Recipient Committee
Campaign Statement

COVER PAGE

CA;I;S;NIA 460

Cover Page
Statement covers period
o 07/01/2016
SEE INSTRUCTIONS ON REVERSE through 09/24/2016

(Month, Day, Year)

CITY OF ALAMEDMA
11/08/2016 CITY CLERK'S OFFI

9]
T

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Riso Complte Part 5) O sponsored

(Also Complete Part 6)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/

O small Contributor Committee Officeholder Committee

2. Type of Statement:

64 Preelection Statement
[ semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

0O Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee e el
. Committee Informati LY. e T rer

3 formation 1381924 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Malia Vella for Alameda City Council 2016 Linda Perry

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE AREA CODE/PHONE
_ San Leandro CA 94578 (510)258-7787
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda CA 94501 (510)710-1143

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

cITY STATE ZIP CODE
San Leandro CA 94578

AREA CODE/PHONE
(510)258-7787

MAILING ADDRESS

cmy STATE ZIP CODE AREA CODE/PHONE

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

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

>

Verification

| 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

G2z | 251(,

ched schedules is true and complete. |

icor of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

on By

Date
g/z5) 2ot §

on By
Daie

o Date By

Executed on By
Date

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

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 -
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P
Identify the controlling officehold: 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 exp i 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.
O ves Onw~o
CONNITTEE ADORESS STREET ADDRESS (NO PO, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o Te——
[J oppPosE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
] opPOSE
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 Fy—
[ ves Ono [J oprPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy 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

a.

q

A may be r

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
fiom 07/01/2016 FORM
09/24/2016 3 12
SEE INSTRUCTIONS ON REVERSE through ——— | Page of
NAME OF FILER 1.0. NUMBER
Malia Vella for Alameda City Council 2016 1381924
aa oo 2 Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ%T%EZ@?DDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions A, Line 3 10114.00 $ 440610 11 throush 8/30 7/ 10 De
2. Loans Received...... B, Line 3 0.00 100.00 R— o -
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........oooooo Add Lines 1+2 1011400 45067.00 by 5 $
4. Nonmonetary Contributions. Sch C. Line 3 0.00 535.67 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...............o.co.ooo Add Lines 3 + 4 10114.00 ¢ 45602.67 K ’ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made s E, Line 4 763385 g 8033.45 | candidates
7. Loans Made s H, Line 3 0.00 0.00
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS..........ocoooooorrrsrs. Add Lines 647 7633.85 8033.45 (F Subjct o Voluntery Expandhure Lint)
9. Accrued Expenses (Unpaid Bills) F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 0.00 535.67 (mmiddlyy)
11. TOTAL EXPENDITURES MADE......c.ooooers Add Lines 8+9+ 10 763385 s 8569.12 J / 3
Current Cash Statement J J $
12. Beginning Cash Balance Previous y Page, Line 16 __Q_M To calculate Column B,
13. Cash Receipts Column A, Line 3 above _ 10114.00 | add amounts in Column
X Ato the corresponding Al ts in thi i be different fi .
14. Miscellaneous Increases to Cash I, Line 4 248 amounts from Column B re:::':'; Tn"é o,':;sg_o" ey D8 dlirerent rom emounts
15. Cash Payments Column A, Line 8 above 7633.85 | of your last report. Some
: i amounts in Column A may
16. ENDING CASH BALANCE . ...Add Lines 12 + 13 + 14, then subtract Line 15 36138.66 | be negative figures that
. P 4 should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED S B, Part2 0.00 | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts ::;; Lines 2, 7. and 8 (
18. Cash Equivalents................... . Seei on reverse 0.00
100.00

19. Outstanding Debts..........cc.cocvcercrrmnnee Add Line 2 + Line 9 in Column B above

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 © ARSI Eovars paran CALIFORNIA 460
Stors 07/01/2016 FORM
09/24/2016 4 12
SEE INSTRUCTIONS ON REVERSE through Page .
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 B A, ST e aon ran 15, oo CONTRIBUTOR | CONTRIBUTOR | 0 coupATION 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
Gabrielle Dolphin CJcom Mana Division of
9/21/16 ger, Livision o 250.00 350.00
OotH Neonatology Children's
Alameda, CA 94501 8:’8!: Hospital Oakland
Carmen Rojas o
n Roja Ocom CEO
6 250.00 250.00
s | O™ | The WorkersLab
ameda,
[scc
Hala Hiiazi “ZinD ]
wis | Com | Qumirens Dovelopment 200,00 200,00
San Francisco, CA 94123 BZE{: Self-employed
5 IND
Lori Droste i
8/30/16 | 8 g%’r gg;":;'g"eergﬁ’:; 100.00 100.00
Berkeley, CA 94705 gde1y
scc
5 s IND
Vikram Bajaj Chief Scientific Officer
8/30/16 | Ccom ‘ - 1250.00 1250.00
JotH Verify (Google Life
Sunnyvale, CA 94086 gpry Sciences) Google Inc
Oscc
SUBTOTAL $ 2050.00 —I
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all SChEdUIE A SUDTOLAIS. ) «...o.eeeereeieeteet e eeseeee e ese s e st et es et eeeees e eeseeeeeenenennn $ 9255.00 fOoM - (F:::;pr'f:;fgfr";“::?cc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cco......... $ 858.00 gx:gpﬁa‘fgi“i"ess "
3. Total monetary contributions received this period. 10114.00 SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.ccceveeu.... TOTAL $ 0114.

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

B may be rounded

to whole dollars.

Statement covers period

trom 07/01/2016

through ___09/24/2016

Page _5 . of __1 2

SCHEDULEA (CONT.)

rom - 460

CALIFORNIA

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
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * %%g&‘}%%%%z%:tﬂa? Reclfé\ﬁoo DTHls Eﬁfﬁﬁ ;{:E:I:;'\; - TR?S gG;EED)
) 4 IND . .
Bernard Ciaevella Clcom Aircraft Deicer
8/24/16 I CloTH Aero Mag 2000 DEN 125.00 125.00
Littleton, CO 80126 aety
[Oscc
Lauren Vazquez %:.?SM Attorney Self-employed:
LA CotH | Law Offices of Lauren A. 100.00 100.00
Alameda, CA 94501 Oety Vazquez
[dscc
Shawn Stark %lggM Captain
7/09/16 [ CloTH Oakland Fire Department 100.00 100.00
Danville, CA 94526 (W% City of Oakland
[Oscc
Daniel Sullivan gg‘gm Assistant to Director
705116 | Com International Brotherhood 100.00 100.00
Washington DC 20024 Oepty of Teamsters
Oscc
KA IND :
Stephen Beck Representative
coM
7/01/16 E]] CM | Teamsters 100.00 100.00
Hayward, CA 94544 (m]:2%
£Jscc
SUBTOTAL $ 525.00
*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)
Monetary Contributions Received

A may ber ded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
from 07/01/2016 FORM 46 0
through 09/24/2016 Page_ 6 of 12
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
RECEIVED (1 COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * ‘iﬁ%‘éﬁﬂ%’v;%‘é’é:@g{g RECEIVED THi (CJ?\LNE.’\:??)RE ZE:F) - To gL’}ITREED)
IN
Teamsters Local Union No. 315 PAC %CgM
8/29/16 FPPC ID#861299 C1oTH 1000.00 1000.00
Martinez, CA 94553 Opty
[Oscc
e ' ; . o
California Teamsters Public Affairs Council Clcom
8/05118 | public Affairs Fund FPPC ID#742500 CJotH 3000.00 5000.00
Sacramento, CA 95814 Oerty
ylscc
) - IND i 5 s
Gabrielle Dolphin Manager, Division of
M '
8/17/16 8 g‘T’H Neonatology Children's 100.00 350.00
Alameda, CA 94501 (]20% Hospital Oakland
[Oscc
Sheet Metal Workers' International Association | 50 |FPPC ID#850381
9/11/16 Local No. 104 PAC Oom 750.00 750.00
an Ramon, Opty
Oscc
s : [JiND
United Food & Commercial Workers Local 5 @ com
9/20/16 4035 QJoTH 500.00 500.00
[Jscc
SUBTOTAL $ 5350.00 —I
*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)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

07/01/2016

from

through ___09/24/2016

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

T o A0

Page

NAME OF FILER
Malia Vella for Alameda City Council 2016

TD. NUMBER
1381924

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Doug Jones
9/20/16

San Leandro, CA 94577

KA IND
Jcom
OotH
ety
Oscc

Political Organizeer
SEIU-UHW

180.00

180.00

B Wi
8/2/16

ameda,

KIND
Jcom
[JoTH
ety
Oscc

Business Owner
Bay Crossings

150.00

150.00

Construction & General Laborers Local Union
304 PAC
Sacramento,

714116

[JIND
Ocom
[JoTtH
geTty
Ascc

FPPC ID#902565

1000.00

1000.00

Oino
Ocom
CotH
Oety
[Oscc

[JiNnD

Ocom
[JoTtH
aety
[Jscc

SUBTOTAL §

1330.00

*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



A may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
. CALIFORNIA 460
Loans Received _— 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE hrough 09/24/2016 Page 8 of 12
NAME OF FILER 1.D. NUMBER
Malia Vella for Alameda City Council 2016 1381924
) ) © @ 18] —0 (0
IF AN INDIVIDUAL, ENTER
P S 27 %% | ooyt umionen | CETAEIC | OUT | monons | UIHONS | WSt | onow | cune
F COMMITTEE, AL50 GNTER AL MAJGGR) NAME OF BUSINESS) BECINNINGTHIS| " PERIOD | s periop* | CXOSEQETHIS | perioD LOAN TO DATE
Malia Vella Attorney/Public Policy Oeao CALENoRRYEAR
Coordinator s 0 | s__100.00 0 $.100.000 | s__100.00
ameda, International Teamsters [ FoRaIveN e PER ELECTION™
Local 856 510000 |, 000 |, 0 | 1117 |s__000| _17/16 _ |s__100.00
T@mno DOcom OotH OpTy [Jsce DATE DUE DATE INCURRED
1 eaip CALENDAR YEAR
(| PP s % S H
[ ForaIveN e PER ELECTION**
s s s b $
YD IND O com D OTH D PTY D scc DATE DUE DATE INCURRED
J paD CALENDAR YEAR
s N % N H
[ ForaGIvEN s PER ELECTION**
S s 3 s 1
'm0 OcomM Dot OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 0.00 §  100.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedulo €, Lino 3)
1. Loans received thiS PErIOM ... ....cuiuieeiiieiiieieeeieieie et es et et ee e saesaess s ees et eesaenesaseans $ 000
(Total Column (b) plus unitemized loans of less than $100.) TCoriibelor Godes ‘
: ) . . IND - Individual
. Loans pald or FOrgiven S POriDU . ...mssasssissssrssnissninsssssssosessssinnsasssssssissssssasssssisssinisvssasiissssheriostontass _ 000 =S )
2 L_Ic_>anls paid or forgiven this period . . $ COM - Recipient Committee
(Total Column (c).plus Ioarfs under $100 paid or forglven.) (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 LiN€ 1.) ...ccooerueveerceieeiriieeeeeeeecete s NET § 000 SOC= Smel Corttritisior Commitiee |
Enter the net here and on the Summary Page, Column A, Line 2. ey bea negetive 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

A be rounded
Schedule E d wh':)‘:aydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from ____07/01/2016 FORM
09/24/2016 9 12
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 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 vofer 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
The Tucker Grou
CNS 4337.50

Walnut Creek, CA

Stripe.com Credit Card Merchant Fees
I 16425
an Francisco, CA 94107

AGL Collective T-Shirts N
CMP 164.10

Alameda, CA 94501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4655.85

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOAS. ) ................oo.ov.oveereeeeeeeeeeeeeseeeeeseeesesseessesse s seessseeeeseeeeeeseeesseees oo $ 7591.58
2. Unitemized payments made this period Of UNAEI $T00...........c.ou oot eeeeeeeseeeeeeee e ee e e eese e es s e e e s ee e emee e e eeee oo $ 42.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ o9

7633.85

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........ccocreerrrrran. TOTAL $

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

. ﬁh':feyﬁa:::." e Statement covers period CALIFORNIA 46 0
trom___07/01/2016 FORM
through__ 09/24/2016 pegs 10 12
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.
CNS campaign consultants

MBR
MTG

member communications

meelings and appearances

RAD
RFD

radio airtime and production costs
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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(OF COMRITTEE. ALSO ENTER L. NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter Guide Slate Cards FPPC ID#1319578 Slate Card Mailers
1811.00
Long Beach, CA 90808
City of Alameda Filing Fee/Candidate Statement
FIL 125.00
ameaa,
CNS 1000.00
Alameda, CA 94502
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2936.00

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amctnte mey be rounded 5““*“‘*3‘778‘;7;0';2'“ CALIFORNIA 460
. . to whole dollars.
Contractor (on Behalf of This Committee) from FORM
09/24/2016
through | page 11 of 12
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 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)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mary Szczepanik Walk Card Design
NCISCO, 4131

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 337.50
* 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 | A may ber d SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
P 07/01/2016 FORM
nrough ___09/24/2016 page_12__ of_12
SEE INSTRUCTIONS ON REVERSE A
NAME OF FILER 1.0. NUMBER
Malia Vella for Alameda City Council 2016 1381924
DATE AMOUNT OF
RECEIVED P T A e 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 period. 0.00
2. Unitemized increases to cash of under $100 thiS PEHOG. .........ciueiueiieiieieieieeeieeeeeeeeeee st seesseessesessseessssssesessaessesseseseseens $ _&
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (£).) wvecoverevereeereerrroerereesrerrennes $_ 000
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAGE, LINE 14.) ..ovoeoeeeeseeeeoeeoeeeee e eeeee e sees e eeeeeeeeeee e eeeesees TOTAL $__ 248
FPPC Form 460 (Jan/2016)

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



