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@3 Secretary of State ALEX PADILLA

Advanced Search

Campaign Finance:

: _Ca‘-'“fess Horme SAN LEANDRANS FOR GREAT SCHOOLS / YES
Campaigy Fipance ON ME ASURE B

Candidates &
Elected Officials

Propositions & Election Cycle:

Ballot Measures &} 2017 through 2018
Committees, Parties, &I Historical
Major Donars & Slate
Mailers
. View Information:
. Daily/Late/ (Due to the amount of data, these pages may take some time to load.)
Special Filings 2! General Information
Contributions Received
Contributions Made

Lobbying Activity

Resources T} Expenditures Made

{J Late and $5000+ Contributions Received
For Filers Only Cl Late Contributions Made

U Late Independent Expenditures
Political Reform 3 Electronic Filings

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

HISTORICAL NAMES FOR THIS COMMITTEE
SAN LEANDRANS FOR GREAT SCHOOLS / YES ON MEASURE J1
SAN LEANDRANS FOR GREAT SCHOOLS / YES ON MEASURE

FILER ID:

1386769

FILER PHONE:

(510) 882-4536

SUMMARY INFORMATION - SAN LEANDRANS FOR GREAT SCHOOLS / YES ON MEASURE
B (ID# 1386769)

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=1386769 +8/23/2017
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Recipient Committee
Campaign Statement

COVER PAGE

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

Cover Page
Statement covers period
from - 01/01/2016
SEE INSTRUCTIONS ON REVERSE through 06/30/2016

11/08/2016

F SAN LEANDRO
JuL 112016

Date Stamp CALIFORNIA

FORM

460

Page 1 of 12
For Official Use Only

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

[ Officeholder, Candidate Controlled Committee.

k] Primarily Formed Ballot Measure
O state Candidate Election Committee

Committee .
O Recall O Controlled
{Also Complete Part 5) O Sponsored
{Also Camplele Part 6)

[l General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[/l Semi-annual Statement
O Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ quarterly Statement
[ special Odd-Year Report

O small Contributor Committee C/‘)Ifﬂgeh?tld‘?;Committee
O Poltical Party/Central Commitiee (Aiso Complete Part 7
3. Committee Information "q'ggg;%Rg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IE NO COMMITTEE) NAME OF TREASURER
San Leandrans for Great Schools / Yes on Measure Katherine Vitz
TAAILING ADDRESS
737 Collier Drive
STREET ADDRESS (NO P.C. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

737 Collier Drive

CITY STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 (510)414-2145
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STATE _ ZIP COPE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
shcassidy@yahoo.com

San Leandro

CA 94577 (510)352-8447

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
kvitz@yahoo.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the information contained herein and in the attached schedules is true and complete. !
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1/4]l6

Huns A

Executed on By -
Date Signature of Tpéasurer or Assistant Treasurer

Executed on 2 By .

Dale Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . _ .

Date Signature of Controlling Officehalder, Candidate, State Measure Proponent

EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ]
pending - SLUSD bond measure
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
pending San Leandro Unified School | [ opposE
RESIDENTIAL/BUSNESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
3 ves [ no
CONVITTEE ADDRESS STREETADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[ orPoOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER T
E DIDATE OUGHT O
NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUG [ SUPPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
O ves [1~no O oppoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
06/30/2016
SEE INSTRUCTIONS ON REVERSE - through | Page of
NAME OF FILER 1.D. NUMBER
San Leandrans for Great Schools / Yes on Measure 1386769
—_— . Column A Column B Calendar Year Summary for Candidates
Contributions Received oA e chmoven | Running in Both the State Primary and
General Elections
_— . 500 500
1. Monetary Contributions Schedule A, Line 3 5 $ 5 11 through 6130 71 to Date
2. L0ans RECEIVE....couvreriluninenisreresennntessm s sesssesnnassenes Schedule B, Line 3
) 500 500 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 +2 $ 5 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 500 ¢ 500 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......wemcmmsersmssrisses Schedule E, Line 4 0 s 0. | candidates
7. Loans Made... Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....civiirnnencmsereniiinnnnens AddLines 6 +7 0 $ 0 {If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 0 s 0 L $
Current Cash Statement Y R S Y
12. Beginning Cash Balance ......c.cocoervenens Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPES -..ccovirrirismssrsrcseencnisiinisstnistsssnsasennas Column A, Line 3 above 500 2dd ?r:nounts in C(::llumn
. to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..cvivieiiniiennens Schedule I, Line 4 0 amounts from Column B N epo?t ed in Column Blo may
15. Cash Payments Column A, Line 8 above 0 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .....ccooeevennn. Add Lines 12 + 13 + 14, then sublract Line 15 500 be negative figures that
- L . should be subtracted from
If this is atermination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED .coccrrvrresrrrrisrrsese Schedule B, Part 2 0 | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse
19. Outstanding Debts ..o ceniisinnnns Add Line 2 + Line 9 in Column B above EPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A Amounts may be rounded SCHEDULE A

— . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 01/01/2016 FORM
06/30/2016 4 12
SEE INSTRUCTIONS ON REVERSE ) through — : Page of
NAME OF FILER 1.D. NUMBER
San Leandrans for Great Schools / Yes on Measure 1386769
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED P A, ST TIEe: ALeo EVER 1, RAMBER) CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EggléCl)JYSIIESélsE;l)TER NAME PERIOD! (JAN. 1-DEC. 31) (IF REQUIRED)
, IND '
Stephen Cassidy Clcom Attorne
06/25/2016 | 788 Joaquin Avenue ot | Dolan Law Firm 500 500
San Leandro CA 94577 OpPTY
[1scc
CTIND
Ocom
JoTH
OPTY
dscc
ClinD
Clcom
OoTH
Opty
Oscc
JIND
Ocom
JoTH
OeTY
[sce
C1IND
COcom
[JoTH
CPTY
dscc
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500 ICIZ\IODM— |"gi"ifil{a‘  Commit
— Recipien ommiliee
(Include all Schedule A SUBLOLAIS.) ..ot s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccccoeeenee. $ 0 g]:r;l :F?;:;g;;f l.:gé;tsusmess entity)
3. Total monetary contributions received this period. 500 SCC ~— Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)veeecrecerinnee TOTAL $
. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppec.ca.gov (866/275-3772)
www.fppc.ca.gov
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Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole doliars. Statement covers period CALIFORNIA 46 0
Loans Received from . 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page 5 of 12
NAME OF FILER 1.D. NUMBER
San Leandrans for Great Schools / Yes on Measure 1386769
p @ ®) © [G)) (© (4} G
IF AN INDIVIBUAL, ENTER
FULLNMIE STREET/DRESS ANDZP 0ODE | oqrmaon s eumover | CJSTAOING | AOUNT | ourrown | SUISKAONS | WSS | oRoheL | SURLETIS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) uF s&;gg:'ﬁgﬁégf ER BEGINNING THIS PERIOD ORFORGIVEN | ¢| 0SE OF THIS AMOUNT OF
; ) PERIOD . THIS PERIOD PERIOD PERIOD LOAN TO DATE
[ paD CALENDAR YEAR
s S % $ s
[:] FORGIVEN RATE PER ELECTION®™
$ S $ S S
fOmwp [Dcom CJotH [IPTY [Iscc DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
s s % s s
3 FORGIVEN RaTE PER ELECTION**
N $ s S S
TD IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
S S % S S
] FORGIVEN RATE PER ELECTION**
s $ s S s
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B 3ummary Schedule E, Line 3)
1. Loans received thiS PEHOM ........cce e crrirrreiiii ettt st st bbb as 3 0
Total Column (b) plus unitemized loans of less than $100.
( ( ) P $ ) tContributor Codes
2. Loans paid OF TOrGiVER this PEFIOU ...c....curseeveeeseceesesmsrreemeaevissessresmaresses s s sssse st s ssanss $ 0 ICII\I(I))M— '”Si"i?‘;zl { Commiltee
. . - N
Total Column (¢) plus loans under $100 paid or forgiven. ecip
) ! rorgh (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccoeeeeoerienineiiecieii it NET $ 0 SCC — Smali Contributor Committee

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

*Amounts forgiven or paid by another parly also must be reported on Schedule A.

[‘* If required.

il

(May be a negalive number)

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

www.fppc.ca.gov
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Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

CA II_:IS%;RIINIA 46 0

Statement covers period

from.___01/01/2016

06/30/2016
SEE INSTRUCTIONS ON REVERSE through page_ 8 _ of 12
NAME OF FILER 1.0. NUMBER
San Leandrans for Great Schools / Yes on Measure 1386769
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND coNTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
REGEIVED “ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER | Goopg OR SERVICES |  FAIR MARKET CALENAR VEAR TO DATE
R . (IF COMMITTEE, ALSO ENTER 1., NUMBER) (¥ if\'ﬁgg': gﬁ;'ﬁgg ER -VALUE (JAN 1-DEC 31) (IF REQUIRED)
OJIND
com
[JOTH
PTY
[scc
CJIND
JcoMm
[JoTH
C1PTY
[Jscc
[JIND
Jjcowm
[JOTH
OpPTY
Oscc
[JIND
[jcom
(JOoTH
OPTY
B [Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary ~Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SCHEdUIE C SUBLOTAIS.)...cccr.cucuucmeiririmrienrrisr ittt sm s $ 0 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccomeiiinnnneen. $ 0 g;;‘ —Stlf);?’ (lelf-;ibus'“ess entity)
— Political Party
3. Total nonmonetary contributions received this period. SCG — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Lines 4 and 10.}............. ... TOTAL $ 0

FPPC Form 460 (Jan/2016}

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

www.fppc.ca.gov
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Schedule D SGHEDULE D
itures Amounts may be rounded

gﬁmm?% o;’OExpoesr:g |tu0fher o follass. Statement covers period CALIFORNIA 4 6 O

PpPoO g/upp g from 01/01/2016 FORM

Candidates, Measures and Committees
06/30/2016 7 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Leandrans for Great Schools / Yes on Measure 1386769
CUMULATIVE TODATE |  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR T0 DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED) .
OR COMMITTEE PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
I Independent
O support [0 oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
{1 Independent
O support [1 Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
1 support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sSUBLOAlS.)....ccccriiiiimiiii e $ 0
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00........ocemirireareriercrersisns s e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

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




SCHEDULE E

Schedule E Amou::: mlzydbe ror:nded Statement covers period CALIFORNIA
P t M d to whole dollars.
ayments Wade trom ____01/01/12016 FORM
06/30/2016 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TD. NUMBER
San Leandrans for Great Schools / Yes on Measure 1386769

CODES: |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 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 poliing and survey research TRS stafflspouse 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 (fegal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL %
Schedule E Summary
. . . 0
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS. ) u.u.cuieeeerceereeeriesiises ettt ettt $
. . . . 0
2. Unitemized payments made this period of UNAET 100 ....c.crir i $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)....coviieiinieieermeenccii it e B
. . . . 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......ccccceouevnnne ...... TOTAL $

EPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Amounts may be rounded

SCHEDULEF

Schedule F ] ] to whole dollars. Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) from____01/01/2016 FORM
through 06/30/2016 Page 9 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1386769

San Leandrans for Great Schools / Yes on Measure

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 confribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

MBR
MTG
OFC
PET
PHO
POL

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between commitlees of the same candidate/sponsor

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
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)
(a) (b) (c) ‘ (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary '
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) cceceiins erereerebeanresantesaae s INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...veeveeeciriniinieeeneeine PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) NET $ _
- May be a negalive number

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

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from 4 6 0

01/01/2016 EORM

06/30/2016 10 12
th
SEE INSTRUCTIONS ON REVERSE rough Page of
NAME OF FILER 1.D. NUMBER
San Leandrans for Great Schools / Yes on Measure 1386769

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0

*Do ‘ot transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

~ FPPC Form 460 {Jan/2016)

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




Iy '
)"‘ ar - 1Y ¢

~a}

SCHEDULEH

Schedule H Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Loans Made to Others* from ___ 01/01/2016 FORM
06/30/2016 11 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Leandrans for Great Schools / Yes on Measure 1386769
. =@ b 1d) {€) 0] (@
FULL NAME, STREET ADDRESS AND ZIP CODE oorin D PLovER | CUTSTANDING AVOUNT REPAY;?ENT or| OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
. OF RECIPIENT A YD, TR BALANCE LOANED THIS | FORGIVENESS | orasaatal RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER}) NAME OF BUSINESS) BEGg\lé\grl\lOGDTHIS PERIOD THIS PERIOD* I§EERIOD S LOAN TO DATE
O raid CALENDAR YEAR
S S % S $
] FORGIVEN RATE PER ELECTION*
N $ S s $ S
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
S s % H s
[ FoRGIVEN RATE PER ELECTION®
$ S $ S S
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must alsc be
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE ThIS PEIIOU. ... e eereciieei e reteeeerertte st er e s are s b b s b e s e e e E b e s $ Q -
(Total Column (b) plus unitemized loans of less than $100.) ) **If Required
2. Payments received ON I08NS ..o et eseent s b s sn et et eeveeeeerersuanaeaeerenasareesearas $ 0
(Total Column (c) plus unitemized payments of less than $100.) '
3. Net change this period. (Subfract Line 2 from LINe 1.) c.coormieen e NET $ t]
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)
" ) FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule | Amounts may be rounded __ SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. : Statement covers period CALIFORNIA 46 0
from ___01/01/2016 _ FORM
through 06/30/2016 Page 12 o 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
San Leandrans for Great Schools / Yes on Measure 1386769
DATE AMOUNT OF
RECEIVED P ey o nonay © DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. ) 3 SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this PEeriod. .......ooovieiiineii e e veerenaenn peeeenne 3 0 .
2. Unitemized increases to cash of under $100 this period. .........coeceiiirriiec e [RUURRRR - _
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ....ccccccvviiiiinininiinnninnn $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ......... oeeeeee s eee oo se ettt s s eeeemeeesemseeeeesma s essas s e TOTAL $__ 0

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




Statement of Organization
Recipient Committee

CITV OF SAN LEANDR

\ CALIFORNIA
FORM

410

For Official Use Only

Statement Type [ tnitiat 1 Amendment [0 Termination —See Part 5 JUL 1 1 2016

Not yet qualified [ or List 1.D. number: List I.D. number:

1386769 '
# # CITY CLERK'S OFFIGE
- 07 ,02 ,2016 , ,
Date qualified as committee  Date qualified as committee Date of Termination
{if applicable)

1. Committee Information . 2. Tréasurer and Other Principal Officers .

NAME OF COMMITTEE

San Leandrans for Great Schools / Yes on Measure

NAME OF TREASURER

Katherine Vitz

STREET ADDRESS (NO P.O. BOX)

737 Collier Drive

STREET ADDRESS (NO P.O. BOX} cTy STATE Z)P CODE AREA CODE/PHONE
737 Collier Drive San Leandro CA 94577  (510)352-8447
ary STATE 24P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 (510)414-2145
MAILING ADDRESS {IF DIFFERENT} STREET ADDRESS {NO P.O. BOX)
FAX [ E-MAIL ADDRESS CITY STATE 21P CODE AREA CODE/PHONE
shcassidy@yahoo.com
COUNTY Of DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER{S)
Alameda San Leandro Unified School District Stephen Cassidy
STREET ADDRESS (NC P.O. BOX)
788 Joaguin Avenue
Aﬂ' h ddh I f I ary STATE ZIP CODE AREA CODE/PHONE
ach additional information on appropriately labeled continuation sheets.
San Leandro CA 94577 (510)414-2145

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 of Callfornla that the forggoing is
Executed on 07/09/201 6 &P’W’VW% V

true and correct.

By

DATE ATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By

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

~

Executed on By

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

BATE 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
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Statement of Organization
Recipient Committee

CALIFORNIA 41 0

FORM

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
San Leandrans for Great Schools / Yes on Measure 1386769

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

US Bank (510)727-1976 157511290478
ADDRESS (<13 STATE ZIP CODE
15399 E 14th St San Leandro CA 94578

4. Type of Committee Complete the applicable sections.

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlied, also list the elective office sought or held, and

district numbey, if any, and the year of the election.

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

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

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

ELECTIVE OFFICE SOUGHT OR HELD
{INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION

PARTY

D Nonpartisan

D Nonpartisan

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

CANDIDATE(S) 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

school bond measure (ballot letter not yet assigned)

San Leandro Unified School District

SUPPORT OPPOSE

N

w
c
o
=
o
=
3

OPPOSE
e —

.

FPPC Form 410 (Jan/2016)

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

www.fppc.ca.gov
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Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME 1.D. NUMBER

San Leandrans for Great Schools / Yes on Measure 1386769

4. Typeof Committee  (contnued) ' -

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[J ATy Committee  [[] COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cTy STATE ZIP CODE

Small Contributor Committee D / ;

Date qualified

5. Termination Req uirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or praponent certify that all of the following conditions have been met:
* This committee has ceased to receive contributions and make expenditures;
« This committee does not anticipate receiving contributions or making expenditures in the future;
» This committee has eliminated or has no intention or ability to discharge all debits, loans received, and other obligations;
* This committee has no surplus funds; and
* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-- Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 83518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (Jan/2016)

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




