Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

COVER PAGE

Date of eiection if applicablg

1090466 Statement covers period
from 01/01/2016
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2016

(Month, Day, Year)

11/08/2016

CITY OF ALAMEDA
CITY CLERK'S OFFICE

JUL 28 2016

For Official Use Only

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

Officeholder, Candidate Controlled Committee

(7] Primarily Formed Ballot Measure

2. Type of Statement:
[] Preelection Staternent

[] Quarterly Statement

8 2tate“Candidate Election Committee Corgmittteﬁl 4 Semi-annual Statement O] Special Odd-Year Report
M Ceog,a!ere _— Q Controlle [J Termination Statement [0 Supplemental Preelection
& O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Alsa Complete Part 6) o
[] General Purpose Committee [] Amendment (Explain below)
(O Sponsaored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee el Sl
. . 1.D. NU
3. Committee Information o M’:iip‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jennifer Williams for 2016Alameda Unified School District Board Susan Reyes
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
| Alameda ca 94501 (510) 882-4536
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda CA 94502 {415)269-0900
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-MAIL ADDRESS
bassjenn@acl.com ssjreyes@comcast .net
4. Verification

1have 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 07/26/2016
Date
Executed on 07/26/2016
Date
Executed on
Date
Executed on
Date

By Susan Reyes

By Jennifer Williams

Signature of Controlling Office

cer of Spansor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2018)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jennifer Williams

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Alameda Unified School District Board Mb: City Of Alameda [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.

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 CFFICE 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 CONTROELEDIGOMIITTEE officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [J NOo
COMMITIEE ADDRESS STREET ADDRESS (NO F.O.BOX) 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
[] 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
O ves 1 o ] SUPPORT
] opPOSE
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

_ SUMMARY PAGE

Amounts may be rounded : : <
Summary Page (5 OIRGI 5 E. Statement covers period IA :_ 460
p—_— 01/01/2016 = e
SEE INSTRUGTIONS ON REVERSE through ____06/20/2016 Pags.2 . of 0
NAME OF FILER 1.D. NUMBER
Jennifer Williams for 2016Alameda Unified School District Board 1384281
. . ; Column A Column B Calendar Year Summary for Candidates
Contributions Received e Ty ton &
(FROMATTACHED SCHEDULES) CTGTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoveveieeeerececeeene. Schedule A, Line 3 $ 8,643.00 g 8,645.00
111 through 6/30
2. Loans Received ....qosmmmimmn s unsissinia Schedule B, Line 3 0.00 0.00 o 7o bate
3. SUBTOTAL CASH CONTRIBUTIONS .oooocoooosonn AddLines1+2  $ 8,649.00 g 8.649.00 | 20 Zomoutions p
1 it L 0.00 0.00
4. Nonmonetary Contributions ...........coccvviiiiiniiniinnns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «voviivenmsuiirninnionn. AddLines3+4  $ 8,649.00 g 8,649.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.coovverereeeverireonreessesene oo Schedule E, Line 4 $ 2,733.23  § 2,733.23 | Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ooeoeeeeeeeeeeeeeeeeeaes Add Lines6+7 % 2,733.23 $ 2,733.23 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....cccoooovinrcinnenn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............... — T Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ......covvvevrercirresnannns AddLines8+9+10 $ 2,733.23 % 2,733.23 / ] $
Current Cash Statement / / $
nni i i 0.00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCEIPS .ovevvviiveierieereee e Column A, Line 3 above 8,649.00 § amountsin ColumnA to the
. corresponding amounts * in thi ; ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.90 § from Column B of your last ,Q;‘f,?t"e‘;‘?n"&ﬂ}f,ﬁ,? cétm may be differant from amounts
‘ ) i 2,733,213 report.. Some amounts in
15. Cash Payments........cocceevevenennn T Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5.915.77 § figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Partz  $ o0 | forthiscalandar yenr, only
carry over the amounts
Cash Equivalents and Outstanding Debts S e <. T, ana ik
18. Cash Equivalents ......c.ccocceceviiinniencinnnn. See instructions on reverse  $ 0.00
19. Outstanding Debts ............. (¥ e Add Line 2 + Line 8 in Column B above ~ § 0.00

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.qov



Schedule A

SCHEDULE A

: . . . Amounts may be rounded : s R
Monetary Contributions Received t6 Whole dblaRs. Statement.covers: perlod _ CALIFORNIA
from ___01/01/2016 ~ FORM
06/30/2016
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page 4 of 10
NAME OF FILER 1.D. NUMBER
Jennifer Williams for 2016Alameda Unified School District Board 1384281
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMSUHT CUMULATIVETO DATE RER ELECTION
DATE ULL NAM (IF COMMITTEE, ALSO ENTER LD NUMBER) RIBUTOR | CONTRIBUTOR | 0GUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/01/2016 |Jim Franz EIND Coordinator 200.00 200.00{G2016 $200.00
[Jcom City of Alameda
Alameda, CA 94501
JoTH
CIPTY
[1scc
04/01/2016 IMark [X]IND Executive Director 300.00 300.00/G2016 $300.00
[Jcom Alameda Chamber of
, C 0
Alameda A 94501 [JOTH Commexrce
ety
[Oscc
04/08/2016 |Rak Bhalla [E)IND Marketing 1,000.00 1,000.00
CJcom Self Employed - Rak Bhallg
ameda, 4502 DOTH
OpPTY
[Jscc
04/08/2016 |Catherine Bi Realtox 1,000.00 1,000.00|G2016 $1,000.00
(X)IND Alain Pinel
Alameda, CA 94502 Cicom
[JOTH
apTY
[sce
04/08/2016 |Robert Bierwi Manufacturing 1,000.00 1,000.00|G2016 $1,000.00
— BIND e etey Forge
Alameda, CA 94502 [Jjcom
[JOTH
Pty
[Jscc
SUBTOTALS 3,500.
Schedule A Summary *Contributor Codes p
1. Amount received this period — itemized monetary contributions. g”é’.\;" Ingis:’ti:?gji::'!t(:omminee
: 8,400.00 T
(Include all Schedule ASUBIOTAIS.) ..........ciieiiiiee ettt ee et ee e, 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ovveoveoveeeo) $ 249.00 g;:;' :pc;}::ii;f%g;ybusmess aniy)
3. Total monetary contributions received this period. SCC - Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.ccoovvvune.... TOTAL $ EFi6dd 00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULEA (CONT)

i i i Amounts may be rounded : S e T
Monetary Contributions Received ks ey balrow Statement covers poriod [Ny TN 6 0 ‘_
from 01/01/2016 ‘FORM b
through ___06/30/2016 Page_ 5 _ of__10
NAME OF FILER 1.D. NUMBER
Jennifer Williams for 2016Alameda Unified School District Board ' 1384281
ULL NAME { IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Pl ] T OMITIEE Aiso BT o ey o EUTOR | CONTRIBUTOR | oGl pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/10/2016 |1Island City Enterctainment CJIND 100.00 100.00 [G2016 $100.00
Alameda, CA 94501 [jcom
XJOTH
OPTY
[Jscc
04/10/2016 |Renee Nichols EJIND Office Manager 100.00 100.00 |G2016 $100.00
CJjcom Funding Circle
Lameda , 01
{JOTH
OPTY
Jscc
05/05/2016 |Doualas Bi &]IND Executive Director 300.00 300.00 [G2016 $300.00
0 Collaborative
C1oTH
OpTY
Jscc
05/05/2016 Queerli Elementary [JIND 200.00 200.00 |G2016 $200.00
Alameda, CA 94501 lcom
OTH
OPTY
[dscc
05/22/201%6 Attorney 2506.00 250.00 |G2016 $250.00
m IO San Francisco Superior
ameda, 1 L]com Court
CJoTH
OPTY
scc
SUBTOTALS$ 950.
*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
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.

Statement covers period

_CALIFORNIA

460

SCHEDULE A (CONT)

from 01/01/2016 ~ FORM
through___06/30/2016 Page___ 6 __ of ___10
NAME OF FILER 1.D. NUMBER
Jennifer Williams for 2016Alameda Unified School District Board 1384281
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P T e A e ey TONIRIBUTOR| CONTRIBUTOR ©  igccURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/23/2016 |Dick Berman [X]IND Sales 500.00 500,00 [G2016 £500.00
m The Berman Company
ameda, 02 %ggr
CPTY
[scc
05/24/2016 |Carrie Wasson X]IND Clinical Psychologisst 100.00 100.00 [G2016 $100.00
Self Employed/Carrie
Alameda, CA 94502 Sg%‘if Wasson
CPTY
[(scc
05/27/2016 |laurel Arrovyo FJIND Lawyer 250.00 250,00 |G2016 $250.00
_ 2Alameda County
Alameda, CA 94501 %8?::“
OPTY
[(Jsce
05/27/2016 i = iND Consultant 100.00 100.00 |G2016 $100.00
m Self Employed/Sharon
ameda, ggﬂ\f Smith-Mauney
gpPTY
[scc
05/31/201¢6 Attorney 100.00 100.00 |G2016 $100.00
X]IND
City & County of San
akland, 4618 %g?g Francisco
OPTY
[Jscce
SUBTOTALS$ 1,050.0

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A ( CONT)

Statement covers period

from 01/01/2016

through

06/30/2016

SR 460

Page 7 of 10

NAME OF FILER

Jennifer Williams for 2016Alameda Unified School Pistrict Board

1.D. NUMBER

1384281

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
REGEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

06/17/2016

Lisa Lucheta

b , CA 94080

IND

CJcom
CJOTH
OPTY
0scc

Principal
Torani

1,500,

00

1,500.00 |G2016 $1,500.00

06/26/2016

Jonathan Soilin

Alameda, CA 94501

IND

Clcom
CJoTH
oPTY
scc

Executive Director
First District Appellate
Project

100.

00

100.00 |G2016 $100.00

06/29/2016

Sharon Aldrich

!par!s, !V 89431

IND

Cicom
CJOTH
CPTY
[sce

Customer Service
RJB Management Co

100

.00

100.00 |G2016 $100.00

06/29/2016

South San Francisco, CA 94080

IND

Jcom
JOTH
CIPTY
Oscc

Retired
Retired

100

.00

100.00 |G2016 5100.00

06/29/2016

KPTP Realty, Inc

[

[]IND

[Jcom
OTH
CIPTY
Clscc

500.

00

500.00 |G2016 $500.00

SUBTOTAL $

2,200.

*Contributor Codes
IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC —8mall Contributor Committee

FPPC Form 460 {(Jan/2016)

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

www.fppc.ca.agov



Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from

01/01/2016

through

06/30/2016

o 460

8  of_ 10

Page

NAME OF FILER

Jennifer Williams for 2016Alameda Unified School District Board

1.D. NUMBER

1384281

DATE
RECEIVED

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

CONTRIBUTOR
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)

OF BUSINESS)

06/29/2016 Retired

&IIND Retired

CJcom
CJOTH
OPTY
Jscc

Mary Martin
M 1290,

250.00

250.00

G2016 5250.00

06/29/2016 |Alice Obot Receptionist

Patsons Press,

IND

Clcom
DJoTH
OPTY
[1scc

Santa Clara

anca ara, 0

100.00

100.00

G2016 $100.00

06/29/2016 National Director of
Operations

AETNA

IND

[Jcom
CJOTH
OrTY
Jscc

Altadena, CA 81001

250.00

250.00

G201e $250.00

CIIND

CJcom
[JOTH
CPTY
scc

CJIND

Ccom
CJOTH
CIPTY
fsce

SUBTOTAL $

600.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

,

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

NAME OF FILER

Jennifer Williams for 2016Alameda Unified School District Board

from 01/01/2016

through __06/30/2016 Page __3 of __10
1.D. NUMBER
1384281

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 twv. 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
mme Max OFC AT.55

ameda, 01
‘OFC Remittance Envelopes 391.50

San Jose, CA 95110
Office Depot Office Max OFC 20.76
Alameda, CA 94501
* Payments that are contributions or independent expenditures must alsoc be summarized on Schedule D. SUBTOTALS 449.81
Schedule E Summary
1. ltemized payments made this period. (Include aill Schedule E SUBIOLAIS.) ......c..ii ittt e e sr st e s esse e e e esneearneaeres $ 2,344.42
2. Unitemized payments made this period oFunderBE00 om0 ST $ 388.81
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......ovioiriiiiiiccierieieceeie b $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .......cccccevuvennee soreiay TOTAL $ 2,733.23

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



B

Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

_ SCHEDULE E (CONT)

Statement covers period

NAME OF FILER

Jennifer Williams for 2016Alameda Unified School District Board

from 01/01/2016

through . 06/30/2016 Page 10 _ of__10
1.D. NUMBER
1384281

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office Depot Office Max oFrC 64.61
!!ame!a, i! !!Isol
Carmen Klube WEB 680.00
Alameda, CA 94502
Stage Presenc PRO 350.00
Oa!ian!, CA 94611
Pacific Printin LIT Flyer 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,894.61

FPPC Form 460 {(Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



