
Clscc
Jaclyn Cribl e
aclyn Crible i
3/19/16 Eeotl | [EngnsEGGE 100
Alameda, CA 94501 arPTY
[Iscc
Z]IND
John Nash COM
3/26/16 | Not available CJoTH 100
Sausalito, CA 94965 ety
[scc
3 WIND
Patricia Borum ;
326116 | — Homy | o™ 100
Tyler, TX 75707 Pty
scc
SUBTOTAL $ 500.00 o
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND —Individual "
(INCIUAE Bl SCHEAUIE A SUBOTAIS.) .vvvvvverreaessesnseeseeresssessssneseeessssesssreseeeesssesssesees s $ 229000 D
2. Amount received this period — unitemized monetary contributions ofless than $100 .......cccccoiriiiiiinenene. $ 4879,00 gw i P?):ir:i?:raﬂ(%gﬁybusmess =)
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.) ..o TOTAL $ 4,020.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded 5 I

Monetary Contributions Received i o 1 Statement covers period  EIJNFIWIININ 46
o 1/1/2016 . rorm O
3/31/2016 A e
SEE INSTRUCTIONS ON REVERSE through Page £z ot ,?
NAME OF FILER 1.D. NUMBER
ALAMEDA RENTERS COALITION 1384224
FULL IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEET,EED YELRANES STR(ﬁ'iga?ﬁ%i:gi?sgEETIEZ;TD?I\J?J?’IEE%F CONTRIBUTOR | CONTRIBUTOR | c.GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
> CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Z1IND
3/26/16 (Jcom Theater Technician 100
Sg_w Fort Mason Foundation
Oscc
Richard Mirand gre
Ichar ifranca Ocom unemploved
3/126/16 | 1305 Webster St. #G101 FloTH Py 150
Alameda, CA 94501 [apTyY
]scc
CJIND
Ccom
CIoTH
C1PTY
[Jscc
CJIND
[Jcom
[JOTH
CIPTY
sce
CJIND
C]jcom
JoTH
CPTY
Cscc
SUBTOTALS$ 250
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, 2 350.00 g\g\; 'aniVi§[93|  Commil
; i — Recipient Committee
(Include all Schedule A subtotals.) ..ovvciccvivee i T —— $ ; ; (other than PTY or SCC)
- . i s . . ,670.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
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.) ...ccee....... T TOTAL § 4,020.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink,
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

i 1/1/2016
rom

o 450

through ___ 3/31/2016

SCHEDULEE

Page b:? of &F

NAME OF FILER
ALAMEDA RENTERS COALITION

1.D. NUMBER
1384224

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 centributions
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 cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer 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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) .....ccocviii i e esssr b es s ensese s eseenesseranes $ 0
2. Unitemized payments made this period OF UNAEE $T00 ...t eree st esse e e e s et e eetee e e e esseesesseseate e sesasesmessensenessanreassesntsnenneans $ 302.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) c...cooiiririeriiieiiiieeeeeieiinivnveiesessnsrnneeeeaesesssmsssnsnnee s $

. . . . 302.60
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LI 6.) ..cvcvvvevivrveericvirenn. TOTAL &

FPPC Form 460 (January/05)

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



