Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAI;I(I;gSINIA 460

Page 1 of 2

Date Stamp

CITY OF SAN LEAND

Statement covers period Date of election if applicable: .
Month, , Y
- 7/1/2017 (Month, Dny, Yom) JAN 10 2018
throuh 12/31/2017 10/01/1978 GITY CLERK'S OFFICF

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

General Purpose Committee
Sponsored
O small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Part 6)

| Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

O Quarterly Statement
O Special Odd-Year Report

[J Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Chad Pennebaker
MAILING ADDRESS

2777 Alvarado Street

AREA CODE/PHONE
510 289 9225

CITY STATE
San Leandro CA

ZIP CODE
94577

NAME OF ASSISTANT TREASURER, IF ANY

. . 1.D. NUMBER
3. Committee Information
782563

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sentinels, The
STREET ADDRESS (NO P.O. BOX)
2777 Alvarado Street
CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 510 289 9225
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
chad@douglas.com

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
chad@douglas.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
certify under penalty of perjury under the laws of the State of California that the foregoing is true an

Exscutad on 01/03/2018

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

rrect.

ormation contained herein and in the attached schedules is true and complete. |

Signature of Treasurer or Assistant Treasurer

By

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

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summ ary Pag e to whole doflars. Statement covers period CALIFORNIA 4 6 0
. 7/1/2017 FORM
Tom
: 12/31/2017 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sentinels, The 782563
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received NS 2o | Running in Both the State Primary and
General Elections
S . NONE NONE
1. Monetary Contributions Schedule A, Line 3 $ 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 20. Contributi
. . Lon ulions
3. SUBTOTAL CASH CONTRIBUTIONS.........leeverrecsonaens Add Lines 1+ 2 $ Received $ NONE g NONE
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
NONE NONE
5. TOTAL CONTRIBUTIONS RECEIVED......c.ooooecocmrne Add Lines 3+ 4 NONE ¢ NONE Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 NONE g NONE | candidates
i
7. Loans Made Schedule H, Line 3 c lative Expend Mad
22. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 $ (7 Sujoct o Voluntary Expenditura Limif
9. Accrued Expenses (Unpaid Bilis) Schedule F, Line 3 Date of Election Jotal to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 NONE $ NONE / / $
Current Cash Statement J / $
- . . 24,899.77
12. Beginning Cash Balance .........cwvrene. Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipis Column A, Line 3 above NONE 2dtd ?':nounts in C‘:j]‘.-‘mn
o the corresponding * in thi i R
14. Miscellaneous Increases to Cash .......cvrvenervcrcrennees Schedule I, Line 4 NONE amounts fram Column B rle\;r::tl:;t? nmc tohlI: "S"eIthl.on may be different from amounts !
15. Cash Payments Column A, Line 8 above NONE of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 24,899.77 | be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amaunts. I
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooooeroerssrersnres Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;')' Lines 2,7, and 8 (if
18. Cash Equivalents See instructions on reverse NONE
19. OQutstanding Debts......ccceeceeeericsisenns Add Line 2 + Line 9 in Column B above NONE FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov







COVER PAGE

Recipient Committee
Campaign Statement
Cover Page

Date Stamp

CITY OF SAN LEANDRO

CAI;:I(I;%I;NIA 460

2

Page 1 of

Statement covers period Date of election if applicable
111/2017 (Month, Day, Year) JUL 34 2017 For Gical Uss Oy
from
CITY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE Hikoiial 6/30/2017 10/01/1978

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

[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure O Preelection Statement O quarterly Statement

O state Candidate Election Committee Committee Semi-annual Statement [ sSpecial Odd-Year Report
%E:cﬂlpans O Controlled O Termination Statement
( pleto Part ) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) \

General Purpose Committee [0 Amendment (Explain below)

Sponsored
O small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

o . Part7,
O Political Party/Central Committee PhoSompitetusl
3. Committee Information L lvmiumiig Treasurer(s
782563 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sentinels. The Chad Pennebaker
’
MAILING ADDRESS
2777 Alvarado Street
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2777 Alvarado Street San Leandro CA 94577 510 289 9225
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 510 289 9225
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS [
chad@douglas.com chad@douglas.com
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knWtion 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 awo ]
Executed on 07/17/2017 By - -
Date _— Signature of Treasurer or Assistant Treasurer
Executed on By —— i . = =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . - .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 46€+{lan/2016)

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
. from 11/2017 FORM
6/30/2017 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sentinels, The 782563
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received mon;g#kg:éigiﬁggmes) oTALY0 DA Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 NONE $ NONE 11 through 6130 71 1o Date
2. Loans Received Schedule B, Line 3 20. Contributi C
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS......coeeeeveerrcreneaenenes Add Lines 1+ 2 $ Received $ NONE g NONE g
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
NONE NONE
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3+ 4 NONE ¢ NONE Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Scheduls E, Line 4 NONE g NONE | candidates
7. Loans Made. Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 $ (if Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 NONE g NONE / / $
Current Cash Statement / / $
12. Beginning Cash Balance..........ccecoeveererreens Previous Summary Page, Line 16 24,899.77 To calculate Column B,
13. Cash Receipts Column A, Line 3 above NONE idd ?hmounts in chumn C
to the correspondin * in thi § i
14. Miscellaneous Increases to Cash .......ccovccvemrennes evmesases Schedule I, Line 4 NONE amounts from ‘c);o[um,? B rg;z:::;t?r:%tgﬁns;cg?n may be different from amounts
15. Cash Payments Column A, Line 8 above NONE ::ny:&':tl:isr‘: :3653:{ niorr::y
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 24,899.77 1 bve negative figures that
hould be subtracted fr
Ifthis is a termination statement, Line 16 must be zero. :r::iousizl:iod ;n?oun:’: If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....or oo Schedule B, Part 2 gﬁg gn”;'zv"jf;gi’[%’jj;ts
Cash Equivalents and Outstanding Debts ;’g;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse NONE T
19. Outstanding Debts.........ccceerevrrnererraree Add Line 2 + Line 9 in Column B above NONE FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

CITY OF SAN LEANDRO

Page 1 of 4

For Official Use Only

FEB 14 2017

Kew)

Statement covers period Date of election if applicaljle:
Month, Day, Yea
from 01/01/2016 (Month, Day, Year)
through 12/31/2016 10/01/1978

TY CLERK'S OFFICE

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

] Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

O Recali
{Also Complets Part 5

General Purpose Committee

O Primarily Formed Ballot Measure
Comnmittee
O controlled

Sponsored
(Also Compiale Part 6)

1 Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[0 semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O quarterly Statement
O special Odd-Year Report

Sponsored

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee {#iso Complte Pat7)
3. Committee Information "';g;g?;%" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTE?) NAME OF TREASURER
Sentinels, The Chad Pennebaker
s ———————
MAILING ADDRESS
2777 Alvarado Sireet *
STREET ADDRESS (NO P.O. BOX) [+104 STATE ZIP CODE AREA CODE/PHONE
s
2777 Alvarado Street San Leandro i CA 94577 510 289 9225
cITY STATE __ ZIF CODE . AREACODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 510 289 9225
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX P MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS

AREA CODE/PHONE C

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

{
Executed on 02/1 1/201 7 )
Date
Executed on
Date ;
Executed on "
Date
Executed on ¥
Date

rdfion contained herein and in the attached schedules is true and complete. 1

By < .
Signatura of Ts or T
BY e - - -
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By - - —

Signature of Cc g Officeholder, Candid State Proponent
By — S—— —

Signature of Controlling Offi der, Candid: State M P

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

Amounts may be rounded

SUMMARY PAGE

Summ ary Pa ge to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
12/31/2016 2 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sentinel, The 782563
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received moJﬁ#ché?s%ﬁggmes) AL IO DATE. Running in Both the State Primary and
General Elections
- . 500.00 500.00
1. Monetary Contributions Schedule A, Line 3 $ 11 through 630 711 1o Date
2. Loans Received Schedule B, Line 3 20. Contributi
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccovsreinranannns Add Lines 1+ 2 500.00 $ 500.00 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......curmmmr AddLines 3 +4 50000 ¢ 500.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 650.00 g 650.00 | candidates
7. Loans Made. Schedule H, Line 3 22, Cumulative Expendit Made®
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 650.00 g 650.00 " Subjocsto Velumiary Expendituro Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ + 10 650.00 s 650.00 / / $
Current Cash Statement A— $
12. Beginning Cash Balance...........ccceeeneaneee. Pravious Summary Page, Line 16 25,049.77 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 500.00 2’5’;’ ?hmounts in CC:}E‘"‘“
0 the correspondin: * H i ' K
14, Miscellaneous Increases t0 Cash ...........wmmmssmmesrereree Schedule I, Line 4 amounts from Solum;f’ B rle\mount§ in this section may be different from amounts
ported in Column B.
15. Cash Payments Column A, Line 8 above 650.00 of your last report. Some
amounts in Column Amay
24,899.77 be negative figures that

16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED......oeerereenrsnsenne Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents x

See instructions on 1

19. Outstanding Debts......ccccereruencnnnncn Add Line 2 + Line 9 in Column B above

should be subtracted from
previous period amounts. [f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (}an/2016)

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

C




Schedule A Am°:'"t5hmfydb‘:lf°“"ded SCHEDULE A
» . » 0 wnole doliars.
Monetary Contributions Received Statement covers period caurornia 4,60
from 01/01/2016 FORM
12/31/2016 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Sentinel, The 782563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, T e e Erram 15, gy T IBUTOR | CONTRIBUTOR | GCCUPATIONAND EMPLOYER |  RECEVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
. IND
Chris Valbusa
01/15/2016 E}g‘;&" 125.00 125.00
Op1y
Oscc
IND
Dan Walters
01/15/2016 a oo 125.00 125.00
garry
Oscc
Ken Pon i D
01/15/2016 Llcou 125.00 125.00
Opty
Oscc
IND
Gary Naman
03/15/2016 v LIcom 125.00 125.00
JoTH
ety
CIscc
JIND
Ocom
JoTH
ety
[Iscc
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500.00 g"gh; ‘"lgi"if’l{a‘ + Commit
. 8 — Recipient Commiliee
(Include all Schedule A subtotals.)...... $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cceceeeceeeeeces $ g;?_‘%fi‘g;a(leghs“s'“ess entity)
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.)......cceeueue.ee. TOTAL $ 500.00

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

C




SCHEDULE E

Amounts may be rounded
IE(:I"IEdI.II.I:e EM p to wholeydollars. Statement covers period CALIFORNIA 4 6 0
ayments Made from____01/01/2016 FORM
12/31/2016 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Sentinel, The 782563
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 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 printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Marina Inn Cost of room for meetings

Mig 300.00
Secretary of State - Filing Fee - January, 2016 Filing Fee for Recipient Committee

292 300.00
Secretary of State - Filing Fee - December, 2016 Filing Fee for Recipient Committee 50.00

?2?7? . C

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..c..cceurereimnmiiniiicinceeenessrts st $ 650.00

2. Unitemized payments made this period of UNder $100 ...ttt nsse st s sasesasa e nanas $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cccecvueusenmcmseensnresnsnnisenseeees $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)cccceereeccecnsiasnnnenns TOTAL $ 650.00
FPPC Form 460 (Jan/2016)

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




-r

Statement of Organization Date Stamp 'CALIFORNIA 41 0

Recipient Committee CITY OF SAN LEARUR SIS
Statement Type [ nitiat 4 Amendment [[] Termination —See Part 5 For Official Use Only
Not yet qualied (] or Ust 1.D. number: Ust 1.D. number: OCT 1 6 20\5
L2205 ¢ RK'S OFFICE
1 L
, , 10 ,01 ,1978 , . CITY CLER 2
Date qua'liﬁed as commitiee  Date qualified as committee Date of Termination
{if applicable)
T R e e e 3 G R e e
NAME OF COMMITTEE NAME OF TREASURER
The Sentinels Chad Pennebaker
STREET ADDRESS {RO P.O. BOX) STREET ADDRESS{XO P.O, BOX)
2777 Alvarado Street 2777 Alvarado Street
ary STATE ZIP CODE AREA CODE/PHONE ary STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 (510)289-9225 San Leandro CA 94577 (510)289-9225
MAILING ADDRESS {IF DIFFERENT) NAME OF ASSISTANT TBEASURER, IF ANY
FAX J E-MAIL ADDRESS STREET ADDRESS{NO P.0. BOX)
chad@douglas.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE ISACTIVE any STATE ZIP CODE AREA CODE/PHONE
Alameda San Leandro
NAME OF PRINCIPAL OFFICERS)
Dan Walters, President
STREET ADDRESS{NO P.0. 80X}
Attach gdditional information on appropriately labeled continuation sheets. .
f pprop Y 2300 Davis Street
ary STATE ZIP CODE AREA CODE/FHDNE
San Leandro CA 94577

(510)202-8418

penaity of perjury under the laws of the State of Caltfoy,t at theforegoing Is true and correct.

Executed on 10/16/2015 By M‘\\

DATE e SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By

SIGNATURE OF CONTROLUNG OFfFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By

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

Executed on By

DATE SIGNATURE OF CONTROLUNG O FFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

e

% 3 2 R 2 R S o A SEESLS % AR e
I have used all reasonable dlhgence in preparmg th:s statement d’tif)'he best of my knowledge the information contamed herein is true and complete. | cemfy und er

FPPC Form 410 {Dec/2012)

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

www.fppc.ca.gov




Statement of Organization CALIFORNIA 41 0

Recipient Committee «+ FORM
INSTRUCTIONS ON REVERSE
Page2
COMMITTEE NAME 1.0, NUMBER'
The Sentinels 782563

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
City National Bank (510)347-3410 447035626
ADDRESS oy STATE 7P CovE

1100 San Leandro Blvd., San Leandro CA 94577
%g‘g"’é’d’ff&“”fﬁ“ r Pt e applicable sectonsy

» Llist the name of each controlling officeholder, candidate, or state measure proponent. I candidate or officeholder controlled, 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 controlied committee.
ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER JF APPLICABLE) YEAR OFELECTION * PARTY
D Nonpartisan
D Nonpartisan
‘Primarily Formed Committee™ Primarily formed to support or oppose specific candidates or measures in a single election, List below:

CANDIDATE(S} OFFICE SOUGHT OR HELD OR MEASURE(S) SURISDICTION
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

O T
FPPC Form 410 (Dec/2012)

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




CALIFORNIA
FORM

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

410-

Page3
1.D. NUMBER

COMMITTEE NAME

The Sentinels 782563
AT pear oMMt TR TR S e P e S e

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

PROVIDE BRIEF DESCRIPTION OF ACTVITY

We support measures or candidates for city office and once supported a County Supervisor

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILLATION OF SPONSOR

STREET ADDRESS HO., ANDSTREET ary STATE 21P CODE

~Sinall Contributor Committee D p ;
Dote qualliied
e e P e R v S TRt R R R R i P IS S s T e
SR TInaton R i BenES e rerne Ceve e e e e

* 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 debts, 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. Referto Government
Code Section 89519.

~ Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

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




The Sentinels

Recipient Committee #782563
2777 Alvarado Street
San Leandro, CA 94577
510 289 9225 Fax 510 483 6453
chad@douglas.com

January 03, 2018
Office of the City Clerk
At: Deon Sailes
City of San Leandro
835 E. 14™ Street
San Leandro, CA 94577

Dear Deon:

Enclosed is our 460 form for the second half of 2017. As you can see there has
been absolutely no activity all year.

Today 1 paid the $50 fee to the FPPC. As far as I know, that completes everything
that we need to do. IfI am overlooking something, please let me know.

Thank you,

Chad Pennebaker, Treasurer
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SENTINELS, THE

Election Cycle:
] 2017 through 2018

I Historical

View Information:

(Due to the amount of data, these pages may take some time to load.)
&} General Information

{3 Contributions Received

{} Contributions Made

1 Expenditures Made

T Late and $5000+ Contributions Received

{3 Late Contributions Made

7 Late Independent Expenditures

{3 Electronic Filings

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

Page 1 of 1

FILER ID:

782563

FILER PHONE: \

(510) 289-9225

SUMMARY INFORMATION - SENTINELS, THE (ID# 782563)

CURRENT STATUS ACTIVE/

This committee has not electronically filed a Form 460/461 /450 for this election cycle.
For further information, click on prior year displays 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.

7/31/2017




The Sentinels

CITY OF SAN LEANDRO
Recipient Committee #782563
2777 Alvarado Street JUL 34 2017
San Leandro, CA 94577
510 289 9225 Fax 510 483 6453 CITY CLERK'S OFFICE

chad@douglas.com

July 17,2017
Office of the City Clerk
At: Deon Sailes
City of San Leandro
835 E. 14" Street
San Leandro, CA 94577

Dear Deon:

Enclosed is our 460 form for the first half of 2017. As you can see there has been
absolutely no activity so far this year.

Please let me know if there is anything else that I should be doing; or, if there is
any other part of the form that I should be filling out. If you could email me at
chad@douglas.com I would appreciate it.

Sincerely,

Chad Pennebaker, Treasurer
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The Sentinels

Recipient Committee #782563
2777 Alvarado Street
San Leandro, CA 94577
510 289 9225 Fax 510 483 6453
chad@douglas.com

CITY OF SAN LEANDRO
FEB 14-2017

February 11, 2017
Office of the City Clerk
-— - At: Vivian Chiu - - - -
City of San Leandro
835 E. 14™ Street
San Leandro, CA 94577

Dear Vivian:

CITY CLERK'S OFFICE

Enclosed is our 460 form for the entire year of 2016. I see that this should be
submitted twice a year and I failed to do that. As you will see, we have been

extremely inactive!

Please let me know if I need to resubmit this as two forms, one for the first half of
the year and one for the second have of the year or if there is anything else that we

need to do.

- .

Sincerely,

Chad Pennebaker, Treasurer
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’T he Sentinels

Recipient Committee #782563
2777 Alvarado Street
San Leandro, CA 94577
510 289 9225 Fax 510 483 6453
chad@douglas.com

March 10, 2016
Office of the City Clerk
At: Vivian Chiu
City of San Leandro
835 E. 14™ Street
San Leandro, CA 94577

Dear Vivian:

CITY OF SAN LEANDRO
MAR 142016
CITY CLERK'S OFFICE

Thank you for your help on the telephone today.

Enclosed is a signed copy of the first page of our 460 for the 2" half of 2015.

I understand that our only responsibility now that we are a ‘City Committee’ is to submit
to you a signed 460 twice a year, and to pay our fee to the state. I assume that our 460
should only be submitted as a paper copy, that you don’t also need an electronic copy?

I can almost always be reached quickly on the phone at 510 289 9225.

Please let me know if there is anything else that you need from me.

Sincerely,

Chad Pennebaker, Treasurer




Recipient Committee
Campaign Statement
Cover Page

Statement covers period Date of election if applicablég: M AR 1 4 2016
Month, Day, Ye For Official Use Only
S 07/01/2015 LS -
ITY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE fhrough 12/31/2015 10/01/1978 C

COVER PAGE

Date Stamp

GV OF SAN LEANDR (arseanal 1310

1 o6

age

1. Type of Recipient Committee: All Committecs - Complets Parts 1, 2, 3, and 4.

O Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement O Quarterly Statement

O state Candidate Election Committee Committee M Semi-annual Statement O special Odd-Year Report
O R: ecall O Controlied [0 Termination Statement
i Py Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6 .
General Purpose Committee [0 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee VAo Congiele Fart 7]
3. Committee Information LD-NUMBER Treasurer(s
782563 s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sentinels, The Chad Pennebaker
MAILING ADDRESS
2777 Alvarado Street
STREET ADDRESS (NO P.0. BOX) ciy STATE __ ZIP CODE AREA CODE/PHONE
2777 Alvarado San Leandro CA 94577 510 289 9225
ciTy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 510 289 9225
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cITy STATE __ ZIP CODE AREA CODE/PHONE ciryY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS
chad@douglas.co

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

p}mﬁ@ules is true and complete. |

-

Officer of Sponsor

ing Offi C State Prop: or

Souiadunt 01/28/2016 &y
Date
Executed on By
Date Signature of C
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of C ing Offi

Ider, Candi State M Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COPY accepied by Tamila &. 7

COVER PAGE

[CITY OFSAR LEAN RSN T-Yy)

6

Statement covers period Date of election if applicable:
Month, Day, Ye
from 07/01/2015 (Month, Day, Year)
through 12/31/2015 10/01/1978

MAR 09 2016 1

Ii CITY CLERKS OFFICE |

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 Completa Part 5}

General Purpose Committes
Sponsored

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
{Alsa Completo Part §)

(] Primarily Formed Candidate/

2. Type of Statement:

[ pPreelection Statement
Semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)

O3 Amendment (Explain below)

(I} Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee ?Ecehold‘?;Committee
Q Political Party/Central Committee (Ao ormpleto Pat )
3. Committee Information "';'gg"s"gg‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER .
Sentinels, The Chad Pennebaker )
e MAILING ADDRESS
- 2777 Alvarado Street
STREET ADDRESS (NO P.O, BOX) cImy STATE ZIP CODE AREA CODE/PHONE
2777 Alvarado San Leandro CA 94577 510 289 8225
chAY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94577 510 289 9225
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X MAILING ADDRESS
city STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
chad@douglas.co

OPTIONAL: FAX/ E-MAILADDRESS

4. Verification

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

Executad on 01/28/2016

Data
Executed on

Data
Executed on

Dato
Executed on

Dats

infopmation contained herein and in the attached schedules is true and complete. |

el Signature of o
BY
Signature of Ct Qtf C. Stats F or Officer af
By - -
Signaturo of C g Ofh C: State
By - - e
Signature of Ct g Ofth [+ Statoe F

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

C




Campaign Disclosure Statement Amounts may b roundad SUMMARY PAGE
summary Page . Statement covers period CALIFORNIA 46 0
. 07/01/2015 FORM
om
12/31/2015 2 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Sentinels, The 782563
Contributions Received T D Soumn®, Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 1000.00 $ 4875.00 41 through /30 71 to Date
2. Loans Received Schedule B, Line 3 0 o i :
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.......oooeecerermecessane Add Lines 1 +2 1000.00 $ 4875.00 Re:elvedons $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...ooooo Add Lines 3+ 4 1000.00 4 4875.00 Made 3 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduls E, Line 4 350.00 g 1250.00 | candidates
7. Loans Made. Schedule H, Line 3 0 0
22, Cumulative Ex Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 350.00 1250.00 5 Sunio o Velmon Exponsines Lo
8. Accrued Expenses (Unpaid Bills) Scheduls F; Line 3 0 0 Date of Election Total to Date _
10. Nonmonstary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 350.00 s 1250.00 / / $
Current Cash Statement J /. 3
. ) . 24,399.77
12. Beginning Cash Balance ... Previous Summary Page, Line 16 —— =2 | 1o calculate Column B,
13. Cash Receipts Column A, Line 3 above 1000.00 | add amounts in Column
Ato the correspondi . in thi ; ;
14. Miscellaneous Increases t0 Cash . .oeereesrveseenne Schedule I, Line 4 0 am(:)une{suf;om c‘;Tm:,? B rg;?t‘::?r:mfmsﬁcgfm may be different from amounts
15. Cash Payments Column A, Line 8 above 350.00 | of y°”réaist rceplort. i"me
- . _ | amountsin ColumnA may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15§ . 29:048.77 | pe negative figures that
houl
Ifthis is a termination statement, Line 16 must be zero. :r:;:ug‘;:lrjimc:: ufr:?sm If
this is the first report being
17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oy e 2.7, and 9
18. Cash Equivalents See ir jons on reverse 0 '
19. Outstanding Debts.....c.ccueveeeemreeeennnene Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016)

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



Schedule A Amounts may be rounded

SCHEDULE A

o . to whole dollars.
Monetary Contributions Received whole colar Statement covers period cauFornia. 460
from 07/01/2015 FORM
12/31/2015 3 6
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Sentinels, The 782563
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sn;gg;r&gggg ?ﬁ%ﬁﬁ.&%& CONTRIBUTOR | CONTRIBUTOR | 0cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS})
. IND
Valb
07HONS | gieratusa oM | Aameda Count 125.00 125.00
San Leandro, CA 9457 arpTy
Oscc
Gary Naman lND d
COM Retire
07/24/15 | 1470 View Drive oo 125.00 250.00
San Leandro, CA 94577 ety
Oscc
k4 IND
Robert Jones Ccom Real Estate Sales
12128115 | 143 Joaquin Ave. o 125.00 875.00
San Leandro, CA 94577 Opry
Osce
. IND
Patricia Raposo i
1212515 | 1445 Daily Drive Licom | Refired 125.00 500.00
San Leandro, CA 84577 gapPty
Osce
] IND
Kent Myers ;
12/28/15 | 14180 Santiago Road Qoom | Retied 125.00 500.00
San Leandro, CA 94577 OpTY
[iscc
SUBTOTAL $
Schedule A Summary “Contributor Codes
IND - Individual

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $ 1000.00
2. Amount received this period — unitemized monetary contributions of less than $100 0
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).c.e.veereveeereneee. TOTAL $ 1000.00

COM - Recipient Committee

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

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULEA (CONT.) i

Statement covers period CALIFORNIA 460

from 07/01/2015 FORM

through 12/31/2015 Page 4 of 8B

NAME OF FILER

Sentinels, The

1.0. NUMBER
782563

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
ELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIQD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

12/28/15

Henry Deadrich
266 Begier Ave.
San Leandro, CA 94577

IND

JcoMm
[JotH
Oprty
Oscc

Real Eslate Sales

250.00

750.00 C

12/28/15

Chad Pennebaker
2777 Alvarado Street
San Leandro, CA 94577

IND
Ocom
JoTH
ety
Jscc

Retired

125.00

500.00

[iscc

SUBTOTAL §

*Contributor Codes

IND - Individual

COM - Recipient Committee

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

FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov




Schedule D SCHEDULE D

Summarv of i Amounts may be rounded
Suppon%gloixpp:;ggtgfr?er to whole dollars. Stement coversperiod NE LN FoY)
i s 07/01/2015 FORM
Candidates, Measures and Committees from
1 6
SEE INSTRUCTIONS ON REVERSE through __12/31/2015 Page 5 _ of
NAME OF FILER 1.0. NUMBER
Sentinels, The 782563
CUMULATIVETODATE |  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) Aoy s A (F reaunED)
[ Monstary
NONE Contibiion NONE NONE
1 Nonmonetary
Contribution
[ | Independent
] Support 3 oppose Expenditure
3 Monetary
Contribution
[ Nonmonetary
Contribution
1 independent
[ support [ oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Cantribution
[ Independent
O support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) $ 0
2. Unitemized contributions and independent expenditures made this period of under $100.... $ )
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..S O
FPPC Form 460 {lan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
SChedule E ‘o wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made from 07/01/2015 FORM
12/31/2015 6 5]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sentinels, The 782563
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clivic donations PET petition circulating TEL tw. 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 mallings PRT printads WES Information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marina inn Cost of room for meeting
58 Monarch Bay Dr. MTG 300.00
San Leandro, CA 84577
California Secretary of State Annual Registration
- 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
B . . 350.00
1. itemized payments made this period. (Include all Schedule E subtotals.) $
I . . 0
2. Unitemized payments made this period of under $100 $
. ‘e . o
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.)..ccccoveeveececennnnnes TOTAL $ 850.00
FPPC Form 460 (Jan/2016)

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



