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Recipient Committee

COVER PAGE

te Stagnp i RNIA A '
: 8

Campaign Statement
Cover Page
Statement covers period
from 09/25/2016
SEE INSTRUCTIONS ON REVERSE Seough 10/22/2016

= OCT27 2016 pé 1 11

For Official Use Only

Date of election if applicable:
(Month, Day, Year)

CITY OF ALAMEDA

11/08/2016 CITY CLERK’S OFFICE

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

4] Officeholder, Candi Col Committee [ Primarily Formed Ballot Measure
O state Candidate Election Committee Committee
O Recall O controlled
{Also Complele Part 5) Sponsored
(Also Complste Par 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

64 Preslection Statement
[ semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
jennifer@jenniferroloff.com

4, Verlfication

| have used all reasonable diligence in pr ing and reviewing this t and to the best o
certify under penalty of perjury under the laws of the State of California that the foregoing is true

i 10/26/2016 -
& 10/26/2016

on T
B ad on, Date

on e By

O poitical Party/Central Committee s Corwise Pt )
3. Committee Information ':gg’;g; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Jennifer Roloff City Council 2016 Todd Roloff
MAILING ADDRESS

STREETADDRESS (NO P.O. BOX) _W
Alameda CA 984501 510-775-3241

cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Alameda CA 94501 415-999-4395

MAILING ADDRESS

ciry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

todd@jenniferroloff.com

attached schedules Is true and complete. |

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'.TlégSINIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Jennifer Roloff
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
. . OPPOSE
Alameda City Council 2016 =
S ADDRESS (NO.AND STREET) _ CITY STATE  2IP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committeos
not Included in this stat that are iled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ollicoholdloyt(t) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SORTTEE ADoRES— STREST ADDRESS VO F0-505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supporr
[ orrosE
CITY STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
[ orposE
COMMITTEE NAME 1.D. NUMBER SOl OR e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO [J surPoRT
[J opPoSE
e ———
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} suevore
Oves O no [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIY STATE ZIP CODE AREA CODE/PHONE Attach inuati if y
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers perlod R
Summary Page CALIFORNIA 460
o 09/25/2016 FORM
om
10/22/2016 3 11
SEE INSTRUGTIONS ON REVERSE through Pagn =
NAME OF FILER 1.0. NUMBER
Jennifer Roloff City Council 2016 1385651
N . = Column A Column B Calendar Year Summary for Candlidates
Contributions Received O TN TN Running in Both the State Primary and
General Elections
1. Monetary Contributions....... S AlLines § 5,548.00 $ 10.819.99
1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 0.00 2.500.00 Co :
20.
3. SUBTOTAL CASH CONTRIBUTIONS.........ccovvuererrarrrnnnas AddLines1+2 $ 5.549.00 $ 13,319.99 an . $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 2,025.75 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooonn...... AddLines 324§ 5549.00 15.345.74 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. S E Line4 § 7.431.10 $ 10,113.34 Candidates
7. Loans Made. Schedule H, Line 3 0.00 0.00
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 743110 10,113.34 B o ey s ity
9. Accrued Expenses (Unpaid Bills) Sch F, Line 3 4,800.00 4,800.00 Date of Election Total to Date
10. Nonmonetary Adjustment C, Line3 0.00 2,025.75 (mm/dad/yy)
11. TOTAL EXPENDITURES MADE.........o...rcroc. AGd Lines 8494 10 $ 1223110 ¢ 16,939.00 / / 3$
Current Cash Statement /. J $
s ) 5,087.7
12. Beginning Cash Balance .... Previous Summary Page, Line 16 $ ___—08.5. To calculate Column B,
13. Cash Receipts Column A, Line 3 above 5,549.00 add amounts in Column
. Ato the ponding - . ) "
14, Miscellaneous Increases to Cash Scheguie s, Lines 000 f e from Golumr B s i h"::::"mn g be different from amoun
15, Cash Payments Column A, Line B above 743110 :m’:;::: 'g;::ni"::y
16. ENDING CASH BALANCE ............. Add Lings 12 + 13 + 14, then sublract Line 15 $ 3,205.66 | be negative figures that
fi
If this Is a termination statement, Line 16 must be zero. ;:\:Eu:;::'im?::unr:.“ If
this is the ﬁm report being
17. LOAN GUARANTEES RECEIVED B Patz $ 0.00 :’:; :‘"‘y"‘;v":,’;':".’my::"‘u
Cash Equivalents and Outstanding Debts ::;')‘ Liee2, 7, md 0 00
18. Cash Equivalents See jonsonreverse $ __ 0.00
19. Outstanding Debits...............cooouc...... Add Line 2 + Line 9 in Column B above  $ __ 4.800.00 FPPC Form 46D (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A A A ;n':;v;:u SCHEDULE A
. . rs.
Monetary Contributions Received Statement covers perlod CALIFORNIA 46 0
from 09/25/2016 FORM
10/22/2016 4 11
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Jennifer Roloff City Council 2016 1385651
CONTR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. P e achDran 15 wasay O TRIBUTOR CONTRIBUTOR | OGCUPATIONAND EMPLOYER | RECEIVED TIS CALENDAR YEAR TO DATE
oF ssma;:nao@ég;m NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Ci e Jennings ‘ND
09/23/2016 W COM | Attorney 250.00 250.00
OJotH Hirschfeld Kraemer LLP
Alameda CA. 94501 gery
Oscc
% IND
COM Retired
09/29/2016 W Do | Retired 100.00 100.00
Alameda CA. 94501 gpry
Oscc
Jim Sweeney %IND
coMm Retired
09/29/2016 I CloTH Retired 100.00 100.00
Alameda CA. 94501 Opty
Oscc
09/30/2016 | meaancLidse %‘gg“ Retired 500.00 500.00
CotH Retired ’ ’
Alameda, CA. 94502 arerty
Oscc
i %mn ™
COM anager
10/02/2016 m ClotH | Self Employed (Randall 100.00 100
lameda CA. 94501 ety Chin)
[Jscc
SUBTOTAL $ 1050.00 |HEEa LR iR i
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — individual
(INCIUCE Al SCEAUIE A SUDIOLAIS. ) ........eeoceeeeeereereereesseesesessseseesssesesss s seesesseee s sseeess e se e ssseeemseeseessoee $ 4,950.0 S _g:ncszmmc;
2. Amount received this period ~ unitemized monetary contributions of less than $100. u$ 500.00 21?,‘_'3}:';;‘:,-;-‘;;";“""”‘ 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.)..........c.ooooo. TOTAL S 5:549.00

FPPC Form 460 (}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 08/25/2016 FORM
through ____10/22/2016 Page_ 5 __ of 11
NAME OF FILER 1.D. NUMBER
Jennifer Roloff City Council 2016 1385651
IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L., NUMBER) CODE * o&%ﬁi&"ﬁ:;%“gm? RECPEE“;’anDoTHIS (cﬁf':bﬁ‘fﬁ; (IF ;‘;gl?!TREED)
P A IND
Eric Anders Retired
100372016 | | Bom  |Rtired 250.00 250.00
Alameda CA. 94501 Oety
[Oscc
@A inD
Claudia Perkins Executive
oM
10082016 | p— DO | Giif Bar & Company 10000 10000
Alameda CA. 94502 gpry
Oscc
. @ZIND :
Christopher and Trudi Seiwald Retired
10/10/2016 BooM  |Retired 1000.00 1000.00
Alameda CA. 94501 OeTy
Oscc
; A InD :
Mark Greenside . Retired
101102016 | o Hoom | etired 150.00 150.00
Alameda CA. 94501 Opry
Osce
[JiNnD
I al
Alameda CA. 94501 apty
Oscc
SUBTOTAL $ 1750.00
*Contributor Codes
IND = Individual
COM ~ Recipient Committee
(other than PTY or SCC)

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

PTY = Political Pa

SCC ~ Small Cont?bumr Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to wiidle dollars. Statement covers period CALIFORNIA 4 6 0
Sam 09/25/2016 FORM
through ___10/22/2018 page_ 8 or_12
NAME OF FILER 1.D. NUMBER
Jennifer Roloff City Council 2016 1385651
|F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 oo AND EMPLOYER AR YEAR 7O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OF SELF- e msmég)'a NAME REcngngms 8%5':? DEC. 31) (F Rg(?amgp)
ZIND
Tim Coffe Research Analyst
101072016 | U LIoN | oG Purmrors 100.00 100.00
Alameda CA. 94502 Opty
Oscc
K 2 iND '
Richard Tabor Dentist
101022016 | DcoM | seif Employed (Richard 250,00 250.00
Alameda CA. 84502 Oety Tabor, Jr., D.D.S. Inc)
Osce
Jim Hager B ow  |Retired
10132016 | Doow | etired 1000.00 1000.00
Alameda CA. 94501 Oety
Osce
4 IND )
zanne Sv Retired
10/14/2016 m e SR Phyerer 350.00 350.00
Alameda CA. 84501 Opry
Oscc
A nD .
Stephanie Lipow Project Manager
10/18/2016 * Licow s e 100.00 100.00
Alameda CA. 94501 Opry
Oscc
SUBTOTAL § 1800.00
*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
- ] FPPC Form 460 {Jan/2016)
8G — Bnetl Goniriblor Geraiing FPPC Advice: advice®fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

A may be ded

to whole dollars.

SCHEDULEA (CONT)

from

through

Statement covers period
09/25/2016

CALIFORNIA 460

FORM
Page 7 of 11

10/22/2016

NAME OF FILER

Jennifer Roloff City Council 2016

1.0. NUMBER
1385651

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

PERIOD (IF REQUIRED)

10/20/2016

Lynn Anders
!lameda !A. 94!02

@inD

Ccom
QotH
Opry
[Jscc

Retired
Retired

250.00 250.00

10/20/2016

James Davis

]
Alameda CA. 94502

@inD

COJcom
OJoTH
Oery
[Oscc

Retired
Retired

100.00 100.00

OinD
Ocom
dotH
ety
Oscc

-

Oino
Clcom
CotH
Oery
Oscec

JIND

Ocom
JoTH
apry

Oscc

SUBTOTAL §

350.00

*Contributor Codes

IND = Individual

COM - Recipient Committee

(other than PTY or SCC)
QOTH = 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
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SCHEDULE B - PART 1

Amounts may be rounded

Schedule B = Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from ____09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 page 8 of 11
NAME OF FILER 1.D. NUMBER
Jennifer Roloff City Council 2016 1385651
™ 13 <) G} T ™ 1]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER OGCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | mpconermn | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
F COMMITTEE, ALSO ENTER L.D. NUMBER) O L OYi TR BEGINNING THIS | ™ pERiop oo CLOSEOFTHIS | peqiop S OAN 70 DATE
Todd Roloff Self Employed O eao e
Todd Roloff Consulting s 000 15250000 | _0 x | 52500.00 |;.2.500.00
Alameda, CA. 94501 [J FORGIVEN = PER ELECTION™
§_2500.00 |, 000 |,  0.00 | _4/26/17 |s___0.00 | 04/26/16 | s 2.500.00
T@wo Ocom [Joth Py [Jscc DATE DUE DATE INCURRED
[ pai0 CALENDAR YEAR
| A—— s % N s
[ ForGIvEN e PER ELECTION®™
s s s s $
TOwo Ocom [Joth OPTY [Jsce DATE bue DATE WCURRE
[ pan CALENDAR YEAR
s $ % s s
[] FORGIVEN ok PER ELECTION™
s H $ s $
TD IND D CcOM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS § 0.00 § 000 § 2,500.00 $ 0.00 g
(Enter e)on
Schedule B Summary Schedule E, Line 3)
1. Loons roceiVad this PONOH ... iincimsmmsisissusssasssitssmissssmsavasnis ; sivsssid 0.00-
(Total Column (b) plus unitemized loans of less than $100 ) S Cortibtor Codes
2. L0ans paid or fOrgiven this PEO.................coevewueeverseessesssreermmmeesssaseceesessssssssenen .$ 0.00 o - ,
(Total Column (c)’plus Ioaqs under $100 paid or forgiven.) com &‘:‘:’;";,?ST";',“ ::e;cc)
(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.)... GRS ss iR iR RS eesAF RIS iEsH NS NET § —— 000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A Lme 2 {May b0 & N9gaLVe humber
*Amounts forgiven or paid by another party also must be reporied on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE E

Amounts may be rounded
schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 09/25/2016 FORM
10/22/2016 11
SEE INSTRUCTIONS ON REVERSE Page 9 of
NAME OF FILER — 1.D. NUMBER
Jennifer Roloff City Council 2016 1385651
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 campuign consultants MTG meetings and appearances RFD retumed contributions
cTB tribution (explain tary)” OFC office expenses SAL campaign workers' salaries
cvC cwlc donations PET petition circulating TEL tv. 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

Alameda Sun Newspaper Ads

PRT (ytd $2,472.50) 1,122.50
Alameda CA. 94501
Alameda Journal Newspaper Ads

PRT | (ytd $1,437.75) 1329.75
Alameda CA. 94501
Campaign Partner Web hosting
www.campaignpartner.com WEB | (ytd $174) 29.00
On-Line Web Hosting - Boston MA
* Pay that are ibutions or independ penditures must also be summarized on Schedule D. SUBTOTAL $ 2,481.25
Schedule E Summary
1. temized payments made this period. (INClude all SChEUIR E SUBOAIS.) ........oo.oo.r oo oo oo seeeeeses e eesee e $ Ll
2. Unitemized payments made this period of under $100... - RSB e S S SR SRR SRA S TSRS eSS St e s $ 51.78
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)) ..................................... $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column FW G, Y ) C————— TOTAL § 7,431.10

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule E Amounts s SCHEDULE E (CONT.)
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period ISP NNTIeTIINF 460
Payments Made from___09/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE Page 10 of 11
NAME OF FILER 1.D. NUMBER
Jennifer Roloff City Council 2016 1385651

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 meetlings and appearances RFD returned contributions
CcTB tribution (explain r ' OFC office expenses SAL campaign workers' salaries
CVC civic danations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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
Stri Transfer Fees for Contributions
PRO (ytd $153.85) 73.33
San Francisco CA. 84107
CR Print Mailers and Flyers
LIT $4,824.74
Westlake Village, CA 91362
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,898.07
FPPC Form 460 (Jan/2016)

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

waaner Frmme o e



SCHEDULE F

Schedule F

i . Amromlr:m‘;o:?ded Statement covers perlod CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from____ 09/25/2016 FORM
10/22/2016 1 11
thi h e
SEE INSTRUCTIONS ON REVERSE rou roe -
NAME OF FILER 1.D. NUMBER
Jennifer Roloff City Council 2016 1385651

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalla/misc. MBR member communications RAD radio airtime and production costs

page 12

Oct 28 2016 0238PM Roloff Fax 5105222416

CNS campalign consultants MTG meetings and appearances RFD retumed 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 independ penditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/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)
(a) () (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF CORMNTIEE, ALRD ENTER (1. NUMBSER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON ) OF THIS PERIOD
Todd Roloff 5
— “;f’a,:') 53 D 2,500.00 2,500.00 0.00 2,500.00
Alameda, CA. 94501 paig
i .
z'gs(;’a'a"“ Ry 2,300.00 2,300.00 0.00 2,300.00
Alameda, CA. 94501
B bl e i SUBTOTALS § 4,800.00 $ 4,800.00 $ 000 $ 4,800.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 4.800.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........cccovveeeeeriereeermeersrerssennnns INCURRED TOTALS § VWY
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........c...cccoecenrernne.n.. PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4.800.00
on the Summary Page, Column A, Line 9.) NET S TS T Teosi AN
FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov



