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This is the official name of the committee, political party, or major donor as registered
with the Secretary of State.

FILER ID:

1380984

FILER PHONE:

(510) 414-2438

SUMMARY INFORMATION - HERNANDEZ FOR SAN LEANDRO CITY COUNCIL 2016; ED
(ID# 1380984)

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.

http://cal-access.sos.ca.gov/Campaign/Committees/Detail.aspx?id=1380984 7/31/2017




Statement of Organization
Recipient Committee
Statement Type O nitial

Not yet qualified O or

[ Amendment
List I.D. number:

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

Date Stamp

CITY OF SAN LEANDRO
MAR 1 2017

For Official Use Only

» 1380984 g
CITY CLERK'S OFFICE
/ / / / /
Date qualified as committee ~ Date qualified as committee Date of Termination
(If applicable)
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Ed Hernandez for San Leandro City Council 2016 Kenneth Pon CPA
STREET ADDRESS (NO P.0. BOX)
1319 Washington Av 223
STREET ADDRESS (NO P.O. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
1319 Washington Av 223 San Leandro CA 94577 (510)414-2438
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 (510)414-2438
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
PO Box 223, San Leandro CA 94577-0022
FAX / E-MAIL ADDRESS ciTy STATE ZIP CODE AREA CODE/PHONE
kponcpa@sprynet.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Alameda City of San Leandro
STREET ADDRESS (NO P.O. BOX)
cITy STATE 1P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

_ ¢

3. Verification

=

I have used all reasonablé»diligencé in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify'under
penalty of perjury under the laws of the State of California-that the foregoing is true and correct.

e A

becutedon 12/19/2016 e S M

DATE ! / SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on 12/1 9/201 6 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 Organization CALIFORNIA 41 0

Recipient Committee C M v FORM
INSTRUCTIONS ON REVERSE Pl N
: Page2
COMMITTEE NAME . \ . A LD. NUMBER
Ed Hernandez for San Leandro City Council 2016 1380984

wy v oE s ¥ ¥
¢ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION | AREA CODE/PHONE BANK ACCOUNT NUMBER
Comerica Bank _ (510)346-3340 1895027405
ADDRESS cry STATE 1P CODE

1301 E 14ih St San Leandro CA 94577
4. Typesof.Committe€-Complete the applicable sections” ™~ "+ ™% = * 7 o 7 "7 * - A

Controlled Committee

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

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

« |f this committee acts jointly with another controlled (|:ommittee, 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

! 1 E Nonpartisan
Ed Hernandez | City Council, District 2 2016

i 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

|
ID

|
i SUPPORT OPPOSE
)

}
FPPC Form 410 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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>~ . - rint in ink. o
Late Contribution Report Amounls My e oo o whole dollars. &
LATE CONTRIBUTION REPORT o
HARE OF ALER I Date Stamp >
. Date of CALIFORNIA 9
Ed Hernandez for San Leandro City Council 2016 This Filing __10/30/2016 ITY OF SAN LE ANDR( FORM 4 7 3
CODE ) : X
AREA PHONE NUMBER 1.D. NUMBER ¢tappicable Repiort No LCR-20161080 ) For Ofiicial Use Only _go
(510) 8952011 . 1380984 - 0CT 31 2016
STREET ALCRESS
1 Amendment
151 Callan Ave 306
allan Ave to 'Ijepod No. C'TY CLERK'S OFHCE
Iy STATE ZIP CODE reicro]
. No.ofPages__2 1/2
San Leandro CA 94577

Late Contribution(s) Received

TF AN INDIVIDUAL '
DATE CONTRIBUTOR AMOUNT
weSangen FULLIVMAE, MALING J00RESS A0 2, 000E OF CONTRIEUTOR TEUTOR | eERCCCIEATONAWEMALONR |
10/30/2016 Creekside Assdciates LLC O inD 1000.00 >
1221 Bridgeway 1 O com 3
l X otH %
Sausalito CA 94965 O e1y o
D: O scc S
O inD §
0 com «
I 0 otH =
O pry 3
ID: O scc a
O inD 2
O com
| O ot
O p1y
D: [ scc Q
— -
“Conkibuor Codes
IND - Indwidual PTY - Political Party
COM = Recipient Cammittee {other han PTY or SCC) SCC - Small Contributor Commilee
OTH - Other
Reason for Amendment:
FPPC Form 487(JunefG 1) 2

Dale Stamp  pppC Tall-Free Helpline: 866/ASK-FPPC =2
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n - T or print in ink.
Late Contribution Report Amounls ma;'t,; raunded to whole dollars.
LATE CONTRIBUTIONREPORT
HAKE OF HLER
Ed Hernandez for San Leandro City Council 2016 ?ha::se :—.f“ng cngzc;:mm 497
AREA CODE/PHONE NUMBER 1.0. NUMBER ¢! appicatio For Gfical Use Oy
Report No.
1380984
STREET SS ] Amendment
to Report No.
ary STATE ZIP CODE fecplan Belaw}
No. of Pajges 242
Late Contribution(s) Made 'O
CANDYDATE AND OFFICE
DATE FULL NANE, BAILING ADORESS AND ZIP CODE OF RECIPIENT OR AMOUNT OF DATE OF ELECTION
MADE {IF COMMTTEE, ALSA ENTER LD. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION §F APPLICABLE} (
X b
D
S
l - g J
Ballot 3 /
1D: . ?) i
Dist: g z‘
a
o
I @
<«
o
D Ballot: §
- Dist: @
Ballot Cj
1D ’ Dist:
Ballot
ID: Dist.
Reason for Amendment:
FPPC Forrn 497(Junei0 1} 5

FPPC Tall-Free Helplne: 866/ASK-FPPC [ %3




Late Contribution Report

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

LATE CONTRIBUTIONREPORT

Nd 9400 91 TT 10

HAKE OF ALER re——we_Dale Stamp ___
Ed Hernandez for San Leandro City Council 2016 ?haut: l?ifling 1072212016 CITY OF SAN LEANDT OPMEI:I(:)(I)!TANIA 497
AREA CODEIPHONE NUMBER 1D. NUMBER ot ppicbie -
LCR-20161032 For Ofiicial Use Only
(510) 8952011 1380984 Report No. ] 0CT 2 4 2016
STREET ADDRESS [] Amendment
151 Callan Ave 305 % Report No CITY CLERK'S OFFICEH
oY STAIE ZIP CODE (ecplan betare]
. 2
San Leandro CA 94577 Na. of Pages 1/2 N

Late Contribution{s) Received

IF AN INDIVIDUAL
DATE CONTRIBUTOR AMOUNT
RECEIVED FULL NAME, MNLI?\E:;J é\nn_o_gggs‘&naﬁ?soew CONTRIBUTOR CODE * iN;EIFt n(ﬁglgﬂﬂoN &%Egl:_“gR RE
)
10/22/2016 | Ed Miler X IND  |Real Estate Developer 1000.00 O S
11726 San Vicente Bl 1 com S
| [l otH  lcal Coast CompanieslLC 2
Brentwood CA 80049 0 pry o
ID: O scc S
O mp g
| O com o
[ omH =}
O prY by
ID: O scc N
[ inD . g
O com
| O ot
O pry
iD: [1 scc :
)
“Conlribitor Cades C
IND - Iindwvidual PTY - Political Party
COM - Recipiert Cammittee (other thanPTY or SCC) SCC - Small Contributor Commitee
OTH - Other
¥
Reason for Amendment:

FPPC Form 487{June/01) 2
Dale Stamp  Eppe Tall-Free Helpline: 866/ASK-FPPC =2
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i 1 T mnt in ink.
Late Contribution Report Amounls may be roimded lo whole dollars.
LATE CONTRIBUTION REPORT
HANE OF ALER
. Date of CALIFORNIA
Ed Hernandez for San Leandro City Council 2016 This Filing (,”.Y 0 FORM 497
LITY OF SAN LEANDRO
AREA CODE/PHONE NUMBER 1.D. NUMBER v appicatio For Oficial Use Oy
- Report No.
1380884 OCT 2 4 2016
STREET ALIDRESS D Amendment
to Report No. Ir I
to Report CITY CLERK'S OFFICE
cITY STATE ZIP CODE
No. of Pages 242
Late Contribution(s) Made
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT DATI(EJQM) OFACE AMOUNT OF DATE OF ELECTION
MADE - {IF CONMMITTEE, ALSQ ENTER LD. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION {§F APPLICABLE)
Ballot
1D: Dist:
I
Ballot
ID: Dist:
Ballot
1D: Dist
Ballot
) ID: Dist:
Reason for Amendment:
FPPC Form 497(Junef81)

FPPC Tall-Free Helpline: 866/ASK-FPPC

8L0Z 568 015 YdO Uod Wieuusy|
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Late Contribution Report Amounts may be roumded o whole dolars.
LATE CONTRIBUTIONREPORT
NAKE OF ALER Date Stamp
Ed Hemandez for San Leandro City Council 2016 -?halh: gif“ng 10/21/2016 1R ”_Y . CAIEISCI;I:HNIA 497
AREA CODE/PHONE NUMBER 1.5, NUMIBER ot sppicable oY OF SAN LEAN DRO For Oficial Use Only
Report No. LCR-201610431 .
(510) 8952011 1330984 0CT 924 2018
i;l:&grmss [1 Amendment
allan Ave 306 to Report No "’l”’Y CLE . J
oY STAIE ZIF CODE (ecpiai beiav) - RK'S OF il CL‘
No.ofPages__ 2 1/2
San Leandro CA 94577

Late Contribution(s) Received

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP OODE OF CONTR]&II'OR

CONTRIEUTOR

({IF COMNTTEE, ALZD ENTER L0. WUNMBER) CODE *

?
IF AN INDIVIDUAL O
ENTER OCCUPATION AND EMPLOYER ARMOUNT
(IF 3EL F-EMPLOYED, ENTER NAVE OF BUSNESS) RECBVED

Sunny H. Tong
520 S El Camino Real 700

10/2172016

San Mateo
1D:

IND
COM
OTH
PTY
SCC

CA 84402

MANAGING DIRECTOR
Westhke Urban

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
scc

o oo e o 3

~Conlributor Codes

IND - Individual
COM - Recipient Cammittee {other than PTY ar SCC)
OTH - Other

4

PTY - Political Party
SCC - Small Contributor Cammitee

Reason for Amendment:

OR®

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

1000.00 O

Nd b0 9L LT 30
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T ¥ T rint in ink
Late Contribution Report Amounts may be rounded lo whole dollars.
LATE CONTRIBUTIONREPORT
HAKE OF ALER
. Date of CALIFORNIA 497
Ed Hernandez for San Leandro City Council 2016 This Filinp C ”-Y OF S AN LEANDR } EORM
AREA CODEIPHONE NUMBER 1.0. NUMBER ¢ appicbie For Oficial Use Only
Report No.
1380984 [)C]' 2 4 2[116
STREET S J Amendment
to ReportNo. CITY CLERK'S OFFICE
cITY STATE ZIP CODE R
Na. of Pages 242
Late Contribution(s) Made
CANDIDATE AND OFFICE
DATE FULL NAME. MAILING ADDRESS AND ZIP CODE OF RECIPIENT OR AMOQUNT OF DATE OF ELECTION
MADE {IF COMMTTEE, ALSQ ENTER LD. NUMESER) MEASURE AND JURISDICTION CONTRIBUTICN #F APPLICABLE)}
Ballot
1D: Dist
%
Ballot ’
1D: Dist:
p
Ballot
i0: Dist:
Ballot
1D: Dist:
Reason for Amendment:
FPPC Form 497(June/01}

FPPC Tall-Free Helpline: 866/ASK-FPPC
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T or print in ink
Late Contribution Report Amounts may be rormded to whole doliars.
o LATE CONTRIBUTION REPORT
NAKE OF ALER [} Date Stamp
Ed Hernandez for 5an Leandro Clty Council 2016 ?haf: F?ifling 09/20/2016 CAI;:IS%I;NIA 497
AREA CODE/PHONE. NUMBER f 7w 1.D. NUMBER l :
. . J . oY appleatis Report No LCR—201609 29 ]Y OF SAN LEANDRO For Om] Use on]y
(510) 8952011 P A - | 1380884 -
STREET AIIDRESS i e~ A ™~ [:] Amendment SEP 2 0 2016
151 Callan Ave 305 e s %o Report No :
PRt s =¥ -
— = e it CITY CLERK'S OFFICE
. £31 No.of P 2 1/
San Leandro ! CA 94577 <. oF Fages. 2
Late Contribution(s) Received O
IF AN INDIVIDUAL
DATE CONTRIBUTOR AMOUNT
REGEVED FULL NALE, Wk N0 A 20 2 CO0E OF COMTRIBITIOR SRR | prmoccFATOVADEWLONR | e
09/2072016 | Anthony A. Bafarse Jr X inD President/CEO 1000.00
10550 Intemnational Bl O com
| [ otH Lloyd A Wise Co
Oakland CA 94603 O p1Y
ID: [ sce
1 nD
O com
| O otH
O pry
ID: O scc
O inD
O com
| O otH -
I pry
ID: O scc O
“Conlribitor Codes
IND - Indwidual 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  ppe Tall-Free Helpline: 866/ASK-FPPC
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CITY OF SAN LEANDRO

SEP 20 2016
CITY CLERK'S OFFICE




i 1 T rint in ink.
Late Contribution Report - Amounts may be roumded to whole dollars.
- LATE CONTRIBUTIONREPORT
HAKE OF ALER g
Ed Hernandez for 8an Leandro City Council 2016 ?haf: :_)if“ng CA%Z%:MA 497
AREA CODE/PHONE NUMBER - 1.0. NUMBER (1 appicabie CITY OF SAN LEANDR For Ofical Uss Only
~ "=+ |1380984 Report No. -
STREET ALIDRESS ! a“ﬂ o . [] Amendment SEP 2 0 2016
S e i
b 3 i rt No.
I S i ReportNo GITY CLERK'S OFFICE
cITY -~ STATE ZIP CODE v
- ol No. of Pages 272
Late Contribution(s) Made .
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE. OF RECIPIENT ““T%Q“’ OFRCE AMOUNT OF DATE OF ELECTION
MADE {IF COMMTTEE, ALS0 ENTER LD. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION {§F APPLICABLE)
Ballot
1D: Dist:
Ballot
ID: Dist:
Ballot
10: Dist:
Ballot
ID: Dist:
Reason for Amendment:
FPPC Form 497(Junef01}

FPPC Tall-Free Helpline: 866/ASK-FPPC
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CITY OF SAN LEANDROQ

SEP 20 2016
CITY CLERK'S OFFICE




Statement of Organization
Recipient Committee
Statement Type [ nitial

Not yet qualified @( or

[] Amendment
List I.D. number:

s L3809

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

i NOV 122015
/P -] _J CITY CLERK'S OFFICE
Date qualified as committee  Date qualified as committee Date of Termination
(If applicable)

1. Committee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER
Ed Hernandez for San Leandro City Council 2016 Ken Pon (* PA

STREET ADDRESS (NO P.O. BOX) STREET ADDRESS (NO P.O. BOX)
151 Callan Ave. #306 151 Callan Ave. #306

ciTy STATE ZIP CODE AREA CODE/PHONE cry AREA CODE/PHONE

San Leandro

CA 94577

(510)895-2011

San Leandro

(510)895-2011

MAILING ADDRESS (IF DIFFERENT)

NAME OF ASSISTANT TREASURER, IF ANY

FAX / E-MAIL ADDRESS

STREET ADDRESS (NO P.O. BOX)

kponcpa@sprynet.com S0, P2.CL0/6
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Ty AREA CODE/PHONE
Alameda City of San Leandro
NAME OF PRINCIPAL OFFICER(S)
e Z 5 5 2 5 STREET ADDRESS (NO P.0. BOX)
Attach additional information on appropriately labeled continuation sheets.
cry STATE ZIP CODE AREA CODE/PHONE

3. Verification
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State o rnia that th(Wj/gomg is true and correct.

Executed on

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER N a - 4 &2 &
) L (NN
L S T
Executed on ‘o YV e

DATE SIGNAJBE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONE
Executed on By

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

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

110 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization
Rec:plent Commlttee

CALIFORNIA 41 O

FORM

- U

INSTRUCTIONS ON REVERSEQ i’? ﬁ} Page2
} age

COMMITTEE NAME LD. NUMBER

Ed Hémandeéz for'San Leandro City Council 2016 /380 qﬂ/
R T I s B <
te All committees must list the fiancial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION - AREA CODE/PHONE BANK ACCOUNT NUMBER

Comerica Bank . (510)346-3340 /E R 27408 -

C ADDRESS 1 ary STATE 2P CODE
1301 E 14th Street San Leandro CA 94577

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.

| R

 List the political party with which each officeholder ar 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

El Nonpartisan

Ed Hernandez + City Council, District 2 2016

i D Nonpartisan

i .
Primarily 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)

‘

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE} CHECK ONE

: N SUPPORT OPPOSE
|

- - f ]
FT

< ¥ FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Statement of Organization

ECommiteeTormanon

NAME OF COMMITTEE

{If applicable)

Ed Hernandez for San Leandro City Council 2016

S Treastirerand; OtherPrin

NAME OF TREASURER

Ken Pon ®¢a

ofmeStateofCahfanla

Recipient Committee
Statement Type kA mitiat [d Amendment [ vermination - See Part 5
- Not yet quali ed@‘ o List L.D. number: tist 1.D. number:
- - " s
i . / / f— '
Date qualified as committee ) Date qualified as committee Date of Termination 4

NOV ©.32015

NOY 12200

STREET ADDRESS {NO £.0. BOX]

151 Callan Ave. #3086

STREET ADDRESS (NG £.0. BOX}

151 Callan Ave. #306

any STATE Z21P CODE AREA CODE/PHONE oy STATE ZIp CODE A AREA CO.DEIPHONE
San Leandro CA 94577 {510)895-2011 San Leandro CA 94577 (510)895-2011
MAIUNG ADDRESS {iF DIFFERENT] NAME DF ASSISTANT TREASURER, IF ANY
FAX / E-MAIL ADDRESS . STREET ADDRESS {NO P.O. BOX} “
kponcpa@sprynet.com 570 #9C v §
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE (<124 . ¥ STATE 2tP CODE AREA CODE/PHONE
Alameda City of San Leandro .
NAME OF PRINCIPAL OFFICER(S)
. . (NO P.0. BOX)
Attach additional information on appropriately fabeled continuation sheets. STREET ACBRESS ia Ro. Box
ary STATE 2IP CODE AREA'CODE/PHONE

ent and to the best of my knowledge the mformanon contamed herem is true and complete | cemfy under

penalty of perjury under the laws of the State of Lafi orniaiﬁ:at the foregoing is true and correct.
Executed on By : A Z % O i

R

By %1:? mmw

URE OF TREASURER OR ASSISTANT TREASURER

i

Executed on 7/
DATE AV SIGNATURE GF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
— DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
fres
L3 "
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

CANEY

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov
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Statement of Organization

CALIFORNIA 41 0

e e B s e A

_Recipient Committee . . FORM
¥ INSTRUCTIONS ON REVERSE - ot .
- ¢ _ - . Page 2
COMMITTEE RAME ' 1.D, NUMBER
Ed Hernandez for San Leandrg City Council 2016
¢ i All committees must fist the financlal institution wheré.the campaign bank account is located.
NAME OF FINANCIALINSTITUTION - A AREA COOE/PHONE BANK ACCOUNT NUMBER
Comerica Bank (510)346-3340 /(RO 40T -
ADDRESS vy STATE 2{P CODE
1301 E 14th Street ' San Leandro CA
A BTN ST v VIR, EETT = e ey,

‘Controlled Cothinittee

R T

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

« Listthe political party with which each officeholder of candidate is affiliated or check “nonpartisan.” -
i
= If this committee acts jointly with another controlied committes, list the name and identification number of the other controlled committee. LI
X ELECTIVE OFFICE SOUGHT OR HELD N
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
) E[ Nonpartisan
Ed Hernandez . City Coungil, District 2 2016
p D Nonpartisan
!
JFormed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below: e nvor
CANDIDATE(S} OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION s
CANDIDATE(S} NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NG. OR LETTER} = (iNGmDE DISTRICT NO,, CITY GR COUNTY, AS APPLICABLE} " CHECKONE
SUPPORT OPPOSE

!

| 7 N
1
‘ U o
| allia
[ T

s FPPC Form 410 {Dec/2012)
3 FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov

—- -

”
ot
¥
)

-
24




T T CENDIDATE INTENTION STATEMENT
A

Candidate Intention Statement \ Type or Print in Ink. Ratt CALIFORNIA 501
' ’ FORM

Check One: [¥] Initial [1 Amendment (Explain)

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional) + A ¥ T
Ed Hernandez ( 510 ) 895-2011 (5 10) &2 JHor§  kponcpa@sprynet.com™ S ~
STREET ADDRESS ' cITY STATE ZIP CODE
151 Callan Ave. #306 San Leandro CA 94577 o
OFFICE SOUGHT (POSITION TITLE) | AGENCY NAME DISTRICT NUMBER, if applicatle. |[§] NON-PARTISAN
City Council City of San Leandro 2 PARTY:
OFFICE JURISDICTION
D State (Complete Part 2.)
Ci [ County [] Multi-County: 2016
X] City ty: (Name of Multi-County Jurisdiction) (Year of Election)
2. State Candidate Expenditure Limit Statement:
(CalPERS candidates, judges, judicial candidates, and candidates for local offices are not required to complete Part 2.) a
¥
A
____________ Primary/general election | — . Specialfrunoff election
{Year of Election) (Year of Election)
(Check one box) 2
1 accept the voluntary expenditure ceiling for the election stated above.
[1! do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:
O [ did not exceed the expenditure ceiling in the primary or special election held on: , / and | accept the voluntary expenditure ceiling for the
general or special run-off election.
1
(Mark if applicable) f
Odon__J/___ / . 1contributed personal funds in excess of the expenditure ceiling for the election stated above. -

(month, day, year) (Candidate)

3. Verification:
I certify under penalty of perjury under the laws of the State of California that the{pregoing is true and cgmect. :
'/ =
Executed on ] y 2~ / NS Signature Sa EA NN —
. / FPPC Form 501 (January/05)
) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page

Statement covers period
from 01/01/2018

Date of Election if applicable

through 06/30/2018

(/L1

(Month, Day, Year)

CITY OF SAN LEAN

CITY CLERK'S OFFIGE

JuL 31 2018

I 460

hge 1 of 6

COVER PAGE

For Official Use Only

1. Type of Recipient Committee

. Cfficeholder, Candidate Controlled Committee E] Primarily Formed Ballot Measure

(O State Candidate Election Committee
O Recall

D General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

Committee

(O Controlled
(O Sponsored

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement
| Pre-election Statement
B Semi-Annual Statement

[] Termination Statement
[ Amendment

[] Quarterly Statement
[] Special Odd-Year Statement

[] Supplemental Pre-election
Statement - Attach Form 495

3. Committee Information

|.D. Number 1380984

Treasurer(s)

COMMITTTEE NAME

Ed Hernandez for San Leandro City Council 2016

NAME OF TREASURER
Kenneth Pon CPA

STREET ADDRESS
1319 Washington Ave 223

STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE

1319 Washington Ave 223 San Leandro CA 94577 510/414-2438
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Leandro CA 94577 510/414-2438
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
CITY STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

/ kponcpa@sprynet.com

OPTIONAL: FAX/E-MAIL ADDRESS

()=

/ kponcpa@sprynet.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and

complete. I certify under penalty of perjury und
7 2 /€

Executed on

. N
=3 1 2C ~N

Executed on __° / 7 / | /
LI 74

Executed on

Executed on

er/thé/\iws of&etate of California that the foregoing is true and correct.

IGNATURE OF TREASURER OR ASSISTANT TREASURER

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

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/S|

¢

(
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement - FORM
Cover Page - Part 2 Statement covers period Page 2 of 6
from  01/01/2018
X
~ through 06/30/2018
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ed Hernandez
C OFFICE SOUGHT OR HELD ({ INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER| JURISDICTION D
. . . . . SUPPORT
City Council Member - District 2 City of San Leandro
[T] oppose
RESIDENTIAL/BUSINESS ADDRESS ( NO. AND STREET) cITY STATE  ZIP
1319 Washington Ave 223 San Leandro CA 94577 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR 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 fo
receive contributions or make expenditures on behalf of your candidacy. OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
List names of officeholder(s)or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER CONTROLLED COMMITTEE ? of officefolder(s) © P 4
[] ves [ no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS ( NO P.O. BOX) [1 supporT
_ [ oprose
CITY STATE ZIPCODE AREA CODE/PHONE -
C NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.0. NUMBER L] supporT
[J oepose
NAME OF TREASURER CONTROLLED COMMITIEE 7 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[dyes [Jno [ supporT
COMMITTEE STREET ADDRESS ( NO P.O. BOX) [7] orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE ZIP CODE AREA CODE/PHONE
[1 suprorT
: [] oepose

FPPC Form 460 -(JAN/2016)

~ State of CalifornialS!




. L ) SUMMARY PAGE
Campaign Disclosure Statement Statement covers period CALIFORNIA

Summary Page 01/01/2018 FORM 460

from

Page 3 of 6

through 06/30/2018

NAME OF FILER Ed Hernandez for San Leandro -City -Council 2016 1.D. NUMBER
1380984
Column A Column B .

Contributions Received Jom s poon cALENDAR YEAR Calendar Year Summary for Candidates

1 Monetary Confribu ' o ““"“;’*E";g‘;“;sg > 50000 | Running in Both the State Primary and

. onetary Contributions . ... ................ Schedule A, Line3  $ ’ . $ ’ . General Elections.
2. LoansReceived...........coueemueennennn Schedule B, Line 3 0.00 0.00 11 through 6/30 711 1o Date
20. Contributions C
3. SUBTOTAL CASH CONTRIBUTIONS .......... AddLines 1+2  $ 2,500.00 g 2,500.00 Received $
4. Nonmonetary Contributions . . ... ........... Schedule C, Line 3 0.00 0.00 21. Expenditures $
Made

5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 $ 2,500.00 $ 2,500.00
Expenditures Made

6. PaymentsMade ....... ......cccviiinnnn. Schedule E, Line 4 $ 2,625.67 3 2,625.67 Expenditure Limit Summary

7. loansMade............. e Schedule H, Line 3 0.00 0.00 for State Candidates

8. SUBTOTAL CASH PAYMENTS .............. AddLines6+7 $ 2,625.67 $ 2,625.67 22. Cumulative Expenditures Made *

( If Subject to Voluntary Expenditure Limits)

9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 0.00

10. Nonmonetary Adjustment .................. Schedule C, Line 3 0.00 0.00

11. TOTAL EXPENDITURES MADE .......... AddLinesg+9+10 § 2,625.67 $ 2,625.67 s
Current Cash Statement

12. Beginning Cash Balance.......... Previous Summary Page, Line 16 $ 696.05 $ C

13. CashReceipts .. ...oovineeeennnn, Column A, Line 3 above 2,500.00

* Amounts in this Section may be different from amounts

14. Miscellaneous IncreasestoCash ............ Schedule I, Line 4 0.00 reported in Column B.

156. Cash Payments...................... Column A, Line 8 above 2,625.67

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 570.38

17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts

18. Cash Equivalents . . . .....covuetriee i eeeeenn $ 0.00

l? Outstasc»l»ii]g DebE§ ........... Add Lines 2 + Line 9 in Column B above ~ $ 0.00 FPPC Fgg; :ﬁ?&‘;ﬁfﬁg g)l

o e PR -~ - - b — o et e s G o af
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SCHEDULE A
Schedule A il C~LIFORNIA A ()
Monetary Contributions Received from 01/01/2018 FORM
through  06/30/2018 Page 4 of 6
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
IF AN INDIVIDUAL, ENTER M VE T E ER ELECTIO
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR | o\ rriBUTOR OCCUPATION AND EMPLOYER AMOUNT CUCXLLQ\ITI; et \?ERQT P sro le}l_g N

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN.1-DEC.31) | (IF REQUIRED)

Rental Housing Owners Assoc of So Alameda coM ID No. 745208 2,500.00 2,500.00

02/07/2018 | County
O 980 9TH ST STE 1430

SACRAMENTO, CA 95814 N

SUBTOTAL $ 2,500.00 [ S |

Schedule A Summary pnidbulor Codes
1. Amount received this period - itemized contributions SOM - Recilet Commitise {olfer than PTY or SCC)
(Includes all Schedule Asubtotals )} . .. ... ... i e $ _ 2,500.00 1 pory pogica Party
SCC - Small Confributor Committee
2. Amount received this period - unitemized . . . . . e $ 0.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Line 1)

FPPC Form 460 -(JAN/2016)
........... TOTAL $ 2,500.00  gppc Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULEE
Schedule E Statement covers period CALIFORNIA 46 0
Payments Made from 01/01/2018 FORM
through 06/30/2018 Page 5 of 6
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER .
1380984
CODES: If one of the following 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 production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate trave!, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals . C
IND independent expenditures supporting/opposing others ~ POS postage, delivery and messenger services TSF transfer between committees ©f the same candidate/sponsor g
LEG legal defense PRO professional services (legal, accounting) VOT voter registration ) .
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet,e-mail)
)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Gordon Galvan ' RED 1,000.00
PO Box 3101
San Leandro, CA 94578 3
Gloria Ritchie and Associates LILC CNS 500.00
43531 Ellsworth St
Fremont, CA 94539
Kenneth Pon CPA PRO 545.00
151 callan Av 306 C
San Leandro, CA 94577 .

SUBTOTAL $ 2,045.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) .......... ... ... $ 2,600.67
2. Unitemized payments made this period of under $100 ...................... e e $ 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€). ) ..............iiiiiiiiiiinnennn $ 0.00
4. Total payments made this period. (Add Line 1,2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL $ 2,625.67

FPPC Form 460 -(JAN/2016)
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SCHEDULEE -
Schedule E (Contlnuatlon Sheet) Statement covers period CALIFORNIA 460
Payments Made from 01/01/2018 FORM
through 06/30/2018 Page 6 of 6
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984

'CODES: If one of the following 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 civicdonations PET petition circulating TEL t.v. or cable production costs

- FIL candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals

FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals )

IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees ©f 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 CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

NationBuilder OFC 226.20

520 S Grand Av 200

Los Angeles, CA 90071

Remcho Johansen & Purcell LLP CNS 329.47

1901 Harrison St 1550 5

Oakland, CA 94612

SUBTOTAL $ 555.67

FPPC Form 460 -(JAN/2016)S1




Recipient Committee
Campaign Statement

COVER PAGE

CALIFORNIA
FORM

CTTY Of8 ANeteE AND

Cover Page

Statement covers period

from  07/01/2017

through 12/31/2017

Date of Election if applicable

JAN 31 2018
CITY CLERK'S OFFICE

1 of 10

Page

For Official Use Only

(Month, Day, Year)

1. Type of Recipient Committee

. Officeholder, Candidate Controlled Committee [j Primarily Formed Ballot Measure
O State Candidate Election Committee Committee
O Recall (O Controlled

[] General Purpose Committee (O Sponsored

(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement

Pre-election Statement
] Semi-Annual Statement
] Termination Statement

] Amendment

[] Quarterly Statement

[] Special Odd-Year Statement

[] Supplemental Pre-election
Statement - Attach Form 495

(

1.D. Number

. Committee Information 1380984

Treasurer(s)

COMMITTTEE NAME
Ed Hernandez for San Leandro City Council 2016

NAME OF TREASURER
Kenneth Pon CPA

STREET ADDRESS
1319 Washington Ave 223

STREET ADDRESS (NO PO BOX)
1319 Washington Ave 223

CITY STATE
San Leandro CA

ZIP CODE  AREA CODE/PHONE
94577 510/414-2438

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 510/414-2438
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
CITY STATE  ZIP CODE CITY STATE

ZIP CODE AREA CODE/PHOt(

OPTIONAL: FAX/E-MAIL ADDRESS
/ kponcpa@sprynet.com

OPTIONAL: FAX/E-MAIL ADDRESS

()= / kponcpa@sprynet.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and

complete. I certify under penalty of perjury under the
Executed on / £/ /€ By

s of the State of California that the foregoing is true and correct.

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on I/AH /)f By

Executed on By

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

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/Sl|
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Recipient Committee 71/} #AL i 1]

COVER PAGE - PART 2

) CALIFORNIA 460
Campaign Statement : FORM
bR L2 '
Cover Page - Part 2 5 ¢ ¥R i Statement covers period Page 2 of 10
| R ARTE g IR TA Y Fy Ta) I
Fantit s g from __07/01/2017
through 12/31/2017
5. Officeholder or Candidate Controlled Committee | 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ed Hernandez
OFFICE SOUGHT OR HELD { INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER| JURISDICTION D
City Council Member - District 2 City of San Leandro SUPPORT
[[] oppose
RESIDENTIAL/BUSINESS ADDRESS ( NO. AND STREET) CITY STATE ZIP
1319 Washington Ave 223 San Leandro CA 94577 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE 7
[1vyes []no
COMMITTEE STREET ADDRESS ( NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
4
NAME OF TREASURER CONTROLLED COMMITTEE 7
[1yes [Jno
COMMITTEE STREET ADDRESS ( NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee

List names of officeholder(s)or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[1 supporT
[[] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sueeorT
[ ] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sueport
[1 oepose

FPPC Form 460 -(JAN/2016)
State of Californial/Sl



. . SUMMARY PAGE
Campaign Disclosure Statement Statement covers period CALIFORNIA

Summary Page 07/01/2017 FORM 460

Page 3 of 10

from

through 12/31/2017

NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Yeal' Summary fOI" Cal‘ldldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE - - -
LM Contributi 7 124.00 “ g 804.00 Running in Both the State Primary and
. onetary Contributions . ... ................ Schedule A, Line3  $ ’ - $ ’ . General Elections.
2. LoansReceived.......vviveernneeniannnn. Schedule B, Line 3 =7,202.25 0.00 1/1 through 6/30 7/1 to Date
; 20. Contributions (\
3. SUBTOTAL CASH CONTRIBUTIONS .......... AddLines 1+2  $ -78.25 g 8,804.00 Received  $ $ -
4. Nonmonetary Contributions . . ... ........... Schedule C, Line 3 0.00 0.00 21. Expenditures g s
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 § ~78.25 $ 8,804.00

e ————— e ——

Expenditures Made

6. PaymentsMade ....... ....coeoveennnennn. Schedule E, Line 4 $ 2,105.05 g 3,432.87 Expenditure Limit Summary
7. LoansMade ......covivereiennecnnnnnnnn Schedule H, Line 3 0.00 0.00 for State Candidates
8. SUBTOTAL CASHPAYMENTS .............. AddLines6+7 $ 2,105.05 g 3,432.87 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bilis) ......... « . . Schedule F, Line 3 0.00 0.00
10. Nonmonetary Adjustment .................. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURESMADE .......... Add Linesg+9+10 $ 2,105.05 $ 3,432.87 $
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 2,879.35 $ C
13. CashReceipts .. ........coivintt « -Column A, Line 3 above -78.25
* Amounts in this Section may be different from amounts
14. Miscellaneous IncreasestoCash ............ Schedule I, Line 4 0.00 reported in Column B.
15. Cash Payments...................... Column A, Line 8 above 2,105.05
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 696.05
17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents . . . .....oeeeniii i iiieinnneaans B¢ 0.00
19. Outstanding Debts. . ... ......AddLines 2 + Line 8 in Column B above 0.00 FPPC Fggt:ggég’““}:ﬁ?;lg




Schedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

CALIFORNIA

460

from 07/01/2017 FORM
through  12/31/2017 Page 4 of10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE ER EL [o}
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR [0 o OCGUPATION AND EMPLOYER AMOUNT glALEND el YEART P $O D%gg N
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CopeE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED {JAN. 1-DEC. 31) (IF REQUIRED)
Creekside Associates LLC OTH 1,000.00 1,000.00
OlZ /08/2017
1221 Bridgeway 1
Sausalito, CA 94965
Nico S. Enea IND Director Business Development 106.00 100.00
11/30/2017
2847 Regatta Dr Bloom Innovations Inc
Oakland, CA 94601
Gordon Galvan IND Consultant -2,500.00 1,000.00
12/12/2017 Contribution
PO Box 3101 Galvan & Associates returned
San Leandro, CA 94578
O Gordon Galvan IND Consultant 2,500.00 1,000.00
11/30/2017
PO Box 3101 Galvan & Associates
San Leandro, CA 94578
SUBTOTAL $ 1,100.00
Schedule A Summary o e
1. Amount received this period - itemized contributions 6. 950,00 COM- Seciplent Commitee {oher than PTY or SCC.
(Includes all Schedule Asubtotals ) . .. .. ... i i i e i ! . PTY - Political Party
. . . . . 174.00 SCC - Small Contributor Committee
2. Amount received this period - unitemized . . .. ... ... ... e -
3. Total monetary contributions received this period. ) FPPC Form 460 -(JAN/2016)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column Aline1)........... TOTAL $ 7,124.00  gppg Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period

CALIFORNIA
FORM

460

Monetary Contributions Received from 07/01/2017
through  12/31/2017 Page 5 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE| PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | o\ rRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR To DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
Gordon Galvan IND Repadd@nin subsequent reporting 1,000.00 1,000.00
11/30/2017 period.
PO Box 3101 Galvan & Associates C
San Leandro, CA 94578
Refunded in subsequent reporting period.
‘ Daniel J. Grace IND President 1,000.00 1,000.00
| 11/01/2017
963 Lee AV Dark Heart Nursery
| San Leandro, CA 94577
John Oram IND Scientist 500.00 500.00
11/30/2017
2211 Oregon St Bloom Innovations Inc
Berkeley, CA 94705
Nancy Pretto IND None 500.00 500.00
12/206/2017
775 Bridge Rd None
San Leandro, CA 94577

SUBTOTAL $

3,000.00 r

F" Confributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other  PTY - Political Party  SCC - Small Contributor Committee ]
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SCHEDULE A
Schedule A (Continuation Sheet) Ll CALIFORNIA A ()
Monetary Contributions Received from 07/01/2017 FORM
through 12/31/2017 Page 6 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z[P CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDARTYOEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEGC. 31) (IF REQUIRED)
Rental Housing Owners Assoc of So Alameda coM ID No. 745208 2,500.00 2,500.00
09/14/2017 | County
980 9TH ST STE 1430
SACRAMENTO, CA 95814
TEAMSTERS LOCAL NO. 853 PAC coM ID No. 1250157 350.00 350.00
11/30/2017
21008 MERCED STREET
SAN LEANDRO, CA 94577
SUBTOTAL $ 2,850.00[ 77 7 |

( ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other  PTY - Polifical Pary SCC - Small Contributor Committee

] .
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SCHEDULE B - PART 1

Schedule B - Part 1

Statement covers period CALIFORNIA 46 O
Loans Received crom 07/01/2017 FORM
through 12/31/2017 Page 7 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 L.D. NUMBER
1380984
IF INDIVIDUAL, (a) (b) (c) (d) (e) (f) (g)
FULL NAME, STREOF]:T Cgf\?ggRSS AND ZIP CODE OCCUPATION & EMPLOYER ouTSTANgElENG AMOUNT AMOUNT PAID OUTsTAgéJ%_G INTEREST ORIGINAL CUMULATIVE
BALAN RECEIVED THIS OR FORGIVEN BALAN PAID AMOUNT OF CONTRIBUTIONS
IF COMMITTEE, D NUMBER BEGINNING THIS PERIOD THIS PERIOD CLOSECTOHIS | THIS PERIOD LOAN TO DATE
Ed Hernandez I PAID CALENDAR YEAR
1,500.00 1500.00 0.00 0.00 1,500.00 -6,850
1319 Washington Ave 223 C
San Leandro, CA 94577 [ FORGIVEN PER ELECTION
DUE DATE INTEREST RATE| DATE INCURRED
Contributor Code: IND 12/31/2017 0.00 %] 11/02/2015
Ed Hernandez I PAID CALENDAR YEAR
350.00 350.00 0.00 0.00 350.00 -6, 850
1319 Washington Ave 223
San Leandro, CA 94577 L] FORGIVEN PER ELECTION
DUE DATE INTEREST RATE} DATE INCURRED
Contributor Code: IND 12/31/2017 0.00 %]| 11/13/2015
Ed Hernandez i PAID CALENDAR YEAR
5,000.00 5000.00 0.00 0.00 5,000.00 -6,850
1319 Washington Ave 223
San Leandro, CA 94577 [ FORGIVEN PER ELECTION
DUE DATE INTEREST RATE] DATE INCURRED
Contributor Code: IND 12/31/2017 0.00 %| 12/20/2016
(b) (c) (d) (e)
SUBTOTALS $ 0.00 6850.00 0.00 0.00
* Contributor Cod
Schedule B Summary e e
1. Loans received this period COM - Recipient Committee (other than PTY or SCC
(Total Column (b) plus unitemized loans of less than $100.) .. ...........oovvienenenn -8 0.00 S}?_‘,?;{}t?c'al Party
SCC - Small Contributor Committee
2. Loans paid or forgiven thisperiod ....................... e e P $ 7,202.25
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine2 fromLine1.).............. e ... NET$! 7,202.25)

Enter the net here and on the Summary Page, Column A, Line 2. FPPC Form 460 -(JAN/2016)




Schedule B - Part 1 (Continued)

SCHEDULE B - PART 1

Statement covers period CALIFORNIA 46 0
Loans Received from 07/01/2017 FORM
through 12/31/2017 Page 8 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 I.D. NUMBER
1380984
IF INDIVIDUAL, (a) (b) (c) (d) (e) (£) (g)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION & EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER IF COMMITTEE.  ID NUMBER pellLANGE RECEIVEDTHIS | OR FORGIVEN PALANGEAT PAID AMOUNT OF CONTRIBUTIONS
' INNING PERIOD THIS PERIOD SEOF T THIS PERIOD LOAN TO DATE
Ed Hernandez Il PAID CALENDAR YEAR
« ) ‘ 352.25 352.25 0.00 352.25 ~6,850
1319 Washington Ave 223 [] FORGIVEN PER ELECTION =
San Leandro, CA 94577 DUEDATE | INTERESTRATH DATE INCURRED
Contributor Code: IND 12/31/2017 0.00 %| o01/01/2017
(b) {c) (d) (e)
SUBTOTALS$  0.00 352.25 0.00 0.00

( ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH-Other PTY - Political Party SCC - Small Contributor Committee

FPPC Form 460 -(JAN/2016)
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SCHEDULE D
Schedule D Statement covers period CALIFORNIA 460
Summary of Expenditures FORM
Supporting/Opposing Other from 07/01/2017
Candidates, Measures and Committees through  12/31/2017 Page 9 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE| PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT o) Ao S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN 1 - DEC 31) (IF REQUIRED)
10/07/2017| Rob Bonta 75.00 325.00 325.00 (O)
. Monetary
State Assembly Person Contribution
State District Office Non-Monetary
District 18 D Contribution
D lndepeqdent
SUPPORT [] OPPOSE Expenditure
10/06/2017| Gavin Newsom 100.00 100.00 100.00 (P18)
Monetary
Governor . Contribution
Statewide Office Non-Monetary
l:l Contribution
D lndepeqdent
SUPPORT [] OPPOSE Expenditure
SUBTOTAL $ 175.00 | s . l
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. ( Include all Schedule D subtotals.) ................ $ 175.00
2. Unitemized contributions and independent expenditures made this period of under $100.  ................. $ 0.00
175.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) . TOTAL $

FPPC Form 460 -(JAN/2016)
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SCHEDULEE
Schedule E ~ _ Statement covers period CALIFORNIA 46 0
Payments Made ’ Wi from 07/01/2017 FORM
through 12/31/2017 Page 10 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984

CODES: If one of the following 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 production costs
FIL candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals .
IND independent expenditures supporting/opposing others 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 CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Community Impact Lab cve 250.00
101 Estudillo Av
San Leandro, CA 94577
Kenneth Pon CPA PRO 1,630.05
151 Callan Av 306
San Leandro, CA 94577 T
Newsom for California - Governor 2018 CTB 100.00
465 California St 425
San Francisco, CA 94104
ID No: 1375287
SUBTOTAL $ 1,980.05
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..........c.oiirimtinr it iie i eanenn. $ 1,980.05
b4
2. Unitemized payments made this period of Under $100 . ... ... ittt it it et e et e et $ 125.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column (8).) ..........iiiiiniennenaeennnnn. $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ........... TOTAL $ 2,105.05

FPPC Form 460 -(JAN/2016)




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

from  07/01/2017

through 12/31/2017

Date Stamp CALIFORNIA
T OF SAN LEATDR G 1
Date of Election if applicable JAN 81 2018 Page 1 of 10

(Month, Day, Year)

CITY CLERK'S OFFICE

For Official Use Only

1. Type of Recipient Committee

i Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

(O State Candidate Election Committee
O Recall

D General Purpose Committee
() Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

Committee

(O Controlled
(O Sponsored

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement
Pre-election Statement
| #] Semi-Annual Statement
[] Termination Statement

[[] Amendment

Quarterly Statement

[] Special Odd-Year Statement

[] Supplemental Pre-election
Statement - Attach Form 495 (

3. Committee Information

1.D. Number 1380984

Treasurer(s)

COMMITTTEE NAME

Ed Hernandez for San Leandro City Council 2016

NAME OF TREASURER
Kenneth Pon CPA

STREET ADDRESS
1319 Washington Ave 223

STREET ADDRESS (NO PO BOX)
1319 Washington Ave 223

CITY
San Leandro

STATE ZIP CODE AREA CODE/PHONE
CA 94577 510/414-2438

CITY
San Leandro

STATE  ZIP CODE AREA CODE/PHONE
CA 945717 510/414-2438

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS

CITY

STATE ZIP CODE

CITY

-
STATE ZIP CODE  AREA CODE/PHOI(

OPTIONAL: FAX/E-MAIL ADDRESS

/ kponcpa@sprynet.com

OPTIONAL: FAX/E-MAIL ADDRESS

()= / kponcpa@sprynet.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and

complete. I certify under penalty of perjury und

Executed on / §/. /Q

Executed on //“ /lvf

Executed on

Executed on

eZWs of the State of California that the foregoing is true and correct.

By =
&7 SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By
SIGNATUR(QF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/S|




COVER PAGE - PART 2

C

Recipient Committee T — CALIFORNIA 460
. PerraY O% . U b
Campaign Statement /" =" " 1ty —
Cover Page - Part 2 § ATy ; Statement covers period Page 2 of 10
L2 8% i s LAY
! ; from  07/01/2017
[ ~
130143 iyt
ngi ¢ ;{.} OIS Tk s through 12/31/2017
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ed Hernandez
OFFICE SOUGHT OR HELD ( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER| JURISDICTION D
R
City Council Member - District 2 City of San Leandro SUPPORT
[] oprose
RESIDENTIAL/BUSINESS ADDRESS ( NO. AND STREET) CiITY STATE ZIP
1319 Washington Ave 223 San Leandro cA 94577 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarily formed to
receive contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE ?
[Jyes [Jwno

COMMITTEE STREET ADDRESS ( NO P.O. BOX)

cry STATE ZIP CODE  AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE 7
[Qyes [Jwno

COMMITTEE STREET ADDRESS ( NO P.O. BOX)

cITY STATE ZIPCODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee
List names of officeholder(s)or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L] supporT
[l oppose
NAME OF OFFICEHOLDER OR CANDIDATE |  OFFICE SOUGHT OR HELD
1 supporT
] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supporT
[] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
/ [] supporT
Y | [ oppose

FPPC Form 460 -(JAN/2016)
State of California/Sl

o



Campaign Disclosure Statement

Su

mmary Page

SUMMARY PAGE

Statement covers period CALIFORNIA
07/01/2017 FORM 460

from

P 3 of 10
through  12/31/2017 age of 1

NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
Column A Column B .
Contributions Received TSP CHENDAR YEAR Calendar Year Summary for Candidates
D SC - - -
1. Monetarv Conribui ' ¢ 2 124 01) 8 804.00 Running in Both the State Primary and
. onetary Contributions . . .. ................ Schedule A, Line3  $ ’ . , - General Elections.
2. loansReceived............iiiiiiii. Schedule B, Line 3 =7,202.25 0.00 1/1 through 6/30 7/1 to Date
20. Contributions C
3. SUBTOTAL CASH CONTRIBUTIONS .......... AddLinest+2 ~78.25 8,804.00 Received | $ $
4. Nonmonetary Contributions .. ... ........... Schedule C, Line 3 0.00 0.00 21. Expenditures s 8
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... Add Lines3+4 § -78.25 8,804.00
Expenditures Made
6. PaymentsMade ....... ...ccoveeeeinnnnn. Schedule E, Line 4 $ 2,105.05 3,432.87 Expenditure Limit Summary
7. LloansMade........ccovviinaannnannnnns Schedule H, Line 3 0.00 0.00 for State Candidates
8. SUBTOTAL CASHPAYMENTS .............. AddLines6+7 $ 2,105.05 3,432.87 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 0.00
10. Nonmonetary Adjustment .................. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURESMADE .......... AddLinesg+9+10 $ 2,105.05 3,432.87 $
Current Cash Statement
12. Beginning CashBalance .......... Previous Summary Page, Line 16§ 2,879.35 $ C
13. CashReceipts .. .......iviiiiiiilt Column A, Line 3 above -78.25
* Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash ............ Schedule I, Line 4 0.00 reported in Column B.
15. Cash Payments...........cuueeeennn. Colurmn A, Line 8 above 2,105.05
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 696.05
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents .. ....ccvnutominiaieiaaiaa e, 3 0.00
i i ine 9 0.00 FPPC Form 460 -(JAN/2016;
19. Outstanding Debts. .......... Add Lines 2 + Line 9 in Column Babove  $ State of c(aliforni ajs)l
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SCHEDULE A
Schedule A Statement covers period CALIFORNIA 460
Monetary Contributions Received from 07/01/2017 FORM
through  12/31/2017 Page 4 of10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
IF AN INDIVIDUAL, ENTER UMULATIVE TO DATE| PER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR | (oo o o OCCUPATION AND EMPLOYER AMOUNT N DAR YEAR Tg'biquE'ON
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
Creekside Associates LLC OTH 1,000.00 1,000.00
012/08/2017
1221 Bridgeway 1
Sausalito, CA 94965
| Nico S. Enea IND Director Business Development 100.00 100.00
11/30/2017
2847 Regatta Dr Bloom Innovations Inc
Oakland, CA 94601
|
|
Goxrdon Galvan IND Consultant -2,500.00 1,000.00
12/12/2017 Contribution
PO Box 3101 Galvan & Associates returned
San Leandro, CA 94578
O Goxrdon Galwvan IND Consultant 2,500.00 1,000.00
11/30/2017
PO Box 3101 Galvan & Associates
San Leandro, CA 94578
SUBTOTAL $ 1,100.00
* nl Cod
Schedule A Summary e Codes
1. Amount received this period - itemized contributions 6 950.00 GOM- Redipent Commilee (oner than PTY or SCC
(Includes all Schedule Asubiotals ) .. .. .. ... i e ! : PTY - Political Party
. 174.00 SCC - Small Contibutor Committee
2. Amount received this period -unitemized . . . ... .. o i e :
3. Total monetary contributions received this period. ) FPPC Form 460 -(JAN/2016)
(Add Lines 1 and 2. Enter here and on the Summary Page. ColumnALine1)........... TOTAL $ 7,124.00  £ppc Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEA

460

5 of 10

Schedule A (Continuation Sheet) Statement covers period
Monetary Contributions Received 07/01/2017

CALIFORNIA
FORM

from

Page

through 12/31/2017

NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrRiBuTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
Gordon Galvan IND Fefwndda@nin subsequent reporting 1,000.00 1,000.00
11/30/2017 period.
PO Box 3101 Galvan & Associates (::

San Leandro, CA 94578

Refunded in subsequent reporting period.

Daniel J. Grace IND President 1,000.00 1,000.00
11/01/2017

963 Lee AV Dark Heart Nursery

San Leandro, CA 94577

John Oram IND Scientist 500.00 500.00
11/30/2017

2211 Oregon St Bloom Innovations Inc

Berkeley, CA 94705

Nancy Pretto IND None 500.00 500.00
12/20/2017

None

775 Bridge Rd
San Leandro, CA 94577

Toenze”

SUBTOTAL $ 3,000.00 |

[ ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other  PTY - Political Party - SCC - Small Contributor Committee J
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SCHEDULE A |
Schedule A (Contlnuatlon SheEt) Statement covers period CALIFORNIA 460 |
Monetary Contributions Received from 07/01/2017 FORM

through 12/31/2017 Page 6 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [ (oo oo OCCUPATION AND EMPLOYER AMOUNT AL ENDAR YEAR R o DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CobE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN.1-- DEC. 31) (IF REQUIRED)
Rental Housing Owners Assoc of So Alameda COM ID No. 745208 2,500.00 2,500.00
09/14/2017 | County
980 9TH ST STE 1430
SACRAMENTO, CA 95814
TEAMSTERS LOCAL NO. 8353 PAC coM iD No. 1250157 350.00 350.00
11/30/2017
2100B MERCED STREET
SAN LEANDRO, CA 94577

SUBTOTAL $ 2,850.00 | o *

[ ** Confributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC} OTH - Other PTY - Political Parly SCC - Small Contributor Committee )
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SCHEDULE B - PART 1

Schedule B - Part 1 Statement covers period CALIFORNIA 460
Loans Received crom 07/01/2017 FORM
through 12/31/2017 Page 7 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
IF INDIVIDUAL, (@) (b) (c) (d) (e) (£) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION & EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER IF COMMITTEE. 1D NUMBER BALANCE RECEIVEDTHIS | ORFORGIVEN BALANCE AT PAID AMOUNT OF CONTRIBUTIONS
' BEGINNING THIS PERIOD THIS PERIOD CLOSEOPTHIS | THIS PERIOD LOAN TO DATE
Ed Hernandez Il PAD CALENDAR YEAR
1,500.00 1500.00 0.00 0.00 1,500.00 -6,850
1319 Washington Ave 223
San Leandro, CA 94577 [] FORGIVEN PER ELECTION
DUEDATE | INTERESTRATE| DATE INCURRED
Contributor Code:  IND 12/31/2017 0.00 % 11/02/2015
Ed Hernandez | FAID CALENDAR YEAR
350.00 350.00 0.00 0.00 350.00 -6,850
1319 Washington Ave 223
San Leandro, CA 94577 [] FORGIVEN PER ELECTION
DUE DATE INTEREST RATE|  DATE INCURRED
Contributor Code: IND 12/31/2017 0.00 %| 11/13/2015
Ed Hernandez B PAID CALENDAR YEAR
5,000.00 5000.00 0.00 0.00 5,000.00 -6,850
1319 Washington Ave 223
San Leandro, CA 94577 [ FORGIVEN PER ELECTION
DUEDATE | INTERESTRATE| DATE INCURRED
Contributor Code: IND 12/31/2017 0.00 %| 12/20/2016
{b) (c) (d) (e)
SUBTOTALS $ 0.00 6850.00 0.00 0.00
** Contributor Codes
Schedule B Summary IND - Individual

1. Loans received this period COM - Recipient Committee (other than PTY or SCC

(Total Column (b) plus unitemized loans of less than $100.) . .. ... ... ..ot .8 0.00 | o paty

SCC - Smalt Contributor Committee

2. Loans paid orforgiven thisperiod ......... ... oot e $ 7,202.25
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine2fromLine1.)......... ... ... ciiiitt. NET % 7,202.25)

Enter the net here and on the Summary Page, Column A, Line 2. FPPC Form 460 -(JAN/2016)



Schedule B - Part 1 (Continued)

SCHEDULE B - PART 1

Statement covers period CALIFORNIA 4 6 0
Loans Received from 07/01/2017 FORM
through 12/31/2017 Page 8 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
IF INDIVIDUAL (a) (b) (c) (d) (e) (£) (g)
FULL NAME, STREO[-? fgggggs AND ZIP CODE OCCUPATION & EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
BALAN RECEVED THIS | OR FORGIVEN PAID AMOUNT OF CONTRIBUTIONS
IF COMMITTEE, ID NUMBER BEGINNING THIS PERIOD THIS PERIOD CLOSECFTHIS | THIS PERIOD LOAN TO DATE
Ed Hernandez ' . PAID CALENDAR YEAR
C 352.25 352.25 0.00 352.25 -6,850
1319 Washington Ave 223 [] FORGIVEN PER ELECTION **
San Leandro, CA 94577 DUE DATE INTERESTRATH  DATE INCURRED
Contributor Code: IND 12/31/2017 0.00 %} 01/01/2017
(b) (c) {d) (e)
SUBTOTALS $  0.00 352.25 0.00 0.00

[ ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Polifical Party SCC - Small Contributor Committee

)

FPPC Form 460 -(JAN/2016)
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SCHEDULE D
Schedule D . Statement covers period CALIFORNIA 460
Summary of Expenditures FORM
Supporting/Opposing Other from 07/01/2017
Candidates, Measures and Committees through  12/31/2017 Page 9 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER

1380984
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE{ PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT R ReD, AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (FR ) PERIOD (JAN 1- DEC 31) (IF REQUIRED)
7/2017
10/07/2017| Rob Bonta Monetary 75.00 325.00 325.00 (O)
State Assembly Person B contibution
State District Office Non-Monetary
District 18 I:] Contribution
D lndepen.dent
SUPPORT [] OPPOSE Expenditure
10/06/2017| Gavin Newsom 100.00 100.00 100.00 (P18)
Monetary
Governor . Contribution
Statewide Office Non-Monetary
l:l Contribution
I:l lndepeqdent
] SUPPORT [ OPPOSE Expenditure
SUBTOTAL $ 175.00 | - |
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. ( Include all Schedule D subtotals. ) ................ $ 175.00
2. Unitemized contributions and independent expenditures made this period of under $100.  .............. e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) . TOTAL $ 175.00

FPPC Form 460 -(JAN/2016)




SCHEDULEE

Page 10 of 10 *

Schedule E Statement covers period
Payments Made from 07/01/2017

CALIFORNIA
FORM

through 12/31/2017

NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
N
1380984

CODES: If one of the following 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 production costs
4 FIL candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
O FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals .
IND independent expenditures supporting/opposing others 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 CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Community Impact Lab cve 250.00

101 Estudillo Av
San Leandro, CA 94577

Kenneth Pon CPA PRO 1,630.05

151 Callan Av 306
San Leandro, CA 94577

(::: Newsom for California - Governor 2018 CTB 100.00

465 California St 425
San Francisco, CA 94104
ID No: 1375287

SUBTOTAL $ 1,980.05
Schedule E Summary .
1. ltemized payments made this period. (Include all Schedule E subtotals.) .......... ... . oo $ 1,980.05
2. Unitemized payments made this period of under $100 . ... ...ttt e $ 125.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e). ) ......... ... ... $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL $ 2,105.05

FPPC Form 460 -(JAN/2016)




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

iE”?@Ft€%~ntEAND CALIFORNIA 460

FORM
1 of 10

AUG 07 2017 | fage
CITY CLERKIS OFHC For Official Use Only

Statement covers period
01/01/2017

Date of Election if applicable

from

T

through 06/30/2017 (Month, Day, Year)

1. Type of Recipient Committee

[l Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee
O Reacall
D General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[[] Primarily Formed Candidate/

2. Type of Statement
O Pre-election Statement
[&] Semi-Annual Statement
[] Termination Statement

[(] Amendment

Quarterly Statement

[] Special Odd-Year Statement

[] Supplemental Pre-election
Statement - Attach Form 495 (

Committee

(O Controlled
() Sponsored

Officeholder Committee

3. Committee Information

|.D. Number 1380984

Treasurer(s)

COMMITTTEE NAME

Ed Hernandez for San Leandro City Council 2016

NAME OF TREASURER
Kenneth Pon CPA

STREET ADDRESS
1319 Washington Ave 223
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1319 Washington Ave 223 San Leandro CA 94577 510/414-2438

CiITYy

STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Leandro CA 94577 510/414-2438
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
CITY STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE (
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
/ kponcpa@sprynet.com O / kponcpa@sprynet.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and
complete. I certify under penalty of perjury UHW State of California that the foregoing is true and correct.

7 8.4

Executed on

Executedon "2, 4. 17

Executed on

Executed on

By : gf'ﬁ
A

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

By /<
SIGNATURE OF QONJROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Form 460 -(JAN/2016)

State of California/SI
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COVER PAGE - PART 2

LI 460

Statement covers period

from 01/01/2017

through 06/30/2017

Page 2 of 10

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Ed Hernandez

o

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD ( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER| JURISDICTION D o
; i ; ; ; ‘ SUPPORT
City Council Member - District 2 City of San Leandro
, [] oprose
RESIDENTIAL/BUSINESS ADDRESS ( NO. AND STREET) ciIry STATE ZIP

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

1319 Washington Ave 223 San Leandro CA 94577

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 make expenditures on behalf of your candidacy. OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
- ‘ List names of officeholder(s)or candidate(s) for which this committee is primarily formed.
NAME OF TREASURER ‘CONTROLLED COMMITTEE 7 :
] ves [1w~o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS ( NO P.O. BOX) [1 supporr
[[] oepose
cITY STATE ZIPCODE  AREA CODE/PHONE . :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D. NUMBER [ supporT
[] orpose
NAME OF TREASURER CONTROLLED COMMITIEE 2 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[dyes [wno ‘ ] sueport
COMMITTEE STREET ADDRESS ( NO P.O. BOX) ] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD-
cITY STATE ZIP CODE  AREA CODE/PHONE 2 R
i 3 [] supporT
T s [] oppose

FPPC Form 460 -(JAN/2016)
State of California/Sl
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Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

from

Statement covers period CALIFORNIA 4 6 0

01/01/2017 FORM

Page 3 of 10

through 06/30/2017
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
Column A Column B .
Contributions Received omL s peen caLENDAR VERR Calendar Year Summary for Candidates
o - fFrou ";“E"GS;“;"”LZSZ) © can.0o | Running in Both the State Primary and
1. Monetary Contributions . ................... Schedule A, Line3  $ ’ . ’ . General Elections.
2. LoansReceived........... e Schedule B, Line 3 352.25 7,202.25 11 through 6/30 7/1 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......... AddLines 1+2  $ 2,032.25 8,882.25 Received . $ $
4. Nonmonetary Contributions..... ........... Schedule C, Line 3 0.00 0.00 21. Expenditures s
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... AddLines3+4 $ 2,032.25 8,882.25
Expenditures Made
6. PaymentsMade ....... ....coenerneenennnn Schedule E, Line 4 $ 1,327.82 1,327.82 Expenditure Limit Summary
7. LoansMade............... e Schedule H, Line 3 0.00 0.00 for State Candidates
8. SUBTOTAL CASHPAYMENTS .............. AddLines6+7 $ 1,327.82 1,327.82 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 0.00
10. Nonmonetary Adjustment .................. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURESMADE .......... Add Lines8+9+10 § 1,327.82 1,327.82 $
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 § 2,174.92 $
13. CashReceipts . .. ........coviiiiiant. Column A, Line 3 above 2,032.25
* Amounts in this Section may be different from amounts
14. Miscellaneous IncreasestoCash ............ Schedule I, Line 4 0.00 reported in Column B.
15. Cash Payments................ e Column A, Line 8 above 1,327.82
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ 2,879.35
17. LOAN GUARANTEES RECEIVED. . .......... Schedule B, Part2  $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash Equivalents........... A 0.00
19. Outstanding Debts........... Add Lines 2 + Line 9 in Column B above  $ 7,202.25 FPPC Fgrt:; : s?(':(:lﬁgﬁg‘lgi
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SCHEDULE A |
|
Schedule A : statement covers perod  [TNUR L T=Yy |
Monetary Contributions Received from 01/01/2017 FORM |
|
through  06/30/2017 Page 4 of10 |
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
. 1380984
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE] PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR [ roe oo OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CopE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN.1-DEC.31) | (IF REQUIRED)
Tom Baker IND Healthcare VP 200.00 200.00
01/05/2017
1548 137th Av Falck Northern CA
San Leandro, CA 94578
Ballew for Council 2016 CcOoM ID No. 1380105 100.00 100.00
02/26/2017
2777 Alvarado St 16
- *+
San Leandro, CA 94577
Katherine Frates IND None 200.00 200.00
01/05/2017
2062 Evergreen Av None
San Leandro, CA 94577
Gilbert Murillo IND | Manager 100.00 100.00 C
01/01/2017
1764 sanger Peak Way Robert Half International .
Antioch, CA 94531
SUBTOTAL $ 600.00
** Contributor Codes
Schedule A Summary IND - Individual
1. Amount received this period - itemized contributions 1 600.00 SOM - Reciient Commitee (otherthan PTY or SCC
(Includes all Schedule Asubtotals ). . ... ... it i i i i e $ o PTY - Political Party
80.00 SCC - Small Contributor Committee
2. Amount received this period - unitemized . . . ... ... . it .
3. Total monetary contributions received this period. ) FPPG Form 460 -(JAN/2016)
(Add Lines 1 and 2. Enter here and on the Summary Page. ColumnAlLine1)........... TOTAL $ 1,680.00  pppc Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period CALIFORNIA 4 6 0

Monetary Contributions Received 01/01/2017 FORM
06/30/2017 Page 5 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
IF AN INDIVIDUAL, ENTER VETODATE] PERELECTIO
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | (oo ixoe OCCUPATION AND EMPLOYER AMOUNT CUédk’LLé;féAgl; EAQ R AATE N
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
San Leandro Chamber of Commerce PAC COM ID No. 1342837 1,000.00 1,000.00
05/22/2017
120 Estudillo Av
San Leandro, CA 94577
- . SUBTOTAL $ 1,000.00 |

[ ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH-Other PTY - Political Party SCC - Small Contributor Committee




SCHEDULE B-PART 1

Schedule B - Part 1 Statement covers period CALIFORNIA 460
Loans Received from 01/01/2017 FORM
through 06/30/2017 Page 6 of 10
NAME OF FLER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
IF INDIVIDUAL, (a) (b) {c) (d) (e) (£) (a)
FULL NAME, STR%EFT ng\?gggs AND ZIP CODE OCCUPATION & EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
BALAN RECEIVEDTHIS | OR FORGIVEN BALAN PAID AMOUNT OF CONTRIBUTIONS
IF COMMITTEE, 1D NUMBER BEGINHING THIS PERIOD THIS PERIOD CLOSEOPTHIS | THIS PERIOD LOAN TO DATE
Ed Hernandez [J PAID CALENDAR YEAR
1,500.00 1500.00 0.00 1,500.00 352
1319 Washington Ave 223
San Leandro, CA 94577 L] FORGIVEN PER ELECTION
DUEDATE | INTERESTRATE| DATE INCURRED
Contributor Code: IND 12/31/2017 0.00 %| 11/02/2015
Ed Hernandez [J PAID CALENDAR YEAR
350.00 350.00 0.00 350.00 352
1319 Washington Ave 223
San Leandro, CA 94577 L] FORGIVEN PER ELECTION
DUEDATE | INTERESTRATH DATE INCURRED
Contributor Code: IND 12/31/2017 0.00 %/| 11/13/2015
Ed Hernandez [ PAaID CALENDAR YEAR
5,000.00 5000.00 0.00 5,000.00 352
1319 Washington Ave 223
San Leandro, CA 94577 [] FORGIVEN PER ELECTION
DUEDATE | INTERESTRATE| DATE INCURRED
Contributor Code: IND 12/31/2017| 0.00 %| 12/20/2016
(b) (c) (d) (e)
SUBTOTALS $ 0.00 0.00 6,850.00 0.00
Schedule B Summary e qodes
1. Loans received this period COM - Recipient Committee {other than PTY or SCC
(Total Column (b) plus unitemized loans of less than $100.) ......... ... .. ..oiiiit S 352.25 ,?;YH_'SO‘{};;[ Party
SCC - Small Contributor Committee
2. Loans paid orforgiven this period ....... ..o it i it tinannnnnnann $ 0.00
(Total Column {c) plus loans under $100 paid or forgiven. )
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubfractLine2fromLine1.)........cciiviiiiiiiiiinnnn. NET $ 352.25

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 -(JAN/2016)




SCHEDULE B -PART 1
Schedule B - Part 1 (contlnued) Statement covers period CALIFORNIA 46 0
Loans Received from 01/01/2017 FORM
through 06/30/2017 Page 7 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984
¥ INDIVIDUAL, (@) (5) (c) @ (e) £ (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION & EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER IF COMMITTEE, ID NUMBER BALANCE RECEIVED THIS | ORFORGIVEN BALANCE AT . AID AMOUNT OF CONTRIBUTIONS
' BEGINNING THIS PERIOD THIS PERIOD CLOSECETHIS | Ti5 PERIOD LOAN TODATE
Ed Hernandez [J PAID CALENDAR YEAR
352.25 352.25 352.25 352
1319 Washington Ave 223 [] FORGIVEN PER ELEGTION ™
San Leandro, CA 94577 DUEDATE | INTERESTRATH DATE INCURRED
0,
Contributor Code: IND 12/31/2017 0.00 % 01/01/2017
(b) (c) (d) (e)
SUBTOTALS $§  352.25 0.00 352.25 0.00
( ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other  PTY - Political Party  SCC - Small Contributor Committee J

FPPC Form 460 -(JAN/2016)




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Statement covers period

from 01/01/2017

through 06/30/2017

SCHEDULED
CAII_:IggII\QnNIA 46 0

Page 8 of 10

NAME OF EILER Ed Hernandez for San Leandro City Council 2016 1.0. NUMBER
-~ 1380984
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE[ PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT e e, A S CALENDAR YEAR TO DATE
OR COMMITTEE (F REQUIRED) (JAN 1 - DEC 31) (IF REQUIRED)
06/02/2017| Rob Bonta Monstary 250.00 250.00 250.00 (PISC
State Assembly Person M contribution
State District Office Non-Monetary
District 18 I:l Contribution
I:I Indepeqdent
SUPPORT [| OPPOSE Expenditure
SUBTOTAL $ 250.00 - o :
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. ( Include all Schedule D subtotals. ) ................ $ 250.00
2. Unitemized contributions and independent expenditures made this period of under $100. ................. $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) . TOTAL $ 250.00

FPPC Form 460 -(JAN/2016)
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SCHEDULEE
Schedule E R Statement covers period j CALIFORNIA 460
Payments Made from 01/01/2017 FORM
through 06/30/2017 Page 9 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 1.D. NUMBER
1380984

CODES: If one of the following 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 production costs

FIL candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals -

FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals .

IND independent expenditures supporting/opposing others ~ 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 . . :

LIT  campaign literature and mailings PRT printads WEB information technology costs (internet,e-mail)

o

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Rob Bonta for State Assembly 2018 CTB 250.00
1005 12th St H
Sacramento, CA 95814
ID No: 1392389
Davis Street Family Resource Center cvec 250.00
3081 Teagarden St
San Leandro, CA 94577
NationBuildexr WEB 226.20
520 S Grand Av 200
Los Angeles, CA 90071
SUBTOTAL $ 726.20
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) .............cccceiiinn... et $ 1,201.77
2. Unitemized payments made this period of under $100 .. ... ..ottt i i et aee e aaa e eeeaaeeaans $ 126.05
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............. e eeetaeeeaeaaan $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL $ 1,327.82

FPPC Form 460 -(JAN/2016)




Schedule E (Continuation Sheet)

SCHEDULEE

Statement covers period CALIFORNIA 4 6 0
Payments Made from 01/01/2017 FORM
through 06/30/2017 Page 10 of 10
NAME OF FILER Ed Hernandez for San Leandro City Council 2016 L.D. NUMBER
1380984

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

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary) OFC
CVC civic donations PET

FIL  candidate filing / ballot fees PHO

member communications
meetings and appearances
office expenses

petition circulating

phone banks

RAD radio airtime and production costs
RFD returned coniributions

SAL campaign workers' salaries

TEL t.v. or cable production costs

TRC candidate travel, lodging and meals

FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals .
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees 0f the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration . .
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
NationBuilder WEB 225.57
520 S$ Grand Av 200
Los Angeles, CA 90071 -
San Leandro Education Foundation cve 250.00
14735 Juniper St
San Leandro, CA 94579
SUBTOTAL $ 475.57

FPPC Form 460 -(JAN/2016)S|
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Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stam,

[CITY OF SAN LEAND

st

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

01/01/2017

06/30/2017

JUL 312017

Date of election if applicable:

1/9

(Month, Day, Year)

CITY CLERK'S OFFIGE

For Official Use Only

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

Officeholder, Candidate Controlled Committee  []
(O State Candidate Election Committee

Ballot Measure Committee
QO Primary Formed

2. Type of Statement:
[] Pre-election Statement
Semi-annual Statement

O Quarterly Statement
[J Special Odd-Year Report

O Recall O Controlled [J Termination Statement [J Supplemental Preelection
(Also Complete Part 5.) A O Sponsored ] Amendment (Explain below) Statement - Attach Form 495 (
[0 General Purpose Committee (Also Complete Part 6.) )
O Sponsored ‘ [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7.)
" " I.D.NUMBER
3. Committee Information 1380984 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Ed Hernandez for San Leandro City Council 2016 Kenneth Pon CPA
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
1319 Washington Ave 223 1319 Washington Ave 223
cITY STATE  ZIP CODE AREA CODE/PHONE aury STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 510/414-2438 San Leandro CA 94577 (510) 414-2438
= NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE  ZIP CODE AREA CODE/PHONE
() - kponcpa@sprynet.com
OPTIONAL: FAX/E-MAIL ADDRESS
(- kponcpa@sprynet.com

4. Verification

I 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 the ornia t he foregoing is true and correct.

Executed on___07/29/2017 By Kenneth  Pon CPA /
DATE SIGNATUI E WNT TREASURER
Executed on____07/29/2017 By Ed  Hernandez
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, WE 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)

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

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT




Type or print in ink.

Recipient Committee ,,%“*}?;;fj’?r- -

COVER PAGE - PART 2

Campaign Statement - , CAIElggSINIA 460
Cover Page —;Partz‘ e = TR AR
s i . ¢ 2/9
):’f---'..‘v -“ C i . .

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ed Hernandez

OFFICE SOL{GHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION E SUPPORT

Sought: City Council Member [] oppOSE

City City of San Leandro 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
1319 Washington Ave 223

CiTY STATE ZIP

San Leandro CA 94577

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 I.D.NUMBER 7. Primari ly Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? 1 supPorT
[Jves Ino [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 surporT
cImY STATE __ ZIP CODE AREA CODE/PHONE [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [ supporT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ ¢ppomr
[Ives  [ino O oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
inuation sheets if
ey STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
y
: } / N j I
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Campaign Disclosure Statement A ype or print n ink. ——SUMMARY PAGE
% mounts may be rounded Statement covers period AALTEA -
Summary Page to whole dollars. P CALIFORNIA 460
from - FORM ' i
SEE INSTRUCTIONS ON REVERSE through 3/9
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
Contributi . " Column A Column B Calen_dar_Year Summary for gandidates
ontributions Received T EROMALACHED SOHEOULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 1680.00 = 1680.00
2. Loans Received Schedule B, Line 7 352 95 7902 25 1/1 through 6/30 7/1 to Date
. buti
3. SUBTOTAL CASH CONTRIBUTIONS....occcooereerrees AddLines1+2 § 203225  § 888225 |** Receved " s 0.00 s o.ocQ
4. Nonmonetary Contributions Schedule G, Line 3 0.00 0.00 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED.............cocu.... Add Lines 3 + 4 2032.25* s 8882.25 " Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E,Line 4  $ 1327.82 s 1327.82 | Candidates Y
7. Loans Made Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTALC AS\H PAYMENTS Add Lines 6 + 7 $ 1327.82 $ 1327.82 (If Subject to Voluntary Expenditure Limit)
8. _Accrued Expenses (Unpaid Bills) ......ccoooeeeersersrrsssrn. Schedule F, Line 3 0.00 0.00 Da:e of 5553)0" Total to Date
m
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE..........ccooemecereenene Add Lines8+98+10 $ 1327.82 $ 1327.82 $.
Current Cash Statement - . — &
12. Beginning Cash Balance .........cc...... Previous Summary Page, Line 16 $ 2174.92  |To calculate Column B, add C
A amounts in Column A to the -
13. Cash Receipts Column A, Line 3 above 2032.25 corresponding amounts
14. Miscellaneous Increases to Cash Schedule 1, Line 4 0.00 _ |from Column B of your last -
report. Some amounts in
15. Cash Payments Column A, Line 8 above ~ 1327.82 Column A may be negative & -
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2879,35 _ |figures 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........neeene. Schedule B, Part 2 $ 0.00 carry over the amounts
N N from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandlng 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 Debtis ......ccccccevennnene Add Line 2 + Line 9 in Column Babove  $ 7202.25

FPPC Form 460 JAN/0O5
FPPC Toll-Free Helpline: 866/ASK-FPPC




"

Schedule A Type or print in ink. SCHEDULE A
M C 3 : H x> Amounts may be rounded Statement covers period N W .Y,
onetary Contributions Received~ to whole dollars. | CALIFORNIA | 460
. from ‘ FORM. . ¥ .
SEE INSTRUGTIONS ON REVERSE through 479
NAME OF FILER 1.D. Number
Ed Hemandez for San Leandro City Council 2016
1380984
- 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 (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE (F SELF-EI\g;‘:Lé)JElﬁ.E Eslgl)'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt [X] IND | Healthcare VP 200.00 200.00
01/05/2017 Tom Baker |__| COM
O‘ 1548 137th Av 1 OTH -
San Leandro CA 94578 ] pTy | Falck Northern CA g
ID: || SCC
ReptDt . [ IND 100.00 100.00
02/26/2017 Ballew for Council 2016 ) [ X| COM
= 2777 Alvarado St 16 1 OTH
Sanleandro " CA 94577 L PTY
ID: 1380105 | | SCC
RcPt Dt [X] IND | None 200.00 200.00
01/05/2017 Katherine Frates || COM
2062 Evergreen Av [ 1 OTH y
[ ] None ’
N San Leand CA L] PTY
. l I:;a:n eandro 94577 1 scc
Ropt Dt v [X] IND | Manager - 100.00 100.00
01/01/2017 Gilbert Murillo _| COM
1764 Sanger Peak Way 1 OTH
Antioch CA 94531 [ ] PTY Fobert Half Internationa-
ID: || sCC
-~ ReptDt [ 1IND 1000.00 1000.00
05/22/2017 San Leandro Chamber of Commerce PAC I X| COM
120 Estudillo Av -] oTH . 1 1
San Leandro CA 94577 LI PTY
ID: 1342837 L SCC _
* SUBTOTAL $ 1600.00 e
Schedule A Summary ~Contributor Codes
1. Amount received this period - contributions of $100 or more. 1600.00 IND -Individual
(Include all Schedule A SUDIOLAIS.) .....cccceieoeieirec ittt ceeeee s e e e s r e e e s e e eme s s e e s e eessnssansaanes 29 : COM - l?e;ipie:t C;wiﬂegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 .....ccccecececececniceccneneresiaennnnnens $ 80.00 N g;;l- gﬂ;'if \Part -
- Political Party
3. Total monetary contributions received this period. 1680.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ccocovvuvennn. TOTAL $ :

~

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE B - PART 1

_ Type or print in ink. — —
Schedule B _ Part 1 Amounts may be rounded Statement covers period ; CALIFORNIA i AN
Loans Received to whole dollars. i 460
from ~ FORM L
SEE INSTRUCTIONS ON REVERSE through 5/9
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
@ {b) (©) ) [G] Q] (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER . QOCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
D PAID . CALENDAR YEAR
Ed Hemandez
1319 Washington Ave 223 s 0.00 | ¢ 1500.00 0.00 o |¢ 1500.00 | ¢ 352.25
D RATE PER ELECTION**|
San Leandro CA 94577 FORGIVEN
ID: * ¢ 1500.00 |¢ 0.00 |¢ 0.00{ 12/31/2017 |4 0.00| 11/02/2015
IND L__] COM D OTH D PTY D SCC DATE DUE 1 DATE INCURRED
Jamp CALENDAR YEAR
Ed Hernandez
1319 Washington Ave 223 s 0.00 [ & 350.00 0.00 o, |g 350.00 | & 352.25
RATE PER ELECTION**
San Leandro CA 94577 [ roramven
ID: ¢ 350.00 | ¢ 0.00 [¢ 0.00| 12/31/2017 |, 0.00| 11/13/2015
ino TicomdotH CIpTY [Iscec DATE DUE DATE INCURRED
Ipap CALENDAR YEAR
Ed Hernandez
1319 Washington Ave 223 s 0.00 |, 5000.00 0.00 o, |g 5000.00 | ¢ 352.25
D RATE PER ELECTION*
San Leandro CA 94577 FORGIVEN
ID: s 5000.00 | 0.00 [¢ 0.00] 12/31/2017 |, 000| 12/20/2016 C
IND [Jcom™dota ety [sce DATE DUE DATE INCURRED
SUBTOTALS g $ $
Schedule B Summary (Enter () on
. . - 35295 Schfdule E, Line 3)
1. Loans received this period. $ :
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?enocgrr]tee%pgn S!%%mgspt be
(Include loans paid by a third party that are also itemized on Schedule A.) P )
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 352.25 | |t required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number) :
*Contributor Codes . . . . . FPPC Form 460 (JAN/05)
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other  PTY-Political Party SCC-Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART 1

L

Type or print in ink. — e -
Schedule B i Part 1 Amo{li:lts m‘;y be rounded Statement covers period d AlilFOkNl A RSOy
Loans Received o whols doflars. ALIFQRNIA 46.
from FORM LA ¢
SEE INSTRUCTIONS ON REVERSE through 6/8
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
@) {6) © (@ (e} (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER QOCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
' NAME OF BUSINESS) PERIOD PERIOD
[ eamw CALENDAR YEAR
Ed Herandez
1319 Washington Ave 223 s 0.00 | ¢ 352.25 0.00 o |¢ 352.25 | o 352.25
D RATE PER ELECTION™
San Leandro CA 94577 FORGIVEN
ID: 0.00 352.25 0.00| 12/31/2017 0.00| 01/01/2017
$ $ S $
IND |:l COM |:| OTH [:l PTY [:l SCC DATE DUE DATE INCURRED
-
SUBTOTALS g 352.25 ¢ 0.00 § 7202.25 g 0.00
(Enter (e) on
SChedUIe B Surn.mar_y Schedule E, Line 3)
1. Loans received this period. $ .
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?g[%?t%rdp:n Sr'\%%fﬂé’s& be
(Include loans paid by a third party that are also itemized on Schedule A.) ’
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ . ** |f required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC




-Schedule D

S fFE di o SCHEDULE D
ummary or expen itures A 'I;)l'l[::s or pm;t in mk.d y Statement covers period CALIFORNIA
- - m may be rounde!
suppPrtlngIOPPOSlng Other . to whole dollars. P FORM 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 719
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
CANDIDATE AND OFFICE, DESCRIPTION AMOUNTTHIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1-DEC. 31) (IF REQUIRED)
06/02/2017 |Rob Bonta Monetary
State Assembly Person Contribution 250.00 250.00 250.00 P18
Assembly District
D Non-Monetary
Contribution
District No: 18 || E!:epe;?ent
ix] Support [1 Oppose pendiiure
SUBTOTAL $ 250.00 |- " i
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......ccccocvviviiiincciiinnnns $ 250.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ....cccoevoiiiiiiiiniiciniiiiene e s e stese s saeseeeeans $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL $ 250.00
FPPC Form 460 (JAN/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE E

T int in ink. : — T o
Schedule E Amo):l[:ﬁso:nl;;nber:'cl):nded Statement covers period GAUFORNIA 460
Payments Made to whole dollars. trom FORM OV
SEE INSTRUCTIONS ON REVERSE through 8/9
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984

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 constultants MTG meetings and appearances RFD retumed 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 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,
A""Eﬁ':?mﬁﬁﬁiiﬁgﬁ,;ﬁfﬁﬁ§R?RE°"°R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CTB 250.00
Rob Bonta for State Assembly 2018 ID: 1392388
1005 12th St H
Sacramento CA 95814
. R . cveC 250.00
Davis Street Family Resource Center ID:
3081 Teagarden St
San | eandro CA 94577
. . WEB 226.20
NationBuilder ID:
520 S Grand Av 200
Los Angeles CA 90071
* 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 SUBEOAIS.)  ...o.coeereereereeseuesuesrenseereecnsensecas e sscsscsesmemsecsssssasssssssreses $ 1201.77
2. Unitemized payments made this period of under $100. eeeeeeeetoetoeeaseeeaseaseasessesaseeseaseeseseseesasenseseseseaseesaeesestusaesas A s s esassesses e nsssbesenranes $ 126.05
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (E).) et e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 1327.82
FPPC Form 460 (JAN/O5)

FPPC Toll-Free Helpline: 866/ASK-FPPC




)

SCHEDULE E

T int in ink. — SUH
Schedule E Amoﬁ%iso:n‘;;nbe':o:nded Statement covers period CAl;'l.FORNlA? 460
PaYments Made to whole dollars. from FORM b -
SEE INSTRUGTIONS ON REVERSE through 979
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984

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

CMP
CNS
cTB
cvC

campaign paraphermalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

MBR
MTG
OFC
PET

member communications
meetings and appearances
office expenses

petition circulating

RAD radio airtime and

production costs

RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
lodging, and meals C

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel,
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, email)
NAME@':&Q,?%EE&%:@IF&MOBER?RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEB 225.57
NationBuilder ID:
620 S Grand Av 200
—los Angeles CA 90071
i R CcvVC 250.00
San Leandro Education Foundation ID:
14735 Juniper St
San | eandro CA 94579
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1201.77
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtolals.) oot esaneas $
2. Unitemized payments made this period of Under $100. ettt s ee s s e e s b s e e e s n e ne e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) = .rrnicinrrcenenenenneeens $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccccceeuuu eereenn TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in ink.

CITY OF SR LEANDROFAR
JAN 3 1 2017

SEE INSTRUCTIONS ON REVERSE

Statement covers period

10/23/2016

from

through___12/31/2016

Date of election if applicable:

1/14

(Month, Day, Year)

T

For Official Use Only

CITY CLERK'S OFFICE

1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2,3, and 4.
[] Ballot Measure Committee

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5.)

[J General Purpose Committee
O Sponsored

O Small Contributor Committee
QO Political Party/Central Committee

O

QO Primary Formed
QO Controlled

O Sponsored

(Also Complete Part 6.)

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

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

O Quarterly Statement

[J Special Odd-Year Report

[O Supplemental Preelection
Statement - Attach Form 495

. " I.D.NUMBER
3. Committee Information 1380984
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Ed Hernandez for San Leandro City Council 2016
STREET ADDRESS (NO P.0. BOX)
151 Callan Ave 306
CITY STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 510/895-2011

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

CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
(510) 895-2018 kponcpa@sprynet.com

Treasurer(s)

NAME OF TREASURER
Kenneth Pon CPA

MAILING ADDRESS
151 Callan Ave 306

¢

CITY STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 (510) 895-2011
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS

(510) 895-2018 kponcpa@sprynet.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement

d 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 8t Cpf Ca@at the foregoing is true and correct.

Executed on 01/31/2017 By Kenneth Pon CPA 7
DATE SIGNAT R OR ASSISTANT TREASURER
Executed on 01/31/2017 By Ed Hernandez

DATE
Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER; CANDIDATE, STATWURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

DATE
Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (JAN/05)

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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




Type or print in ink.

COVER PAGE - PART 2

Recipient Committee ;i 1) | | CALIFORNIA AD (%
Campaign Statement | R 460
Cover Page — Part2< , g 4, 3 Ao
, ,. « N 2/14

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ed Hernandez

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

Sought: City Council Member [] oPPOSE

City City of San Leandro 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
151 Callan Ave 306

CITY STATE ZIP

Sanleandro CA 94577

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 |y Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed. *
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? 1 supporT
Ovyes [no 1 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
- SUPPORT
CiTY STATE __ ZIP CODE AREA CODE/PHONE 1 oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER 1 supporT
- [ oppose
NAVE OF TREASURER - CONTROLLED COMMITTES? NAME OF OFFICEHOLDER OR CANDIDATE _| OFFICE SOUGHT ORHELD | [ suppoRT
1
Llves  [no 1 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
o u x B - =
oY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary ~
N -
3 N -
.
- ' N
» a 1 N “ } . - ; .
»
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Campaign Disclosure Statement A Type or Pr":: in i"k-d 4 ___ SUMMARY PAGE
mounts may be rounde Statement covers period  CAIEOBN .S
Summary Page ool dotar. CALIFORNIA 4 (),
from y FO%M TRV
SEE INSTRUCTIONS ON REVERSE through 3714
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
Contributions Received Column A Column B Calen_dar Year Summary for Candidates
(FROM ATAC B SO EDULES) CALENDAR YEAR Running in Bgth the State Primary and
- | General Elections
1. Monetary Contributions Schedule A, Line3  § 10269.00 s 30374.00
2. Loans Received Schedule B, Line 7 500000 6850.00 1/1 through 6/30 711to Date
3. SUBTOTAL CASH CONTRIBUTIONS........coocoer Addlines1+2 $ 15269.00 3 37224.00__ |? Gommbet 0.00 s 0.0f )
4. Nonmonetary Contributions Schedule C, Line 3 0.00 3316.10 ]
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ccocovrvmurene. Add Lines 3 + 4 15269.00 $ 40540.10 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Line4  $ 15828.14 s 40149.08 | Candidates
7. Loans Made . Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addlines6+7 $ 1582814  § 40149.08 Ot Sublectto Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid BillS) ...oeerecceeeeeneerrennne. Schedule F, Line 3 0.00 0.00 Daze of| 5&7&;’" Total to Date
mm/ddfyy
10. Nonmonetary Adjustment Schedule G, Line 3 0.00 3316.10
11. TOTAL EXPENDITURES MADE.........cccoommrerreessreees AddLines8+9+10 $ 15828.14 ., $ 43465.18 $
Current Cash Statement . &
12. Beginning Cash Balance .........cc........ Previous Summary Page, Line 16~ § 2734.06 _ |7o calculate Column B, add C
amounts in Column A to the
13. Cash Receipts Column A, Line 3 above 15269.00 corresponding amounts
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 :p“;:"s'"m“ Bof y°:,':5t
> . ©0oMme amountis
16. Cash Payments Column A, Line 8 above 15828.14 Column A may be negative =
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2174.92  |figures 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....................... Schedule B, Part2  $ 0.00 _ § oy over the amounts
N 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 Add Line 2 + Line 9 in Column B above  $ 6850.00

FPPC Form 460 JAN/OS

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through 4714
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR ! OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) COBE (F SELF-EPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rth Dt: [X] IND | Consuitant 100.00 100.00
11/03/2016 Diego Barragan | COM
C 1044S¢th S 1 OTH
: | Diego Barragan Consulta-
San Jose CA 95112 = SQC(; o9 g
RC}Jt Dt: . [ ] IND 500.00 500.00
11/30/2016 Bay Area Citizens PAC [ X] COM
6363 Christie Ave 2616 | OTH
i (] PTY
Emeryville CA 94608 —
ID: 1346828 L1 SCC
Rept DE ] IND 500.00 500.00
12/16/2016 Rob Bonta for Assembly 2016 X1 COM
1787 Tribute Rd K - 1 OTH
Sacramento CA 95815 L1 PTY
ID: 1373426 LI SCC
RC})t Dt: X1 IND None 200.00 200.00
11/17/2016 Sandra Bugna |_i COM
9955 Windsor Way [ | OTH
San Ramon CA 94583 - g&f: None ‘
Rept Dt L1IND 600.00 600.00
10/25/2016 CALIFORNIA REAL ESTATE POLITICAL ACTION COMNKT TEGMCREPAC) >
525 S. VIRGIL AVENUE ] OTH
LOSANGELES CA 90020 L1 PTY
ID: 890106 [ 1scc
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 9825.00 IND - Individual )
(Include all Schedule A subtotals.) .......ccccccooveiiiiimnnnnnnes teeeqeanrereesessereegzeneeessseregaaannee sessinteresesaeseasrnnan $ : COM - l?ettrzliplet;t C%Wlﬂegcc)
other than or
2. Amount received this period - unitemized contributions of fess than $100 ........cceeeeeeeeeeercrrrevcerercecnonns $ 444.00 SI‘Y"' g”.’-?' {Party
- Political Fa
3. Total monetary contributions received this period. 10269.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......cccoeeeee.. TOTAL $ ;

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A } Type or prilLt in ink.d g SCHEDULE A
. - - Amounts may be rounde " — - I
Monetary Contributions Received to whole dollars. Statement covers period .. CALIFORNIA- 460
from FORM., .,
SEE INSTRUCTIONS ON REVERSE through 51714
NAME OF FILER .D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
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 . ((F COMMITTEE, ALSO ENTER LD, NUMBER) CODE (F SELF-EI\(AJl;Lé)JSEI%E EsthR NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RC})t Dt: [X] IND Professional Photographe- 100.00 100.00
11/08/2016 Maurice Chatman | COM | T
133 Thousand Oaks St [ ] OTH
[ ] Maurice Chapman Photogra-
Oakland A 94605 L_| PTY
B ¢ CIscc |PY
Rth Dt: [X] IND Realtor/Property Manager 100.00 100.00
11/04/2016 John Chovanes | COM
2086 Hlliside Dr [ 1 oTH
San Leandro CA 94577 [ 1 PTY l;obert Jones & Associate-
ID: || SCC
Ropt DL ] IND 1000.00 3500.00
10/30/2016 Creekside Associates LLC || COM
1221 Bridgeway 1 X] OTH
i (1 PTY
| 4 =
lSDa:usa ito CA 94965 1 sce
Ropt Dt g [] IND 250.00 500.00
11/08/2016 eConsignment || COM !
323 Steven Cir X] OTH
- [ PTY
B A 94510 —
l De:mCla C 1 scc
RC}Dt Dt: X1 IND | Insurance Agent 100.00 100.00 (i
10/30/2016 Gerald Garcia |_| COM
16171 Lyle St = OTH
San Leandro CA 94578 [ ] PTY State Farm Insurance
ID: |1 SCC
SUBTOTAL $ e L
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual )
(Include all Schedule A SUDIOLAIS.) .....ccceieveieeieeeieieieteteteceteeeseessesessss e sessssssaseesesesteseseetoserseenenences $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ......cccocceireeecernenec e $ OTH- Other
PTY - Politica! Party
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.) ..... reerreeeeeras TOTAL $ 1

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from,
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR T OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE! (F SELF-EMPLOVED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt [X] IND | Consultant 500.00 500.00
12/21/2016 | John Gooding | | cOM
C 6363 Christie St ] OTH
. 1 PTY Milo Group
2
E)Teryvﬂle CA 9466 1 sce
Rth Dt XTIND [RN 100.00 350.00
10/27/2016 David Greenberg | COM
3186 East Av [ ] OoTH
[ ] PTY Lifelong Medical
i—llja:yward CA 94541 —1 sce
Ropt DE [ ] IND 500.00 500.00
12/28/2016 Int'l Assn of Firefighters Local 55 PAC [ X] COM
369 15th St 1 OTH
Oakland CA 94612 L PTY
ID: 1320251 L1 SCC
RcPt Dt [X] IND Manager 750.00 750.00
11/03/2016 | Martin Kaufman L1com
320 Lee St 1101 L1 oTH .
Core Security Solutions
10 L1 PTY
%c:lkland CA 946 3 1 scc Inc
Rept Dt [X]1 IND | Principal 500.00 500.00
10/25/2016 | Charles E. Knapp C1com
888 San Clemente Dr Ste 100 1 oTH
Integral Communities
B 6 1 PTY
{\[l)?wport each CA 92660 1 scc
SUBTOTAL $
Schedule A Summary ~Confributor Godes _«
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A subtotals.) ................. neereeeesseeeesesaeeeesseseressssseeseseeseseeesssteeessinensoeeiiitiieesrnresnarann $ COM - l?etc;pueﬂr:t C(I):rf;_r;uttegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ...........cccovcveeveenene reverrorarenes $ g;;*' g";;f {party
- Political Pa
3. Total monetary contributions received this period. SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A AmOunts may be rounded S
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from ' FORM
SEE INSTRUCTIONS ON REVERSE through 7114
NAME OF FILER [.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
v DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (F SELF'E"(')*;LgJ;RE%gER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
ﬁfﬁots'/)zto 16 Christopher L dal X1 IND Environmental Specialist 100.00 100.00
ris er Langsdale | _| C 4
143338 ypress S% [ | O%_IYI
San Leandro CA 94579 ; PTY Cummins Pacific LLC
ID: |1 SCC
ﬁzg&tsr/)ztbm Craics Manchester [X] gﬂgM Managing Partner 500.00 500.00
888 San Clemente Dr Ste 100 | OTH ‘
[ | Intetral Communities
N B c 2660 I PTY
IDe:wport each A 926 1 scc
5%4'/356 A X1 IND | Principal/Developer 75.00 275.00
ay || COM
844 Northvale Rd ] OTH
1 PTY Keystone Development
RC}’t Dt; X] IND | Restaurateur 500.00 500.00
11/17/2016 Jennifer Nguyen _| COM
1919 Webster St [ 1 OTH
Alameda CA 94501 L} PTY | PhoAnhDao
ID: | |1 sCC
Rept Dt: X] IND | Attor 200.00 200.00
111712016 | Maurice Quiroz [ | com et
834 Fulton Av [ 1 oTH
San Leandro CA 94577 L PTY Fenwick & West
ID: |1 sCC
SUBTOTAL $ T T
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBOLAIS.) ..ccoeeuiiiiicice e e e $ COM - l(ae;ipietzt c:;nTu;unegcc)
other tnan or
2. Amount received this period - unitemized contributions of less than $100 ......ccc.covneverreieinecrveenrnnnns $ g'Tr::' gtfl{‘t?’ | party
- olitical Pa
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.) ................... TOTAL $

FPPC Form 460 (JAN/0S5)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

L

SCHEDULE A

" . - Amounts may be rounded > R =
Monetary Contributions Received to whole dollars. Statement covers period SCANE ‘.
from 24~ FOR s
8/14
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
[F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ik,’LDLZ“,’Q ggb?éﬂ%%ﬁggﬁ%i; CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1:D. NUMBER) CODE O R e - AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt [ ] IND 500.00 1000.00
12/16/2016 Rental Housing Owners Assoc of So Alameda County | [X] COM i
(C 980 9TH ST STE 1430 1 OTH
' SACRAMENTO  CA 95814 L_{ PTY
ID: 745208 || SCC
Ré:}nt Dt [ 1 IND 1000.00 1000.00
12/05/2016 San Leandro Police Officers' Association PAC X1 coMm
901 E 14th St [ 1 OTH
San Leandro CA 94577 L PTY
ID: 1332467 _1SCC
RC}’t Dt X1 IND Principal 500.00 500.00
10/25/2016 John Stanek |_| COM
888 San Clemente Dr Ste 100 ] OoTH
1 PTY Integral Communities
hl;;wport Beach CA 92660 —1 sce
RcPt Dt: [X] IND | Business Owner 50.00 150.00
10/27/2016 Stacey Tingstrom |_| COM
1111 MacArthur Bl ] OTH
San Leandro CA 94577 [ 1pPTY | Cordial Bottle Shop
. _| SCC
Rth Dt ot [XT IND | Business Owner 100.00 150.00
11/17/2016 Stacey Tingstrom CcOoM
1111 MacArthur B! [ ] OTH
[ 1 PTY Cordial Bottle Shop
Sa}n Leandro CA 94577 1 scc y
SUBTOTAL $

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.)

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

3. Total monetary contributions received this period.

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

IND - Individual

OTH- Other

SCC- Small Con

*Contributor Codes

COM - Recipient Committee
(other than PTY or SCC)

PTY - Political Party

tributor Committee

1

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

LU
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Schedule A A Type or printin ink.d 4 SCHEDULE A
mounts may be rounde
Monetary Contributions Recelved to whole dollars. Statement covers period CALIFORNIA 46 0
from " FORM
9/14
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE*
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SEW'EN&iLngiﬁt%gER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
RcPt Dt; IND | Principal 500.00 500.00
10/27/2016 | Lance Waite 1 com
2235 Encinitas Blvd 216 1 oTH
- Integral Communities
Encinit CA 92024 L1PTY
l Dn:cml as C sce
SUBTOTAL $ 9825.00 . n e -
Schedule A Summary *Contributor Codes
IND - Individual

1. Amount received this period - contributions of $100 or more.

(Include all Schedule A SUBIOAIS.) .......cccoveceeeruriereieeeeersersesssessses e sseesesseetcenesessseeesseesesssessenonsasssacass $
2. Amount received this period - unitemized contributions of less than $100 ..., $
3. Total monetary contributions received this period.

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

COM - Recipient Committee
(other than PTY or SCC)
OTH- Other
PTY - Political Party
SCC- Small Contributor Committee

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




Schedule B - Part 1

Type or print in ink.

L
Lax

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period " CALIEOH KOS
Loans Received to whole dollars. CALIFORNIA 46 0
from FORM B
SEE INSTRUCTIONS ON REVERSE through 10/14
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
@ ) © ] @ 0] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
* NAME OF BUSINESS) PERIOD PERIOD
[Jeam CALENDAR YEAR
'15; ‘ézr]?;“dAsze 206 . 0.00 |4 1500.00 0.00 o | 1500.00 | ¢ 5000.00
D RATE PER ELECTION**
San Leandro CA 94577 FORGIVEN
ID: ¢ 150000 ¢ 000[y - 000 . 0.00| 11/02/2015
IND Cdcom[Jota ety CIsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$g1 %‘:’l?:n“gsz 206 . 0.00 | o 350.00 0.00 o | 35000 ¢ 5000.00
D RATE PER ELECTION**
San Leandro CA 94577 FORGIVEN
iD: . 350.00 | 0.00 | 0.00 s 0.00{ 11/13/2015
iNo dcomdotH ety [Iscec DATE DUE DATE INCURRED
[dPrap CALENDAR YEAR
$g1 *ézwaan“iié 206 . 0.00 | ¢ 5000.00 0.00 o | 5000.00 | ¢ 5000.00
D RATE PER ELECTION™
San Leandro CA 94577 FORGIVEN
ID: s 000{, 500000, 0.00| 12/3172017 | 0.00| 120202016
IND [Jcomdote ey Llscec DATE DUE DATE INCURRED
SUBTOTALS g 5000.00 g 0.00 6850.00 ¢ 0.00
Schedule B Summary e () o0 e 3
1. Loans received this period. $ 5000.00 ' &
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 | * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?g;%rr‘t%%poan grllse%mg% be
(Include loans paid by a third party that are also itemized on Schedule A.) )
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 5000.00 | s ¢ required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (JAN/OS)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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T it in ink SCHEDULE E

e or nK. . - *
Schedule E \ Amoﬁrts mgl;nber:'c;unded Statement covers period _CALIFORNI A',« )4. 6 0:
Payments Made to whole dollars. from - FORM . TFWIN:
SEE INSTRUCTIONS ON REVERSE through 11714
NAME OF FILER I.D. NUMBER
Ed Hernandez for San Leandro City Council 2016

1380984

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 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, email)
D ADDRE D|
NAME@EOMQWE Aii,‘;’ﬁ,;’,ﬁ}i‘i,?;;‘,’“ ITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e . uT 4000.00
Gloria Ritchie and Associates LLC ID:
43531 Ellsworth St
Eremont CA 94539
o . LT 4000.00
Gloria Ritchie and Associates LLC ID:
43531 Ellsworth St
Fremont CA 94539
e . CNS 2500.00
Gloria Ritchie and Associates LLC ID:
43531 Ellsworth St C
Fremont CA 94539
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary d
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.)  .ooovvveerererireeieieeeiee ettt e resec e ensasassensses $ 15778.14
2. Unitemized payments made this period of under $100. et e e e s s e e et e en $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).) eteeeteesteestesteessesasesssresstineeendessierenses O 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.) ........ccocureeureruecns TOTAL $ 15828.14
i FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC




_SCHEDULEE

T int in ink. - T T
Schedule E Amo‘{;‘i::nl:;“b e":'c;?mded Statement covers period -CALIEQ] NJA% 460
Payments Made to whole dollars. from FORM:.. "N
SEE INSTRUCTIONS ON REVERSE through 12/14

NAME OF FILER 1.0, NUMBER
Ed Hernandez for San Leandro City Council 2016

1380984
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 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 (intemet, email)
NAME éﬁ%}%ﬁiﬁ g;’é’lﬁzﬁmoaﬁgﬁmm“ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
o e . LT 4328.26
Gloria Ritchie and Associates LLC ID:
43531 Ellsworth St
Fremont CA 94539
OFC 4543
Paypal ID:
2211 N First St ’
San Jose CA___ 95131
OFC 14.80
Paypal ID:
2211 N First St -
San Jose CA 95131
* 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 subtotals.)  ................... Semeseeeeetenestetant e a e st e ab e be s ss s e enneas eeeaeenens $
2. Unitemized payments made this period of Uunder $100. i e e sneeeeeeeeeesenassenneeeeeeees $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) fveeeestaeetaseateseeserasaeeessateaneeaeeaeeanas $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccccovvmeenenee. TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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dule E T int in ink SCHEDULE E
N ype or print In Ink. Statement covers period CAAT IEODRR Y.
Schedule Amounts may be rounded P . CAL!FORNIA 460
Payments Made to whole dollars. from FORM - yw
SEE INSTRUCTIONS ON REVERSE ; through 13714
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. g MBR member communications RAD radio airtime and production costs
CNS campaign consuitants “ MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries C
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 poiling 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, email)
"‘“‘"E(QEEM‘;#Q‘;&&E,%,L’QI&%&ER?RED'T°R CODE OR DESCRIPTION OF PAYMENT 1 AMOUNT PAID
OFC 3.20
Paypal ID:
2211 N First St :
—  SanJose CA 95131
OFC 25.25
Paypal ID:
2211 N First St
San Jose CA 95131
OFC 13.95
Paypal ID:
2211 N First St C
San.Jose CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. N L SUBTOTAL $
Schedule E Summary !
1. Payments made this period of $100 or more. (include all Schedule E subtotals.) ..o e teendenenessnensanensiecsanee $
2. Unitemized payments made this period of under $100. ..o, Rrreeerrrvereeeaeaeeeaeeaaeaneenrebesdhanareseasandeshesas Trereeesnedeenans v $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).) T e eereeneterreteneeesnsaes Serereiens $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccccoceenenee TOTAL $
) FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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2k owmow
et "y
s d E T it in Ink SCHEDULE E
ype or print In Ink- Statement covers period ;
Che UIe Amounts may be rounded P CAL“:ORNIA 69
Payments Made to whole dollars. trom ‘FORM
SEE INSTRUCTIONS ON REVERSE through 14714
NAME OF FILER I.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
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' salaties
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, email)
ESS OF P
NAME@Z‘EMQ,?% A,,sso Mﬁ;ﬁiﬁﬁ,‘?REmmR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 16.55
Paypal ID: x
2211 N First St
San.ose CA 95131
i » PRT 830.70
San Leandro Times ID:
2060 Washington Av
San Leandro CA 94577
+
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15778.14
Schedule E Summary . . \
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o e eeenaes U eedreenareaseeearaenneenei D
2. Unitemized payments made this period of under $100. reseeereeseeseesseessestesatesesestentesaeteaeereeneestessaensitisass rsarann sz entesae s eare e e anestanees P $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) eeeeereressesteesteesseeasaestresseneanniesegezenee D
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .................... e TOTAL $
FPPC Form 460 {JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




COVER PAGE

Recipient Committee . e -
Camgaign Statement Rapeierpunt iy ks CITY OP*SARFEANDR] P
(Government Code Sections 84200-84216.5) 5 o
0CT 37 2016 »;
Statement covers period Date of election if applicable:
from 09/25/2016 (Month, Day, Year) CITY CLERK'S OFFICE For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/22/2016

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

Officeholder, Candidate Controlled Committee []
O State Candidate Election Committee

O Recall
(Also Complete Part 5.)
[0 General Purpose Committee
O Sponsored 0
O Small Contributor Committee
O Political Party/Central Committee

Ballot Measure Committee
O Primary Formed

O Controlled

O Sponsored

(Also Complete Part 6.)

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

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

O Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

= s 1.D.NUMBER
3. Committee Information 1380984 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Ed Hernandez for San Leandro City Council 2016 Kenneth Pon CPA
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
151 Callan Ave 306 151 Callan Ave 306
cITY STATE  ZIP CODE AREA CODE/PHONE GITY STATE ZIECODE AREACODERHONE
San Leandro CA 94577 510/895-2011 San Leandro 94577 (510) 895-2011
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS CITY ZIP CODE AREA CODE/PHONE
(510) 895-2018 kponcpa@sprynet.com
OPTIONAL: FAX/E-MAIL ADDRESS
(510) 895-2018 kponcpa@sprynet.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement andto thé 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/eg%

ifornia éba/t% foregoing is true and correct.

Executed on___10/27/2016 By Kenneth  Pon CPA o P
DATE SIGNATURE OF TREASURER QR ASS! gl{:s\mese
Executed on___10/27/2016 By Ed Hernandez

Executed on

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE A@IhE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on

DATE

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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




Campaign Statement

e e i e i TR T

Recipient Committee 1. "« 3 ¥11”

s

Type or print in ink.

COVER PAGE - PART 2
g, E: - =

' CALIFORNI/

¥

~ 7 +-FORM
CoverPage — Part2_: ¢ , ) L
¥ s
N TR 2/11

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ed Hernandez .

OFFICE SOU_GHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION E SUPPORT

Sought: City Council Member . [] oPPOSE

City City of San Leandro 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
151 Callan Ave 306

CitY STATE ZIP

Sanleandro CA 94577

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
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 I1.D.NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) for
« which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
- Cdyes  [wno 1 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
COMMITTEE NAME [.D.NUMBER D SUPPORT
1 oppose
NAME OF TREASURER - CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Clves  Llno 1 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
N
v AN

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

State of California

»




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summ ary P age Amo:)nvt:hl:;yd:Tl;c::nded Statement covers period e ALIQFOBNIA 4 6 0’
from FORM ~ e
SEE INSTRUCTIONS ON REVERSE through 3/
NAME OF FILER .D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
Contributions Received Column A Column B Calen.dar.Year Summary for C.:andidates
/ FROM AT AT Sy L ES) CALENDAR YEAR gunnmlg é:l Btc_)th the State Primary and
eneral Elections
1. Monetary Contributions : Schedule A, Line3  $ 5667.00 s 20105.00
2. Loans Received Schedule B, Line 7 0.00 1850.00 171 through 6/30 71 toDate
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS......c.ooorerrrnee AddLines1+2 $ 5667.00 _ §$ 21955.00 _ |* Gooeied " s 0.00 s o.ooO
4. Nonmonetary Contributions Schedule C, Line 3 0.00 3316.10 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........cccccceveenen. Add Lines 3 +4 5667.00 $ 25271.10 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line4 $ 5612.05 s 24320.94 | Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 5612.05  § 24320.94 (1 Subject to Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) .......ccccorrrverrreeenne Schedule F, Line 3 0.00 0.00 Da:e of §5cﬁ;m Total to Date
mm/ddiyy
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 3316.10
11. TOTAL EXPENDITURES MADE.........cooovcocccrrereee AddLines8+9+10 $ 5612.05 s 27637.04 8
Current Cash Statement N 5
12. Beginning Cash Balance ............. Previous Summary Page, Line 16 $ 2679.11 | To calculate Column B, add C/\
. amounts in Column A to the _ —
13. Cash Receipts Column A, Line 3 above 5667.00 comresponding amounts
14. Miscellaneous Increases to Cash Schedule 1, Line 4 0.00 l°p’2:°s“;:; Sr::)zz:: ;:St
15. Cash Payments ‘ Column A, Line 8 above 5612.05 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2734.06 :g::sd“;:t::;“::;?ous .
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........coevecevnreees Schedule B, Part2  $ 0.00 | cany over the amounts s
" 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. Outstanding Debts ......ccooeeeeenee Add Line 2 + Line 9 in Column B above  § 1850.00

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




Schedule A

Type or print in ink.

SCHEDULE A

. - . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period | "op} fEQORNIA - 46.
from - LF()Rl\ll
SEE INSTRUCTIONS ON REVERSE through 4711
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
* t 1380984
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O Ty AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RoptDL Tom Bak X1 IND | Healthcare VP 250.00 250.00
om Baker __| COM
C, 1548 137th Av 1 OTH -
San Leandro CA 94578 Ll PTY Falck Northern CA
ID: || SCC
l‘lqgﬁltz'.ll)ztms ek C. Bul [X] IND Land Developer 500.00 | 500.00
ark C. Butler | COM
- - 1365 Chesteron Way 1 OTH v
Walnut Creek CA 94506 L1 PTY Integral Communities ‘
ID: || SCC
Rept Dt [X] IND | Engineer 50.00 150.00
10/22/2016 Jeffrey S. Falero L_| COM
1611 138th Av 1 OTH
San Leandro CA 94578 L PTY AEPC Group LLC
ID: || SCC
RcPt Dt [X] IND Engineer 100.00 150.00
09/28/2016 Jeffrey S. Falero || COM
1611 138th Av ] OTH
San Leandro CA 94578 L PTY AEPCGroupLLC e
ID: || SCC
Ropt D X] IND | None 150.00 150.00
09/28/2016 Gail Greenber | COM
8097 Olympic Ct [] oTH y
| PTY one
{\é)e:wark CA 94560 1 scc
SUBTOTAL $ e B
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 5010.00 IND - Individual )
(Include all Schedule A SUDIOTAIS.) ....coiveeieeeee i e e s s e e s e e e s se e s se s nanens $ : COM - l?ett:metgt C%wlﬁegcc)
- other than or
2. Amount received this period.- unitemized contributions of less than $100 .......ccooevvvevevieevcerirerieenens $ 657.00 g;;*' gt?‘;f Part
- Polilical Farty
3. Total monetary contributions received this period. 5667.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cceoeeee..e. TOTAL $ .

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




Schedule A

Type or print in ink.

SCHEDULE A

C

Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period  |' &z JFORNIA 46 0
from 7 FORM
SEE INSTRUCTIONS ON REVERSE through S/11
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
FULL NAME, MAILING ADDRESS ~ / IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONES'SETOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF-EMPLOYED, i'ESlg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RC})t Dt [X] IND Assistant Professor 250.00 500.00
10/05/2016 Jeniffer Hernandez |_| COM
8171 Inspiration Dr [ 1 OTH
Rancho Cucamonga CA 91701 [ 1 PTY Keck Graduate Institute
ID: || sCC
RcPt Dt: [X] IND Assistant Professor 250.00 500.00
10/21/2016 Jeniffer Hernandez _| COM -
8171 Inspiration Dr [ 1 OTH
Rancho Cucamonga CA 91701 ] PTY Keck Graduate Institute
ID: || sCcC
Ropt Dt X] IND | Deputy CFO * 60.00 110.00
09/28/2016 Louis Heystek |_| COM
161 Georgia Way ] OTH
San Leandro CA 94577 [ ] PTY Dutra Enterprises Inc
ID: || sCC
RcPt Dt: [X] IND Sales 100.00 150.00
10/15/2016 William W. Magor _| COM t
1291 Linton St ] OTH
San Leandro CA 94577 L PTY KP Corporation LLC
ID: || sCC
Ropt Dt [X] IND | Group Director 100.00 100.00
09/28/2016 | Christine Meginness L1 com
105 Scott St 1 OTH
. dp1Y Delivery at Organic
lSDa:n Francisco CA 94117 ] scc B
SUBTOTAL $ L &
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual

(Include all Schedule A subtotals.) : oot

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

3. Total monetary contributions received this period.

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

COM - Recipient Committee
(other than PTY or SCC)

OTH- Other

PTY - Political Party

SCC- Small Contributor Committee

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



Schedule A

Type or print in ink.

A

SCHEDULE A

- . . Amounts may be rounded - - e
Monetary Contributions Received to whole dollars. Statement covers period “CALIFORNIA 46 0
. from N EQRM __‘ﬁ”‘ v -
SEE INSTRUCTIONS ON REVERSE through 6/11
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CON(T;‘;'SELE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, gsxgER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt [X] IND | Manager 100.00 100.00
09/28/2016 Mark Mendes _{ COM
C 19663 Adair Dr 1 OTH .
Castro Valley CA 94546 [ ] PTY Creative Wood Products
ID: 1 SCC
RC})t Dt [X] IND | Real Estate Developer 1000.00 1000.00
10/22/2016 Ed Miller | COM
11726 San Vicente Bl ] OTH
Brentwood CA 90049 1 PTY Cal Coast Companies LLC
ID: | SCC '
RcPt Dt; [ 1IND . 500.00 500.00
10/03/2016 Rental Housing Owners Assoc of So Alameda County | [X] COM
980 9TH ST STE 1430 "1 OTH
SACRAMENTO  CA 95814 ! PTY
ID: 745208 | SCC
Rc})t Dt [X] IND None 100.00 100.00
09/28/2016 Fred F. Shimasaki |_| COM
19131 Waverly Av 1 OTH
[ | PTY None
l—llja?yward CA 94541 T sce
C\') Ropt D X] IND | Broker 500.00 500.00
09/28/2016 Thomas Silva || COM
318 Sunset Bi [ | OTH
| PTY Eden Realty
{-llja!yward CA 94541 1 sce
SUBTOTAL $ ) S
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual '
(Include all Schedule A SUBLOLAIS.) .......ccccevenreerresrarensrcereereesesesenssessessessesmtsessasasasanssasnsssasasessassssesens $ COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........ccocevnviiiiinevineienens $ OTH- Other
PTY - Political Party
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.) ................... TOTAL $

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




SCHEDULE A

Type or print in ink.

SChedUIe A Amounts may be rounded - - -
Monetary Contributions Received to whole dollars. Statement covers period | A} IFORNIA 460
from ) FORM LD
SEE INSTRUCTIONS ON REVERSE through 7
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
DATE ' FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED. %gER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RcPt Dt IND MANAGING DIRECTOR 1000.00 2000.00
10/21/2016 | Sunny H. Tong L] com B
520 S El Camino Real 700 ] oTH C
Westlake Urban
San Mat CA 94402 L] p1Y ,
|D;n aleo [ scc
- . \ :
SUBTOTAL § s01000 |
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual o
(Include all Schedule A SUBEOLAIS.) ......ccceeeeerereeerreereererenrenenenes ettt e tanaanes ereeeeeeenes $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ......c.cccceceeeeeerererernerercrerenenes $ OTH- Other
PTY - Political Party
SCC- Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccoeueee.

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




13 3

Schedule B - Part 1 Type or print in ink. , _ SCHEDULE 3- F:AR'I" 1
. - Amounts may be rounded Statement covers period CALIFORNIA A A
Loans Received to whole dollars. T EORM 6'
from {FORM Ml A
SEE INSTRUCTIONS ON REVERSE through 8/11
NAME OF FILER 1.D. NUMBER
Ed Hemnandez for San Leandro City Council 2016
1380984
(@ ) T @ 1 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
. 1 pa CALENDAR YEAR
Ed Hernandez
151 Callan Ave 306 ¢ 0.00 ¢ 1500.00 0.00 o |¢ 1500.00 | ¢ 0.00
d " D RATE PER ELECTION**
San Leandro CA 94577 FORGIVEN
ID: s 1500.00 | o 0.00 e 0.00 s 0.00 | 11/02/2015
iND [Jcom[dotH ety [Isce DATE DUE DATE INCURRED
[Jrap CALENDAR YEAR
Ed Hernandez
151 Callan Ave 306 s 0.00 | ¢ 350.00 0.00 o |g 350.00 | & 0.00
D RATE PER ELECTION**
San Leandro CA 94577 FORGIVEN
ID: 350.00 0.00 0.00 0.00{ 11/13/2015
$ $ $ $
IND CdcomotH [Ty Osce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 g 1850.00 ¢ 0.00
(Enter (e) on
SChedUIe B Summary 0.00 Schedule E, Line 3)
1. Loans received this period. $ :
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 | * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?Qﬁéﬂ%’épc?n gﬁ%%mg%‘ be
(Include loans paid by a third party that are also itemized on Schedule A.) ’
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ _0:00_ s ¢ required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)
*Contributor Codes FPPC Form 460 (JAN/05)
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other  PTY-Political Party SCC-Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E T T SCHEDULE E
® ype or print in Inx. Statement covers period COA ONIA 2 p
chedule Amounts may be rounded P 'A CALIFOBNIA 460
Payments Made . to whole dollars. srom FORM  “RUN
SEE INSTRUCTIONS ON REVERSE through o/11
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016 3
1380984
CODES: I[f 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 retumed 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 C
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, email)
NAME(Qtgcl))mﬁ'?_'l:l;ifssom’QEFNE&ER?REDITOR CODE OR DESCRIPTION OF PAYMENT 4 AMOUNT PAID
) : - PRT 100.00
Floresta Neighborhood Association Inc ID:
3701 Monterey Bl
San [ eandro CA___ 94578
o s . LIT 207717
Gloria Ritchie and Associates LLC ID:
43531 Elisworth St
Fremont CA 94539
o . CMP 2391.81
Gloria Ritchie and Associates LLC ID: ‘
43531 Ellsworth St C
Fremont CA 94539
* 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 subtotals.)  ..occuriecucmiinciicciccccseese e reviueeseesreeas eveearenes $ 5612.05
2. Unitemized payments made this period of under $100. eeieeestrresseeeerinnesateeaneieeaaesesnaaes nsasentesenatee st eaaareeraes evereneenn Lieenceeansesaaraearaanenassnases $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8))  wcooessesrereereeesessssssssssssssssssssssseerneeeees $ 0.00
. TOTAL $ 5612.05

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

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



Sch E T int in ink SCHEDULE E
ype or print in ink. Statement covers period TALIEADNIA . &
c edUIe Amounts may be rounded P "-CA_I"IEQRMA 1'6?01
Payments Made to whole dollars. from - FORM. . " "ENWIM:
SEE INSTRUGTIONS ON REVERSE through 10/11
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs ¢
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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 (intemet, email)
P
A A R O P Tec OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 31.51
Paypal ID:
2211 N First St
San.lose CA 95131
OFC 9.46
Paypal ID:
2211 N First St
San .ose CA 95131
OFC 38.60
Paypal ID:
2211 N First St
San Jose CA 95131
* 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 subtotals.) ..o, feeeeeeerneens reeneeeas $
2. Unitemized payments made this period of under $100. eeeeeseseeseeeseesesesseeesssssssessiecisssssseesesiseseseesssresnsteerettietasaateteeteeeessssaassnnnatteseeasessannteresisen $
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccccvveeveenennnee TOTAL $

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




w )

T i ink _ ___SCHEDULEE
Schedule E ppYpe o] :;l;nb inink. Statement covers period | g, ALIFORNIA < 4 6 0
Payments Made to whole dollars. from FORM  ™FWS
SEE INSTRUCTIONS ON REVERSE . through 1/
NAME OF FILER I.D. NUMBER
Ed Hernandez for San Leandro City Councii 2016
1380984

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

CMP campaign paraphermnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 (intemet, email)
"A""E@2‘&3,??;‘25&%25{3}%&’;5“E°”°R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 32.80
Paypal ID:
2211 N First St
SanJose CA__ 95131
CcvC 100.00
Roosevelt School PTA ID:
951 Dowling Bl
San Leandro CA 94577
. PRT 830.70
San Leandro Times ID:
2060 Washington Av
San Leandro CA 94577
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5612.05
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtofals.)  ...coccoceimi e $
2. Unitemized payments made this period of UNAEr $100. ettt sttt st bbb s b e n e s n e ben b e s e s 3
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ettt sene e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccccervirneneens TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Recipient Committee
Campaign Statement

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
Type or print in ink. Date Stamp CALIEGRNlA 46 0
CITY OF SAN LEAND Q : FGRM
1712

Statement covers period

from 07/01/2016

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

SEP 29 2016
CITY CLERK'S OFFIGE

For Official Use Only

09/24/2016

through

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

Officeholder, Candidate Controlled Committee
(Q State Candidate Election Committee

2. Type of Statement:

Pre-election Statement
[ Semi-annual Statement

[] Ballot Measure Committee

O Primary Formed [ Quarterly Statement

[0 Special Odd-Year Report

O Recall ‘ 8 (Szontrolledd [] Termination Statement [ Supplemental Preelection
O gs;g:g; Fgﬁ e i ponsore [J Amendment (Explain below) Statement - Attach Form 495 C
pose Committee (Also Complete Part 6.)
O Sponsored [] Primary Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7.)
. - 1.D.NUMBER
3. Committee Information 1380984 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Ed Hernandez for San Leandro City Council 2016 Kenneth Pon CPA
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
151 Callan Ave 306 151 Callan Ave 306
CITY STATE  ZIP CODE AREA CODE/PHONE ary STATE  2IP CODE AREA CODE/PHONE
San Leandro CA 94577 510/895-2011 San Leandro CA 94577 (510) 895-2011
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE O
OPTIONAL: FAX/E-MAIL ADDRESS ciTY STATE  ZIP CODE AREA CODE/PHONE
(510) 895-2018 kponcpa@sprynet.com
OPTIONAL: FAX/E-MAIL ADDRESS
(510) 895-2018 kponcpa@sprynet.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement ahd4o
is true and complete. | certify under penalty of perjury under the laws of the g}« e of

Yhe best of my knowledge the information contained herein and in the attached schedules
forma&?%le foregoing is true and correct.

Executed on___09/29/2016 By Kenneth  Pon CPA X i
DATE SIGNATURE @ URER REASURER
Executed on___09/29/2016 By Ed  Hernandez W

DATE
Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STM'WSURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By

DATE
Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (JAN/05)

By

DATE

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

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT




»

» i » om

Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Az 460

2/12
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ed Hernandez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [X] SUPPORT
Sought: City Council Member . [] opPOSE
City City of San Leandro 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zZiP Identify the controlling officeholder, candidate, or state measure proponent, if any.
151 Callan Ave 306 SanLeandro CA 94577 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT O
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.

COMMITTEE NAME L.D.NUMBER 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [ suprorT
[Jves [Ono [ 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 1 oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [ suppPorT
1 oprose
NAME OE TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT O
Clves  [Ino I orpPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
oY STATE 1P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (JAN/05)
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 B C ALiFBRNI A 4 6 0

from f'-o RM ) |
3/12
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
- : - Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM A SCHEDUL ES) CALENDARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 4065.00 g 14438.00
2. Loans Received Schedule B, Line 7 0.00 1850.00 1/1 through 6/30 71 to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.....ccoreorrcce Add Lines 1 +2 406500 16288.00 Received  § 0.00 s 0.00 )
4. Nonmonetary Contributions Schedule C, Line 3 0.00 3316.10 ]
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cccccevureecece. Add Lines 3+ 4 4065.00 $. 19604.10 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 12949.59 $ 18708.89 Candidates
7. lLoans Made Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures M_aqe*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 12949.59 3 18708.89 (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........cccoourrereremenne Schedule F, Line 3 -1503.30 0.00 Daztren of 555,,”)"" Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 3316.10
11. TOTAL EXPENDITURES MADE.............coovrrrrrerreee Add Lines 8 + 9 + 10 11446.29 g 22024.99 s
Current Cash Statement S
12. Beginning Cash Balance .........ceee... Previous Summary Page, Line 16 11563.70 _ | To calculate Column B, add
amounts in Column A {o the C
13. Cash Receipts Column A, Line 3 above 4065.00 comesponding amounts
14. Miscellaneous Increases to Cash Schedule 1, Line 4 0.00 | from Column B of your last
report. Some amounts in
15. Cash Payments Column A, Line 8 above 12949.59 Column A may be negative
. . figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 2679.11 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.........eneene Schedule B, Part 2 0.00 __ |cany over the amounts
N . from Lines 2, 7, and 9 (if
Cash Equwalents 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 Calumn B.
19. Outstanding Debits .....ccceeeeeneeee Add Line 2 + Line 9 in Column B above 1850.00

FPPC Form 460 JAN/0S
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Type or print in ink.

Schedule A

SCHEDULE A

C

. - . Amounts may be rounded - — - T =
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from FORM e
SEE INSTRUCTIONS ON REVERSE through 4112
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
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 (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (F SELF-E%};’:LSJ;%EESI\SER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RC})t Dt [X] IND President/CEO 1000.00 2000.00
09/20/2016 Anthony A. Batarse Jr || COM
10550 International Bl [ 1 OTH
Oakland CA 94603 | pTY | Lloyd AWise Co
1D: |1 SCC
Rc})t Dt X] IND |um Phoe 200.00 200.00
09/06/2016 Randall Beisler |_| COM
75 Milland Dr 1 OTH ,
Mill Vall CA 94941 Slpry | uax BB eomml RJE
D: [ 1 scc
RC})t Dt [X] IND | Jeweler 250.00 250.00
09/06/2016 Arthur Britto || COM
1548 Daily Dr [ | OTH
1 pPTY Mandy's
L =
lSDa:n eandro CA 94577 1 sce
Rc}:t Dt: [ ] IND 1000.00 2500.00
08/25/2016 Creekside Associates LLC L_| COM
1221 Bridgeway 1 X] OTH
Sausalito CA 9495 = SQ{;
Ropt Dt ] IND 500.00 2500.00
07/08/2016 Creekside Associates LLC _| COM
1221 Bridgeway 1 X1 OTH
Sausalito CA 94965 LI PTY
1D: 1 SCC
SUBTOTAL $ !
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 4000.00 IND - Individual '
(Include all Schedule A SUBIOTAIS.) ....c.ceceurerietrcccreeriee et icre et s bbb es s st saenes $ . COM - Recipient Committee
65.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .......ccccoeeeiuruierrienseienns e $ . OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 4065.00 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
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Schedule A A Typisor prir;)t in ink.d | SCHEDULE A
- - - mounts ma e rounde . - = R B
Monetary Contributions Received to wholo dollars. Statement covers period ‘CALIFORNIA 460
from | ‘FORM )
SEE INSTRUCTIONS ON REVERSE through 5712
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SE'-F'E"gf:LngIREESgER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Rept Dt: [ 1IND 250.00 .
08/0472016 | Divine Homecare [ | com 20000
400 Estudillo Ave 100 Z OTH y
San Leandro CA 94577 L} PTY C
ID: | | SCC
Rept Dt: X]IND | e <R P . .
09}())6/2016 Salwa lbrahim 1 com 500.00 50000
1851 Melvin Rd ] OTH
Oakland CA 94602 1 PTY | UM Tigrby TEEU
ID: | | SCC
Rept Dt: [X] IND | Director of Sal 00.0 )
0910612016 Mark McDonald 1 com rector of sales 100.00 100.00
1883 Ardmore Rd NW [ 1 OTH
] CoStar Group
Atlanta GA 30309 | PTY
ID: | | SCC
Rept Dt; [X] IND | Consulti i .
0710172016 | RobertW. Toone ] coM onsufiing 200.00 400.00
218 Los Cerros Av [ 1 OTH
Walnut Creek CA 94598 1 PTY | Toone & Associates
ID: | | SCC
SUBTOTAL $ 4000.00 |- . .
Schedule A Summary ~Contributor Godes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDLOAIS.) .......c.ceueueeeeeiriieieceeeee st sbeeeasse ettt esesesense e soe s nesesensasassnes $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ....coooeoeirercereeeece e $ OTH- Other
o . . . PTY - Political Party
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.) ................... TOTAL $

FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 1 Type or print in ink. SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period AR -
Loans Received to whole dollars. CALIFORNIA 46 O
from FORM TR
SEE INSTRUCTIONS ON REVERSE through 6/12
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
INDIV (a) (b) (c) (d) (e) [Q) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD _
] paip CALENDAR YEAR
Ed Hernandez
151 Callan Ave 306 s 0.00 s 1500.00 0.00 o |3 1500.00 P 0.00
D RATE PER ELECTION"
San Leandro CA 94577 FORGIVEN
ID: s 1500.00 ¢ 0.00 s 0.00 s 0.00 11/02/2015
IND D com [JotH O PTY [scc DATE DUE DATE INCURRED
[1eaip CALENDAR YEAR
Ed Hernandez
151 Callan Ave 306 s 0.00 | ¢ 350.00 0.00 o |g 350.00 | ¢ 0.00
D RATE PER ELECTION**
San Leandro CA 94577 FORGIVEN
ID: 350.00 0.00 0.00 .00} 11/13/2015
3 $ $ $
ino Ccomdots ey [dscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 1850.00 $ 0.00
Schedule B Summary (Enter (e)on
) . . 0.00 Schedule E, Line 3)
1. Loans received this period. $ :
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?enocgptgrdpc?n ?r'fé%{ﬂgsxi be
(Include loans paid by a third party that are also itemized on Schedule A.) P )
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 0.00 ** [f required.
Enter the net here and on the Summary Page, Column A, Line 2. {may be a negative number)
*Contributor Codes FPPC Form 460 (JAN/0S5)
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other  PTY-Political Party SCC-Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE E

T int in ink. - g .
SCthUle E Amoyup:tso:nl;;nbe";:l:nded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from FORM  TF 5
SEE INSTRUCTIONS ON REVERSE through 7112
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984

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 C
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, email)
M DA
NA E(.‘:EOMMﬁgﬁiﬁ?ﬁ,ﬁfmﬁn‘,’RED'T°R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . cvC 100.00
Asian Community Cuitural Assn of SL ID:
15127 Inverness St
San Leandro CA_ 94579
LIT 475.00
CALIFORNIA LATINO VOTERS GUIDE ID:
930 Colorado Blvd. Bldg 2
| os Angeles CA 90041
. FIL 900.00
City of San Leandro ID:
835 E 14th St C
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 SUDIOAIS.)  .....ocueeeerererereeeceeemeecesenseseesescsssacsesscsscmeasesssssanssssassnsssees $ 12732.70
2. Unitemized payments made this period of Under $100. oot e et $ 216.89
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 12949.59
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE E

Schedule E Type or print in ink. Statement covers period 2
Amounts may be rounded 46 O
Payments Made to whole dollars. from BLE
SEE INSTRUCTIONS ON REVERSE through 8712
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984

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 retuned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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 (internet, email)
NAME A E PAYE CRED
GFEEMQ.?EE_ Af‘ssogf,:m 1D N!::,n?gl:g, REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) LIT 1000.00
COPS Voter Guide Inc ID:
705-2 E Bidwell Street #370
Folsom CA 95630
. FND 1412.50
Drakes Brewing Company ID:
1933 Davis St
San Leandro CA 94577
. _ CMP 678.36
Gloria Ritchie and Associates LLC 1D:
43531 Ellsworth St C
Fremont CA 94539
* 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 SUDOAIS.) oo $
2. Unitemized payments made this period of Under $T00. e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) o $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .oceeeeveenennene TOTAL $

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULEE

Type or print in ink. Statement covers period "CAl TEORNIA™ -
Schedule E Amounts may be rounded P ) CAI_.JF'QRNIA 46 0 !
Payments Made to whole dollars. from EORM
SEE INSTRUCTIONS ON REVERSE through 9/12
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meefings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
o . OFC 617.00
Gloria Ritchie and Associates LLC ID:
43531 Ellsworth St
Fremont CA 945390
o . CNS 1500.00
Gloria Ritchie and Associates LLC 1D:
43531 Ellsworth St
Fremont CA 94539
e . OFC 2700.00
Gloria Ritchie and Associates LLC ID:
43531 Ellsworth St C
Fremont CA 94539
* 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 SUDIOIAIS.) .eecmmmimi e $
2. Unitemized payments made this period of Under $T00. oot s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .cocevrerniinnnen. TOTAL $
FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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hedule E T i ik SCHEDULE E
ype or print in inX. Statement covers period ‘Al IEORNIA ) N
SC edule Amounts may be rounded P CALIFORNIA 46 0
Payments Made to whole dollars. from . FORM O\
SEE INSTRUCTIONS ON REVERSE through 10712
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
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 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)
D
NAME(Il:I;loMﬁ%ﬁiﬁgﬁ:ﬁiﬁ&?&REDlTOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
o . CNS 1500.00
Gloria Ritchie and Associates LLC ID:
43531 Elisworth St
Fremont CA_ 94539
. LIT 250.00
Joseph Alan Productions ID:
398 Herma Ct
San | eandro CA__ 94577
OFC 39.88
Kenneth Pon CPA ID:
151 Callan Av 306 C
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 sUDOtalS.) ..o $
2. Unitemized payments made this period of Under $T100. oot $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .cocevrririiiiiiinnns TOTAL $

FPPC Form 460 (JANJOS)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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T int in ink SCHEDULE E
e or print in ink. ——— -
SChedUIe E Amoyu‘:‘lts m‘;y be r(;unded Statement covers period eALIFGRNlA 46 0
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 11/12
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016

1380984

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 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, email)
CRE
NAME({??EMQE-&EE&SO%&EQ&E%;R, REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 1184.96
Kenneth Pon CPA ID:
151 Calian Av 306
San | eandro CA 94577
. . Ccvc 250.00
San Leandro Education Foundation ID:
14735 Juniper St
San Leandro CA 94579
] L PRT 125.00
Washington Home Owners Association ID:
PO Box 4291 C
San Leandro CA 94579
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12732.70
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOtalS.) ..o $
2. Unitemized payments made this period of UNAer $T00. oo s 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ..cceeveereeeiennnenns TOTAL $

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




SCHEDULE F
Type or print in ink.
Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
through
SEE INSTRUCTIONS ON REVERSE roug 12712
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984

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 retumed 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 stafffspouse travel, lodging, and meals Q
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons
LEG legal defense PRQO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AFND ADDREEELS OOEI;%AYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
) ID: 1412.50 0.00 1412.50 0.00
Drakes Brewing Company See Schedule E for codes
1933 Davis St or descriptions.
San Leandro CA 94577
su.lxarg?nn;?irz‘tesdtgﬁt Sacl;?l ecglrﬁten%lftlons or independent expenditures must also be SUBTOTALS $ 1412.50% 0.00$ 1412.50 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ 1503.30
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ -1503.30

May be a negative number.

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

COVER PAGE

Type or print in ink. Date Stamp CALIFORNIA
~2001/02
cvorsAn eANoR0)| 2emez 460
Statement covers period Date of election if applicablg: AUG 0 1 2016 17122
v~ 01/01/2016 {Monthy; By, Wean For Official Use Only
CITY CLERK'S OFFICE
through 06/30/2016

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

Officeholder, Candidate Controlled Committee
(O 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
[J Termination Statement
[] Amendment (Explain below)

[] Ballot Measure Committee
QO Primary Formed
O Controlled
O Sponsored
(Also Complete Part 6.)

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

[0 Quarterly Statement
[0 Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495 (

O

: : 1.D.NUMBER
Committee Information 1380984 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Ed Hernandez for San Leandro City Council 2016 CA Kenneth Pon CPA
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS
151 Callan Ave 306 151 Callan Ave 306
cITY STATE  ZIP CODE AREA CODE/PHONE ity STANIE . 2V CPOE AREA COOFPHONE
San Leandro CA 94577 510/895-2011 San Leandro CA 94577 (510) 895-2011

NAME OF ASSISTANT TREASURER, IF ANY

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

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE (
OPTIONAL: FAX/E-MAIL ADDRESS cITY STATE  ZIP CODE AREA CODE/PHONE
(510) 895-2018 kponcpa@sprynet.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

is true and complete. | certify under penalty of perjury under the laws of the

to the best of my knowledge the information contained herein and in the attached schedules

in preparing and reviewing this statement
/35 @fcr i t the foregoing is true and correct.
)

Executed on 07/28/2016 By Kenneth Pon CPA > e
DATE SIGNATURE O] Wssnsmm T RER
Executed on___07/28/2016 By Ed _ Hernandez Sele
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
E ted FPPC Form 460 (JAN/05)
ReSan By FPPC Toll-Free Helpline: 866/ASK-FPPC

DATE

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




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

RT 2

=

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Ed Hernandez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Sought: City Council Member .
City City of San Leandro 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
151 Callan Ave 306 Sanleandro CA 94577

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[X] sUPPORT
[] opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

O

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Cdves [no

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

cItY STATE  ZIP CODE AREA CODE/PHONE

COMMITTEE NAME [.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[CJvyes One

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

cITY 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
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suprorT
[ opprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supporT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ quppoRT O
[ 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

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period n
Summary Page to whole dollars. P g
from
SEE INSTRUCTIONS ON REVERSE through 3122
NAME OF FILER 1.0. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
. . . Column A Column B Calendar Year Summary for Candidates
r 1 .. N
Contributions Received \ o ISTATISPERCD, caLENoAR YERR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 10373.00 _ $ 10373.00
2. Loans Received Schedule B, Line 7 0.00 1850.00 111 through &/30 7/1to Date
3. SUBTOTAL CASH CONTRIBUTIONS..ooorooers Add Lines 1 + 2 10373.00 _ § 12223.00 _ [** Sonirbutin 0.00 0_@
4. Nonmonetary Contributions Schedule C, Line 3 3316.10 3316.10 21, Expendit
. ndiiures
5. TOTAL CONTRIBUTIONS RECEIVED...........ccou.... Add Lines 3+4 13689.10 $ 15539.10 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 5759.30 s 5759.30 Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 5759.30 _ § 5759.30 (i Subject to Voluntary Expenditure Limif
9. Accrued Expenses (Unpaid BillS) ..o.orvveeremevereene Schedule F, Line 3 1503.30 1503.30 Daée of| tIilj?cti)on Total to Date
mm/ddfyy
10. Nonmonetary Adjustment Schedule C, Line 3 3316.10 3316.10
11. TOTAL EXPENDITURES MADE..........cccooemmmmrmmn.. Add Lines 8 + 9 + 10 10578.70 _ 3 10578.70 $
Current Cash Statement &
12. Beginning Cash Balance .......cccoueeeeee Previous Summary Page, Line 16 6950.00 __ | To calculate Column B, add
A amounts in Column A o the (

13. Cash Receipts Column A, Line 3 above 10373.00 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 5758.30 Column A may be negative
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subfract Line 15 11563.70  |figures 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, onl;
17. LOAN GUARANTEES RECEIVED................... Schedule B, Part 2 0.00 | crry aver the amaurts.

. - from Lines 2, 7,.and 9 (if

Cash Equwalents 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 ........cceeevceemnen. Add Line 2 + Line 9 in Column B above ~ $ 3353.30

FPPC Form 460 JAN/05
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A A Type'a‘.sor prir;)t in ink.d g SCHEDULE A
- - - mounts ma e rounde -
Monetary Contributions Received to whola dolars, Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 4122
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONQ{*)‘SEIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (= COMMITTEE, ALSO ENTER LD, NUMBER) (F SELF-EIVéI:’:Lé)JgIEI.EESIgER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ré:})t Dt [X] IND Home Loan Officer 100.00 100.00
02/15/2016 David Akbaryar || COM
395 W El Camino Real 1 OTH C
[ ] Citi Bank
le, | PTY
lE‘bu:nnyva e CA 94087 ] sce
Ropt DI X] IND | Dir Digital Marketing & 50.00 1550.00
06/29/2016 Rafael G. Arroyo 1 com | Creative Sve
1229 Sandelin Av 1 OTH
[ [ PTY Model N
lSDa:n Leandro CA 94577 1 sce
Ré:})t Dt; [ ] IND 100.00 100.00
02/15/2016 Atlas Diamond Co Inc | COM
210 Post St 415 X] OTH
San Franci L] PTY
I Dazn rancisco CA 94108 ] sce
RcPt Dt [X] IND | President/CEOQ 1000.00 1000.00
06/30/2016 Anthony A. Batarse Jr || COM
10550 [nternational Bl | OTH
Oakland CA 94603 L1 PTY | Lloyd AWise Co
ID: || scC
RC})t Dt: [X] IND Real Estate Developer 100.00 100.00
03/05/2016 | Robert Caruso [ | coM (
772 Cary Dr OTH
San Leand 1 pPTY John Benjamin Company
; Da:n eandro CA 94577 1 sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 8450.00 IND - Individual _
(Include all Schedule A SUBLOAIS.) ....coccciiiieei ettt srate s r e an e b s s s se b s e ns $ : COM - I?ettr:llpli[r:t C;ﬂ%;ﬂlﬂegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 .......ceeeeieecrrnnircennerreeees $ 1923.00 g;‘;’- gﬂ::f | Party
- rolitcal +al
3. Total monetary contributions received this period. 10373.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....cccovveeees TOTAL $ )

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A Amounts oy be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 5122
NAME OF FILER 1.D. Number
Ed Hemandez for San Leandro City Council 2016
1380984
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
((F COMMITTEE, ALSO ENTER LD, NUMBER) (F SELF.EMPLOVED, Esrgea NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
ReptDE Judv Ch [X] IND | Real Estate Broker 100.00 100.00
u u | COM
77 28th St 201 ] OTH
Oakland CA 94607 [ ] PTY Golden Land Investments C
ID: || SCC
Rept Dt: 1 IND 1000.00 1000.00
02/16/2016 | Creekside Associates LLC 1 com
1221 Bridgeway 1 X] OTH
Sausali [ PTY
l I:flzusallto CA 94965 1 sce
Rept Dt: [X] IND | Specialist 100.00 100.00
03}6712016 Roy W. Daniels 1 com pecials
83gSybil Av 1 OTH
] Verizon
San Leand 5 L_ PTY
IDa:n eandro CA 94577 1 sce
Rept Dt [ | IND 250.00 250.00
0211572016 eConsignment [ 1 com
323 Steven Cir X] OTH
Benicia 94510 L PTY
ID: : CA | 1 SCC
Rept Dt: ] IND 500.00 500.00
062072016 | FH Dailey Chevrolet [ | coM (
800 Davis St X] OTH
San Leand 7 L PTY
; Da:n eandro CA 9457 1 scC
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDLOAIS.) ....c..cceeerruerieriereieeteeereressessaesceeseesretecenenssensesessensssssnsssasesssressnns $ COM - Te‘:migt ngmegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ......ccccceeeircrrereccrecerrecencrnne $ SIYH' g“:'?r {Party
- Politicat ra
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.) ...... evnveenaneenas TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Type or print in ink.
SChedUIe A Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380934
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;l[\JJLbLszA “égb“é%'}_!"é%ﬁ?gﬁ?%}q CONES'SEIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALS0 ENTER LD, NUMBER) aF SELF-Ehgl’:LSJSElﬁ.EESIgER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Ropt Dt [X] IND | Finance 100.00 100.00
06/30/2016 David Garcia || COM
3032 Fernwood St 1 OTH
San Mateo CA 94403 L] PTY | Logitech (
ID; || SCC
Ropt Dt [X] IND [ None 100.00 100.00
03/11/2016 Phyllis L. Gee | COM
2361 Marineview Dr [ 1 OTH
] PTY None
lSDa:n Leandro CA 94577 1 sce
Rth Dt X] IND | CEO 100.00 200.00
06/29/2016 Allan Graves | COM
666 Bellevue Ave 1 OTH
. 1 PTY San Francisco Love Tours
%azly City CA 94014 1 sce Inc
Ré:})t Dt X] IND | CEO 100.00 200.00
02/15/2016 Allan Graves _| COM
666 Bellevue Ave [ 1 OTH
. 1 PTY San Francisco Love Tours
h))a:ly City CA 94014 ] scc nc
Rept Dt X] IND | RN 250.00 250.00
06/02/2016 David Greenberg |_| COM (
3186 East Av [ 1 OTH
[ ] PTY Lifelong Medical
:-[l)a?yward CA 94541 S sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual )
(Include all Schedule A SUDIOTAIS.) ......ccceeeiveireereeeeerereersrerereseseetessseesassesesssasssessssssssssnsssssassensessarmsensnsens $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........c.ccccoeveeereererereerrerecnnes $ OTH- Other
PTY - Political Party
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.) .......cecccue.e. TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON through
REVERSE
NAME OF FILER .D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CON(T:FgggIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED IF COMMITTEE, ALS0 ENTER L0, NUMBER) (F SELF-E%l::Lé)JéEIR.EESgER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RcPt Dt; [X] IND | Executive Assistant 250.00 250.00
05/23/2016 Esterine Green .| COM
225 Reva Av [ 1 OTH
San Leandro CA 94577 L PTY %lﬁgrgllhlssmnary Baptist (\
ID: _1 SCC
Rth Dt; X] IND | Management 100.00 100.00
03/05/2016 Briana Holland || COM
37830 Logan Dr [ 1 OTH
. [ | PTY |AppleOne
:Bazlrﬁeld CA 94535 1 sce
cht Dt [X] IND Executive VP/COO 100.00 100.00
06/29/2016 JohnR. Ja |_{ COM
10700 MacArthur Blvd 200 1 OTH
Oakland CA 94605 (1 PTY Jay-Phares Corporation
ID: || SCC
Ré:})t Dt [ 1 IND 250.00 250.00
02/25/2016 Jer% Garcia Ins Agency Inc || COM
15200 Hesperian Blvd 102 X] OTH
] PTY
S CA 94578 =
l Da§n Leandro = sce
Rth Dt [X] IND Marketing Manager 100.00 100.00
06/29/2016 Juan Carlos Lopez | COM C
22 Heritage Village Ln [ 1 OTH
| PTY Cisco
ICDe?mpbeIl CA 95008 1 sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUDIOAIS.) ..........cceevereereereeeeeeeeetereeseeeseneseenesesesesnenesensasesesassssasssessasasserrosencacs $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of [ess than $100 .........cccceeeeveeereererererrrerencnene $ OTH- Other
PTY - Political Party
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.) ....cccceeenenee. TOTAL $
FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE D ZIP COl CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) (F SELF.EMPLOYED, FéIgER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RC})t Dt X1 IND Principal/Developer 200.00 200.00
04/27/2016 Art May |_| COM
844 Northvale Rd | OTH (
[ | PTY Keystone Development
PD:A.:lkIand CA 94810 1 sce Group
Ropt Dt; X1 IND | None 100.00 100.00
06/02/2016 Arnold Mew |_| COM
14948 Portofino Cir [ 1 OTH
San Leandro CA 94578 = gg\c’: None
RcPt Dt: [X] IND | Real Estate Advisor 250.00 250.00
03/05/2016 Craig D. Miott || COM
2532 Santa Clara Ave 175 1 OTH
Alameda CA 94501 [ ] PTY Khyber Investments
ID: |1 SCC
Ropt Dt . (] IND 50.00 100.00
06/30/2016 Mr Plastics || COM
2756 Alvarado St W-A X] OTH
] PTY
ISDa:n Leandro CA 94577 ] scc
Rept Dt . 1 IND 50.00 100.00
02/25/2016 | Mr Plastics L_| COM C
2756 Alvarado St W-A X] OTH
San Leand A | PTY
I Da:n eandro C 94577 = sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual ]
(Include all SChedule A SUDIOLAIS.) ........ceeviereirreeereeeeisecsrescsreressenssressosssesessssssssessssesssssssssessasessssessans $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ......cccceceeeverenireesresresaeseeene $ OTH-- Other
PTY - Political Party
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.) ......cccveeenee. TOTAL §
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A
Monetary Contributions Received

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

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR ! OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
» (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OF BUSINESS)
RCPt Dt [X] IND Restauranter 500.00 500.00
03/20/2016 Calvin Ngyuen | COM
441 Santa Clara Av [ 1 OTH
Alameda CA 94501 [ PTY | Bucket-O-Crawfish
ID: L1 SCC
Ré:}nt Dt: [X] IND | Real Estate Developer 150.00 150.00
02/15/2016 Stuart Rickard | COM
981 Park St [ 1 OTH
Alameda CA 94501 L1 pTY | Stuart Rickard
ID: || SCC
Ré;})t Dt: X] IND | IT Manager 100.00 100.00
02/15/2016 Jo%ce Starosciak | COM
9536 Penwood Way [ 1 OTH
Granite Bay CA 95746 L1 PTY | gacramento Regional Fire-
ID: 1 SCC
Rth Dt X1 IND MANAGING DIRECTOR 1000.00 1000.00
06/29/2016 Sunny H. Tong |_| COM
520 S El Camino Real 700 [ 1 OTH
San Mateo CA 94402 ] PTY | Westiake Urban
ID: || SCC
RcPt Dt; [X] IND | Consuiting 200.00 200.00
03/05/2016 Robert W, Toone |_| COM
218 Los Cerros Av 1 OTH
Walnut Creek CA 94508 L1 PTY Toone & Associates
ID: || SCC
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual )
(Include all Schedule A SUDOLAIS.) oottt cers st se s s aee $ COM - I?et(;ipletr"l‘t C(;n_;r;uttegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ......ccccceeeureereereeccererererennecane $ g_w' g“l‘ft?r {Party
- Politucal ~al
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.) ....cccoveennneeee. TOTAL $

FPPC Form 460 (JAN/OS)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A

Type or print in ink.

SCHEDULE A

. . - Amounts may be rounded - = 7
Monetary Contributions Received to whole dollars. Statement covers period 1c0H
from
SEE INSTRUCTIONS ON REVERSE through 10722
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
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 (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE (F sew.suéiLngsl%E gsgaa NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt [X] IND | Vice President 500.00 500.00
03/09/2016 John Tucker || COM
1401 Dove St 640 [ 1 OTH
Newport Beach CA 92660 [ | PTY g/lnerltage Homes Corporati-
ID: || SCC
Rept Dt [X] IND | Loan Officer 250.00 250.00
06/02/2016 Nydia Valerio |__| COM
2683 Spindrift Cir 1 OTH
[ | PTY Citibank
:—llja:yward CA 04545 1 sce
RC)Dt Dt [X] IND College Adminstrator 50.00 150.00
06/02/2016 Richard K. Watters |_| COM
6184-A Civic Terrace Av 1 OTH
Newark CA 94560 || PTY Cal State East Bay
ID: || SCC
RcPt Dt . [X] IND College Adminstrator 100.00 150.00
03/05/2016 Richard K. Watters _| COM
6184-A Civic Terrace Av 1 OTH
Newark CA 94560 [ | PTY Cal State East Bay
ID: |1 SCC
Ropt Dt [X] IND | Attorney 100.00 200.00
02/25/2016 Carla Zizmor __| COM
3452 Robinson Dr | OTH
Oakland _CA 94602 | PTY | Wood Smith Henning &
ID: || SCC
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual '
(Include all Schedule A SUDIOLAIS.) ....cccoverueerceccmeecurerteeccareerscsesst st s s s s s s er s sssstseasascacas $ COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .......ccccvvieeeiieeneninreenee. $ OTH- Other
PTY - Political Party
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.) ......cccceeeeees TOTAL $

FPPG Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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SCHEDULE A

Schedule A Am?{x‘:\isotl;!g;ilg;r:gsz}led
Monetary Contributions Received to whole dollars. Statement covers period
from
11722
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER [.D. Number
Ed Hemandez for San Leandro City Council 2016
1380984
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR ! OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMEER) CODE (F SELF.E%!;LSJSEIEIIEEngR NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Rg};t Dt: IND | Attorney 100.00 200.00
02/15/2016 | Carla Zizmor ] com
3452 Robinson Dr 1 0oTH
Ozkland CA 94602 E]] SE{: Wood Smith Henning & ‘\C

SUBTOTAL $ 8450.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A subtotals.) ........... e eeeeteeeeeeeneteeaeasaeeeeistestreesesssesiessessneaeraastetasassrensassneaeasnnrreens $ COM - Recipient Committee
(other than PTY or SCC)

$ OTH- Other
PTY - Political Party
SCC- Small Contributor Committee

2. Amount received this period - unitemized contributions of less than $100 ......ccccvecievinrcniinncinninnn.

3. Total monetary contributions received this period.
(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




Schedule B - Part 1

Type or print in ink.

. Amounts may be rounded Statement covers period
Loans Received to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through 12/22
NAME OF FILER 1.D. NUMBER
Ed Hemandez for San Leandro City Council 2016
1380984
Vi (@) (b) (c) [C]) (e) [G] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
’ NAME OF BUSINESS) PERIOD PERIOD
[ean CALENDAR YEAR
Ed Hernandez
151 Callan Ave 308 ¢ 0.00 ¢ 1500.00 0.00 % |3 1500.00 s 1503.30
0 RATE PER ELecnom,C
San Leandro CA 94577 FORGIVEN
ID: ¢ 1500.00 | ¢ 0.00 | 0.00 0.00| 11/02/2015
IND [dcom[JotH ety [Isce DATE DUE DATE INCURRED
) CALENDAR YEAR
Ed Hernandez
151 Callan Ave 308 P 0.00 P 350.00 0.00 % | 350.00 | & 1503.30
O RATE PER ELECTION™
San Leandro CA 94577 FORGIVEN
ID: 350.00 0.00 0.00 0.00| 11/13/2015
$. $. $.
IND dcom ot ey [sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 1850.00 $ 0.00
{Enter (e) on
SChedUIe B Summary 0.00 Schedule E, Line 3)
1. Loans received this period. $ :
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 | * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?ggé?teeﬁpc?n gr'%%gl‘g% be
(Include loans paid by a third party that are also itemized on Schedule A.) )
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ _0.00 1 ¢ required.
Enter the net here and on the Summary Page, Column A, Line 2. {may be a negative number)
*Contributor Codes FPPC Form 460 (JAN/05)
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other  PTY-Political Party SCC-Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C apType or printinink. SCHEDULE C
- » = mounts may be rounde "
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 18/22
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016 .
1380984
CUMULATIVE TO
{F AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULIANE STRESTADDRESS D |GONTRBUTOR | o (U ioN AV LoV | SSSSSETONGE | | PARMARKET | ychingyeun | - TODRTE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) o ﬁiﬁé%?%ﬁgﬁ%s%?m VALUE (JAN 1-DEC 31) (IF REQUIRED)
Rept Dt . Ll Autographed basketba- 1503.92 1503.92
6510212016 Adonal Foyle Enterprises LLC O com I phctos and T-Snir- C
X ts
OTH
Oakland CA 94612 Llery
ID: [scc
Rept Dt Il inp Dir Digital Marketing & Creative services 1500.00 1550.00
0673072016 | Refael 6. Amoyo Clcom |Creatvesvo 0
LlotH
San Leandro CA 94577 Llety Model N
ID: Llsce
Rept Dt: I inp Owner Public address syste- 299.00 299.00
Paul Jackman
06/02/2016| 581" owiing Bl E g%zn m rental
San Leandro CA 94577 LleTy Fun Flicks Outdoor Movie-
ID: Cscc |s
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3302.92 |4 ;
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUDBLOLAIS.).....cccrrriiee ettt ettt et st $ 3302.92 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ......cccceevreiiirirenceene $ 13.18 OTH - (Oottfl:er than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cc....... ... TOTAL $ 3316.10 SCC - Small Contributor Committee

FPPC Form 460 (JAN/05)
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
SEE INSTRUCTIONS ON REVERSE through 14122
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984

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

RAD radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD retumed 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, email)
"AMEG'?EEM{,‘,?EEEZS:,‘E’:{:I%E&‘;?RED”°R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CNS 1500.00
Gloria Ritchie and Associates LLC ID:
43531 Ellsworth St
Eremaont CA 94539
o . CNS 1500.00
Gloria Ritchie and Associates LLC 1D:
43531 Ellsworth St
Fremont CA 94539
i OFC 41.49
Katherine Greenberg ID:
1743 140th Av (C
San [ eandro CA 94578
* 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 SUDIOMAIS.)  ....orvuerceeeeeereeiee et $ 5759.30
2. Unitemized payments made this period of UNAer $100. et et st s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ......oveveervennecnne TOTAL $ 5759.30

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




- o

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

Payments Made to whole dollars.

from

through 15122

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

Ed Hernandez for San Leandro City Council 2016

1380984
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 fravel, 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, email)
"‘“‘"Euﬁ2‘5,,{,‘,‘3225&%‘3:,’,53}FN‘?,,%ER‘,’RE"“R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. FND 36.24
Katherine Greenberg ID:
1743 140th Av
San | eandro CA 94578
. FND 10.72
Katherine Greenberg ID:
1743 140th Av
San | eandro CA 94578
. FND 20.55
Katherine Greenberg ID:
1743 140th Av (C
San | eandro CA 94578
* 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 SUDIOLaIS.)  ceovriiiuiii e $
2. Unitemized payments made this period of UNder $100. oottt e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) o $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.) ..cccccerrecininnnninas TOTAL $

FPPC Form 460 (JAN/0S)
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
SEE INSTRUCTIONS ON REVERSE through 16/22
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984

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 confribution (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 TSE 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)
NAME(Q':EMQ.?TDEER, Eii?,‘,’,;ﬁ}ii,?é;,’“"”°“ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 226.20
Katherine Greenberg ID:
1743 140th Av
San L eandro CA 94578
. FND 49.01
Katherine Greenberg ID:
1743 140th Av
San leandro CA 94578
. OFC 62.00
Katherine Greenberg ID:
1743 140th Av ([
San | eandro CA 94578
* 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 SUDLOLAIS.)  eeveeee ettt e $
2. Unitemized payments made this period of Under $100. oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccoeveeueeienecnene TOTAL $
FPPC Form 460 (JAN/05)

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
SEE INSTRUCTIONS ON REVERSE through 17722
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs
RFD retumned contributions
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 (intemnet, email)
A A R o b CDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 32.69
Katherine Greenberg ID:
1743 140th Av
San | eandro CA 94578
. FND 17.09
Wayne Gregori ID:
555 Dutton Av
San | eandro CA 04577
. FND 116.78
Wayne Gregori ID:
555 Dutton Av Q
San | eandro 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 SUDIOAIS.)  .oeeeerenc e $
2. Unitemized payments made this period of Under $100. et et st $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) «......cccccevevvnnnnes TOTAL $

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




Schedule E
Payments Made

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

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984

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 nhonmonetary)* 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 ét
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 (intemet, email)
"“"“E;:’:E,,ﬁr?,'iﬁfiﬂ,ﬁ}ﬁﬁ,?ﬂ;‘fRED”°R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 250.00
Kenneth Pon CPA ID:
151 Callan Av 306
San | eandro CA 94577
OFC 50.00
Kenneth Pon CPA ID:
151 Callan Av 306
San | eandro CA 94577
FND 307.50
Kenneth Pon CPA ID:
151 Callan Av 306 {
San | eandro 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 SUDIOAIS.)  oeeeeeecuieee e $
2. Unitemized payments made this period of Under $T00. e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....cccevveeeiececnenne TOTAL $
FPPC Form 460 (JAN/05)

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
SEE INSTRUCTIONS ON REVERSE through 19122
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals {
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME(Qggmﬁggﬁsﬁfogﬁgﬁfﬁ,ﬁﬁ?RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MTG 500.00
Leadership San Leandro ID:
120 Estudillo Av
San L eandro CA 94577
OFC 29.23
Paypal ID:
2211 N First St
San ,lose CA 95131
OFC 3.20
Paypal ID:
2211 N First St (
San Jose CA 95131
* 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 SUDIOLAIS.)  oevrvmie e $
2. Unitemized payments made this period of under $100. .o reeeereescnaemeeeeresessssssststatesetieeeaaasssaanseeetessssabsrnneersaaaaanarassaaaasanas $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) i $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) cccevevcevniinniinnns TOTAL $

FPPC Form 460 (JAN/0S5)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E

Type or print in ink. Statement covers period T [ P Ry
Schedule E Amounts may be rounded P CALIEORNI L)
Payments Made to whole dollars. from FOF
SEE INSTRUCTIONS ON REVERSE through 20722
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
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, email)
"‘“‘"Eﬁﬂfuﬁﬁiiﬁﬂ’;ﬁﬁigﬁf“mm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 14.80
Paypal ID:
2211 N First St
San .Jose CA 95131
OFC 6.10
Paypal ID:
2211 N First St
San.aose CA_ 95131
OFC 1.75
Paypal ID:
2211 N First St {
San .lose CA 95131
* 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 SUDBIOLAIS.)  oeeeerceeuiincie st $
2. Unitemized payments made this period of under $100. eeeemeeeeeetettaeaeaaeesaasaasssuesameeeeseessiessssseseevassesasassssemeeeetesesssssssanartaaaaaaesresdnnteneasisseratranes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...ccccccoerreciccnnne TOTAL $
FPPC Form 460 (JAN/05) ’

FPPC Toll-Free Helpline: 866/ASK-FPPC




ner

Schedule E

Type or print in ink.
Amounts may be rounded

SCHEDULEE

Statement covers period

el O Y/

Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 21/22
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016

1380984

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 consuitants 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, email)
NAMEﬁt’%}g&ﬁﬁﬁ.ﬁiﬁ&?ﬁ“mﬁ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 51.04
Paypal ID:
2211 N First St
San Jgse CA_ 95131
OFC 423
Paypal ID:
2211 N First St
San Jose CA 95131
- FND 928.68
The Carvery Catering ID:
1909 El Camino Real {
Redwood City CA__ 94063
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5759.30
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.) oottt s $
2. Unitemized payments made this period of UNder $100. e et e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)  coornnnce 3
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 6.) ..eeeevcceiviiiiiinnns TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




.’

SCHEDULE F

Schedule F Type or printin ink.
. . Amounts may be rounded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) to whole doltars. wrom FORM
through 22122
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984

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 t.wv. 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 stafffspouse 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/spons
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infemet, email)
(a) (b) (c) (d)
NAME A»y c%‘D%EiS OEiTFééIYEE R CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO 0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
) ID: FND 0.00 1412.50 0.00 1412.50
Drakes Brewing Company
1933 Davis St
San Leandro CA 94577
. ) ID: FND 0.00 90.80 0.00 90.80
Ghirardelli Chacolate
1111 13%th Av
Leandro CA 94578
Sllj’n:%n;ﬁggdtg%t Saéﬁ ggﬁtg%{tlons or independent expenditures must also be SUBTOTALS $ 0.00% 1503.30% 0.00 $ 1503.30
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ 1503.30
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 1503.30

May be a negative number.

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




Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

01/01/2015

12/31/2015

Date Stamp ALIFORNIA
CiT OF san Leaorg | 200102 460
Date o{hﬁleciaiog if agpli(;able: FEB 0 1 2016 179
ont; Lay; year or Official Use On
CITY CLERK'S OFFICE | o

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

Officeholder, Candidate Controlled Committee [ ]
QO State Candidate Election Committee
O Recall
(Also Complete Part 5.)

[] General Purpose Committee
O Sponsored 0
O Small Contributor Committee
Q Political Party/Central Committee

Ballot Measure Committee
QO Primary Formed

O Controlled

O Sponsored

(Also Complete Part 6.)

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

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

O Quarterly Statement
y
[J Special Odd-Year Report
[J Supplemental Preelection
Statement - Attach Form 495 (

" - I.D.NUMBER
3. Committee Information 1380984
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Ed Hernandez for San Leandro City Council 2016
STREET ADDRESS (NO P.O. BOX)
151 Callan Ave 306
CITY STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 510/895-2011

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

CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
(510) 895-2018 kponcpa@sprynet.com

Treasurer(s)

NAME OF TREASURER
Kenneth Pon CPA

MAILING ADDRESS
151 Callan Ave 306

CITY
San Leandro

AREA CODE/PHONE
(510) 895-2011

STATE  ZIP CODE
CA 94577

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
(510) 895-2018

kponcpa@sprynet.com

4. Verification

I 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

upy under the

of the State of California that the foregoing is true and correct.

Executed on___01/26/2016 By AN A
BATE % sner\mw OR ASSISTANT TREASURER
Executed on 01/26/2016 B VAN N
DATE SIGNATURE OF CONTROLLING OFFICEHOLDRR, 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




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

| CAlﬁlggﬁNlA 460

2/9
5. Officeholder or Candidate Controlled Committee 6. Ballot Nleasure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ed Hernandez
QFFICE SOL{GHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION IZ] SUPPORT
Sought: City Council Member [] oPPOSE
City City of San Leandro 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY
151 Callan Ave 306 San Leandro CA 94577

STATE ZIP

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

O

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

C

COMMITTEE NAME I.D.NUMBER 7. Primari |y Formed Committee Listnamesof officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
Ovyes [no 1 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.EOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER D SUPPORT
1 oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Lives  [no [ orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
oY STATE ZIP GODE AREA CODE/PHONE 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 CALIFORNIA 4 6 0

from FORM
SEE INSTRUCTIONS ON REVERSE through 3/9 )
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
Contributions Received Column A Column B Calen_dar.Year Summary for C}andidates
(FROM ATIAGI D ST ES) CALENDAR YEAR gunnmlg EIII'I Btc_>th the State Primary and
eneral Elections
1. Monetary Contributions Schedule A, Line3  $ 6600.00 _ g 6600.00
2. Loans Received Schedule B, Line 7 1850.00 1850.00 11 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS. ... AddLines1+2  § 845000 § 845000  |** Sorirution o 0.00 s 0.00( )
4. Nonmonetary Contributions Schedule C, Line 3 1560.00 1560.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........uveerenen. Add Lines 3+4 10010.00 $ 10010.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 1500.00 s 1500.00 _ | Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 1500.00 _ § 1500.00 iF Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .........cccoooveeverrrenn. Schedule F, Line 3 0.00 0.00 Daze of EL?C“)"" Total to Date
ran/ddlyy
10. Nonmonetary Adjustment : Schedule C, Line 3 1560.00 1560.00
11. TOTAL EXPENDITURES MADE.........coonvvrrrerrerunne AddLlines8+9+10 § 3060.00 _ s 3060.00 $
Current Cash Statement 5
12. Beginning Cash Balance ................ Previous Summary Page, Line 16 $ 0.00 _ | 7o catculate Column B, add C
amounts in Column A to the
13. Cash Receipts Column A, Line 3 above 8450.00 corresponding amounts
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 :;’2:‘22:’; :n‘:;zz:: ::St
15. Cash Payments Column A, Line 8 above 1500.00 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6950.00 :gg:f:d“e‘:*::;"::e ‘jfous
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 ........................... Schedule B, Part 2 $ 000 carry 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. Outstanding Debis ......cccourvruene. Add Line 2 + Line 9in Column B above  $ 1850.00

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




Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 479
NAME OF FILER I.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR oD - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O Sy T AME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Ropt Dt [ ] IND 500.00 500.00
12/22/2015 | 2950 Merced Park Properties LLC [ ] com
2950 Merced St 109 X] OTH
[ PTY
;Sgn Leandro CA 94577 1 sce .
Ré:})t Dt [X] IND President/CEO 1000.00 1000.00
12/18/2015 Anthony A. Batarse Jr _| COM
10550 International Bl ] OTH
Oakland CA 94603 | PTY | Lloyd AWise Co
ID: || SCC
RcPt Dt [X] IND | Engineer 100.00 100.00
12/06/2015 Jeffrey S. Falero | COM
1611 138th Av 1 OTH
San Leandro CA 94578 ] PTY | AEPC GroupLLC
ID; |1 SCC
Ré:}:t Dt [ ] IND 1000.00 1000.00
12/31/2015 FH Dailey Chevrolet || COM
800 Davis St X] OTH
San Leandro CA 94577 L_ PTY
ID: || SCC
RcPt Dt X1 IND None 100.00 100.00
12121/2015 Katherine Frates || COM !
2062 Evergreen Av [ 1 OTH
[ | PTY None
ISDa:n Leandro CA 94577 1 sce
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 6600.00 IND - Individual '
(Include all Schedule A SUDIOLAIS.) .......ccoeeieiieiieeeecccce ettt s b saseneasenns $ il COM - l?egmi:t C;rg;mﬁegcc)
oiher than or
2. Amount received this period - unitemized contributions of less than $100 ...........cccccoeeeveveeevecinrerenene $ 0.00 g;:;" gﬂ;‘;f {party
- Folitical Fa|
3. Total monetary contributions received this period. 6600.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....coeeeecee. TOTAL $ '

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

. . N Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 579
NAME OF FILER 1.D. Number
Ed Hermandez for San Leandro City Council 2016
1380984
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONE‘;‘SETOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-ENCI)I?:LgJSEIR.E EsthR NAME PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
Ropt DE X1 IND | Real Estate Investment/D- 500.00 500.00
12/31/2015 | Glenn_Gorden 1 com |evelopment
6435 Zumirez Dr 19 1 OTH
. [ ] Glenn Gorden
Mal | PTY
ID? ibu CA 90265 1 sce
Ré:})t Dt [X] IND Regional Acct Manager 200.00 200.00
12/28/2015 Michael J. Gregory || COM
1648 Daniels Dr | OTH
San Leandro CA 94577 L1 PTY | American Red Cross
ID: 1 SCC
Ré:}::t Dt: [X] IND Real Estate Developer 1000.00 1000.00
12/04/2015 | David_Irmer ] com
1221 Bridgeway 1 1 OTH
. 1 PTY Creekside Associates LLC
lSDa:usall’:o CA 94965 1 sce
chFt Dt: ) [ 1IND 500.00 500.00
12/29/2015 Jay-Phares Corporation .| COM
10700 MacArthur Bivd 200 X1 OTH
| PTY
%a:\kland CA 94805 1 scc
Ré:)at Dt; X1 IND Real Estate Broker 1000.00 1000.00
12/30/2015 Kiran R. Karnard |_| COM
4616 Rockingham Ct [ 1 OTH
[ Fund One Mortgage Corpor-
Icl)ga?kland CA 94619 = gg: ation gage Lorp
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual )
(Include all Schedule A SUDIOLAIS.) .....cccuccereieiere ettt ee e ss s nes e s s sesne $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........c.cccocevvcevrreverneecrenenne. $ OTH- Other
o . . PTY - Political Party
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.) .....ccceeaeeeee. TOTAL $

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded "
Monetary Contributions Received o whols dollors, Statement covers period CALIFORNIA 460
< from FORM |
SEE INSTRUCTIONS ON REVERSE through 679
NAME OF FILER .D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE + OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER .D, NUMBER) (IF SELF-EI\(A;LSJ;R.EESgER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Ré:}Jt Dt IX] IND | Real Estate Consuiting 500.00 500.00
12/10/2015 | Charles A. Long 1 com
2030 Manzanita Dr 10TH
1 p1Y Charles A Long
%a:kland CA 94611 M sce
Ropt Df , C1IND 200.00 200.00
12/09/2015 The Gregori Group Real Estate Inc 1 com
555 Dutton Av X1 oTH
L] ety
IS[§1:n Leandro CA 94577 ] scc
SUBTOTAL $ 6600.00
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual '
(Include all Schedule A SUDEOTAIS.) ......cccecriiecreie et es st et ae e e re s e sessannas $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........ccccee...... R, $ OTH- Other
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.) .......c.....c..... TOTAL $

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period "
Loans Recelved to whole dollars. CALIFORNIA 460 |
from FORM
SEE INSTRUCTIONS ON REVERSE through 719
NAME OF FILER 1.D. NUMBER
Ed Hernandez for San Leandro City Council 2016
1380984
@ ) © @ © 7] @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
) CALENDAR YEAR
$g1 "ézrﬁ‘aan”isze 306 R 000, 150000 0.00 5, | 150000 [, 1850.00
D RATE PER ELECTION™
San Leandro CA 94577 FORGIVEN
ID: 0.00 |¢ 1500.00 |¢ 0.00 ¢ 0.00 | 11/02/2015
o JcomdotH ety Clsce DATE DUE DATE INCURRED
) CALENDAR YEAR
$g1 %2?;]"2‘32 306 N 0.00 | 350.00 0.00 , | 35000 s  1850.00
RATE PER ELECTION**
San Leandro CA 94577 [ rorenen
: 0.00 |¢ 350.00 |¢ 0.00 ¢ 000 | 11/13/2015
IND [dcom[JotH [dpTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS g 1850.00 0.00 g 1850.00 ¢ 0.00
Schedule B Summary (Enter () on
. . . Schedule E, Line 3)
1. Loans received this period. $ 1850.00
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00  |* Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?goé?gdpgn glllseodmgsg be
(Include loans paid by a third party that are also itemized on Schedule A.) P ’
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 1850.00_ | ux it roquired.
Enter the net here and on the Summary Page, Column A, Line 2. (may be & negative number)

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Commitiee

FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule C apypeor printinink. SCHEDULE C
- - - mounts ma e rounae
Nonmonetary Contributions Received to whols dollans, Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 879
NAME OF FILER 1.D. Number
Ed Hernandez for San Leandro City Council 2016
1380984
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
REGEIGED ZIP CODE OF CONTRIBUTOR cobE* (OO L oven e | Goops oR sERvices | PARMARKET | g enpaR vEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) \ NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Rept Dt: Ix] D Dir Digital Marketing & Graphic Design Servi 1560.00 1560.00
12/31/2015| Rafael G. Arroyo Cdcom Creatl%le Svc 9 cesp g
1229 Sandelin Av 0 3
OTH
San Leandro CA 94577 Llery | Model N
ID: [Iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1560.00
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUDIOAIS.).......vureuereeeeeeeee e eeeeeeeeene eeeteea et et s s s e st ee e sese s reseene $ 1560.00 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ........cccceieveiceeennnne 3 0.00 OTH - gttil::rr than PTY or SCC)
3. Total nonmonetary contributions received this period. PTY - Poliical Party .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......c...oc........ TOTAL $ 1560.00 SCC - Small Contributor Committee

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule E

Type or print in ink.
Amounts may be rounded

SCHEDULE E

Statement covers period

CALIFORNIA 4 6 0

Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through o/9
NAME OF FILER 1.D. NUMBER
Ed Hemandez for San Leandro City Council 2016

1380984

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

RAD

radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
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 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)
NAME(QEEMQ,?T?EE Eii‘;’.i’;’,ﬁ}i‘?,,ﬁ’e'én?RED'T°R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CNS 1500.00
Gloria Ritchie and Associates LLC ID:
43531 Ellsworth St
Eremont CA 94539
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1500.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedule E SUDIOAIS.) ..o.oeoiemeeeeeeeeeeeeee e s e ees s e e eeteeseeeeeeseeseses s esesessassaensesanes $ 1500.00
2. Unitemized payments made this period of UNAEr $100. ettt st et e e ee e e eseet e se et e s e teeeaeet e s et s eeemeaeeesseeeneemnesanseasen $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) cooeieverereee e ee e eeeseee e eeeseen $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) .......ocoovvucerncnnece. TOTAL $ 1500.00
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




