Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

Date Stamp

Statement covers period

01/01/2020

from

11/03/2020

-4

{Month, Day, Year)

SEP 24 2020
CITY OF ALAMED.*

through 09/19/2020

Iy ol enieo alsinilal

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

[ Qfficeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Also Compiete Part 5)

[C1 General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure

Committee
Controlled
Sponsored

(Also Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

O Paiitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "131'?:'6’0“"551“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
TRISH SPENCER FOR CITY COUNCIL 2020 DOREE MILES

CITY STATE
ALAMEDA CA

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

ZIP CODE AREA CODE/PHONE
94501 510-761-5123
ZIP CODE AREA CODE/PHONE

ciy STATE
ALAMEDA CA

94501

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE  ZIP CODE
ALAMEDA CA 94501

AREA CODE/PHONE
510-748-0672

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

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 is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 1» *1

Date

Executed on

Date
Executed on

Date
Executed on

Date

By

—. ] [ 5
Yo € i L e

Signajure ci-Treasurer or Assistant Treasurer

/. . .\ e i

g Vi i Gt i
Signature of Controlling Officeholder, Candidate, Staté'-Mﬁjusure Propobent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Froponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

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
CITY COUNCIL MEMBER L] oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2IP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
_ 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
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.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.
[ ves O No
COVVITTEE ASORESS STREETADDRESS (NOF O 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ] suPPORT
[] oPPOSE
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
[] opPOSE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O surro
[ vyes O No UPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [] oppose
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

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
" from 01/01/2020 B FORM
09/19/2020 3 i
SEE INSTRUCTIONS ON REVERSE through Page of -
NAME OF FILER 1.D. NUMBER
TRISH SPENCER FOR CITY COUNCIL 2020 1430051
. . , Column A Column B Calendar Year Summary for Candidates
Contributions Received T L ATy Running in Both the State Primary and
Generai Elections
1. Monetary Contributions ..............ccoocoooi Schedule A, Line 3 $ _9@};88 — 111 through 6/30 711 1o Date
2. 10ans ReCEIVE. .....oooovvv...ooooeoosoeeeeoooooo Schedule B, Line 3 3,000.00 3,000.00 c
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 1262188 o Receved  $__ s
4. Nonmonetary Contributions....................... Schedule C, Line 3 ,9'00 — _— —— 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........... AddLiness+q g 1202188 oo Made S — 5.
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cooo.cooooooo Schedule E, Line 4§ 9:194.26 $ . Candidates
7. Loans Made. ....coccooooiivoi e Schedule H, Line 3 M.O e e - ) )
8. SUBTOTAL CASH PAYMENTS Addtinese+7 § 579426 $ B taiive expenditures Made

WV DTUIAL LASH FAYMEN TS @ S, (If Subject to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Schedufe £ Line 3 oo _— Date of Elsction Totai to Date
10. Nonmonetary Adjustment......................_ Schedtle C, Line 3 oo - (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLmesg+g9+t0 § 50428 o L / / s
Current Cash Statement / / $
12. Beginning Cash Balance ..........cc............ Previous Summary Page, Line 16§ 0:00 To calculate Column B,
13. Cash ReCeIPtS ..oovocvrii oo Column A, Line 3 above 12,621.88 de ahmounts in Coc:umn

to the correspondin * it ; i
14. Miscellaneous Increases o Cash ... Schedule |, Line 4 75.00 amounts from (p30|umr? B r?&ﬁiﬁ?ﬂ“&gfﬁ?ﬁc&on may be different from amounts
15. Cash Payments ... Column A, Line 8 above MV.,__i :Iny:uut:tlsaisr: ;Jeci)lzr‘;ni\o:::y
16. ENDING CASH BALANCE ... .. Add Lines 12 + 13 + 14, then subtract Line 15 $ ﬁ@i@sz___k be negative figures that
hould be subtracted f
If this s a termination statement, Line 16 must be zero. ;ng\.lfjiousepzl:iodraacm‘ao‘.lnrfsr?n If
this is the first report being
17. LOAN GUARANTEES RECEIVED.... ..o Scheauie B, Partz § 000 filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts ;’r?;‘; Lines 2,7, and 9 (if
18. Cash Equivalents ... See instructions on reverse  $ Mg___q
19. Outstanding Debts ..o, Add Line 2 + Line 9 in Column B above  $ 3,000.00 FPPC Form 460 (Jan/2016))

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

rom 01/01/2020

CALIFORNIA 460

through 09/19/2020

FORM
bi

Page "‘f‘ of

NAME OF FILER 1.0. NUMBER
TRISH SPENCER FOR CITY COUNCIL 2020 1430051
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR N ODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (!F“ R?_?HIRED)
08/17/2020 W IND RETIRED 250.00 ‘ 250.00
[Jcom ,
JotH
ALAMEDA, CA 94501 CIPTY
_ dscc o _ 3 B o
08/21/2020 | DOROTHY ANNA FREEMAN % lcN(?M RETIRED 500.00 500.00
| Do
ALAMEDA, CA 94501 PTY
N . Osce i _ _ -
08/21/2020 ;| TERRI COOLEY | %J'CNSM RETIRED 100.00 100.00
I B
ALAMEDA, CA 94501 OpTy
_ - . _Llsce _ . | L
08/26/2020 ;| VICTOR JIN g\]ODM SEMI-RETIRED 500.00 5060.00
I Ooms | SELFEMPLOYED
ALAMEDA, CA 94501 CIPTY i
- — —_ . D SCC S — . . . — —_————
08/31/2020 | KATIE BRAUN ‘ %'C’\‘(?M RETIRED 500.00 500.00
] CoTH
ALAMEDA, CA 94501 " Oery
[dscc
SUBTOTAL $ 1,850.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 6.449.99 'c';'ODM‘ _'"gg’éfp‘:::]t Committee
(Include all Schedule A SUDLOLAIS. ) ..o e ees e $ (other than PTY or SCC)
3171.89 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 i, $o PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 9.621.88 h
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL $ 72~ FPPC Form 460 {Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2020

through 09/19/2020

SCHEDULE A (CONT.)

CALIFORNIA
FORM

Page 5

460

NAME OF FILER
TRISH SPENCER FOR CITY COUNCIL 2020

" ID. NUMBER
i 1430051

FULL NAME, STREET ADDRESS AND ZIP CODE OF l tF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I,D. NUMBER) (iF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) ({F REQUIRED) .
08/31/2020 | KURT BRAUN ?c?m RETIRED 500.00 500.00
| | DoTH
ALAMEDA, CA 94501 Pty
) [(lsce -
09/01/2020 | FARHAD MATIN i IIND OWNER | 250.00 250.00
T 5S4 | BENHAD PROPERTIES, |
- ALAMEDA, CA 94501 C1PTY LLC
] | [Jsce , i B
09/04/2020 | MARK GREENSIDE % IND i RETIRED 200.00 200.00
COM
] Motk
ALAMEDA, CA 94501 b ety
_ L [Jscc ) . . . - o
09/04/2020 | JOANNE ROBINSON % IND RETIRED i 200.00 200.00
COM :
I [6TH
ALAMEDA, CA 9450 PTY
. £iscc N ) _
09/09/2020 | JAY GARFINKLE 'NC?M RETIRED 1,000.00 1,000.00
C
i o
ALAMEDA, CA 94502 " CIPTY
! | [scc

SUBTOTAL $ 2,150.00

(" *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC — Smalil Contributor Committee

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

CAl;:IggS)NIA 460

Statement covers period

.Em'“ 01/01/2020

‘ through 09/19/2020

Page e of !

NAME OF FILER
TRISH SPENCER FOR CITY COUNCIL 2020

1.D. NUMBER
1430051

! FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE
‘ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/09/2020 ‘ JAMES SWEENEY g‘lgM RETIRED 1,000.00 1,000.00
I CoTH
ALAMEDA, CA 94501 CJPTY
| ) scc o _ )
09/09/2020 | RICHARD BERMAN | % 'CN(;DM RETIRED 100.00 100.00
CJoTtH
’ ALAMEDA, CA 94502 CIPTY
D SCC } _ _ | B L
09/09/2020 ’ ANDREW HUNTOON % IND RETIRED 100.00 | 100.00
CcOoM
JoTH '
\ ALAMEDA CA 94501 ety i
I dscc ]
09/17/2020 CHARLES THOMPSON : % IND RETIRED 250.00 | 250.00
COM )
JoTH
ALAMEDA, CA 94502 JPTY !
o ._ i fiscc ) i o B} I
09/17/2020 | ALEX LITHGOW % IND COMM. R/E MGMT. 400.00 400.00
 Cony | PCOM, INC.
ALAMEDA, CA 94501 L OPTY J
‘ [iscc |

SUBTOTAL $ 1,850.00

( *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor Committee

(. v,

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

trom 01/01/2020

through 09/19/2020

SCHEDULE A (CONT.)

CAl;lggS]NIA 460

Page 1 of i 1

NAME OF FILER

TRISH SPENCER FOR CITY COUNCIL 2020

I.D. NUMBER
1430051

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBU'&OR

CODE

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

AMOUNT
RECEIVED THIS
PERIOD

! CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

09/17/2020 | ELLEN CHESNUT

ALAMEDA, CA 94501

¥ iND
Ccom
JoTH

P OPTY

[Iscc

RETIRED

100.00

i 100.00

09/17/2020 | JOSEPH WOODARD

ALAMEDA, CA 94501

@ IND
CJcom

¢ [JoOTH

Pty
Jscc

' RETIRED

298.99

09/19/2020 | BARBARA TULEJA

 ALAMEDA, CA 94501

WIIND

Ccowm
CJoTtH
ety

. [Oscc

RETIRED

200.060

CIiND

Ccom
(JoTH
CpTy

I Mscc

CHND
Hcom
[JOTH
OeTy
[scc

SUBTOTAL $ 599.99

L

( *Contributor Codes
IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committee

. A

FPPC Form 460 (Jan/2016)}

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 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 8 of ' |
NAME OF FILER 1.D. NUMBER
TRISH SPENCER FOR CITY COUNCIL 2020 1430051
BN ) Gl e
FULL NAME, STREET ADDRESS AND ZIP CODE N ANDIVIDUAL, ENTER | OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIgiNAL CUMUTATIVE
OF LENDER OCCUPATION AND EMPLO BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNE:;'EE(“)"FP ;%YS'fﬁEsg‘)T ER BEG'F{“ENA':‘gDTH'S PERIOD THIS PERIOD + CL0§ER?5 THIS PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
TRISH SPENCER i‘}‘f&iﬁi‘;{om} ; 0.00 , 3,000.00 000 , | 300000 |
RATE
ALAMEDA, CA 94501 (3 FORGIVEN PER ELECTION™
. 0.00 . 3,000.00 5 0.00 | s 8/12/2020 s o
T IND [JcoM [OOTH [OPTY [Jscc l DATE DUE DATE INCURRED
] PaID ) CALENDAR YEAR
$ P % $ $__ —
RATE
J ForaGIven i PER ELECTION™
s $ $ J— $ —— . $
T[:] IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
C T O raiD CALENDAR YEAR
$ —— $ I, % $ $ -
| [J FOrRGIVEN T PER ELECTION™
| $ S | JE— $ el IR
fOWND Ocom JotH OPTY [Oscc ! DATE DUE | DATE INURRED |
SUBTOTALS $ 3.00000 $ 0.00 $ 300000 $ 000
- (Enter () on Schedule E, Line 3)
Schedule B Summary 2 000.00
1. Loans received this PEriOd ... ...t e et et e aeeneeeeeaen e e $ = 0.
(Total Column (b) plus unitemized loans of less than $100.) . . N
2. Loans paid or fOrgiven thiS PO ..............o.eviueeieeeeeee e et eeeeeeee s e enesssesese e e e eseeeseeeeee s g 0.00 ;r,\ﬁ)o 'ltrl':sitv‘)i;f;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....ccccoooiiviiiininieeeee e, NET § — OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Political Party .
L SCC - Small Contributor Committee

A

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Schedule B - Part 2

Amounts may he rounded

SCHEDULE B - PART 2

to whole dollars. Statement covers period  WoJ:NHITeT-INVY 460
Loan Guarantors from 01/01/2020 _ FORM
2
SEE INSTRUCTIONS ON REVERSE through OM _ w.__ | Page 9 of _I {
NAME OF FILER 1.D. NUMBER
TRISH SPENCER FOR CITY COUNCIL 2020 1420051
FULL NAME, STREET ADDRESS AND ZIP CODE OF TOR IF AN INDIVIDUAL, ENTER | AMOUNT BALANCE
CONTRIBUTOR CONTRIBUTOR| OCCUPATION AND EMPLOYER LOAN GUARANTEED COMNEATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) CODE O A OF Buemees THIS PERIOD TO DATE
LENDER CALENDAR YEAR -
NONE - N/A IND
LJcom 5. .
JoTH
DATE PER ELECTION
ety (IF REQUIRED)
(Iscc N | ;
! - - o
: LENDER 1 CALENDAR YEAR
tJIND | i
Ccom ol o S
| D OTH DATE PER ELECTION
| CleTy . (IF REQUIRED)
[Jscc L i S
- ) o ) 7 LENDER o - ' CALENDAR YEAR o o
CJIND
- Ocom e S
Lo FERELERTOY
JpPTY |
Oscc ) $ S
LENDER ! CALENDAR YEAR
C1IND
O com $
D OTH DATE PER ELECTION
ety (IF REQUIRED)
' dscc s
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

A t b ded -
Schedule E mo;:;\“s’hr:;;y doe";?_:." e Statement covers period CALIFORNIA 460
Payments Made from 01/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through - Page 1O _ or LI :
NAME OF FILER - 1.D. NUMBER ‘
TRISH SPENCER FOR CITY COUNCIL 2020 1430051 |

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 stafffspouse 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBERY)

- — - - o _ —me g - -
CALIFORNIA SECRETARY OF STATE FIL FILING FEES 50.00
SACRAMENTO, CA 95814 |
ISLAND PRINT EXPRESS CMP i CAMPAIGN LAWN SIGNS & POSTERS 3,599.79
ALAMEDA, CA 94501
PAYPAL OFC i PAYPAL SERVICE FEES | 96.47
ON-LINE |
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.746.26
Schedule E Summary

: . . 3,746.26
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS. ) ... ettt oo $
2. Unitemized payments made this period of UNAEr $T00............co.ovviiiriiiies oo e ee et esess e e e s e s e eeee e e e $ 8.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] )it $ _(]_'()Bu, e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccoeovvvveene. TOTAL § _3,754.26

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




Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE |

from

through 09/19/2020

Statement covers period ' CALIFORNIA
01/01/2020 FORM 460

Page b of i

NAME OF FILER | L.D. NUMBER
TRISH SPENCER FOR CITY COUNCIL 2020 | 1430051
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
INCREASE TO CASH

RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summary - § R
1. Itemized iNCreases t0 CaSh thiS PEIHIOU. ....c..iviiiiriieieee et e oot e ettt e e e et s et e s s e ee s e e st et $ 0.00
2. Unitemized increases to cash of under $100 thisS PO, ..o..cviieioeereeeeeee et ees e e e e e, $ 75.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....covveveeevvereeerrerea, $ 000—#
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 75.00
SUMMArY Page, LiNE T4.) ..ooiiiiiiiiieiii et ettt sttt eas st n s et e s tnt et asr s en et ensenn s TOTAL $ EPPC Form 460 (Jan/2016))

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



