Recipient Committee
Campaign Statement

COVER PAGE

cm;gg;mm 460

Cover Page
b 3 1 13
Statement covers period Date of election if applicable: EP e 6 20 Jis Zr %o —— of ——
1/1/2016 (Month, Day, Year) /- // o, For Official Use Only
from C OF =
SEE INSTRUCTIONS ON REVERSE throuah 9/24/2016 11/8/2016 SRk, A
OFEg,
1. Type of Recipient Committee: Al committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: -
[ Officeholder, Candidate Controlled Committee ~ &71 Primarily Formed Ballot Measure b4 Preelection Statement [0 qQuarterly Statement
State Candidate Election Committee Committee [] semi-annual Statement O Special Odd-Year Report
9 Rec:]:' . Q Controlled [ Termination Statement
e Conplele et 6} Sponsored (Also file a Form 410 Termination)
(Ao Complete Part 6) .
[J General Purpose Committee [J Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
Small Contributor Committee %fgfﬂ';‘:}?f; gommlltee
O Political Party/Central Committee ¢ ’
: mmittee Information L0 N Treasurer(s
& G 1389877 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on L1, No on M1: Alamedans for Fair Rent Control Mary Jacak
STREET ADDRESS (NO P.O. BOX) ;m STATE  ZIP CODE AREA CODE/PHONE
Alameda CA 94501 510-522-8208
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Alameda CA 94501 (510) 521-0209
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
eIy STATE  ZIP CODE AREA CODE/PHONE ciy STATE __ ZIP CODE AREA CODE/PHONE
Alameda CA 94501

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

>

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information co
certify under penalty of perjury under the laws of the State of California that the foregoing is true a

ed herein and in the attached schedules is true and complete. |

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on q ‘Z ] (20 \G By
Date
E " o
0 Date Y
J B
on Date Y
d 8
on Date Y

Signature of Conlrolling Officeholder, Candidate, Stale Measure Proponent

Signalure of Controlling Officeholder, Candidate, Stale Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI‘_:Igg;NIA 46 0

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rent Stabilization an Limitations on Eviction Ordinance
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ) SuPPORT
L1 City of Alameda, CA [J orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE _ ZIP
Identify the controlling officeholder, did or state e prop t, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this that are lled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
ibutions 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.
O ves Ono
COMMITTEE ADDRESS STREETADDRESS (NO 080X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[J oprPose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J opPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves CIno [J supPORT
[ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciryY 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



% H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ottty oo p———
Summary Page p CALIFORNIA 4 0
T 1/1/2016 FORM
A 9/24/2016 Page 3 413
SEE INSTRUCTIONS ON REVERSE 9 I
NAME OF FILER 1.D. NUMBER
Yes on L1, No on M1: Alamedans for Fair Rent Control 1389877
. . : Column A Column B Calendar Year Summary for Candidates
Contributions Received PO A oo Running in Both the State Primary
General Elections
1. Monetary Contributions Schedule A, Line3  $ Lol $ 11 theough 71 1o Dale
2. Loans Received hedule B, Line 3 2454.03 ik, Cenl "
. Contril ons
3. SUBTOTAL CASH CONTRIBUTIONS.........coormumeirsrerusunne AddLines1+2 $ 16347.03 $ Received $
4. Nonmonetary Contributions dule C, Line 3 300.00 21, Expengitites
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4  $ 16647.03 . . $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made hedule E, Line 4 $ 6510.39 ¢ Candidates
7. Loans Made Schedule H, Line 3 0 22, Cumulative Expendi Madi
. Cumulative en| s Made*
8. SUBTOTAL CASH PAYMENTS....ccoevrrmserrrrsrsrsrsern AddLines6+7 $ 6510.39 (¥ Subjectto Vohuntory Ependiture Lt
9. Accrued Expenses (Unpaid Bills) F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 300.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ....c.coorvrrrrcrn AddLines8+9+10 $ 6810.39 / / $
Current Cash Statement ,4 / $
12. Beginning Cash Balance Previous y Page, Line 16 $ 0.00 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 16347.03 | add amounts in Column
; o | Atothe coresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash I, Line 4 51039 a;nountlsa lr'om czlurgn B reported in Column B.
” 8 Of your last reporl. 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 $ __ 9836.64 | pe negative figures that
. . X 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
i 0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B Part2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts A
18. Cash Equivalents See instructions on reverse  $ 0
19. Outstanding Debts.. Add Line 2 + Line 9 in Column B above ~ $ 2454.03 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A"‘°;*"'sh:'fvdb°“'°""ded SCHEDULE A
. . - [0 W .
Monetary Contributions Received o ot Stalsment covers peried CALIFORNIA 46 0
fom 1/1/2016 FORM
9/24/2016 4 1
SEE INSTRUCTIONS ON REVERSE through Page % o 13
NAME OF FILER 1.0. NUMBER
Yes on L1, No on M1: Alamedans for Fair Rent Control 1389877
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) ConE + OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. o IND
032016 | aimerne Bienwith Ccom | Self_Employed 250.00 250
I CotH Alain Pinel ’
Alameda, CA 94501 ety
[scc
Karen Miller gwo
Clcom Self-Employed
91232016 | —— 0ot | Alain Pinel i 00
Alameda, CA 94501 aopty
Oscc
. Clino
9/23/2016 DWP"’& Eacou 500.00 500
Alameda, CA 94501 Opty
[Oscc
§ IND
0012412016 | p———"a Ocou | Seft-Employed 500.00 500.000
Alameda, CA 94501 2%
Oscc
John Costello “iNo
92212016 | 58‘?3 100.00 100.00
Alameda, CA 94501 ety
Oscc
SUBTOTAL $ 1850.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(INCIUGE @Il SCHEAUIE A SUDLOLAIS.) ... eeeeeveeseeeeeeeeeseeeseeeseeeeseeseeeeneseessssssssssssessesesssessssesssmmsssess e $ 11050.00 GoM - gfﬁlﬁ‘f;‘;fgg“gr"’;w
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccccuevuneee. $ et gTT\}r{ . %:;:;f t';'ga;;tsusmss i
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...oovoveerrevee... TOTAL $ 13893.00

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 SCHEDULEA (CONT,)

Monetary Contributions Received to whole doRtars. Statement covers period CALIFORNIA 46 0
from 1/1/12016 FORM
through 9/24/2016 Page 5 of 13
NAME OF FILER 1.D. NUMBER
Yes o L1, No on M1: Alamedans for Fair Rent Control 1389877
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 LD. NUMBER) CODE * oﬁ%gﬁgé%%}:é:%%? RECF!'Egsg JHls E’iﬁrﬁgae 25:1&; " 10 gS;I;IEED)
IND
Marie E. Kane %COM Self-Employed
8/25/2016 [ CloTH Kane & Associates 100.00 100
Alameda, CA 94502 Pty
Oscc
g KIND
Rosalinda Fortuna Self-Employed
81252016 | Do | Fortuna Realy 200.00 200
Alameda,CA 94501 ety
Oscc
1IND .
Tommy Won Retired
8/25/2016 & E 8‘?&" 100.00 100
Alameda, CA 94501 ety
[Oscc
Anna Woo g I(?‘(?M Retired
8/25/2016 ] Co 200.00 200
Alameda, CA 94501 Oepty
Oscc
2 IND
Alan Jay COM Sales
8/25/2016 E otH Acuity Sales & Service 100.00 100
ameda, gty
[Jscc
SUBTOTAL $ 700.00 [

*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

S




Schedule A (Continuation Sheet)
Monetary Contributions Received

ded

A ts may be

to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

CAL'.:Igg;NIA 46 0

from 1/1/2016
through 9/24/2016 page 0 of 13
NAME OF FILER 1.0. NUMBER
Yes L1, No on M1: Alamedans for Fair Rent Control 1389877
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 * O(&%‘é&'}goproeyn?gﬂg}gﬁf RECE&%JWS E%E':?AS‘EEE:S - ;283:;550)
OF BUSINESS) ef =
IND
Penelope Schrader %com Intepreter
8/29/2016 otH Online Interpreters 200.00 200
Alameda, CA 94501 aety
[Oscc
: Z1IND
Monica Getten Self-Employed
CoM
8/31/2016 Eom Gelten Corporats 500.00 500
ameda, Ty Housing
Oscc
a JIND
Real
8/31/2016 by % e 500.00 500
Alameda, CA 94502 aery
[Oscc
CJino
Soulages Compan Clcom
8/31/2016 M LIcox 500.00 500
ameda, 1 Opty
[Oscc
72016 %gg“ R 100.00 100
JotH ’
Moraga, CA 94556 Oty
[Jscc
SUBTOTAL $ 1800.00
*Contributor Codes
IND ~ Individual
COM — Recipient Commiltee
(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 SCHEDULE A (CONT,)

Monetary Contributions Received to whole doffars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2016 FORM
through 9/24/2016 Page 7 of _13
NAME OF FILER 1D. NUMBER
Yes on L1, No on M1: Alamedans for Fair Rent Control 1389877
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | -0 oA o AND EMPLOYER RECEIVED THIS CALENDAR YEAR 6 DATE
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * s~ PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
Kevin Bleier %COM Manager
9/10/2016 CloTH ADP 250.00 250
ameda, Ca ety
[Oscc
101 Kaveh Pazdel %g‘gm Retired o
9/10/2016 [ oTH . 250
ameda, Ca aety
[scc
Z1IND _—
Gunnel Nyber: Dental Hygienist
9/10/2016 B coM 1o, g 100.00 100
Alameda, CA 94501 aety
[Oscc
- % :?gM Retired
9/16/2016 Clotx 100.00 100
Alameda, CA 94501 Oepty
[Oscc
ZIND :
Bruce Carnes Retired
9/16/2016 g S 200.00 200
Alameda, CA 94501 Pty
[Jscc
SUBTOTAL $ 900.00
*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

Amounts may be rounded
to whole dollars.

Statement covers period

from 1/1/2016

9/24/2016

SCHEDULEA (CONT.)

CAlEllo:gslNlA 460

through

Page 8 of 13

NAME OF FILER
Yes on L1, No on M1: Alamedans for Fair Rent Control

1.0, NUMBER
1389877

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)

KAIND

CJcom
JotH
aety
[scc

Sandra Wong Retired

9/16/2016
Alameda, CA 94501

100.00

100

MIIND
[Jcom
dJoTtH
apTy
Oscc

Jane Friedrich Self-Employed

9/16/2016 Harbor Bay Realty

Alameda, CA 94501

1000.00

1000

CJIND

[CJcom
W OTH
Oety
[scc

9/16/2016

mcnon' "
ameaa,

1000.00

1000

@iNno

Ccom
CotH
Opty
Oscc

Retired
9/17/2016 etire

Craig Roberts
!‘ame!a. !! g!!!

500.00

500

[Z1IND
[Jcom
JotH
ety
[Jscc

91712016 i

Alameda, CA 94501

100.00

100

SUBTOTAL $

2700.00

*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

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEA (CONT.)

CAI[_:ISgslNIA 460

from 1/1/2016
through 9/24/2016 page_ 9 _ of 13
NAME OF FILER 10. NUMBER
Yes on L1, No on M1: Alamedans for Fair Rent Control 1389877
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | )~ ioaTioN AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * y RECEIVED THIS CALENDAR YEAR TO DATE
ey e PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
% COM Self-Employed
9/17/2016 CloTH Pacific NW Painters and 1000.00 1000
Alameda, CA 94501 ety Construction, Inc.
Oscc
Sheilah Cahil e, | Retired
9/17/2016 CloTH 100.00 100
Alameda, CA 94501 aerty
[Oscc
Z1IND -
nton Retired
9/20/2016 W Eg%“:' 1400.00 1400
Alameda, CA 94501 CpTY
[scc
Anna Woo %?gm Retired 400.00 600
9/22/2016 CotH .
) 1 Opty
[dscc
Wendy Neft-Sanda v |set-Employed
9/23/2016 ClotH Kane and Associates 200.00 200
Oakland, CA 94619 ety
Oscc
SUBTOTALS  3100.00 ]
*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



Sy ) SCHEDULE B - PART 1

A ts may be r
Schedule B — Part 1 to wholeydollars. Statement covers period
Loans Received trom 1/1/2016
SEE INSTRUCTIONS ON REVERSE 9/24/2016
NAME OF FILER 1.0. NUMBER
Yes on L1, No on M1: Alamedans for Fair Rent Control 1389877
T ) © [C) Q) ™ £)
IF AN INDIVIDUAL, ENTER
FULLNAME, STRECTADORESS WO R CO0E | odCponmb Buoven | OGN || AU | iouvtoan | SUISINONG | areteer | omoh | cumdanve
SELF-| OYED,
(IF COMMITTEE, ALSO ENTER LD. NUMBER) O e OF BUoRESs) BEGINNNGTHIS| ™ PERIOD | ‘Tris perion *| CHOSEQETHIS | pERIOD LOAN TO DATE
r Dental Hygienist 00 paio CALSNARYEAS
Dr. Daniel Lewis s |s-224050 | 0.00 4 | 52240.50 | s_2240.50
Alameda, CA 94501 4040 Park Ave [] FoRGIVEN el PER ELECTION*
Oakland, CA 94602 . 0 g 2240.50 . 12/31/16 " ‘
fm IND OJcoMm [JOTH [JPTY O scc DATE DUE DATE INCURRED
Mary Jacak Self-Employed Cimeo CALENDARYERR
Seismic Accessories s | s—21353 0.00 s-213.53 | s 213.53
Alameda, CA 94501 ] FORGIVEN s PER ELECTION*
s 0 |s_21358 |, 12/31/201 | s
t@ino Ocom Dot CJPTY [Iscc DATE DUE DATE INCURRED
[J PaD CALENDAR YEAR
B i $ % s s
[J FORGIVEN AT PER ELECTION**
s s | P s
fOmwo [com [JotH [IpTy [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 245403 $ 0$ 245403 $ 0
{Enter (¢)
Schedule B Summary Schedulo E, Une 3)
1. Loans received this period $ 2454 03
(Total Column (b) plus unitemized loans of less than $100.) TContbulor Godes N
2. Loans paid or forgiven this Period ..............ewseeeereseseessessssesssssessenes S $ 0 IND — Individual
5 ! COM — Recipient Committ
(Total Column (c).plus Ioar!s under $100 paid or forglyen.) (ofl'fglfr:‘an Pw;re;CC)
(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.cceververiircnnecesensenns NET § 2454 03 SCC - Small Contributor Committee J
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
Z\mcunts 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



Amounts may be rounded
Schedule C e SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___9/24/2016___ | page 11 _ o _13
NAWME OF FILER 1.D. NUMBER
Yes on L1, No on M1: Alamedans for Fair Rent Control 1389877
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | __ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ReGeNED o ZELCO0E OF CONTRIUTOR, Cove | CORIUMBENEIGN ™ | cooos orservices | PARMARKET | cucnomr vear |, IODATE
J o NAME OF BUSINESS) (JAN 1-DEC 31)
AIND
Karin Lucas Retired Stakes
9/13/2016 | g E’]g‘m ! 300.00 300.00
Alameda, CA 94501 CPTY
[Oscc
JIND
Jcom
[JOTH
apTy
[Oscc
[JIND
Ocom
JoTH
aOPTY
Oscc
OIND
OJcom
OoTH
aPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C subtotals.) cerveereesaesassn s .$ 300.00 COM - Recipient Committee
(other than PTY or SCC)

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.)........ccoo.eevuene. TOTAL $__ 300.00

2. Amount received this period — unitemized nonmonetary contributions of less than $100

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



SCHEDULE E

A ts may be ded
Schedule E 1o whole doliars. Statement covers period CALIFORNIA 4 6 O
Payments Made trom 1/11/2016 FORM
9/24/2016 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on L1, No on M1: Alamedans for Fair Rent Control 1389877

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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Island Printin
LIT 1226.41
Alameda, Ca 94501
LIT 1217.98

San Leandro, CA 94577

Alameda Sun
I PRT 1650.00
Alameda, CA 94501

i Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4094.39
Schedule E Summary

. . . 6334.89
1. ltemized payments made this period. (Include all Schedule E subtotals.).........c.cccueuu.. . Pttt

175.50

2, Unitemized payments made this period . of UNAer $1 00 . sisusssimssassisssssssssssssssssssssssisissrsiossisssssssissassissmiisimssissss st msssssnsasisasson $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).............. $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......cceceueeuereruennene TOTAL $ 6510.39

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



SCHEDULE E (CONT.)

Schedule E A may be rounded St —
(Continuation Sheet) to whale dolters. Flemen covers perio CALIFORNIA. 4 6()
Payments Made from 1/1/2016 EOIEM
9/24/2016
SEE INSTRUCTIONS ON REVERSE through _— —— — Page 13 of 13
NAME OF FILER 1.D. NUMBER
Yes on L1, No on M1: Alamedans for Fair Rent Control 1389877
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
{F COMMTIES. ALSO EHTER LD, NOWBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Sign Gu

LIT 1672.20
Omaha, NE 68137
Vistaprint

LIT 129.59
Lexington, MA 02421-7942
Bluehost, Inc.

WEB 438.71
rem, a
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2240.50
FPPC Form 460 (Jan/2016)

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



