Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

tom . 09/26/18

through 10/19/18

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

11/6/2018

1. Type of Recipient Committee: At committees — Complete Parts 1, 2, 3, and 4.

m Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5}

[0 General Purpose Committee
Sponsored
Small Contributor Committee

I Primarily Formed Ballot Measure
Committee
QO controlled

Sponsored
{Also Complete Part 6)

L] Primarity Formed Candidate/
Officeholder Committee

2. Type of Statement:

! Preelection Statement
[0 semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O Quarterly Statement
D Special Odd-Year Report

- . Also Complete Part 7]
O Political Party/Central Committee {Also Camplta P 7)
3. Committee Information "[;' ZLBASE& 9 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
RE-ELECT MAYOR TRISH SPENCER 2018 ROBIN LAI
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CIiTY STATE ZIP CODE AREA CODE/PHONE
ALAMEDA CA 94501 510
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ALAMEDA CA 94501 510
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CcITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to t
certify under penalty of perjury under the laws of the State of California that the forego

5 N -7
ro f&i [
Executed on ! el
ale
Executed on "/ / { U
7 Date
Executed on By
Date
Executed on By

e attached schedules is true and complete. |

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling 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

Page 2 of 7

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
PATRICIA "TRISH" SPENCER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
OPPOSE
MAYOR Ll
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
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
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.
1 ves O No
SOMITTEE ADDRESS STRECT ADDRESS (NOF.0_50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ orpPosSE
cITY 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
] orPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves o [ suPPORT
[] orpPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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



Campaign Disclosure Statement Amounts may be rounded
Summary Page 0 whole aollars.

SUMMARY PAGE

Statement covers period CALIFORNIA 460

from 09/26/18 FORM
10/19/18 P 3 £ 7
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
RE-ELECT MAYOR TRISH SPENCER 2018 1400619
Contributions Received r Solurnn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. M t Contributi i $ 2780 $ 8077
. onetary CONUIDULONS ... Schedule A, Line 3 5375 111 through 6/30 711 to Date
2. Loans ReCEIVE........oooievericeee e Schedule B, Line 3
2780 13452 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......socercreceenn AddLines1+2  § $ Received $
4. Nonmonetary Contributions.................. .... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ree Add Lines3+4  $ 2780 $ 13452 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 192 5 4196 | candidates
7. Loans Made......... Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 192 41969 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. NONMONEtary AdUSIMENT ... eecereeecrsne Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......coocovsminetii AddLines§+9+10  $ 192 5 4196 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .... . Previous Summary Page, Line 16 $ 6571 To calculate Column B,
13. Cash Receipts .......cc.c....... s Column A, Line 3 above 2780 add amounts in Colgmn
14. Miscell | to Cash ) A'to the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cashn ... Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments .......o.coooroveevr oo eresseeeeerree Column A, Line 8 above 192 | of yourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 9159 | be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED......cccocoovieiernnns Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........ccccocoovieiinniceieci, See instructions on reverse ~ $
19. Outstanding Debts......ccccoevvrrnnae. Add Line 2 + Line 9 in Column B above  $

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 09/26/18 FORM
through 10/19/18 Page 4 of 7
SEE INSTRUCTIONS ON REVERSE ¢
NAME OF FILER LD. NUMBER
RE-ELECT MAYOR TRISH SPENCER 2018 1400619
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Al B T GOMMITTEE AL0 SHTEA 10, akiaey T E W TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EI\OAELB%YSIIEI\IIJ;EESEQ;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
TERRY & JACK COOLEY lino
9/25/18 | Eg%"f RETIRED 100.00 100.00
ALAMEDA, CA 94501 dpTy
dscc
ROGER & TRACY BECKER Zino
Cdcom OWNER
09/18/18 250.00 250.00
] CJOTH | BECKER MEDIA
ALAMEDA, CA 94501 pPTY
Oscc
REYLA GRABER M iIND
9/28/18 [ T ] Eg%_'\f RETIRED $500.00 $500.00
ALAMEDA, CA 94502 ClpTY
scc
TODD & DEBBIE WELLNITZ LIVING TRUST i iND
0/28/18 | P Doom NEGOARD. 100.00 100.00
ALAMEDA, CA 94501 Pty FINANCIAL
Oscc
ALEXANDER & PENNY STEVENS %'&DM RETIRED
orsits | Licow 100.00 100.00
ALAMEDA, CA 94502 ElpTy
Cscc
SUBTOTAL $ 1050.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1950.00 '(':“(')3'\; 'ngiViF’L!a'  Committ
. — Rrecipien ommitlee
(Include all Schedule A SUDIOLAIS.) .....cci ittt e et e et ee e e saaee e e sraeee e s eneeesanenes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccccceveveeeine. $ 830 SIYH_‘S;{;{?;;&‘"‘&;&?“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.)........cccccceeeen. TOTAL $ 2780

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 46 0
from 09/26/18 FORM
through 10/19/18 Page 5 of 7
NAME OF FILER 1.D. NUMBER
RE-ELECT MAYOR TRISH SPENCER 2018 1400612
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR .
REORED e A Cobe * | CCCUPATIONANDEWPLOYER | RECENEDTHS | CALENDARYEAR | TODMTE
OF BUSINESS)
K1 IND
MIKE & ERIKA YIP Slcom | SOCIAL WORKER
9/28/18 _ CJOTH ALAMEDA COUNTY 100.00 100.00
ALAMEDA, CA 94501 CIPTY
Oscc
STEWART CHEN a0, |SELFEMPLOYED
92818 | DCOM | CAREPLUS HEALTH 500.00 500.00
ALAMEDA, CA 94501 ClpTY
[Jscc
JAMES & JANE BURGELIN WA iND RETIRED
9/28/18 | I ES?E,” 100.00 100.00
ALAMEDA, CA 94501 ClpTY
scc
ANDREW HUNTOON W ND RETIRED
101318 | R %g?ﬁl" 100.00 100.00
ALAMEDA, CA 94501 CipTy
Oscc
MARIE RICCOBENE A, |EVENT ORGANIZER
107/18 | 5o |Uss HORNET 100.00 100.00
ALAMEDA, CA 94501 ClpTY
Oscc
SUBTOTAL § 900.00

*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)

SCC — Small Contributor Committee FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 09/26/18 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/18 Page _© of £
NAME OF FILER 1.D. NUMBER
RE-ELECT MAYOR TRISH SPENCER 2018 1400619
) 0] © )] 1) ] )]
FULL NAME, STREET ADDRESS AND ZIP CODE o é’;ﬁ;’/\'ﬁgh’fﬁgé&;‘gg\?ﬂ OUTSTANDING AMOUNT | pounT paip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER B NCE | RECEIVED THIS | OR FORGIVEN | ciose oF Tiis | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) BEGg‘g‘gfI‘IOGDTWS PERIOD This pERioD * | © OPSER(I)OD PERIOD LOAN TO DATE
CALENDAR YEAR
TRISH SPENCER L a0
s $ 5375 % s___5375 | 5375
ALAMEDA CA 94501 [C] FORGIVEN FoTE PER ELECTION**
s 5375 |, 0 : s s
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ eAD CALENDAR YEAR
p $ % $ $
D FORGIVEN Rate PER ELECTION**
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % $ $
[ FORGIVEN Rate PER ELECTION*"
$ $ $ $ $
fOmNp OQcom [JotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0% $ 5375 $
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM ........o i rree e s s raar e e s s bre s s e treeessesvessnssaesessresennnns $ 0
(Total Column (b) plus unitemized loans of less than $100.) S Contibotor Codes
2. Loans paid or forgiven this period......ccvcoveveeeiveeeeeeeeeeeeeeee e $ IND — Individual
oans oAl . S T COM - Recipient Committee
(Total Column (c).plus loans under $100 paid or forgl_ven.) (other 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 - Politicat Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...cccociiiniiinii e, NET $ 0 SCC —~ Smalt 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.

** |f required.

)

(May be a negative number)

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Amounts may be rounded : p
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 09/26/18 FORM
10/19/18 7 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RE-ELECT MAYOR TRISH SPENCER 2018 1400619
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
MAIL BOXES PLUS P.O.BOX RENTAL
OFC 62
IAN LARKIN RENTAL SOUND EQUIPMENT
FND 100
BANK CHARGES PAYPAL & BANK CHARGES
OFC 30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 192

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOalS. ) ........cooiiiiiiiiiiii it $ 192
2. Unitemized payments made this period of UNGEr $T100 ... ..o ettt s e s s s sh e b s b ot s sbr e eaeeemeeeneeeneenne e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUumMN (€).)...ccoiiriiriiiiiiii e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccvrvvnninnnn TOTAL $ 192

FPPC Form 460 (Jan/2016)

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



