Recipient Committee
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Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
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Statement covers period Date of election if applica UC! 2 7 2016
Month, Day, Ye “
from 09/25/2016 (Month, Day, Year)
CITY OF ALAMEDA
though 1012212016 1082018 ofry CLERK'S OFFICE

For Official Use Only

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5)

[ General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Also Complete Part 6)

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

54 Preelection Statement
[J semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[J special Odd-Year Report

O political Party/Central Committee oo o Pat7)
3. Committee Information "[;'gg'fgezz Treasurer(s)

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

Malia Vella for Alameda City Council 2016

i I ! A ! ZIP CODE

AREA CODE/PHONE

Alameda CA 94501 (510)710-1143
Wo, AND STREET OR P.O. BOX
STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 94578 (510)258-7787

OPTIONAL: FAX/E-MAILADDRESS
lindajperry@hotmail.com

NAME OF TREASURER

Linda Perry

STATE ZIP CODE

AREA CODE/PHONE

San Leandro CA 94578 (510)258-7787
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cmy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
lindajperry@hotmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the for

. 20)25] 16

on

B

le Officer of Sponsor

Date
>
w10z &
Date
Executed on By
Date
Executed on By
Date

Signalure of Controlling Officehoider, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidale, State Measure Proponent

attached schedules is true and complete. |

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 460
Campaign Statement FORM
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
Malia Vella
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPORT
: . i OPPOSE
City Councilmember, City of Alameda o
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, didate, or state e proponent, if any.
Alameda CA 94501
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany 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
contributi 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 ittee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sumrost
[ opPosE
cIry STATE 2IP 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
[J supPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | o oo
[ ves O no [ oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach i heets if y

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

5. Officeholder or Candidate Controlled Committee - 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Malia Vella
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
’ 3 ; OPPOSE
City Councilmember, City of Alameda =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE _ ZIP
Identify the Iling officeholder, did: or state e prop t, 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
contributi 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 ittee is primarily f d.
[ ves O n~o
COMMITTEE ADDRESS STREET ADDRESS (NOP.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suppoRT
[ oppose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER — D
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL
E o [J supPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ < o o
O ves Ow~o [0 opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITyY STATE ZIP CODE AREA CODE/PHONE Attach inuation sheets if y

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

Summary Pag e to whole dollars. Statement covers period
§ 09/25/16
rom
10/22/16 3 11
SEE INSTRUCTIONS ON REVERSE : though | Page of —
NAME OF FILER 1.0. NUMBER
Malia Vella for Alameda City Council 2016 1381924
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions i Sch A Lline3 $ 3753.00 S 47820.00
) 0.00 100.00 111 through 6/30 71 to Date
2. Loans Received Sch 8, Line 3 . 20, Contribui
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccocmmmmremmnenen AddLines1+2 § 8763.00 S 47920.00 ived $ $
4. Nonmonetary Contributions. C, Line 3 0.00 S0.67 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... AddLines3+4 375300 48455.67 Mado s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made E Lined $ 18405.57 s 26439.02 | candidates
7. Loans Made S H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....ooooomoooo AddLines6+7 § 18405.57 ¢ 26439.02 (FSublectto Vountary Expenditore Limi
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 0.00 535.67 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......oovooe AddLines8+9+10 § 18405.57 s 26974.69 / / $
Current Cash Statement _ $
inni . 36138.66
12. Beginning Cash Balance Previous yPage, Line16  $ — _—— "= | o lculate Column B,
13. Cash Receipts ColumnA, Line 3above 379300 | add amounts in Column
A to the correspondin . in this :
14. Miscellaneous Increases to Cash Schedule I, Line 4 15 ¥ e fom Eo.um,? B r:m‘;’;‘f;%’;’:;:‘g"f’" may be different from amounts
18405.57 of your last report. Some
15. Cash Payments Column A, Line 8 above —————— | amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13+ 14, then subtract Line 15§ ______21487.24 | be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED gpanz § ____0.00 | fiedforthis calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts ;’:;’; Lines 2, 7..end @ (¥
18. Cash Equivalents See i onsonreverse § __ 0.00
19. Outstanding Debts.........cccceuerrereennne Add Line 2 + Line 9 in Column B above  $ _—1 00.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received At sowsre parkd CALIFORNIA 460
from 09/25/16 FORM
10/22/16 4 11
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.D. NUMBER
Malia Vella for Alameda City Council 2016 1381924
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BEcensin P A T COMMITTEE, 50 ENTER 15 vaay T DU TOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(F sew.sm%\;e&g;rsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
sreyes b
9/27/16 Cicom | Attorney 250.00 250.00
0JoTH Boornazian Jensen &
Castro Valley CA 94546 dpty Garthe
Oscc
Z1IND
Ocom Engineer
10/5/16 CloTH NAQS = 250.00 250.00
Alameda, CA 94501 Pty
Oscc
Victor Ji i
10/15/16 . Clcom | Real Estate Broker 100.00 100.00
Dot Property Investment
ameda, Opry Services
Oscc
it IND q 3
CJcom etire:
He2tie “ [JoTH Retired N/A 0.9 200
Alameda, CA 94501 ety
[Oscc
D e Retired
CJcom etire
Alameda, CA 94501 Oety
Oscc
SUBTOTAL $ 950.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 3100.00 E‘ODJ '"gi"ifﬂ;a' ——
A - Recipient Commitiee
(Include all SChedule A SUDIOTAIS. ) .....c.c.ciruireeeiee st eaes et e s s enseseseaeseseesesesesensen $ (ome‘: than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................coco...... $ 653.00 g;;‘ :gmc'a(ﬁ%h;’”smss entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..............coc..... TOTAL $ 3753.00

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.)

Statement covers period

oy 09/25/16 FORM

10/22/16

through Page 5

CALIFORNIA 460

of 11

NAME OF FILER
Malia Vella for Alameda City Council 2016

TD. NUMBER
1381924

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

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TO DATE

(IF REQUIRED)

[JIND

k4 com
JotH
apty
Oscc

FPPC ID#1373426
1017116

m o
0,

1000.00 1000.00

ZIND
CJcom
JOTH
gerty
Oscc

Consultant

10/16/16 Mercer

Ean ieangro. !! !!!! !

100.00 100.00

JIND

O com
JotH
ety
[Oscc

Self-employed/Mayor

10/16/16 City of Emeryville

meryville, 8

100.00 100.00

Oinp
Ccom
DotH
Opry
Oscc

Douglas Bloch Political Director

10/08/16 Teamsters

200.00 200.00

[JIND
nd CoM
doTH
7 gety
[scc

FPPC ID #810437

10/17/16 NY ID#A01199

500.00 500.00

SUBTOTAL §

1900.00

*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

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

to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT)

CAI;:lggaNIA 46 0

from 09/25/16
through 10/22/16 Page 6 of 11
NAME OF FILER 1.D. NUMBER
Malia Vella for Alameda City Council 2016 1381924
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~ joamioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED OF GOMMITTRE, ALSO ENTER LD, NUMBER) CODE * F SELFBUPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. IND .
Patrick Lynch % com Engineer
9/26/16 m CloTH Clearwater Revival Co 100.00 100.00
s apTy
Oscc
Patricia Livingston % l('}\‘gM Homemaker
10/2/16 CotH N/A Self-employed 100.00 100.00
3 gety
[dscc
JiND
10/2/16 CJcom e 50.00 150.00
CoTH Children's Hospital : :
erkeley, OeTy Oakland
[Oscc
Cino
Clcom
OotH
OpTty
Oscc
[JIND
Ocom
JoTH
apty
[Jscc
SUBTOTAL $ 250.00
*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 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 09/25/16 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/16 Page ! of 11
NAME OF FILER 1.0. NUMBER
Malia Vella for Alameda City Council 2016 1381924
Q) 0] @ — () Y @
FULL NAME, STREET ADDRESS AND ZIP CODE oééﬁg;gg'x%“&@fg&m OUTSTANDING |  AMOUNT AMOU':,)T pAlp | OUTSTANDING |  nTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF EUSLOYED, ENTER BEGINMNG g | RECEVED THIS | oR FORGIVEN | (PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
X ) . CALENDAR YEAR
Malia Vella Attorney/Public Policy O pao
Coordinator s 0 |s__100.00 07 % $100.000 |s__100.00
ameda, International Teamsters [J FoRGIVEN e PER ELECTION™
|
Loca bS50 s_ 10000 |, 000, o|_1m7 | o000| _1z16 |s_100.00
‘rm IND [Jcom [JOTH CPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % S S
[ Foraiven e PER ELECTION**
s B s s H
TD IND D CoM D OTH D PTY D scc DATE DUE DATE INCURRED
O pap CALENDAR YEAR
s s % s s
[ FoRGIVEN R PER ELECTION**
s s s s s
1D N0 [Jcom [JoOtH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 0.00 $ 100.00 $ 0.00
(Enter (e) on
Schedule B Summary Schodule E, Line 3)
1. Loans received this PEriof ..o ioiriiieiieiceeee e eaes e s s eeeeasenesen $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) v S ————
2. id OF fOrgIVen this PEFO ...........cuuuerrversmeeersmreesessssessssssssssssesssssesessseesesesseas 0.00 IND = Individual
L?atnlsgall oriorg Ien lthls peﬂ(;d $100 paid or forgi $ COM — Recipient Committee
(Total Column (c)'p us loans under paid or .orglyen.) (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.) ...cccccceeiueiuierieeiesieeereesissseeeeseceseseessssannes NET § 000 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be & negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded ' T
Schedule E to whole dollrs. Statement covers period CALIFORNIA 460
Payments Made - 09/25/16 FORM
10/22/16 8 11
SEE INSTRUCTIONS ON REVERSE through Page —— of ——
NAME OF FILER 1.0. NUMBER
Malia Vella for Alameda City Council 2016 1381924
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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Tucker Grou Retainer
CNS 2000.00
Walnut Creek, CA
Mailer
LIT 11244.11
Walnut Creek, CA
Election Digest G2016 Slate Card Mailer
I .
orrance,

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 13634.11
Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDLOtAIS. ) .....c....c.euueriiecieiiieienseiseeesesesse s ssssese s sess s ssessssessessssssssssesessassses $ 18366.61

2. Unitemized payments made this period of UNAEE $100............c.cureeiueemmerearieesesessesssssesssssssessesesssssessessesse s saesassssesesesaessssasssesessssssssassesssesssssssas $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...ucveieiuerreeereerereeseesisnesssssrserssesssmesssasessssssseessssnnes $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....cccooevuevermnnceee. TOTAL $ 16405.57

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



SCHEDULE E (CONT,)

SChedUIe E Amaunts may be raunded Statement covers period L
(Conﬁnuation Sheet) to whole dollars. ¥ CALIFORNIA 460
Payments Made from 09/25/16 ;- FORM :
10/22/16 9 11
SEE INSTRUCTIONS ON REVERSE through ___——— — Page of
NAME OF FILER 1.D. NUMBER
Malia Vella for Alameda City Council 2016 1381924
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 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 supporling/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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Printin Walk Cards
Pacific Printin Walk Cards
I ur 81750
an Jose,
i inti Walk Cards
LT 817.50
an Jose,
apter Campaigns SMO Slate Card Mailer
2500.00
'
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4734 .50

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



Schedule G : s e SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s“""”“e“‘o;‘;‘;s';';e"“‘ CALIFORNIA 460
. A to whole dollars.
Contractor (on Behalf of This Committee) whole Cofars from FORM
10/22/16
through | page 10 of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Malia Vella for Alameda City Council 2016 1381924
NAME OF AGENT OR INDEPENDENT CONTRACTOR
The Tucker Group
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
B A ML neo/TEL OR CREMTOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Design
LIT 297.50
San Francisco, CA 94131
Madison Steet Press Printing
LIT 4366.86
aKland,
aar Annex Postage
POS 5227.03
aKland,
L2 Data Data
LT 567.88
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 10459.27
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
o 09/25/16 FORM
through 10/22/16 page__11__ of_11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Malia Vella for Alameda City Council 2016 1381924
DATE AMOUNT OF
RECEIVED P O T AL ENTER L0 saamr DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to Cash thiS PEMIOG. .......c.cciiiiuiieieieeieeeee ettt s s aebessss sasseasssss st sessessanesssessasntensasan $ 0.00
2. Unitemized increases to cash of under $100 thiS PErIOM. ......c..ccvcieeierieeieeeieiee e eeeseecreessessesssesssesseesessesseesseesesssesssenses $ 1.15
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .... % 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ...oooeveeeveeeeeeeetoeeseees s seeeeseeeesssesssseesssesseesseeessaesseeess s esessessssesseeesseessseesseeeseeres TOTAL $ 1.15
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



