r

Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period Date of election if applicab SEP 2 7 2018
7/1/2018 (Month, Day, Year)
from ITY OF ALAMEDA
hrough ____ 9122/2018 11602018 CITY CLERK'S OFFICE

J c;::.:lggll\aanA 460

COVER PAGE

of 16

For Official Use Only

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

[l Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[C] General Purpose Committee
Sponsored
QO small Contributor Committee

O Primarily Formed Ballot Measure

Committee
QO controlled

O Sponsored
(Also Complele Part 6)

4 Primarily Formed Candidate/

Officeholder Committee

2, Type of Statement:

0 Preelection Statement
4 Semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

O Special

1 Quarterly Statement

Odd-Year Report

O political Party/Central Committee (Hiso Complete Pert7)
3. Committee Information L%:SZE/%RS Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Daysog for Council 2018 Anthony Daysog

MAILING ADDRESS

WOX) CITY STATE ZIP CODE AREA CODE/PHONE
-Alameda CA 94501 510-846-2992

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

Alameda CA 94501 510-846-2992

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

CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 9/26/2018
Date
Executed on 9/26/2018
Date
Executed on
Date
Executed on
Date

Signature/‘or—‘Conl‘rolling Officenolder, Candidate, State Measure Rroponent or Responsible Officer of Sponsor

By

By

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 16

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tony Daysog
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
. o o [0 orrosE
Alameda City Council (City of Alameda, California)
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  2ZIP
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.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppORT
[J orPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[J orPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [ surPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves O o [ supPORT
[1 opPoOSE
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

to whole dollars. -
summary Page ow Statement covers period CALIFORNIA 460
from 7/1/2018 FORM
9/22/2018 3 516
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER
Daysog for Council 2018 1404765
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received NS LI o Running in Both the State Primary and
6.775 General Elections
1. Monetary Contributions Schedule A, Line3  $ ! $ 11 through /30 71 to Date
2. Loans ReceiVed..........ociiciiiciicee s Schedule B, Line 3 0 20, Contribui
. Lontriputions \
3. SUBTOTAL CASH CONTRIBUTIONS .....covvvererrrererreen AddLines1+2 $ 6775 Received  § 0 s 6.775
4. Nonmonetary Contributions........ccoveecermrnencccnnens Schedule C, Line 3 0 21. Expenditures 0 5 345
5. TOTAL CONTRIBUTIONS RECEIVED........oooco AddLines3+4  $ 6,775 ¢ Made $ $ :
Expenditures Made Expenditure Limit Summary for State
B. PayMEnts Made......ooovecoeeoereeeoeoreeeeeeeseeseeeesevessesesseesese Schedule E, Line 4 $ 32,345 5 Candidates
7. L0ans Made.......ccoieeeiceeecceectce et vene e Schedule H, Line 3 0 c | E g Mad
22, umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...oooveooeeeeeceeerrsssecerseemmneone Add Lines 6 +7  $ 2345 ¢ (I Subjecs to Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ..........cccccommmncrinrrccrccences Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt.........cc...veeeoeveeeeeressiseerssessneeeions Schedule C, Line 3 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE......cccoooommmrrsmrisriorn AddLines8+9+10 § 2345 g 11 , 06 ; 18 $ 2,345
Current Cash Statement / / $
. ) . 0
12. Beginning Cash Balance.............cccconu..... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCEIPIS ..ot Column A, Line 3 above 6,775 add amounts in Co;umn
. Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ccccoceeccecececrennnee. Schedule I, Line 4 0 amounts from Column B reponléd inl Column BI. y
15. Cash Payments .......ccooo..... Column A, Line 8 above 2,345 | ofyour lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,430 | be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED........vvooeveoreereeerereroe. Schedule B, Part2  $ O | filed for this calendar year,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........ccccoeeeeeereeeceeeeene

See instructions on reverse  $

19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $

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 460
f 7/1/2018 FORM
rom
throudh 9/22/2018 Page 4 of 16
SEE INSTRUCTIONS ON REVERSE g 9
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T AT mvst e 16 ey O TRIBUTOR | CONTRIBUTOR | o CypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
Jagueline U. Keenan and Thomas Keenan ;
9/17/2018 _ E g?"fl" retired $500 $500
Alameda, CA 94501 Oty
[Oscc
Z1IND
9/17/2018 Licom | retired $100 $100
Alameda, CA 94501 LlPTY
Oscc
Dan Tuazon L iND i
9/17/2018 | E g%'fl/' retired $100 $100
Alameda, CA 94501 OpTy
Oscc
IND
Ken Gutleben Ccom Business Owner
. 100 100
91712018 W EOTH (Gutleben Construction) $ ¥
ameda, Ca PTY
Oscc
IND
Brock DeLappe
or7i2018 | | Clcou | Harbor Naster (Oaidand $100 $100
Alameda, CA 94501 OrTY
scc
SUBTOTAL $ $900
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6.090 |(’:‘JODM— |n|giViEﬂ!al  Commit
(INClude all SChEdUIE A SUBLOTAIS.) ...eeveeeeeeeeeeee ettt e e et e et e e e e e e e e e e e eee e et e sre e e e e e e eeeeneeenee $ : _(ofﬁéﬁ'fr?an gw;resecq
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccc.......... $ 3685 gx:%ﬁ;ﬁgﬂsusmess entty)
3. Total monetary contributions received this period. 6775 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccoiievnienne TOTAL $ 17

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 4 6
from 7/1/2018 FORM
through 9/22/2018 Page 5 of 16
NAME OF FILER 1.0. NUMBER
Daysog for Council 2018 1404765
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 0&%%&6%?{:%2%25@4;L&3ER RECIEilE\:z'foDDTH]S %JAAIF\lE.r:I?AD}E E:(.E:/:S " TR% QDG;FRI’EED)
IND
James Davis %COM retired
9/17/2018 _ ] oTH $100 $100
Alameda, Ca 94502 OPTY
[dscc
. Z1IND . .
Dennis Cox Alameda Residential
COM
Alameda, Ca 94501 OPTY
[Oscc
KIND .
James Sweene retired
or7r018 | D com $1,000 $1,000
Alameda, Ca 84501 OPTY
[Oscc
Pacita Dimacali %g\lgm Alameda realtor
9/17/2018 I O6TH $250 $250
Alameda, CA 94501 Opty
scc
1 IND .
Charles T retired
9/17/2018 ﬂ Sg%“f $500 $500
Alameda, Ca 94502 CPTY
[scc
SUBTOTAL $ $2,850

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Part

SCC — Small Contributor Comittee 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 460
trom 7/1/2018 FORM
through 9/22/2018 Page 6 of

NAME OF FILER 7.0, NUMBER

Daysog for Council 2018 1404765
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O(%%LEJII_DIQTI\IA%EIOQED?EEJM;?L&TAER RECF!,EEIE\QIEODJ HIS EJQIQE,:D%%ZEQE (IFL%QDSTIEED)
OF BUSINESS)
Tony Dayso %'ND Urban Planner (Applied
7/10/2018 COM | Development Economics) $435 $435
Alameda, Ca 94501 LJoTH
' OpTY
Oscc
Tony Dayso ‘ MIND Urban Planner (Applied
8/1/2018 Egg&" Development Economics) $700 $1,135
Alameda, Ca 94501 C]PTY
Cscc
Tony Dayso IND Urban Planner (Applied
8/9/2018 ES(T)I:A Development Economics) $125 $1,260
Alameda, Ca 94501 CIPTY
Oscc
Tony Dayso WIND Urban Planner (Applied
9/1/2018 Bg%'ﬁ' Development Economics) $700 $1,960
Alameda, Ca 94501 Opry
Oscc
Tony Dayso MIND Urban Planner (Applied
9/14/2018 ES(T)I:A Development Economics) $385 $2,345
Alameda, Ca 94501 CIPTY
[dscc
SUBTOTAL $ $2,345

*Contributor Codes

IND — Individual

COM - Recipient Commitiee

(other than PTY or SCC)

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

PTY — Political Part

SCC ~ Small Contri)tl)utor Committee FPPC Form 460 {Jan/2016)

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 7/1/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 Page 7 of 16
NAME OF FILER .D. NUMBER
Daysog for Council 2018 1404765
{a) (b) (c) (d) (e) (] (9)
FULL NAME, STREET ADDRESS AND ZiP CODE Oégﬁg‘;ﬁg’&’fﬁgéﬁgggﬁm OUTSTANDING AMOUNT | avounT paID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-2MPLOYED, ENTER BECKANCE | RECEIVED THIS | R FORGIVEN | (EASANCEAT | PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
NA 3 PaID
S $ % $ S
[ FORGIVEN RATE PER ELECTION*
] S [ $ $
TD IND D COM D OTH I:] PTY |:| sceC DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
NA
s $ % S S
|:| FORGIVEN RATE PER ELECTION **
$ $ $ 5 $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
NA D PAID CALENDAR YEAR
s s % s s
[ FORGIVEN RATE PER ELECTION**
S $ 3 S $
TOIND OQcom [Jots [CIPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOU .........uii ittt e eeer e s s s b e s s ennes 3 NA
T o
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
2. Loans paid or fOrgiven this PEIIOU . ...........vieiuiieeeee oo eecee et e e et s e et e ee et e e et eeeeeeeeteseseesteeeneseeeanneas $ NA g\g\; '”g;"ciidp‘::Lt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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 — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} c.occeeoiiceeiiceeeceee e NET $ NA SCC — Small Contributor Commitice

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

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

[** If required.

J

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded -
L G ¢ to whole dollars. Statement covers period CALIFORNIA 460
Gan Luarantors rom 7/1/2018 FORM
9/22/2018 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F SNE:;-EE:\)A;’LB%YSTZ’\?E%TER THIS PERIOD TO DATE TO DATE
\ e LENDER CALENDAR YEAR
A
Ocom $
PER ELECTION
D OTH DATE (IF REQUIRED)
Opty
Oscc $
CALENDAR YEAR
NA D IND LLENDER
Ocom $
PER ELECTION
D OTH DATE {IF REQUIRED)
OrT1Y
[Oscc 5
LENDER CALENDAR YEAR
NA [JIND
[Odcom 3
PER ELECTION
QotH DATE (IF REQUIRED)
OpTY
Oscc $
CALENDAR YEAR
LENDER
NA JIND
1com s
PER ELECTION
LloTtH DATE (IF REQUIRED)
OPTY
Oscc $
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 C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 9 of 16
NAME OF FILER .. NUMBER
Daysog for Council 2018 1404765
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER
cope* | OB = | coopsorservices | PUMBCET | cuevone vem | 10N
( ' . ) NAME OF BUSINESS) (JAN 1-DEC 31) ( )
[JIND
NA Ccom
[JOTH
OPTY
[Jscc
[JIND
NA Clcom
[JOTH
OPTY
[scc
[JIND
NA CJcom
[10OTH
OPTY
scc
[1IND
NA [Jcom
JOoTH
OpPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
“(Include all SChedule € SUDLOAIS.)........coovvir ettt ettt e et e e et e eeeseeee e e et ese et eeaneeseneeneneenens $ NA COM —?fﬁipiﬁ?t ngmes?co
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c.c.ooveeveeeeiveeeeennn. $ NA OTH - Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......c...ccoc...... TOTAL $ NA

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



Schedule D
Summary of Expenditures

Amounts may be rounded

SCHEDULE D

Statement covers period
. . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other o whole foTlars f 2112018 FORM
Candidates, Measures and Committees rom
9/22/2018 10 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) -
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
NA [ Monetary
Contribution
[ Nonmonetary
Contribution
[ independent
O Support O Oppose Expenditure
[ Monetary
NA Contribution
] Nonmonetary
Contribution
[1 Independent
1 Support 1 Oppose Expenditure
NA [0 Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccooeeeviiiiciiiiecce e $ NA
2. Unitemized contributions and independent expenditures made this period of UNAer $T00........o e e oot eeveee e e e e e aeens % NA
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § NA

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 460

Supporting/Opposing Other trom 7/1/2018 FORM
Candidates, Measures and Committees

through___ 912212018 11

I.D. NUMBER

16

Page of

NAME OF FILER

Daysog for Council 2018 1404765

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS&T,EEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

NA [J Monetary

Contribution

[ Nonmonetary

Contribution
[0 Independent
[ support O oppose Expenditure

NA [0 Monetary

Contribution

O

Nonmonetary
Contribution

O Independent
O support 0 oppose Expenditure

NA [l Monetary
Contribution

[0 Nonmonetary

Contribution
] Independent
O support [J oppose Expenditure

NA ] Monetary

Contribution

O

Nonmonetary
Contribution

[ Independent
(| Support (] Oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
P ts Mad to whole dollars. atement covers pert CALIFORNIA 460
ayments Made trom 7/1/2018 FORM
9/22/2018 12 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D0. NUMBER
Daysog for Council 2018 1404765
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
DeliverySigns.com Lawn signs
40 West Crystal Lake St #100 LIT $435
Orlando, FL 32806
Alameda Sun ' Newspaper advertisements _
3215 J Encinal Avenue LIT 31,400
Alameda, Ca 94501
Next Day Flyers Flyers
8000 Haskell Avenue LIT $385
Van Nuys, CA 91406
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2.220
Schedule E Summary
. . . y 2,345
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) ........c.cccueiiiiiiiecieie ettt s b s e e enesrenees $
2. Unitemized payments made this period Of UNAEE ST00 .. ... ..ot e e ettt e ae e e e e e e eetee s e e et e et eaaas e eeeeeseeeeeaneessre e s esaaeas $ 0
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)....cviiiiiiieieiiiecicienereieeererseserseesrestneseeessresseneesrens 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ......c.ccccoeeeeennee.e. TOTAL $ 2,345

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



SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46
Payments Made from 7/1/2018 FORM

9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 13 o 16
NAME OF FILER I.D. NUMBER
Daysog for Council 2018 1404765

CODES: I[f 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 staffispouse 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
City of Alameda Filing fee
2263 Santa Clara Avenue FIL $125
Alameda, Ca 94501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $125

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE F

Schedule F Amo:x;f:hrgz v dt:)e“;?:.nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 7/1/2018 FORM
through ____9/22/2018 page_ 14 of_16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BaALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NA
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....oveeeiiniiieee e, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...ccccccviieniinniiiniennnnes PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiNE 9.) tuiimemnmsesmssssssmsssssessssssessesns

May be a negative number

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Loans Made to Others* from 71172018 FORM
9/22/2018 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
B) ®) © W) 0] ) @
IF AN INDIVIDUAL, ENTER
FULL NAME, STIEIEFE;EA(E)KEF),:?EEI%S AND ZIP CODE OCCUPATION AND EMPLOYER OUQEJAASC?IIENG Loimggr\g”s REPAYMENT OR OéJA'I"LSI@cl:\IEDI:}rG :?NJCEIE}T\E/E-DF Aaglgm%i: CU,\LA(;J,‘!\-Q-IS-IVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F s&;;sggﬁvs?ﬁ, ENTER BEGINNING THIS o FORGIVENESS | () 0SE OF THIS
ESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
NA [ raip CALENDAR YEAR
s $ ’ 5 $
O rForaiven RATE PER ELECTION**
$ $ S S S
DATE DUE DATE INCURRED
3 paD CALENDAR YEAR
s s % $ s
[J Foraiven RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($ $ $ $
(Enter {e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made this PEIIOM . .........iiieieiiieieeeeeeee ettt ettt ee e et e et e te et e eaeese e s e eatesmeentesteentesnseeanesteeanesreanes $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PaymMENIS MECEIVEA ON JOANS ......eoiieeeecieeceiee ettt sttt et e s sttt et s s e et s e te s eeeeeee s ea et eeteeseteestsseatasstveastassrseestasons $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract LIN@ 2 from LIN@ 1.} ..o et NET $
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

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



SChedUIG I Amounts may be rounded SCHEDULE |

Misce"aneous |ncreases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 7112018 FORM
through 9/22/2018 Page 16 4 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Daysog for Council 2018 1404765
DATE AMOUNT OF
RECEIVED P CMITTEE Ao pnTen 10 oNRER . DESCRIPTION OF RECEIPT INCREASE TO CASH
NA
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases 0 Cash thiS PEIIOM. .....viviiciiii ettt st e et e st s seesre et esessresreetnseseresneens $
2. Unitemized increases to cash of under $100 this PErIOU. .....coiiiiiieieieee e a e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...coooveveericveeeeieeeceee, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PEGE, LINE T4.) ittt ettt s st e e st e e e se e e e seeesateaesentesseanenesasneseennessans TOTAL $

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



