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SUMMARY INFORMATION - FRIENDS OF SAN LEANDRO MEASURES OO, PP, AND NN (ID#
1391126)

CURRENT STATUS | ACTIVE

This committee has not electronically filed a Form 460/461/450 for this
election cycle. For further information, click on prior sessions to see if
historical filings are available. Also check for late contribution filings if a major
filing deadline has not yet occurred for this election cycle.

,
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Statement of Organization
Recipient Committee

|[CITY CLERK'S OFFICE

Date Stamp

CITY OF SAN LEANDRO
JUL 31 2017

Statement Type [ nitial [Z] Amendment [Z1 Termination —See Part 5
Not yet qualified [J or List I.D. number: List I.D. number:
, 1391126 , 1391126
o L 06,30 ,2017
Date qualified as committee ~ Date qualified as committee Date of Termination
(If applicable)

CALIFORNIA

FORM

410

For Official Use Only

1. Committee Information

NAME OF COMMITTEE

Friends of San Leandro Measures OO, PP, and NN

~ 2. Treasurer and Other Principal Officers

NAME OF TREASURER

Kenneth Pon CPA

STREET ADDRESS (NO P.O. BOX)

1319 Washington Av 223
STREET ADDRESS (NO P.0. BOX) Ty STATE ZIP CODE AREA CODE/PHONE
234 Sunny(side Dr San Leandro CA 94577 (510)414-2438
SaC; Leandro CA 94577ODE (51(3)22323-%97 Pauline Cutter |
P(;Agg:;;;r DSlF;IE:TlT_)eandro CA 94577-0022 5;;:‘;’::2;:;:";0: Dr
FAX ] E-MAIL ADDRESS any STATE ZIP CODE AREA CODE/PHONE
kponcpa@sprynet.com San Leandro CA 94577 (510)569-7797
Alameda City of San Leandro Pavline Cuttor
234 Sun(r1y$fde) Dr : S
Attach additional information on appropriately labeled continuation sheets. 8o Leandic CA 94577 (51 0)569 7797

3. Verification

| have used all reasbnab|e dlllgence in preparing thls statement and to the best of my know|edge the mformat'lon contamed hereln is true and complete I certlfy under

penalty of perjury under the laws of the State of,

ox‘nla that the foregoing is true and correct.

brecutedon 07/01/2017 O

DATE 0 V SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/2016)

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

www.fppc.ca.gov




C

Statement of Organlzatlont T =0y ey ' CALIFORNIA
' 13 3 s ! 41 0

AR I YD A
Recipient Committee ity i fiy W ="§ FORM
INSTRUCTIONS ON REVERSE b > ~
oy 3 Eed ¥ Page 2

COMMITTEE NAME L.D. NUMBER
Friends of San Leandro Measures OO,,PP and NN 1391126

: All committees must list the financial institution where the campaign bank account is located. .

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER o
Comerica Bank (510)346-3340 1895052106

ADDRESS ciy 2 STATE ZIP CODE

1301 East 14th St . San Leandro CA 94577
4. Type of Committee Complete'the applicable-sections. . . % . T R C L B

Controlled Committee -

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election. ~ -

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

. .
* If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

D Nonpartisan

D Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

DATE(S ] CE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDI {s) oFe1 HT (s)

N {INCLUDE DISTRICT NO., CITY OR COUNTY, AS A?PLICABLE) - CHECK ONE
SUPPORT OPPOSE
San Leandro Measures OO, PP, and NN City of San Leandro [:I

SUPPORT OPPOSE

|
|

FPPC Form 410 (lan/2016)
- FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement of Organization

Recipient Committee
Statement Type

/.

[ Initial
Not yet qualified O or

Date Stamp

CITY OF SAN LEANDR

D Termination — See Part 5
List I.D. number:

[/1 Amendment
List I.D. number:

Date qualified as committee

CALIFORNIA

rorm 410

For Official Use Only

41391126 " DEC 2 0 2016
p / / / / CITY CLERK'S OFFICH
Date qualiﬁ(efc:pilsi;g:r;mittee Date of Termination )

1. Committee Information

NAME OF COMMITTEE

Friends of San Leandro Measures OO, PP, and NN

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Kenneth Pon CPA

STREET ADDRESS (NO P.0. BOX)

1319 Washington Av 223 :
232“;:[;::3:1:;88; San Leandro CA 94577 (510)414-2438
San Leandro CA 94577ODE (S;R(;)CSG/S;?E/Q? Pauline Cutter |
PC;AII.;;NOG):D;;;T DSIF;:iNTL)eandro CA 94577-0022 ZR;ZAgﬁ:r:;:u;o: Dr :
prﬂ,C—pa@Spryn(Et.Com San Leandro CA 94577 (510)569-7797
Alameda City of San Leandro Pauline Cutter
234 Sunnyside Dr
Attach additional information on appropriately labeled continuation sheets. C'Swan Leandro Sg; 94;';;05 ( o 6;2:;1;;”;7

3. Verification

penalty of perjury under the laws of the State

iy
¥ i

e o i S Sl s

alifornia that the foregoing is true and correct.

¥ N\h..-n'

| have used all reasonable diligence i in prepar%ﬁtatement and to the best of my knowledge the |nformanon ‘contained | herem is true and complete I éertlfy under

,7 7
Executed on 1 2/1 9/201 6 By / l ; k (

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on Byt’

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/2016)

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

www.fppc.ca.gov




P

Statement of Orgamzatlon - T | CALIFORNIA
Recnplent Commlttee s _ — FORM 41 0
® LA E SR 47y T

INSTRUCTIONS ON REVERSE R T LY A i :u; g

¥ Wiy R { - Page2 ”
COMMITTEE NAME . . ! 1.D. NUMBER
Friends of San Leandro Measures OO, PP, andgNN 1391126

S T T )
« All committees must list the ﬁnanCIal‘;nstltutlon.where the.t campalgn bank account is Iocated
NAME OF FINANCIAL INSTITUTION T v AREA CODE/PHONE BANK ACCOUNT NUMBER
Comerica Bank (510)346-3340 1895052106 N
PADDRESS CITY - STATE" Z2IPCODE ™ M ?f
. 1301 East 14th St ' San Leandro CA 94577
I = = R e = o = - - —

‘Controlled Committee
e List the name of each controlling officeholder, candidate, or state measure proponent If candidate or ofﬁceholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election. ~ s ”

San

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

o If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD 1 *
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT -+ (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

I:I Nonpartisan

[:l Nonpartisan

Primorily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

’

CANDIDATE(S}) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER} ) CANDIE:E?SL?’;‘:.I.ER?S;JSSTCOI$YHg;chﬁanTEYAls\gii(:{:g:Blig)lcrlON R ) CHEC: ONlAE -
. SUPPORT OPPOSE
San Leandro Measures OO, PP, and NN City of San Leandro ; []
SUPPORT OPPQSE
. " FPPCForm 410 (Jan/2016)

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




Typeor print in ink.

Late Contribution Report Arounts may be rounded to whole doflars. L&
.TE CONTRIBUTION REPORT
HAKE OF ALER Date Stamp
Friends of San Leandro Measures OO PP NN ?hafse l?ifling 1176772015 CALI.!Z(I;I:JINIA 497
AREA CODEIPHONIE NLRER > e LCR-201611( For Ofical Use Only
Report No.
510) 5687797 1391126
STREET ALDRESS
234 Sunnyside Dr [tjo 2;"::::'\:"1
TITY STATE ZIP CODE (explzn kelaw]
No. of Pages__2 112
San Leandro CA 94577

Late Contribution(s) Received

TF AN INDIVIDUAL 7 ¢
DATE L OR CONTRIBUTCR AMOUNT O
ecaveD FULL NAME,MALING AEDRESS D 2, 0O OF SONTRIEUT T | e o oncs ™ | RecEVED
1170772016 Sheet Metal Workers' Intemational Asscciation Local Union No 104 Issues Commgtted ] IND 3000.00
2510 Crow Canyon Rd 300 &l com
| 00 otH
San Ramon CA 94583 [ p1Y
1D: 1351785 O scc
O mp )
O com f
| [ otH
O prY
ID: [l scc
0 N
[ com
| 1 otH
O ey
ID: [ scc O
~Contribor Codes
IND - Individual PTY - Polilical Party
COR - Recipient Commiitee (other than PTY ar SCC) SCC - Small Contributor Commitee
OTH - Other
Reason for Amendment:
FPPC Form 497(June/01)

Dale Stamp pppC Tall-Free Helpline: 866/ASK-FPPC

INd 6Z'€0 91 LO AN

2107 $68 018 ¥dO uod yiauue)|




» = Type or print in ink.
Late Contribution Report Amounls mam roimded to whole dollars.
LATE CONTRIBUTIONREPORT
HANE OF ALER
Friends of San Leandro Measures OO PP NN Date ,'fllf“ng CA%Z%:N'A 497
AREA CODE/PHONE NUMBER 1.D. NUMBER ¢ applcabier For Ofiical Use Only
R No.
1391126 eport No
STREET SS [0 Amendment
to Report No.
oY STATE ZIP CODE (expian beice]
Na. of Pages 242
Late Contribution(s) Made ,
CANDIDATE AND OFHCE i
DATE FULL NANE. MAILING ADDRESS AND ZIP CODE OF REGIFIENT OR. ARCGOUNT OF DATE OF ELECTION
MADE {IF COMMTTEE, ALSU ENTER LD. HUMBER) MEASURE AND JURISDICTION CONTRISUTION &F APPLICABLE)
Ballot
ID: Dist.
Ballot
1D: Dist:
Ballot
D: Dist
Ballot-
iD: Dist
Reason for Amendment:

FPPC Form 457(June/01)

FPPC Tall-Free Helpline: 866/ASK-FPPC

810T 588 01 YdO vod Liauuey|

zod




-1

= = T or print in ink.
Late Contribution Report Amounts may be roumded to whole dollars. e CONTRIBUTIONRERO
O UTIONREPORT

HAKE OF ALER ’ Date Stamp

Friends of San Leandro Measures OO PP NN ?ha,f I?ifling 1170212016 CRUFZ%:NIA 497

AREA CODE/PHONE. NUMBER 1.D. NUMBER ¢t appicabies LCR-20161142 For Oficial Use Only
Report No.

(510) 569-7797 13911286

STREET AIDRESS

334 Sunnyside Dr E 2;";1::':"‘

cIrY STATE ZIP CoDE ~ (ecpiah belare]
No. of Pages__2 142

San Leandro CA 94577

Late Contribution(s) Received

IF AN INDIVIDUAL 4
DATE CONTRIBUTOR AMOUNT O
RECHNED FULL N, MALNG FEDRESS A0 CODE OF CONTRIBUTOR MR | ENEROGCWATONADEMPLOTR | caven
11/02/2016 | San Leandro Police Officers’ Association PAC O D . 2000.00
601 E14th St Xl com
| 0O o
San Leandre CA 84577 O ey
ID: 1332467 [ scc -
O mnp
[ com
| O otH
O pry
ID: [ scc
O mp
. O com
| O otH
O p1yY
D 1 scc @
~Conftribitor Codes
IND - Indidual PTY - Political Party
COM - Recipient Commitlee (sther than PTY ar SCC) SCC - Smal Contributor Commitee
OTH - Other
Reason for Amenpdment:

FPPC Form 497(June/01)
Dale Stamp  FppC Tall-Free Helpline: 866/ASK-FPPC

WV Le'01 91 20 AON

8107 568 015 YdO uod yisuue)|

T
—




['"mw.

-

- - Typeor print in ink.
Late Contribution Report Amounts may roimded to whole doflars.
. LATE CONTRIBUTIONREPORT
NARE OF ALER
Friends of San Leandro Measures OO PP NN ?hatlse I-?ifling CA%S%I;NIA 497
AREA OODElPl-DNENUMBER 1.D. NUMBER (f oppicabie For Official Use OI'IIY
Report No.
1391126
STREET SS [0 Amendment
to Report No.
oITY STATE ZIP CODE {ecplan belare)
No. of Pagjes 242 I
Late Contribution(s) Made
CANDIDATE AND OFFACE -
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT OR ARMOUNT OF DATE OF ELECTION
MADE {IF COMMTTEE, ALSC ENTER LD. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION &F APPLICABLE)
Ballot
10: Dist.
Ballot
1D: Dist:
Batllot g
1D: ~ Dist:
Ballot
1D: Dist
Reason for Amendment:

FPPC Form 497(Junef01)
FPPC Tall-Eree Helpline: 866/ASK-FPPC

8102 $68 016 YdO Uod Lialuey

zod



o s Typeor print in ink. %4
Late Contribution Report Amounts may be roimded to whole dollars. s
LATE CONTRIBUTIONREPORT @
EAKE OF ALER 4 Date Stamp >
. Date of CALIFORNIA 497 Pt
Friends of San Leandro Measures OO PP NN This Filing __ 103172016 CH-Y OF SAN LE ANDK )| FORM §
AREA CODE/PHONE NUMBER 1.0. NUMBER ¢fappicatia Renort No LCR-20161031 . For Dficial Use Only et
(510) 5697797 1391126 ® ) OCT 31 2016 =
STREET AIDRESS
) [J Amendment
234 Sunmyside Dr to Report No. CITY CLERK'S OFFICE
ary - STATE ZIP CODE (explan belaw]
Na.of P 2 1
San Leandro CA 94577 2qes 142
Late Contribution(s) Received
IF AN INDIVIDUAL
DATE CONTRIBUTOR ANMOUNT C
REEvED FULL NAME MALNG SEDRESS A2 CODE OF GONTRIEUTOR TR | BERCCOFATONADEMALONR | e
10/3172016 IFPTE Local 21 Issues PAC Fund [0 inD 2500.00 P
1157 Mission St 2nd Fir X com 3
| O o™ o2
San Francisco CA 84103 O p1Y O
ID: 1362080 O scc S
O D §
J com »
| O om™ P
O 1y 3
ID: O scc 5
O iND f,—?,
O com
| O ot
O prY
ID: [ scc O
~Contribitor Codes
IND - Individual PTY - Political Party
COM - Recipient Camimittee (other than PTY ar SCC) SCC - Small Contributor Commitee
OTH - Other
Reason for Amendment:

FPPC Form 497(June/01)

o
Dale Stamp  pppC Tall-Free Helplne: 866/ASK-FPPC 2




- - T or print in ink.
Late Contribution Report Amounts may be reimded fo whole dollars.
. LATE CONTRIBUTION REPORT
HAME OF ALER
Friends of San Leandro Measures OO PP NN e ning CMI'!Z%:,N'A 497
AREA CODE/PHONE NUMBER 1.D. NUMBER ¢t appicabiey For Ofigal Use Only
Report No.
1391126
STREET S ] Amendment
to Report No.
Iy STATE ZIP CODE ecptah elae)
Na. of Pajes 242
Late Contribution(s) Made
CANDIDATE AND OFFICE :
DATE FULL NANME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT OR ARCOUNT OF DATE OF ELECTION
MADE {IF COMMTTEE, ALSG ENTER LD, NUMBER) MEASURE AND JURISDICTION CONTRIBUTION §F APPLICABLE)
Ballot
1D: Dist:
Ballot
1D: Dist:
t Ballot
1D: Dist:
Ballot
ID: Dist:
Reason for Amendment:

FPPC Form 497(Junef@ 1)

FPPC Tall-Free Helpline: 866/ASK-FPPC

80T $88 018 YdO Uod yieuuey

zod




%4
Co . - R Typeor print in ink
Late ntribution Report Ampunls may be roumded to whole dollars.
LATE CONTRIBUTIONREPORT
HANE OF ALER Date Stamp
Friends of San Leandro Measures OO PP NN I_I?habl: i?ifling 1072512016 CA%Z%I;NIA 497
AREA OODE/PHONE. NUMBER 1.D. NUMBER z
o e Report No. __ LOR:20161035 For Oficial Use Only
(510) 5697797 1391126 :
STREET ADDRESS
234 Sunnyside Dr E 2;":‘:';":“’
oY STATE ZIP CODE {ecpian i)
~ No.ofPages_2 112
San Leandro CA 84577

Late Contribution(s) Received

IF AN INDIVIDUAL.
DATE CONTRIBUTOR ANMOUNT
ecavED FULL NAME LI ADDRESS A0 27, OO0E OF CONTRIUTOR MEUR | EMIEROCCFATONADEMALORR | fecaven
107252016 | INTERNATIONAL ASSOCIATION OF FIREFIGHTERS LOCAL 55 POLITICAL AQTIJNORMMITTEE - 2000.00
369 15th St X com
i A o
OAKLAND CA 94612 O eryY
ID: 892160 [ scc
O o
1 com
| O ot
[ p1Y
D: 1 scc
O inD
’ O com
| O otH
O ety
iD: [ scc
~Contribitar Codes
IND - Indiidual PTY - Political Party .
COM - Recipient Cammiittee (sther than PTY ar SCC) SCC - Small Contributor Committee
OTH - Other 7
Reason for Amendment:

FPPC Form 497(Junef01)

Dale Stamp  gppe Tall-Free Helpline: 866/ASK-FPPC

Nd Z¢'80 91 STO

810T 568 016 YD Uod Yisuuey

Jod



. - 1) or print in ink.
Late Contribution Report Amounts may be rotmded to whole doflars.
LATE CONTRIBUTIONREPORT
NAKE OF BRLER
Friends of San Leandro Measures OO PP NN ?haﬁ': gifling CAI;:IS?::ANIA 497
AREA CODE/PHONE NUMBER 1.D0. NUMBER (1 appletie P For Oficial Use Only
Report No.
1391126
STREET sS 0 Amendment
to Report No.
oY STATE ZIP CODE fexplan belere)
No. of Pages 212
Late Contribution(s) Made
CANDIDATE AND OFACE
DATE FULL NARME, MAILING ADDRESS AND ZIP GODE OF RECIPIENT OR AMOUNT OF DATE OF ELECTION
MADE {IF COMMTTEE, ALSQ ENTER LD. NUMBER} MEASURE AND JURISDICTION CONTRIBUTION {§F APPLICABLE}
Ballot
1D: Dist.
Ballot
10: Dist:
Baflot
1D: Dist:
Ballot
1D: Dist.
Reason for Amendment:

FPPC Form 497(June/1)

FPPC Tall-Free Helpline: 866/ASK-FPPC

§10T 668 01 YdO uod weuuey




o

pos

Late Contribution Report Antounts M reinded 1o whole dollars.

LATE CONTRIBUTIONREPORT
HAKE OF ALER

: Date of LIFORNIA
Friends of San Leandro Measures OO PP NN This l?iling 10/21/2016 CITY OF S AN LEAND {‘ﬂ‘ FORM 497
AREA CODE/PHONE. NUMBER 1.D. NUMBER ¢t oppicatie - - 1 T
LCR-20161021 R t For Oficial Use Only
(510) 5697797 1391126 ReportNo. OCT 91 2016 :
STREET AIICRESS
234 Sunnyside Dr [tjo 2:::: :[‘:f" C\TY CLERK‘S OFF“:__\
oY STATE ZIF CODE (ecpian biia)
) 2

San Leandro CA 94577 No. of Pages 172

Late Contribution(s) Received

IF UIDUA|
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OGLUPATION D EMPLOYER AMOUNT
RECEIVED {IF COMMNTTEE, ALZO ENTER LD. KUMBER} CODE * {IF 3ELF-EMPLOYED. ENTER NAME OF EUSNESS) RECHYED
1072142016 MM/PG Bayfair Properties LL. O iNnD 2000.00
670 Water St : ] com
| X otH
Washington DC 20024 Od pry
ID: [ scc
O inD
[ com
| O o
O ety
ID: [ scc
1 InD
O com
| O ot
O ery
ID: [ scc
~Conlributor Codes
IND - individual PTY - Political Party
COM - Recipient Cammittee (other than PTY ar SCC) SCC - Small Contributor Commitee
OTH - Other
Reason for Amendment:
FPPC Form 497(June/01)

Dale Slamp  pppC Tall-Free Helpline: 886/ASK-FPPC

Ad L£'€0 8 1230

8107 588 018 ¥dO uod yisuue)|

Ead
—
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i (] ™ rint in ink.
Late Contribution Report Amounls may be rounded lo whole dollars. A TE CONTRIBT
CONTRIBUTIONREPORT
HAKE OF ALER ——— -
Friends of San Leandro Measures OO PP NN I‘l?ha?:gifling C”Y OF SAN LEAN DR Agz%l:ﬂNm 497
AREA CODE/PHONE NUMBER 1.D. NUMBER o1 appicabie 0CT 4 - For OaaT U= Oy
1391126 Report No. 2 1 2016
STREET Ss [0 Amendment CITY CLERK'S OF F ,CE
to Report No.
Iy STATE ZIP CODE tecpiz hela) _
Kka. of Pages 212
Late Contribution(s) Made C
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT ngQw CFRCE AMOUNT OF DATE OF ELECTION O
MADE {IF CORMTTEE, AL'SG ENTER LD. HUMBER) MEASURE AND JURISDICTION CONTRIBUTION &F APPLICABLE)
Ballot
1D: Dist,
|
Ballot
ID: Dist:
|
Ballot
1D Dist
|
Ballot
ID- Dist:
Reason for Amendment:
FPPC Form 497(Junef0 1}

FPPC Tall-Free Helpline: 866/ASK-FPPC

8107 $68 01§ VdO Uod Weuuey




e
&

» - T or print in ink
Late Contribution Report Amounts may be romded to whole dollars.
LATE CONTRIBUTION REPORT
HAKE OF HLER Dale Stamp
Friends of San Leandro Measures OO PP NN ?h"’f: ;’if“ng 1072012016 cngz%:hlm 497
AREA CODE/PHONE. NUMBER |.D. NUMBER o1 appicabier —
¢ Report Na___LCR-20161019
{510) 569-7797 1391126 )
STREET AIDRESS
234 Sunnyside Dr E gle":‘:':::m
oY STAIE ZIP CORE (expia beigw]
Na. of Pages__2 142
San Leandro CA 84577
Late Contribution(s) Received -
IF AN INDIVIDUAL
DATE FULL NAME, MAILING ADDRESS AND ZIP OGDE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AWOUNT
RECEIVED F COMENTYEE, AL ENTER L0. SUNBER) CODE * (IF SELF-EMPLOYED. ENTER NANE OF EUSNESS RECEVED
10/15/2016 Cal Coast Conpanies LLC O INnD 5000.00 .
11726 San Vicente Blvd 205 O com
| X otH
Los Angeles ' CA 80049 1 p1y
iD: O scc
O ino
O com
| O oH
O pry
ID: O scc
O inD
1 com
| [ ot
O ey
ID: O scc
~Conlribitor Codes
IND - Indwidual PTY - Political Party
COM - Recipient Cammittee (ather than PTY ar SCC) SCC - Small Contributor Cammiltee
OTH - Other
Reason for Amendment:
FPPC Form 497(Junef01)

Dale StamP  EppC Tall-Free Helpline: 866/ASK-FPPC

INd 62°10 9 0T %0
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= = Typeor print in ink.
Late Contribution Report Amounts may“ll)i rmlxlnded to whole dollars.
LATE CONTRIBUTIONREPORT
HAKE OF ALER
Friends of San Leandro Measures OO PP NN ?hat: I?ifling CA%Z%:NIA 497
AREA CODE/PHONE. NUMBER 1.D. NUMBER ¢t appitie a . For Ofical Use Only
eport No.
STREET ALDRESS 19118 C”Y OF SAN LEANDR
[J Amendment
to Report No. 0 '
oY STATE ZIP CODE fecpiai belae] ) 20 2016
Na. of Pages 242
2 C’TY CLERK'S nrrin
- . o] r,L,E
Late Contribution(s) Made
CANDIDATE AND QFFACE
DATE . FULL NAME, MAILING ADDRESS AND ZIP GODE OF RECIPIENT OR ARMOUNT OF DATE OF ELECTION
MADE {IF COMMTTEE, ALSG ENTER LD. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION #F APPLICABLE)
Ballot
ID: Dist.
Ballot
1o: Dist:
Ballot {
0: Dist:
Ballot
1D: Dist
Reason for Amendment. _
FPPC Form 497(June/a 1}

FPPC Tall-Free Helpline: 866/ASK-FPPC

810 €68 015 VO Uod euuey




Statement of Organization Date Stamp
Recipient Committee
Statement Type [ Initial /1 Amendment [ Termination - See Part 5 For Official Use Only

Not yet qualified [ or List 1.D. number: List I.D. number: CITY OF SAN LEAN DRO

s 1391126 ;
‘17

o0 e 308 o — 0CT 1.7 2016

Date qualified as committee ~ Date qualiﬁ(sd as cg'n;mittee Date of Termination CITY CLER K'S OFFICE
1. Committee Informaton 2. Treasurer and Other PrincipaI:Ofﬁcca-rsﬁsﬁ~’

NAME OF COMMITTEE NAME OF TREASURER

Friends of San Leandro Measures OO, PP, and NN Kenneth Pon CPA

STREET ADDRESS (NO P.0. BOX)

151 Callan Av 306

STREET ADDRESS (NO P.O. BOX) aTy STATE ZIP CODE AREA CODE/PHONE
234 Sunnyside Dr San Leandro CA 94577 (510)895-2011
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 (510)569-7797 Pauline Cutter
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
PO Box 223, San Leandro CA 94577-4536 234 Sunnyside Dr
FAX / E-MAIL ADDRESS cTy STATE ZIP CODE AREA CODE/PHONE
kponcpa@sprynet.com San Leandro CA 94577 (5610)569-7797
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Alameda City of San Leandro Pauline Cutter
STREET ADDRESS (NO P.O. BOX)
234 Sunnyside Dr
cITy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

San Leandro CA 94577 (510)569 -7797

3. Verification

| have used all reasonable dlllgence in prepanng this statement and to the best of my knowledge the lnformatlon contained hereln is true and complete | cert1fy under
penalty of perjury under the laws of the Statit)/f(abfqrma that the foregoing is true and correct.

fecutedon 10/12/2016 W S A

DATE 14 SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

f"\‘




C

Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE _
T T T Pege?
COM!VHTTEE NAME ' 1.D. NUMBER
Friends of San Leandro Measures OO, PP, and NN 1391126
£ - LY A3 & }?._

» All committees must list the financial institution where the campaign bank account is located.
EUR 3 dow ot sy

NAME OF FINANCIAL INSTITUTION - AREA CODE/PHONE BANK ACCOUNT NUMBER
Comerica Bank (510)346-3340 1895052106
ADDRESS ary STATE ZIP CODE

1301 East 14th St San Leandro CA 94577
4. Type of Commiittee .Complete the applicable sactions. S 3

* List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

-+ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

D Nonpartisan

D Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) { CHECK ONE
SUPPORT OPPOSE
San Leandro Measures OO, PP, and NN City of San Leandro

SUPPORT OPPOSE

[l

|
|

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




D
Statement of 0rgan|zat|on
Recnplent Commlttee &

allll

i CITY OF SAN LEANDRO

0CT-17 2016
CITY CLERK' ShEHEE

inthe office of the Secretary of Sta

te
sﬁ:ﬁ’g £ El CALIFORNIA
ﬁ FORM

410

Statement Type Elnltlal [ Amendment [ Termination — See Part 5 of the State of California ‘ v on ForOfficlalUseOnly s o
i + " tist 1.D. number: List L.D. number: » A T W
. Notyetquallﬁedrlj or i OCT 03 Zﬂiﬁ 2 cemmr .
. # # ‘ Crpa R "y at
[ WA St ) ! P : ” B * =t e ah - 'N
09,30 ,2016 fe .  : and Deiwered; Sacrament: © e .
. Date qualified as committee ~ Date qualified as committee Date of Termmatlon
(If applicable) b4 ap *® T > Y Iz .
m”l’"ﬁl é‘glnféf“"' HOnA e e R e e R A T SaS U e AN (HOTRER ﬁa ficersn AR T
AW OF CommITTE: NAME OF TREASURER - e ™
Friends of San Leandro Measures OO, PP and NN Pauline Cutter
L . STREET ADDRESS (NO P.0. BOX -
'\) * re i
w st . s ¢ - - . < 234 SunnySIde Dr
- STREET ADDRESS (NO P.0. BOX} s - oy T _ ©SIAE _ ZIRCODE -- -~ AREACODE/PHONE
234 Sunnyside Dr e g San Leandro b CA 94577 (510)%271
ay STATE ZIP CODE AREA CODE/RHONE NAME OF ASSISTANT TREASURER, IF ANY

.. 8677777

San Leandro CA 94577 (510) Bt

MAILING ADDRESS {IF DIFFERENT) 5b % , 7797 STREET ADDRESS (NO P.O. BOX} B B - ot o <

+ £ PR 2 2

£AX / E-MAIL ADDRESS - Iy’ STATE 2P CODE AREA CODE/PHONE
prcutter@comcast.net

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE v NAME OF PRINCIPAL OFFICER(S) i
Alameda City of San Leandro = Pauline Cutter e

- - ’ STREET ADDRESS (NO P.O. BOX)
! ; 234 SunnySIde Dr
e ' Ty STATE 1P CODE AREA CODE/PHONE
Attach additional lnformanon on appropriately labeled continuation sheets. _ S6q:7797
i San Leandro " CA 94577 (51 0)

esgga Ve-"“ ”émtlﬂn i‘-xs. ;Rﬂf :‘E‘ﬂu «QW J/'}‘wf\‘g};f?

s e
I have used all reasonable diligence in preparing this statement and to t e best of my know!

PR TR, ¥ RN SR SRR T
e e GRS s L

ledge the information contained herein is true and complete' N crtlfy under

penalty of perjury under the laws of the State of Cal ma that the foreg ng is true and correct , g > F
< e H
executedon  09/30/2016
o DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER -
Executedon ‘2 By [ * . . “
- DATE SIGNATURE PF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
S - -
Executed on By ! > ~
- DATE SIGNATURE pF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Exectted on By ! e e~ )
DATE SIGNATURE, OF CONTROLUING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
i FPPC Form 410 (Jan/2016)

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

www.fppc.ca.gov

" |
JCJ U

—te

o




H Ir.:‘ -
|

H

S s
Statement of Organization SO s YYD 'CALIFORNIA 4_,{ 6w N
Recipient Committee o - FORM
INSTRUCTIONS.ON REVERSE Page2 -
COMMITTEE NAME 1.D. NUMBER

. Friends of San Leandro Measures OO, PP, and NN

= All committees must list the financial institution where the campaign bank account is focated.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANKACCOUNT NUMBER
Comerica Bank (510)346-3340 [ FP508 2/6¢,
ADDRESS ary STATE 1P CODE

1301 East 14th St

San Leandr

CA

.« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

«»: If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE}

YEAR OF ELECTION PARTY

D Nonpartisan

I:I Nonpartisan

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S} NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE

San Leandro Measures OO, PP, and NN

City of San Leandro

SUPPORTY

v

OPPOSE

[ ]

SUPPORT

OPPOSE

ID

FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

Statement covers period

- 01/01/2017

Date of election if applicabl*:
(Month, Day, Year)

=

CALIFOR
C[TY OF SAN LEANDRO}|_ For
JUL 31 2017
ITY CLERK'S OFFICE

1/5

For Official Use Only

through__06/30/2017

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

[ Officeholder, Candidate Controlled Committee
Q State Candidate Election Committee

O Recall

(Also Complete Part 5.)
[0 General Purpose Committee
O Sponsored
O Small Contributor Committee

Q Political Party/Central Committee

2. Type of Statement:
[] Pre-election Statement
[] Semi-annual Statement
Termination Statement
[ Amendment (Explain below)

Ballot Measure Committee
® Primary Formed
O Controlled
O Sponsored

(Also Complete Part 6.)

O Quarterly Statement

[J Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

[] Primary Formed Candidate/
Officeholder Committee

(Also Complete Part 7.)

. : I.D.NUMBER
3. Committee Information 1391126 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Friends of San Leandro Measures OO PP NN Kenneth Pon CPA
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
234 Sunnyside Dr 1319 Washington Ave 223
cITY STATE  ZIP CODE AREA CODE/PHONE ary STATE  zIP CODE AREA CODE/PHONE
San Leandro CA 94577 510/569-7797 San Leandro 94577 (510) 414-2438
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX 'F‘,’;ﬂﬁr?g ’\Cslft'tSeTrANT TREASURER IFARY
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE 234 Sunnyside Dr
OPTIONAL: FAX/E-MAIL ADDRESS cITY STATE  ZIP CODE AREA CODE/PHONE
kponcpa@sprynet.com San Leandro 94577 510/569-7797

OPTIONAL: FAX/E-MAIL ADDRESS

kponcpa@sprynet.com

4. Verification

| 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 th

Executed on___07/28/2017

By

ej/laxe/ﬁdf Cfiformcaztpg Je foregoing is true and correct.
Kenneth  Pon CPA = A /

DATE
Executed on

SIGNATUREg‘FREAWER OR ASSISTANT TREASURER

DATE
Executed on

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

DATE
Executed on

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Type or print in ink.

.Recipient Committee. . .. __
Campaign Statement /41! {42 105 -
Cover Page — Part 2

»

=

COVER PAGE - PART 2

-

S 3 2/5
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
na na Measures OO PP NN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION E SUPPORT
* 00 City of San Leandro [] oppoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
na
na na ZZ 99999

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
contributions or to make expenditures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[dvyes CIno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE

COMMITTEE NAME L.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Jyes : [no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

CcITY STATE  ZIP CODE AREA CODE/PHONE

7. Primarily Formed Committee

which this committee is primarily formed.

List names of officeholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
- [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
R [ supporT
’ [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ oppose
LD E T OR HELD
NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR [ surrorr
[ oppose

Attach continuation sheets if necessary

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period - éAi_IFORNl A 4 6 O

from FORM
SEE INSTRUCTIONS ON REVERSE . through 3/8
NAME OF FILER 1.D. NUMBER
Friends of San Leandro Measures OO PP NN
1391126
c ri i : Column A Column B Calen'dar_Year Summary for (}‘andidates
ontributions Received o ST EEOY cnLEroAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions . : Schedule A, Line3 $ 0.00 s 0.00
2. Loans Received _ Schedule B, Line 7 0.00 0.00 171 through &/30 7/ttoDate
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS....cccorrmrn AddLines1+2  $ 000 s 0.00 Recsived | § 0.00 s ood )
4. Nonmonetary Contributions , Schedule C, Line 3 0.00 0.00 ,
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ootiemirenennee Add Lines 3 + 4 0.00 $ 0.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 8298.35 3 8298.35 Candidates
7. Loans Made - Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 8298.35 3 8298.35 (tt Subject to Voluntary Expenditure Limil)
9. Accrued Expenses (Unpaid BillS) .......cooccweerrcrecusuesens Schedute F, Line 3 0.00 0.00 DaEe of ggyc;:)on Total to Date
mi
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE..........oooocecrrreroeee AddLines8+9+10 $ 8298.35 s 8298.35 %
Current Cash Statement §
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 8298.35 __ | To calculate Column B, add C
X amounts in Column A to the
13. Cash Receipts Column A, Line 3 above 0.00__ ] corresponding amounts
14. Miscellaneous Increases to Cash Schedule |, Line 4 0.00 _ |from Column B of your last
report. Some amounts in
15. Cash Payments . Column A, Line 8 above 8298.35 Column A may be negative
. . figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 § 0.00 cubtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED......eeeieeaene Schedule B, Part 2 $ 0.00 carry over the amounts
- N from Lines 2, 7, and 9 (if
Cash Equnvalents and Outstandmg Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents See instructions on reverse ~ $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts ......ccoonuuenueeen Add Line 2 + Line 9in Column B above ~ $ 0.00

FPPC Form 460 JAN/05
FPPC Toll-Free Helpline: 866/ASK-FPPC




¥
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SCHEDULE E

T int in ink. . T R RPN
Schedule E G Cots Lot Semeeow s GALIFORNIA A ()
Payments Made to whole dollars. from i FORM BT
SEE INSTRUCTIONS ON REVERSE through 415
NAME OF FILER 1.D. NUMBER
Friends of San Leandro Measures OO PP NN
1391126

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

CMP campaign paraphemalia/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 stafilspouse fravel, 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, email)
A s OF PAYEE OR GREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
cvc 4500.00
KaBOOM! ID:
4301 Connecticut Av ML~1
H
Washington DC 20008
PRO 650.00
Kenneth Pon CPA ID:
1319 Washington Av 223
San Leandro CA 94577
PRO 250.00
Kenneth Pon CPA ID:
1319 Washington Av 223
San Leandro CA __ 94577
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOAIS.) .o.o.eeeeeeeeeeeee e eeeeteeeeesseseeeeeeeesesese e e sssmeesssee s ssesesssesen $ 8288.35
2. Unitemized payments made this period of under $100. cettestessiesaesaesashesaer st seta s et s meeaesasmee e eeee st e ee s eeeeeeeeeeeseeseesasees s et aseeseesaeens eeeenennee $ 10.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)  eeeeeeeeeee oo eessessesans $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) terrreeeereremrereens TOTAL $ 8298.35
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




% /
; / _— SCHEDULE E
I pr n - Y - — = - .
Schedule E Amo‘:::::s Oml:l ynbel: (;unded Statement covers period CALIEORNIA | 4 60
Payments Made to whole dollars. from FORM LR
SEE INSTRUCTIONS ON REVERSE through 5/5
NAME OF FILER 1.D. NUMBER
Friends of San Leandro Measures OO PP NN
1391126

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 C
FND fundraising events POL polling and survey research TRS stafffspouse 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, email)
N
NAME;: CEMQETE:E&?SSOS:T;SLENE&ER?REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- CvC 2888.35
San Leandro History Museum ID:
320 W Estudillo Av
San l eandro CA_ 94577
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8288.35
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOtAIS.) ceuevreceeciteenri et $
2. Unitemized payments made this period of Under $T100. et e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) s . d
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) cermrernecnienes TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Date Stamp
GV OF SAN LEAID
117
Statement covers period Date of election if applicable: m?
from 10/23/2016 (o, Cay, Yesr) JAN312 For Official Use Only
'S OFFIC
through 12/31/2016 ClTY CLERK S 0

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

[0 Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall

(Also Complete Part 5.)

General Purpose Committee

O Sponsored

O Small Contributor Committee

Q Political Party/Central Committee

O

O

2. Type of Statement:
[] Pre-election Statement
Semi-annual Statement
[J Termination Statement
[ Amendment (Explain below)

[0 qQuarterly Statement

[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

® Primary Formed
O Controlled

O Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

. 2 1.D.NUMBER
3. Committee Information 1391126 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Friends of San Leandro Measures OO PP NN Kenneth Pon CPA
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
234 Sunnyside Dr 151 Callan Ave 306
cITY STATE  ZIP CODE AREA CODE/PHONE ary STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 4577 510/569-7797 San Leandro CA 577 (510) 895-2011
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX gg“ﬂﬁ,ﬁ: 'E;Slft'tseTrANT IREAGURER, I lsx
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE 234 Sunnyside Dr
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
kponcpa@sprynet.com San Leandro CA 94577 510/569-7797
OPTIONAL: FAX/E-MAIL ADDRESS
(510) 895-2018 kponcpa@sprynet.com

Verification
| 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

ifornia that the foregoing is true and correct.

Executed on 01/31/2017 By Kenneth Pon CPA
DATE EASURER OR ASSISTANT TREASURER
Executed on
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE

FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
State of California




Campaign Disclosure Statement " anypoorprintinink. =
ounts may be rounde Staternent cov fod
Summary Page to whole dollars. o covers perie

from

-

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of San Leandro Measures OO PP NN

: L 1391126
" - . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSSR cumoaTveR Running in Both the State Primary and -
: General Elections
1. Monetary Contributions : Schedule A, Line3  $ 12000.00 s 19600.00 -
2. Loans Received : PR Schedule B, Line 7- 0.00 0.00 11 through 6/30 | 7toDate
20. Contributi ~
3. SUBTOTAL CASH CONTRIBUTIONS.......oocccroceerree AddLines1+2 $ 12000.00  § 19600.00 Roceived | $ 0.00 s 0.00
4. Nonmonetary Contributions ...........ccoeemeeeeeerenn. Schedute G, Line 3 0.00 0.00 )
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................: ....... - Add Lines 3+ 4 12000.00 $ : 18600.00 Made $ 0.00 s 0.00
Expendifures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4 $ 1125165 g 11301.65 | Candidates
7. Loans Made ... Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS............. N AddLines6+7 $ 1125165 _ § 11301.65 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BilIS) ..ooeoeoceereecrverersecnns Schedule F, Line 3 0.00 0.00 Da}e of Ezj}eyc;l;m - Total to Date
m
10. Nonmonetary Adjustment : Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.........ooren, AddLines8+9+10 & 1125165 g 11301.65 L.
Current Cash Statement $
12. Beginning Cash Balance ............... Previous Summary Page, Line 16 $ 7550.00__ | 7o calcutate Column B, add
. amounts in Column A to the
18. Cash Recelpts Column A, Line 3 above 12000.00 corresponding amounts
14. Miscellaneous Increases to Cash Schedule [, Line 4 0.00 _ |from Column B of your last
report. Some amounts in
16. Cash Payments semneesd Column A, Line 8 above 11251.65 | Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 8298.35 _ | faures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this Is
the first report being filed
for this calendar year, on|
17. LOAN GUARANTEES RECEIVED.......crer. Schedule B, Part2 $ 0.00 cany over the amounts Y ~
N N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents See instructions onreverse  $ 0.00 different from amoun;lls reported in Column B.
19. Outstanding Debts ......oeveeeece.ee. Add Line 2 + Line 9 in Column B above  § 0.00 *
- FPPC Form 460 JAN/O5
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE A

Schedule A Type or print in ink.
. - . Amounts may be rounded A eRon 5 ]
Monetary Contributions Received to whole dollars. Statement covers period i GRNIALA G‘U@
3 * st Riﬁ‘fr
from i .Ez'#ﬂi’ﬂﬂm:ﬁ:ﬁ%’k af %aa:{m headrey
517
SEE INSTRUCTIONS ON REVERSE ‘ through /
NAME OF FILER 1.D. Number
Friends of San Leandro Measures OO PP NN !
1391126
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE . AND ZIP CODE OF CONTRIBUTOR CONE;'SE"[OR OCCUPATION AND EMPLOYER | . RECEIVED THIS CALENDAR YEAR . TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) (F SELF.EMPLOYED. | %gea NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Ropt DL . ] IND 2000.00 2000.00
11/02/2016 San Leandro Police Officers' Association PAC X] com
901 E 14th St 1 OTH
San Leandro CA 94577 L PTY
ID: 1332467 | SCC
Rept Dt L L1IiND 3000.00 3000.00
11/07/2016 Sheet Metal Workers' International Association Local UnidX Ngdfit Issues Committee
2610 Crow Canyon Rd 300 [ ] OTH
[ PTY
San Ramon CA 94583 =
ID: 1351785 L1 SCC
1
A
1
I E .
SUBTOTAL $ 12000.00
Schedule A Summary ~Gontributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedule A SUBLOLAIS.) ...coecurivrcrremiariaesferareaesassas et sts e casessss s sassas st snssnaneass $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - uniterized contributions of less than $100 ...c.ccoceviiieiininenennenees 3 OTH- Other
o . . ) PTY - Political Party
3. Total monetary coniributions received this period. SCC- Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .cccvuriennnn. TOTAL $ .
FPPC Form 460 (JAN/O5)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded -

Payments Made to whole dollars.

from

through 717

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER Lt 1.D. NUMBER

Friends of San Leandro Measures OO PP NN

1391126
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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contfribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic donations PET pefition circulating TEL twv. or cable aitime 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, email)
D CREDITOR
NAME@E&Q#EE%%‘}E&&% REDITO CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
_ , POS 4675.15
United States Postal Service IB:
1777 Abram Ct
San Leandro CA__ 94577
R - LIT 360.00
Yvonne Day Design ID:
415WMerleCt -
San Leandro CA 94577
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ~ SUBTOTAL $ 11251.65
Schedule E Summary
- . t
1. Payments made this period of $100 or more. (Include all Schedule E SUBEOAIS.)  ..ou.u.eeeeuceeeeceeeeee oo eeeeeeeeeseeeeee e s e eeseee e s eeoeoeas $
2. Unitemized payments made this period of under $100. oo eretereeeett e e attae e e s et e et aratte e staearasbesseenantsasnraentaesrsnenn $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (E).)  «oeeeeeeeeeeeeeeeeeeeeeee oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) coireceenrreriene TOTAL $
FPPC Form 460 (JAN/0S5)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Certification of Records

I hereby attest that the 7 pages contained herewith Form 460 Friends of
San Leandro Measures OO PP NN received January 31, 2017, are true and
correct copies of the original documents submitted to the City Clerk’s
Office in the City of San Leandro.

August 9, 2017

Deon S:ailyp(l)eﬂy City Elerk Date

\/

T e




Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

(

Statement covers period

01/01/2016

from

SEE INSTRUCTIONS ON REVERSE 10/22/2016

through

Date of election if applicable:
(Month, Day, Year)

CITY OF SAN LEANDR(Q.

0CT 27 2016
CITY CLERK'S OFFICE

1/5

For Official Use Only

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

[0 Officeholder, Candidate Controlled Committee Ballot Measure Committee
O State Candidate Election Committee ® Primary Formed

2. Type of Statement:

Pre-election Statement
O Semi-annual Statement

[0 qQuarterly Statement
[ Special Odd-Year Report

O Recall (@) Controlledd [ Termination Statement O Supplemental Preelection (
(Also Complete Part 5.) _ O Sponsore [] Amendment (Explain below) Statement - Attach Form 495
[0 General Purpose Committee (Also Complete Part 6.) (

O Sponsored
QO Small Contributor Committee

Primary Formed Candidate/
Officeholder Committee

O

O Political Party/Central Committee (Also Complete Part 7.)
I : I.D.NUMBER
3. Committee Information 1391126 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Friends of San Leandro Measures OO PP NN Kenneth Pon CPA
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
234 Sunnyside Dr 151 Callan Ave 306
CITY STATE  ZIP CODE AREA CODE/PHONE aIy STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 510/569-7797 San Leandro CA 94577 (510) 895-2011
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ’;’;"L",ﬁ,?g 'g‘j’t't%TrANT FREASLIRER, IFANY
MAILING ADDRESS (
cITY STATE  ZIP CODE AREA CODE/PHONE 234 Sunnyside Dr
¢
OPTIONAL: FAX/E-MAIL ADDRESS cITY STATE  ZIP CODE AREA CODE/PHONE
kponcpa@sprynet.com San Leandro CA 94577 510/569-7797
OPTIONAL: FAX/E-MAIL ADDRESS
(510) 895-2018 kponcpa@sprynet.com

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement a he 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 Sfate of @'\ia tlze/f’ﬂ?foregoing is true and correct.
Exaciiied on___ 10I7I2016 By Kenneth _PonCPA (<7 ~
DATE SIGNATL{E OF TRE ER OR ASSISTANT TREASURER
Executed on
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC‘Form 460 (JAN/05)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California




ON

o

Type or print in ink.

Recipient Committee

e

-

COVER PAGE - PART 2

g EERGIN RNIA - AN
Campaign Statement - =~ t RNIA " 461
Cover Page — Part2_ . ) 2o s BT

b T x
oo b e 2/5
4 i x b 1 2t "'_ .
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

na na Measures OO PP NN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |Z| SUPPORT

00 PP NN City of San Leandro [_] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZiP
na
na na ZZ 99999

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
contributions or to make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

¥

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D.NUMBER 7. Primari ly Formed Committee Listnames of officeholder(s) or t;andidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? 1 supPorT
[dves [Cno 1 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. [ suprorT
cITY STATE __ ZIP CODE AREA CODE/PHONE ' [ orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [T supporT
. 1 oprose
T CONTROLLED COMMITTERS NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ qumpomr
Lves  [no [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
CIY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
v 3
FPPC Form 460 (JAN/OS)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




N ‘l‘ ¥, i
- ;,} ‘h,g,r

Campaign Disclosure Statement Type or print in ink. i SUMMARY PAGE
Amounts may be rounded Statement covers period Al IEADNIA A0S
Summary Page to whole dollars. X CALIFORNIA 460
from i FORM or 4
SEE INSTRUCTIONS ON REVERSE through 373
NAME OF FILER [.D. NUMBER
Friends of San Leandro Measures OO PP NN
1391126
Contributions Received Column A Column B Calen.dar_Year Summary for C_:andidates
(FROM;%QE}?;;;’E}}‘E%?,LES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .., Schedule A, Line3  $ 7600.00 g 7600.00
2. Loans Received Schedule B, Line 7 0.00 0.00 111 through 6/30 7110 Date
0. Contributi f
3. SUBTOTAL CASH CONTRIBUTIONS.......oooerrsnrcne AddLines1+2 §$ 7600.00  $ 7600.00  |* Gt 000 s 0.0
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 ,
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ccoovenmurnnee AddLines 3+ 4 7600.00 $ 7600.00 Made S 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 50.00 s 50.00__ | Candidates .
7. Loans Made Schedule H, Line 7 0.00 ° 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 50.00  $ 50.00 (it Subject to Voluntary Expenditure Limit)
_9. Accrued Expenses (Unpaid Bills) ..........ccooouusiesersreees Schedule F, Line 3 0.00 0.00 Daze ?;’ Sg;cﬁ;m Total to Date
10. Nonmonetary Adjustment , Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.........ccoonvrrnnnne AddLines8+9+10 & 50.00 $ 50.00 3.
Current Cash Statement S "
12. Beginning Cash Balance .........coeweees Previous Summary Page, Line 16 0.00__ }To caleulate Column B, add
3 amounts in Column A to the
13. Cash Receipts Column A, Line 3 above 7600.00 comresponding amounts
14. Miscellaneous Increases to Cash Schedule |, Line 4 0.00 _ |from Column B of your last
report. Some amounts in
15. Cash Payments Column A, Line 8 above - 50.00 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7550.00  |foures that should be
subtracted from previous -
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.......cnvrrrnens Schedule B, Part2  $ 0.00 | cany over the amounts %
N N from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents .....- See instructions onreverse ~ § 0.00 different from amounts reported in Column B.
19. Quistanding Debts ......coienaee Add Line 2 + Line 9 in Column Babove  $ 0.00

$a

FPPC Form 460 JAN/0S
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

. " . Amounts may be rounded n
Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE - through 475
NAME OF FILER 1.D. Number
Friends of San Leandro Measures OO PP NN
1391126
' FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE ™ IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) ( OF BUSINESS)
- ReptDt [ ]IND 500.00 500.00
10/21/2016 Bay Area Citizens PAC I X] COM
6363 Christie Ave 2616 -1 OTH
- 1 PTY
Emeryville CA 94608 =
ID: 1346828 LI SCC
RCPt Dt: [ ] IND 5000.00 5000.00
10/19/2016 Cal Coast Companies LLC ! COM
11726 San Vicente Blvd 205 X] OTH
[ | PTY
}_S:s Angeles CA 90049 1 sce
Rc}:t Dt: [ ]IND 100.00 100.00
09/30/2016 Pauline Cutter for Mayor 2014 - X| COM
151 Callan Ave 306 1 OTH
San Leandro CA 94577 L PTY
ID: 1367155 L SCC
Rth Dt [ 1IND 2000.00 2000.00
10/21/2016 MM/PG Bayfair Properties LLC _[ COM
670 Water St [X]
X] OTH
: [ | PTY .
}le)l:ashmgton DC 20024 1 scc
SUBTOTAL $ 7600.00 L et Ty
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 7600.00 IND - Individual .
(Include all Schedule A SUDLOTAIS.) .......cceririreereeciete e eeeeeseeseeseees s een s nearanas $ : COM - Recipient Committee
0.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...c...oeeeeeeeeeeeeeeeeeeeeen, $ : OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 7600.00 SCC- Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

.................... TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC

[N



1 B
e A
g, .
i
f
Schedule E T i ik SCHEDULE E f
ype or print in ink. Statement covers period CAA IEABMIA A % 2
cheduie Amounts may be rounded P : CALIFO.RNIA 46{0
Payments Made to whole dollars. from FORM .
SEE INSTRUCTIONS ON REVERSE through 515
NAME OF FILER .D. NUMBER
Friends of San Leandro Measures OO PP NN
1391126
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 Dpetition 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 (intemnet, email)
""""Ea‘:‘!&ﬁ,‘i&‘:ﬁiﬁ,‘;’;ﬁ.ﬁﬁ_E.E,M";;?RED”°R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.)  ...rveuuueemmermieciesssissnsssiss s $ 0.00
2. Unitemized payments made this period of UNder $100. oo e $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8))  <eoovmeersmsemssmsessssssssssesssnssnssesines $ 0.00
4. Total payments made this period. (Add lines 1,2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .........ccoccrvuweerree TOTAL $ 50.00
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



