Statement of Organization o STATEMENT OF ORGANIZATION
. - - Type or print in ink Date Stamp
Recipient Committee CALIFORNIA 41 0
FORM

Statement Type  [JInitial ] Amendment Termination - See Part 5 CITY OF SAN LEANDRO For Official Use Only

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

# 4 1366011 JUL 28 2015
L — 02 .20 205 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 :
Souza for Mayor 2014 Katie Camarillo )
STREET ADDRESS
1616 140th Ave
STREET ADDRESS (NO F.O. BOX) cary . STATE ZIP CODE AREA CODE/PHONE
1212 Coe Ave San Leandro CA 94578 510-825-2393
oY STATE  ZIP GODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 510-754-3183
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
oY STAIE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY COF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE TTALING FooREss
Alameda
cITY : STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the infor

perjury under the laws of the State of California that the foregoing is true and correct.

Executed on .7l7’Q / ‘g By

DATE

pation contained herein is true

d complete. | certify under penalty of

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

Executedon 1= 2 - 2% By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Candidate Intention Statement Type or Printin Ink.

Check One: [x] Initial [ Amendment  (Explain)

C ~ICANDIDATE INTENTION STATEMENT
CALIFORNIA
FORM 501

For Official Use Only

MAY 0 2 2014

fam»]

ITY CLERK'S OFFICE |f

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)
Souza, Diana ( 510 ) 754-3183 ( ) souzadmayor2014@gmail.com
STREET ADDRESS cITY STATE ZIP CODE
699 Lewelling Blvd. #145 PO Box 175 San Leandro CA 94579
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. NON-PARTISAN
Mayor City of San Leandro PARTY:
OFFICE JURISDICTION
[] State (complete Part 2)
g ; . San Leandro 2014
Clty D County I:I MUItI—County' (Name of Junsdiction) (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.)
____________ Primary/general election ____________ Special/runoff election
(Year of Election) (Year of Election)
(Check one box)
[]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.

(Mark if applicable)

gon_—J/___J

. | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoing_is true_and correct.

Executed on

May 2, 2014 Signature Dzana Sbuq g

(month, day, year)

(Candidate)

‘ FPPC Form 501 (Jan/03)
FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772




‘Statement of Organization Q "O\

S\

Recipient Committee VED AND
Statement Type El Initial 1 Amendment ] Termination — See Part 5 o the offite 0 fthe Secretal
Not yet qualified [Z] or List 1.D. number: List 1.D. number: offne State of California
# # 1) PR 14: 2“14
/ / / / - /
Date qualified as committee  Date qualified as committee Date of Termination

{if applicable)

EoEommitee

NAME OF COMMITTEE

Souza for Mayor 2014

Hand Detivered, Sa

NAME OF TREASURER

Katie Camarillo

STREET ADDRESS {NG P.O. BOX)

699 Lewelling Bivd., #146

Date Stamp

CALIFORNIA

benteantan 3 ¥ 3
inid®da 1L

FILED

ry of State

ol 410

MAY 0 2 2014
CLERK'S QFFICE |

Cim

cramento

STREET ADDRESS (NO R.O. BOX}

699 Lewelling Blvd. #146

cTY STATE 2Ip CODE AREA CODE/PHONE Ty STATE ZIp CODE AREA CODE/PHONE
San Leandro CA 94579 (510)895-9460 San Leandro CA 94579 (510)895-9460
MAILING ADDRESS ({IF DIFFERENT} NAME OF ASSISTANT TREASURER, IF ANY
PO Box 175 San Leandro, CA 94579
FAX / E-MAIL ADDRESS STREET ADDRESS {NO P.O. BOX}
souzadmayor2014@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE ary STATE 21p CODE AREA CODE/PHONE
Alameda Alameda B
NAME OF PRINCIPAL OFFICER(S)
Diana Souza
STREET ADDRESS {NO P.C. BOX}
Attach additional information on appropriately labeled continuation sheets. .
f ppropriately 1212 Coe Ave
CITY STATE ZIP CQDE AREA CODE/PHONE
San Leandro CA 94579 (510)754-3183

I have used all reasonable diligenc

penalty of perjury under the laws of the State of California that the

,
Executed on 04/10/2014 By [ ﬁ//

DATE '_ SIGNATURE OF TREASURER OR ASSISTANT TRERSHURER
Executed on 04/10/ 2014 By

DATE SIGNATURE OF CONWOLLNG 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 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C




» ‘

; Statement of Organization CALIFORNIA

»  Recipient Commitiee FORM 41 0
INSTRUCTIONS ON REVERSE
Page2

COMMITTEE NAME . 1.D. RUMBER

Souza for Mayor 2014 *
« All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER .

. —
US Bank G0)T1A1-19T0 [ 15150284 WD T
ADDRESS Ty STATE 2IP CODE

]

15 199 60\5* Y 5T Son LegndyD B q4574

.

Controlled Committee

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

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

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

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
; L Z Nonpartisan
Diana Souza San Leandro Mayor 2014
EI 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 NQ., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE

FPPC Form 410 (Dec/2012)

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




Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

COVER PAGE

Type or print In ink. Cite Sl CALIFORNIA 460 ‘*\

CITY OF SAN LEANDRO oYt

( of6

Statement covers perlod Date of election if applicable JUL 282015 Page
f 1115 (Month, Day, Year) ' For Official Use Only
o CITY CLERK'S OFFICE
11/4/14
SEE INSTRUCTIONS ON REVERSE through 6/30,1 5
1. Type of Recipient Committee: All Committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure 7] Preelection Statement 1 Quarterly Statement
O State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled ermination Statement 1 Supplemental Preelection
(Also Complete Part5) gmg’;’;:’::gs) (Also file a Form 410 Termination) . Statement - Attach Form 495
[ General Purpose Committee [0 Amendment (Explaln below)
O Sponsored [ Primarily Formed Candidate/
O Smali Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (Also Compiste Part 7
1.D. NUMBER
3. Committee Information 136011 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Souza for Mayor 2014 Katie Camarillo
MAILING ADDRESS
1616 140th Ave
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1212 Coe Ave San Leandro CA 94578 510-825-2393
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 510-754-3183
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-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i
under penalty of perjury under the laws of the State of California that the foregoing is true and cojrect.

Executed on \/{ l’LQ /D\;Bj/
Executed on q-’ 2 g _ 26/ 5

Date
Executed on

Deate
Executed on

Date

By

ation contained hereinand in the attached schedules is true and complete. | certify

rer or Assistant Treasurer

ignature of T

-~
By % G L
Signéture of Controlling Officeholder, Capdidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officenclder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla

\




Type or print in Ink. COVER PAGE -PART 2

Recipient Committee
. CALIFORNIA 0
Campaign Statement FORM
Cover Page — Part 2
Page i of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dlana Souza
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
MAYOR, San Leandro [] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP C
1212 Coe Ave San Leandro, CA 94579 Identify the controlling officeholder, candidate, or state measure proponent, if any.
3
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
cITY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
1 oPPOSE
COMMITTEE NAME 1.D. NUMBER C
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT -
[] oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 ¢ ;mpogr
[ YEs [ No ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded lod
Summaryv Page ) Statement covers perio CALIFORNIA
ry Fag to whole dollars - 1115 EORM 460
6/31/15 ]
SEE INSTRUCTIONS ON REVERSE through Page /l:] of
NAME OF FILER 1.D. NUMBER
136011
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO THS PEROD e NI YEAR Running In Both the State Primary and
0 21 871 General Elections
1. Monetary Contributions ..........cceeeerveeverrerrsneresmsernanse Scheduls A, Line 3 $ $ ! 11 throuch 630 21 1o Dt
- roug o Date
2. Loans Received .......cienreenerrnreneecsncnenesasenses Schedule B, Line 3 10,500 10,500
3. SUBTOTALCASH CONTRIBUTIONS ....crovcrresrrrree AddLines1+2 $ -10,500 ¢ 21,872 | 20. Contributions s :
4. Nonmonetary Contributions........ccoceccvvrcnnenncciiinanns Schedule C, Line 3 0 2,499 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.rccoereerssrrssns AddLines3+4 § -10,500 24,370 Made 5 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccoeverenrenrenensnnsreesesesesssenes Schedule E, Line4  $ 2,364 $ 32,246 Candidates
7. Loans Made......ceinniininiinnennienesienenn, Schedule H, Line 3 22. G latlve E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS <eovovcereerescrresersonees AddLines6+7 § 2864 82,246 (f Sublectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cocurvevrrnneininnae Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt .......coevuriemereenernennnsessessnns Schedule C, Line 3 0 2626 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ccovvvenreenerssessenens AddLines8+9+10 $ 2364 ¢ 34,872 / / $
Current Cash Statement 0364 / J $
12. Beginning Cash Balance .........ccccevcevenaae Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECAIPES ...occerecrrererrrseserseesesseees e Column A, Line 3 above -10,500 | amounts ir:ﬂColumn A ft° the
corresponaing amounts * .
14. Miscellaneous Increases fo Cash.......ccccermreeccrnn Schedule I, Line 4 0 from Column B of your last ,Q:;‘r’{;';‘,s,f'éﬂ}fjﬁﬁ‘°” may be difierent from amotints
) 2,364 | report. Some amounts in )
15. Cash Payments.......c.cccvvvcrenrecrennecrenenenienennes Column A, Line 8 above 5 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 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
17. LOAN GUARANTEES RECEIVED ..........ococrrnrrrrrrnnn Schedule B, Part2 for this calendar year, only
carry over the amounts
» L] 21 ’ i
Cash Equivalents and Outstanding Debts T Lines 2 7, and 9 (F
18. Cash Equivalents.......ccoveecreerncreccecscercrenns See instructions on reverse  $
19. Outstanding Debts.........cccceereenen.e. Add Line 2 + Line 9in Column B above  $ FPPC Form 460 {(January/05)

FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)

C




Type or print In ink. SCHEDULEB-PART 1

SChedUIe B — Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 46 0
Loans Received to whole dollars. from 11/15 FORM
6/31/15 6
SEE INSTRUCTIONS ON REVERSE through Page (/\ of
NAME OF FILER 1.D. NUMBER
136011
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST@NDING o fe) OUTSTANDING Q] 9 o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE RECAIQ:‘\(/)I?I;['II:HIS O on G | _BALANCEAT PAID T e | contrBuTion
(IF COMMITTEE, ALSO ENTERLD. NUMBER) oAt el BEGINNING THIS OR FORGIVEN, | GLOSE OF THIS PERIC AMOU: OF pll
g O NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Diana CSOUILZ\a PAID CALENDAR YEAR
1212 Coe Ave 1450 0
San Leandro, CA s - | s C
fiA FORGIVEN PERELECTION*™*
10,500
' s 9,050 s s
TOIND [CJcom [JoOTH [OPTY [Jscc DATEDUE DATE INCURRED
[JPAD CALENDARYEAR
s $ % s $
[] FORGIVEN RATE PERELECTION**
S S $ 5 S
fOmNo [OJcom [JotH [JPTY [IScc . DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ S % $ S
[] FORGIVEN RATE PERELECTION**
$ S S S $
tO N0 [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 10,500 ¢ $ | C
(Enter (e)on
Schedule B Summary ScheduoE, Line3)
. . . 0]
1. Loans received thiS PEHOMU......ccccouriiirirerirerrcrrerr sttt sttt sssn s ae s e s st e baesarsssanestnassnves 5
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 10,500 IND - Individual
2. Loans paid or forgiven this PEriod .........ccereiriieernresie it ess s aaeses 3 ! COM -~ Reciplent Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g_l'[;* "P%m;l(‘;-g&yb“s‘"ess entity)
- . : - -10,500 SCC ~ Small Contributor Committ
3. Net change this period. (SUBtract Line 2 from LINE 1.) uu..uriveereeseeesnressessenseesssessssessisesssssssonses NET $ CC~Small Contributor Commitiee
{May be & negative number)

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULEE

Type or print in Ink.
Schedule E Amoizts may be rounded Statement covers period CALIFORNIA 4 60
Payments Made to whole dollars. from 1115 FORM
6/31/15 4//) 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
136011

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 confribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET  petition circulating TEL twv. or cable alrtime 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 trave!, lodging, and meals
ND 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTERL.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democratic Voters Choice
728 W. Edne Place
Covina, CA91722 LIT $914

Diana Souza Payment of Loan

1212 Coe Ave $1450
San Leandro

C

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $914.26

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtofals.) .......ccoiiiiriienne e e ssbes $ 2,384
2. Unitemized payments made this period Of UNAEr $T00 .......ccoiiiiiriiiiiiiiirtiicreercitrieenresereressornssrsesessnessasessrsrss estsssesssesessasssssssassssssessesessenssosassee $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..cciiiiie ittt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......ccceevvvnrcneennnes TOTAL $ 2,364

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

[CTTY OF SAN LEANDR

CALIFORNIA
2001/02
FORM

460

Statement covers period
10/19/2014
from
12/31/2014
through

Date of election if applicable:

JAN 8 02015
CITY CLERK'S OFFIC

of7

For Official Use Only

(Month, Day, Year)

November 4, 2014

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

% Officeholder, Candidate Controlled Committee
[& Officeholder, Candidate Controlled C itt
(O state Candidate Election Committee

O Recall
{Also Complete Part 5)

{1 General Purpose Committee
(O Sponsored
(O Small Contributor Committee
Q Political Party/Central Commitiee

{71 Ballot Measure Committee
QO Primarily Formed
O Controlled

(O Sponsored
{Also Complete Part 6)

{1 Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

[T] Preelection Statement
Semi-annual Statement
[J Termination Statement
[C1 Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

C

3. Committee Information

386017

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Souza for Mayor 2014

STREET ADDRESS (NO P.O. BOX)
1212 Coe Ave

CITY
San Leandro

STATE
CA

ZIP CODE
94579

AREA CODE/PHONE
(510) 895-9460

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Katie Camarillo

MAILING ADDRESS

1616 140th Ave

CcITY STATE ZiP CODE AREA CODE/PHONE
San Leandro CA 94578 (510) 825-2393
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZiP CODE

AREA CODEIPHOD.
/)

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

certify under penalty of perjury under the laws of the State of California that the foregoin

ief true,and corr

I have used all reasonable diligence in preparing and reviewing this statement and to tlg?} of my knowledge the information contained herein and in the attached schedules is true and complete. 1

|20/

Executed on

E

By

VU Sigpature of Treasurer or Assistant Treasurer
" TDeare, iw% |
Signature of Controlling Officeholder, Candidate?State Measure Proponent or Responsible Officer of Sponsor
r

Signature of Contralling Officeholder, Candidate, State Measure Proponent

Date ~
Executed on /.' 30'/, 9

Date
Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
- State of California

~.
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Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Diana Souza
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION Q) supPORT
OPPOSE
Mayor, San Leandro O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE zZIP 'C
1212 Coe Ave , San Leandro, Ca 94579 Identify the controlling officeholder, candidate, or state measure proponent, if a
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
QO ves Q no
COMMITTEE ADDRESS STREET ADDRESS (NG F.O. BOX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OPPOSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- (O suprPORT
O oprose
COMMITTEE NAME 1.D. NUMBER Q
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Qves Qo 8 OPPOSE
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMNMARY PAGE

Amounts may be rounded

Page . Statement covers period CALIFORNIA 460
Summary Pag to whole dollars f 10/19/2014 FORM
rom
12/31/2014 P 7) . ]
SEE INSTRUCTIONS ON REVERSE through ag¢ — °
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011
. . . ColumnaA . Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIA D SOHEDULES) T YERR Running in Both the State Primary and
o 2474 21,871 General Elections
1. Monetary Contributions ......c.ccccceeeevceereerecveseeresanenes Schedule A, Line3  $ $
. ) 0 10,500 1/1 through 6/30 7/1 to Date
2. Loans Received .......cccueveecreveireeirceeceeeceeeeaenne Schedule B, Line 3 SATd
3. SUBTOTAL CASH CONTRIBUTIONS eorovrrrerer .. AddLines1+2 § ~ s 82872 | Contributions ¢ s O
4. Nonmonetary Contributions.....cececeeevceenvercccreeenenne Schedule C, Line 3 2,499 21. Expenditures
2474 34,870 " e s
5. TOTALCONTRIBUTIONS RECEIVED ..cevoveemrereeennen AddLines3+4 8 $ ! aqe $
Expenditures Made 7 163 09 882 Expenditure Limit Summary for State
6. Payments Made........cvecveereereeerieecreereseer e Schedule E, Line 4  $ ! 5 ! Candidates
7. Loans Made ........veevvenrernreonmnnnnesessasscienens Schedule H, Line 3 0 0 . .
) 7,163 29,882 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....eeoeeeceeceeeerecneeeeenees AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..c.ccoceecevreiveecccnnnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ........... ettt seasnsnens Schedule C, Line 3 0 2,626 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....ccoieeeeereeeeeennes Add Lines8+9+10 $ 7,163 5 32’,508 / J $
Current Cash Statement / / $
12. Beginning Cash Bal 7 ] 7051 !j)
. Beginning Cas alance ...vcevevveennennnns Previous Summary Page, Line 16  $ 5 4474 To calculate Column B, add / / $
13. Cash ReCeIPtS ..ueoeeeeeeeeeeeeeecee e Column A, Line 3 above ’ amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases 1o Cash ..coeeeeeemeeecevecncennn Schedule |, Line 4 : from Column B of your last / / $
. 7,163 report. Some amounts in
15. Cash Payments.......... . Column A, Line 8 above 5789 Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  § ! figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $

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

the first report being filed
s for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......ccceeercmeeeereeecceeeseenne.

19. Outstanding Debts ....cccceecveceeeneneen.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

. . . A t b ded -
Monetary Contributions Received T o whote doflare Statement covers period — [NRTYTICTIVN 460
from FORM
12/31/2014 A ‘7
SEE INSTRUCTIONS ON REVERSE through Page ' of __J
NAME OF FILER D NONBER
Souza for Mayor 2014 1366011
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECAIVED A T OIS ALSO SNTER OB CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/23/14 | Jingming Feng QIND Chatime; Occupational
9046 Molinero Ct Jcom Manager $1000 $1000 ~
Elk Grove, CA 95758 (§}OTH
arry C
Qscc
10/23/14 | John Gooding @IND Quadric Group
0 PO Box 8400 Qcom $500 $500
Emeryville, CA 94662 QoTH
qQreTy
gdscc
10/23/14 | TMA Construction Services Inc. (IND
055 Alvarado Street gcom $400 - $400
San Leandro, CA 94577 (@®JOTH
gpty
gdscc
11/3/14 Laurie's Catering QIND
15001 Farnsworth Street (cowm $200 $200
San Leandro, CA 94579 @OTH
aety
Qscc
11/3/14 Maria Cabaral @IND Retired
388 Haase Ave Cicom $200 $200 O
San Leandro, CA 94577 CioTH
grpty
Qscc
SUBTOTAL $ = _ = Pk e
Schedule A Summary *Contributor Codes )
1. Amount received this period — contributions of $100 or more. 2400 lcl:\lgNT lnlgividual c
— Recipient Committee
(include all Schedule A subiotals.) e $ - (other than PTY or SCC)
. . C . T OTH - Other
2. Amount received this period — unitemized contributions of less than $100.........ccccoiininininiciinnes $ PTY — Political Party
3. Total monetary contributions received this period. 0474 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ooecnirennce. TOTAL $ "

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

10/19/2014

from

CAI;:Iggl;INIA 460 ‘

12/31/2014

through

of-7

Page :_,

7

NAME OF FILER
Souza for Mayor 2014

1.D. NUMBER
1366011

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC.’31)

Alan Starosciak
9536 Penwood Way
Granite Bay, CA 95746

11/3114

@IND
Ocom

OotH
Qrp1y
gsce

Self- Employeed

$100

$100

C

QIND

Ocom
CYoTH
QPTY

Qscc

QIND
Qcom

QoTH
QPTY
Qscc

QIND
Qcom

QoOTH

QrTY
Qscc

QIND
Qcom

QoTH
QpT1Y
Qscc

SUBTOTAL $

100

I

[ *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Palitical Party
SCC —Small Contributor Committee

- J

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. .
Schedule E Amotints may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/19/2014 FORM
12/31/2014 {0 7

SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER < 1.D. NUMBER

Souza for Mayor 2014 1366011
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  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 O
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spo
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SL Times .
2060 Washington Ave, PRT $1430
San Leandro, CA 94577

Handled with Care
14362 Wicks Blvd. LIT $2266
San Leandro, CA 94577

Minit Printing
14251 East 14th Street LIT : $89
San Leandro, CA 94578 N &:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4,592
Schedule E Summary o8
7,080
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLaAIS.) ..o s $
- 83
2. Unitemized payments made this period of UNAEr $100 ......c..e ittt e ettt 3
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ...ccc.ccveueiennenecnens erereseeeeesseeseaeeessnsteseesnarrasnteerinnnas $ —
,163
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 6.} .......ccccvvruimnnennnne. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

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

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
10/19/2014 FORM 460

Payments Made from
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page _7 of 7
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011

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

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

CVP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmanetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LT campaign literature and mailings

MBR
MG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phaone banks

polling and survey research

postage, delivery and messenger services TSF  transfer between committees of the same candidate/spo
professional services (legal, accounting) VOT voter registration i’
print ads WEB information technology costs (internet, e-mail)

(;FN&%E%E,Q%%REE?ER% WEER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Robodial Robo calls to SL residents
Falls Church, VA 22046 $230
Charles Gilcrest =
1271 Terra Ave CNS $2150
San Leandro, CA 94578
Puetro Bello Resteraunt Election Night Party
14680 Washington Ave $108

San Leandro, CA 94578

* Payments that are contributions ar independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 2488

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



COVERPAG

Recipient Committee
« Type or print in Ink. Date Stamp
>ampaign Statement CA;—(;';?/';;"A 46 O

Sover Page CITY OF SAN LEANDR QST

Sovernment Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: X \ £ Q
10/1/14 (Month, Day, Year) 0CT 23 2014 age °
from For Official Use Only
11/4/14 !
EE INSTRUCTIONS ON REVERSE through 10118114 C‘TY CLER K S OFHCE
. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [O Ballot Measure Committee Preelection Statement [ Quarterly Statement
8 gtatelfandidate Election Committee 8 I;rin;arillly :ormed [] Semi-annual Statement [ Special Odd-Year Report
ecal ontrolle [] Temmination Statement i
(8o Gomplte Parte) O Sponsored [1 Amendment (Explain below) = gggﬁ?:tnﬂtl:argﬁlg?%n@s
(Also Complete Part 6) P
O General Purpose Committee C
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Fart7)
i Committee Information LR HHMEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Souza for Mayor 2014 Katie Camarillo -

MAILING ADDRESS
699 Lewelling Blvd., #146

STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1212 Coe Ave San Leandro CA 94579 (510)825-2393
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 (510) 754-3183
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
699 Lewelling Blvd., #146, PO Box 175
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEIPHOD
San Leandro CA 94579 )
OPTIONAL: FAX / E-MAIL ADDRESS . OPTIONAL: FAX / E-MAIL ADDRESS
. 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 State of California that the foregoing is true and.corre

l.
Executed on 277 / l By ( A —
V Signature of T¢ ror Assistant Treasurer

Executed on ‘O IQD%QI)"/. By % %ﬂ,

Signature of Controlling Officsholder, Candidate, State Maasure Proponent or Responsibie Oficar of Sponsor

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

Executed on B — —
€ Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Propornent FPPC Form 460 (June/0
FPPC Toll-Free Helpline: 866/ASK-FPP

State of Californ




. Type or print in ink. COVERPAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page ;l of @
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Diana Souza
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {0) SUPPORT
Mayor, San Leandro Q oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP C
1212 Coe Ave, San Leandro, CA 94579 Identify the controlling officeholder, candidate, or state measure proponent, if any.
3 1]
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
Oyves QOnNo
SONITTEE FODRESS STRECT ADDRESE (N0 50,5010 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suPPORT
O oppose
COMMITTEE NAME 1.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Qs QOnwo 8 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {June/01)

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




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. _f 10/1/14 EORM 4 6 O
rom
10/18/14 ‘
SEE INSTRUCTIONS ON REVERSE through Page :_,L' of %
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received B . esomes | Running in Both the State Primary and
4,96 19,397 General Elections
1. Monetary Contributions .........cceecvniveriireres Schedule A, Line3  $ z $ 10.500 11 throuah 630 711 to Date
roug
2. Loans Received Schedule B, Line 3 1569 29'898
3. SUBTOTAL CASH CONTRIBUTIONS ..cveroeereesccere AddLines1+2  $ S S 55 20. Contbutons s
4. Nonmonetary Contributions. Schedule C, Line 3 ! ! 21. Expenditures
6,354 32,396 " Mad 3 $
5. TOTALCONTRIBUTIONS RECEIVED ...-reccoeremreucscucesnnns AddLines3+4 $ $ ade
Expenditures Made 8606 99719 Expenditure Limit Summary for State
6. Payments Made , Schedule E, Line 4 $ $ ! Candidates
7. Loans Made.....c.cocveneiccniemcssisnincensnseniseesssnienns Schedule H, Line 3 0 0 . .
8606 22,719 22. Cumulative Expenditures Made’
8. SUBTOTAL CASHPAYMENTS .....covevieireiierernecsseninces AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..... . Schedufe F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 1385 2,499 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......cocconvenccinninnnnns AddLinesg8+9+10 $ 9,991 $ 25,218 / / $
Current Cash Statement 10.815 I / $
12, Beginning Cash Balance ..........ccecevueeee Previous Summary Page, Line 16 $ ! To calculate Column B, add
4,969 / / $
13. Cash Receipts Column A, Line 3 above ! 5 amounts "&Comm" Antto the
corresponaing amounts
14. Miscellaneous Increases to Cash .........oceevvererunnes Schedule 1, Line 4 5508 from Column B of your last /. / $
y report. Some amounts in
15. Cash Payments Column A, Line 8 above =178 Column A may be negative / / $
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ d figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is / / $
the ﬂ(st report being filed
17. LOAN GUARANTEES RECEIVED ..cro v eeersere Schedule B, Part2  $ e arpoam S | +sincs January 1, 2001, Amounts i ths section may be
. - i i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts b Hines 2,7, and O (I
18. Cash Equivalents........ccecceiiviccnncissnecnsonens See Instructions on reverse
19. Outstanding Debts .......cccoerveneeee. i AddLine 2 +Line 9in Column Babove $ FPPC Form 460 (Junel/01)

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 perod  RFGYNEIZGIAINVY 46 0
101114
from FORM
10/18/14 (/
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sm&iﬁﬁéé%"&é‘i:&'ﬁéﬁf CONTRIBUTOR | CONTRIBUTOR | ocCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * assmeggléggnégrmm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
/2 Matt Hill (®}IND Aclima, Inc 1
10/2/14 148 Molimo Dr. Qcom $100 $100
San Francisco, CA 94127 Qo
gr1Yy
Qscc
/7114 | Sukhwant 8 Sekhon IND Self; Owner Manor Bivd 500
1o 2005 Clipper Ct COM 7-11 3500 $
San Leandro, CA 94579 QOTH
arety
gscc
10/8/14 | Peace Officer Research Association of America QiND 1000 1000
PAC, Small Contributor Committee #810830 dcom $ $
633 East Cabrillo Boulevard, Santa Barbara, CA | (QJOTH
93103 QrrY
@@iscc
SAN LEANDRO POA IND
10/9/14 901 E14TH ST COM $1500 $1500
SAN LEANDRO, CA 94577 g;YH
{scc
Patricia Kennedy @D OSISoft
10/9/14 700 Carey Dr Gicom $900 $900
San Leandro, CA 94577 gotH
PTY
scc
SUBTOTAL$ 4000 |
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 4750 IND —Individual Commi
(Include all SChedule A SUBLOTAIS.) crv.cvrcerereereeeseesssesseressssssessssssssssmsssssssesse et $ OO o T o 8GC)
2. Amount received this period — unitemized contributions of less than $100........cccceiiereeinnnnennnneenes $ 219 gw:&t:;;;l Party
3. Total monetary contributions received this period. 4969 SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e.uveveeeecennnee TOTAL $

FPPC Fonmn 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in Ink. ‘ SCHEDULE A (CONT)

: H H Amounts may be rounded Statement riod
Monetary Contributions Received ey e o men 6;571'7192 o CALIFORNIA 460
FORM

from
through Page of ¢)

NAME OF FILER 1.0. NUMBER
Souza for Mayor 2014 1366011

10/18/14

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
RE?:ASSED (F COMMITTES. ALSO ENTER L0, NUMBER) CONggggTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(lFSELF-EgIF:'lé%\éﬁésE;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/9/14 | California Real Estate Political Action Committee | {JIND 750 750
525 8. Virgil Ave QOcom $ $
Los Angeles, CA 90020 @®OoTH
gpty

SUBTOTAL$ 750

*Contributor Codes

IND —~ Individual
COM - Recipient Committee

(other than PTY or SCC) -
OTH -~ Other

PTY - Political Party
! . FPPC Form 460 (June/01)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

ScheduleC

SCHEDULEC

I . Amounts may b ded
Nonmonetary Contributions Received o whore dolinre = Statement cos7r71period CALIFORNIA 4 &)
trom 101114 FORM
10/18/14 -
SEE INSTRUCTIONS ON REVERSE through Page L °fi
NAME OF FILER 1D, NUMBER
Souza for Mayor 2014 1366011
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | P ANINDIVIBUAL, ENTER DESCRIPTION OF AMOUNT/ M 0 PERELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET TODATE
rontE r 2, CODE OF CONTRIBUTOR__ CODE * remirmor Ben GOODS OR SERVICES VALUE ‘iﬁﬁ'ﬁ”ﬁ gg?;a (F REQUIRED)
Roxana Carbajal {@&IND Filmore Hospitality, Billboard
10/10/14 | 2453 Madiosn Ave Ocom Human Resources Advertisment $405 $405
Union City, CA QOTH
qpery
QOscc
Roxana Carbajal {@IND Filmore Hospitality, Internet Ad
10112114 | 5453 Madiosn Ave Dcom Human Resources Impression $900 $1305
Union City, CA QotH
opP1Y
gscc .
Diana Souza {SJIND SELF Copies
10115714 | 1212 Gos Ave Dcom $80 $80
San Leandro, CA 94579 QotH
gpr1Y
pDsce
OIND
Ocom
QoTH
gpPTY
Qsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1385 |
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 1385 g"g“;lngg’é?;::lt Comittes
(Include all Schedule C subtotals.) ........cc.ovvveeurnnicircsincenrcneecnennnes enanieresaes e s st $ 5 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary coniributions of less than $100 .........c..ccoveeverernvecererenne 3 8;&' 2 F?otf;;éa, Party '
3. Total nonmonetary contributions received this period. 13g5  \SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....c.occceceeennne TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline:

866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 10/1/14 FORM
10/18114 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  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 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 poliing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intermnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) | CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

California Justice Voter Guide Slate Cards

PO Box 631 LIT $844

Torrance, CA 90508 ’

rarents tor Progress Siate Cards

PO Box 631 LIT $844

Torrance, CA 90508

Autumn Press . Printed Literature

945 Camelia Street LIT $2510

Berkeley, CA 94710

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4198
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBOLAIS.) .......cccceveeereririerirenreeeteertees e sesteesssesaeemrmessesssesscsssssnsnssssssenes $ 8407
2. Unitemized payments made this period of under $100 ......cccecveereeeirersercereveerens seessmeeetesttesatarrerarasraeeataar nrasyee st st ee et e st eesaeasseean aaesae arranares $ 109
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ....o.voveirmrecrerereemircrmrreesecsessesssssessessssssessseessssssseseas $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line ?.) ............................. TOTAL $ 8606

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E (CONT.)

Schedule E
Type or print in ink.
(Continuation Sheet) Amounts may be rounded Statoment covler;z period CALIFORNIA 4 6 0
towhole dollars. 10/1/114
Payments Made from FORM
10/18/14
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
D T e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Robodial Recorder Automatic Calls to voters
Falls Church, VA 22046 $125

Handled With Care Mailing Service

14358 Wicks Bivd POS $3106
San Leandro, CA 94577
Voter Guide Slate Cards
6285 E. Spring Strest, Suite 202, LIT $1068

Long Beach, CA 90808

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4299

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




497 Contribution Report

Type or print in Ink.

Amounts may be rounded to whole dollars.

Date Stamp

497 CONTRIBUTION REPORT

O

NAME OF FILER
Date of 10/22/14 CALIFORNIA
Souza for Mayor This Filing FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) CITY
510-825-2393 1366011 Report No. OF SAN LEAND
STREET ADDRESS -
. [0 Amendment 0CT 2 2 2014
oY STATE ZIP CODE (explain below) CITY CLERK'S OFFICE
San Leandro CA 94579 No. of Pages '
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR d AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER 1. NUMBER) CODE * O T, T o) RECEIVED
Jingming Feng - Chatime; Occupational Manager
10/21/14 9046 Molinero Ct IND $1000
Elk Grove, CA 95758 0 com
] oTH [1 Check if Loan
e IS et wpe e e e - — I:]F‘TY - - -
—_—%
D Scc Provide interest rate
[ IND
] com
] oTH {1 Check if Loan
O p1y
1
D SCC Provide interest rate
O IND
O com
[ oTH [] Check if Loan
O pTY
- %
D Scc Provide interest rate
**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY -~ Political Party
Reason for Amendment: SCC - Small Contributor Committee .

FPPC Toll-Free Helpline:

FPPC Form 497 (NMarch/2011)
866/ASK-FPPC (866/275-3772)




Type or print in ink.

497 Contribution Report - Amounts may be rounded to whole dollars. 497 CONTRIBUTION REPORT
NAME OF FILER Date Stamp
Date of CALIFORNIA

Souza for Mayor . This Filing torort4 | 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) 7 C”Y OF SAN LEAND

510-825-2393 1366011 ReportNo.

STREET ADDRESS 0CT10 2014

699 Lewelling Bivd. #146, PO Box 175 L3 Amendment

vd. , toReportNo. ) s
San Leandro CA 94579 No. of Pages

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * S O BNk NAE O BONESS) REGEIVED
San Leandro Police Officers Association
10/9/14 Political Action Committee 0] IND $1500
901 East 14th Street ] com
San Leandro, CA 94577 [J oTH . | O checkifLoan
— eav e ——— - - . s e - ey - I:I PTY — - - R — o B - —
_— %
&SCC Provide interest rate
J IND
0 com
1 oTH [ Check if Loan
O p1Y
—_— %
D Scc Provide interest rate
0 o O
] com
1 oTH [0 Check if Loan
O pTY
—_— %
D SCC Provide interest rate
**Contributor Codes
IND = Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

Reason for Amendment: SCC — Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT
NAME OF FILER Date Stamp
Date of CALIFORNIA
Souza for Mayor This Filing 10/9/14 49 7
. N
AREA CODE/PHONE NUMBER 1.D. NUMBER (# applicable) (,]TY OF S AN [_E AN DR
510-825-2393 1366011 Report No.
STREET ADDRESS
[ Amendment 0CT 092014
699 Lewslling Bivd. #146, PO Box 175 to Report No.
o s 2T CITY CLERK'S OFFICH
San Leandro CA 94579 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ! AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * Ggrggﬁwmggﬁgm%gggg@ RECEIVED
Peace Officers Research Association of California PAC
10/8/14 Small Contributor Committee #810830 L1 IND $1000
4010 Truxel Road O com
L Sacramento, CA 95834 OTH [ Check if Loan
. ” N O p1Y - - - -
— %
'& scc Provide interest rate
[ IND
[ com
] oTH [ Check if Loan
1 p1Y
D sce Provide Interest rate
[ IND
7] com
O otH [ Check if Loan
O p1Y
D scc Provide interest rate
**Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
Reason for Amendment: SCC — Small Contributor Commitiee

FPPC Form 497 (March/2011)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

C
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COVERPAGE

Re(“ple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
CoverPage
{Govemment Code Sections 84200-84216.5) C TY OF SAN LEANDR FORM
Statement covers period Date of election if applicaljle: Hace ‘ of [
71114 (Month, Day, Year) 0CT 06 2014 9
from For Official Use Only
November 4, 2014 '
SEE INSTRUCTIONS ON REVERSE through 9/3014 ! ( lTY CLERK S OFFICE
1. Type of Recipient Committee: A committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee [ Ballot Measure Commiittee Preelection Statement [ Quarterly Statement
QO State Candidate Election Committee QO Primarily Formed [ Semi-annual Statement 1 Special Odd-Year Report
gw'gﬁ:wm; @) %Ontm“egd [1 Termination Statement [ Supplemental Preelection
(9“ cf,:;:‘:rpa 6) 1 Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee
O Sponsored [ Primarily Formed Capdidate/
O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee (Aiso Compieta Part7)
3. Committee Information 12 RHMEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Souza for Mayor 2014 - Kaﬂe Camarmo —
MAILING ADDRESS
699 Lewelling Blvd., #146, PO BOX 175
STREET ADDRESS (NO P.O. BOX) ciITY STATE __ ZIP CODE AREA CODE/PHONE
1212 Coe Ave San Leandro CA 94579 (510)825-2393
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 (510) 754-3183
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
699 Lewelling Blvd., #146, PO Box 175
ciy STATE __ ZIP CODE AREA CODE/PHONE [53 STATE _ ZIP CODE AREA CODE/PHONE
San Leandro CA 94579
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1 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 State of California that the foregoing is .

Executed on ‘(@1/ @/ l l;(t By
Executed on (o / é-/ l i By

Signature of C g Off C tate M Prop orResp Officer of Sp
Executed on By —
Date Signature of C ing C State Prop
Executed on o By SR T - ST Trop FPPC Form 450 (June/01)

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




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE -PART 2

CAI[_:lgg'l\?anA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Diana Souza

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Mayor of San Leandro

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
1212 Coe Ave, San Leandro, CA 94579

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.

COMMITTEE NAME ~ .. |1D. NumBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyes QOno

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

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Qyyess QOnNo

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

oIty STATE ZIP CODE AREA CODE/PHONE

6.

7.

Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. ORLETTER JURISDICTION SUPPORT
8 OPPOSE
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
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 SUPPORT
OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
{ opposSE

NAME OF OFFICEHOLDER OR CANDIDATE

SUPPORT

OFFICE SOUGHT OR HELD
8 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

SUPPORT

OFFICE SOUGHT OR HELD
8 OPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFO
RNIA
Summary Page to whole dollars. py) it 460
from
9/30/14 \ 2
SEE INSTRUCTIONS ON REVERSE through Page 1 of
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM AT D S EDULES) e Running in Both the State Primary and
11,695 14,428 General Elections
1. Monetary Contributions .........cccccuveiieiiisnnnsncsineenns Schedule A, Line3  $ 69
. 4000 10,500 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 15 695 54058
3. SUBTOTAL CASH CONTRIBUTIONS ..cvcervirvrn AdiLines1+2z $ 5 i 2. oo & s
4. Nonmonetary Contributions Schedule C, Line 3 1 11,1'{ h‘ "’1 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wceouresreseiersns AddLines3+4 $ l bﬁ;m (g Q(pJO HZ | mace $ 5
Expenditures Made 11.603 14113 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ ! $ ! Candidates
7. Loans Made ‘. " Schedule H, Line 3 0 - - .
11,603 14,113 22. Cumulative Expenditures Made
8. SUBTOTAL CASHPAYMENTS AddLines6+7 $ $ (If Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................ weesrssseeens Schedule F, Line 3 0 { Date of Election Total to Date
10. Nonmonetary Adjustment , ... Schedule C, Line 3 ‘\" ] ‘\‘ ] "‘ (mm/ddyy)
11. TOTAL EXPENDITURES MADE ....oovuvuuunmseansssssssness AddLines8+9+10 $ 12117 s “5, 1°7YF / / $
Current Cash Statement 6723 I / $
12. Beginning Cash Balance .........c.coeeunune Previous Summary Page, Line 16~ $ 505 To calculate Golumn B, add / / $
13. Cash Receipts .. Column A, Line 3 above ’ 5 amr?:"ts ":1_00'“"1" A ft° the
corresponding amounts
14. Miscellaneous Increases to Cash.............. reeeneeneenes Schedule I, Line 4 603 from Column B of your last / / $
’ report. Some amounts in
15. Cash Payments. Column A, Line 8 above 0815 Column A may be negative / / $
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ! ﬂgg;t::ctth:t f?houk:l bP}
su e om previous
If this is a termination statement, Line 16 must be zero. period amounts. F|)f this is / / $
0 the ﬁI:St report being filed
17. LOAN GUARANTEES RECEIVED ......cooceneernnsersseens Schedule B, Pat2  $ grr?ivﬁl?:irzgﬁgt:my *Since January 1, 2001, Amounts in this section may be
Cash Equivalents and Outstandlng Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents See instructions on $ 0
4000

19. OQutstanding Debts ......ccccevercciinrnns Add Line 2 + Line 9 in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in Ink. SCHEDULE A
Monetary Contributions Received Amounts may e rounded Statement covers period  [RUNEReI T
7r1Ha 460
from FORM
) 9/30/14 )
SEE INSTRUCTIONS ON REVERSE through Page A o 12
NAME OF FILER 1.0. NUMBER
Souza for Mayor 2014 1366011
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIGED L A, T s sn o e O T EUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(FSELREVPLOYED,ENTERNAYE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/i0/14 | Surlene Grant @IND Self
13804 Bancroft Ave dcom $500 $500
San Leandro, CA 94578 OTH
PTY
Oscc
7/11/44 | Joseph Lamin IND Retired
2294 Estabrook Cr. coM %200 $200
San Leandro, CA 94579 Og;c
Osce
7/21/44 | Bernard Ashcraft IND Self -
14168 OQutrigger Drive COoM $500 $700
San Leandro, CA 94577 gotH
Qar1Y
Osce
Nor Cal Kenworth IND
7/2514 1755 Adams Ave coM $1000 $1000
San Leandro, CA 94577 @otH
Qarp1Y
Osce
8/6/ Barbara Vester @IND Retired
14 520 Pala Ave gcoMm $100 $100
San Leandro, CA 94577 gotH
arrY
Qscc -
SUBTOTAL$ 2300 i
Schedule A Summary . *Contributor Codes
1. Amount received this period — contributions of $100 or more. 10.850 IND — Individual .
(Include all SChEUIE A SUBLOTAIS.) .....cvevreeneeeeserssseessssessssnssssessssssssssssssssasassssassassesssesssnns ereresrasesenae $ ’ com- ?fﬁgﬁﬂ;?:g’gfzcc)
2. Amount received this period — unitemized contributions of less than $100..........ccccveeneinemeresernsssnsssneas $ 845 gw_'gotfi‘t?;! Party
3. Total monetary contributions received this period. 11.695 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccocceueeueee. TOTAL $ !

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amog:gh ':fevd!:’?l;o;f'dEd Statement coT\;:;: Zeriod CALIFORNIA 4 6 0
from FORM
9 4
through /3071 Page 5 of , 2
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | et e T e AMOUNT CUMULATIVE 7O DATE PER ELECTION
RECENED (FGOUMITTEE, ALSOENTER 0 MUABEr) coe+ | CfErmmameriee | | PEROD | GAv1DES) | G REQUIRED)
8/6/14 Frank Mellon @IND Retired 100 100
20559 Forest Ave gcom $ $
Apt3 QoTH
Castro Valley, CA 94546 PTY
gscc
JAM Gilobal Group QiND
818/14 248 3rd Street gcom $1000 $1000
Oakland, CA 94607 {®otH
PTY
gscc
Gordon Galvan @IND Self 500 500
8/13114 | 25 Box 3101 Qcom ¥ $
San Leandro, CA 94578 QoTtH
PTY
Oscc
8/1 Bernard Ashcraft {@IND Self 200 700
8ri4 14168 Qutrigger Drive Qcom 3 $
San Leandro, CA 94577 QortH
Qr1Y
Qscc
4 | CLIU Restaurant inc IND 200 200
8r1a/t 1680G Willow Pass Road COM 3 3
Concord, CA 94520 @OTH
PTY
QOscc
SUBTOTAL$ 2000
*Contributor Codes
IND —Individual A
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other

PTY — Political Party
SCC —Smali Contributor Commiitee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amotints may d‘ﬁ;‘;:f“"*" Statement C;‘;:ﬁ Zerhd CALIFORNIA 46 0
from FORM
9/30/14
through Page_(e_ of 12~
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | o Fuf N INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTER, ALSOENTER|.D. NUMBER) CODE * °§§s‘éfé%‘§{:3g‘%zs%ﬁ@ﬂ? RECsllz\ﬁgJH ' 8%5“1'”"?555?3 (F lTa%gG.lrlsED)
8/4/14 | Fred Benana @D Retired 250 250
104 Bermuda Court {Ocom 3 3
San Leandro, CA 94579 QoTH
opTY
gscc
8/14/14 | The Ford Store San Leandro IND 100 100
1111 Marina Ave COM $ $
San Leandro, CA 94577 @gls
gscc
8/14/14 Dave Fewless {®IND PG&E 200 200
2518 Galleon Place {com $ $
San Leandro, CA 94577 OTH
PTY
{Oscc
8/31/14 | Laython M Landis @IND Retired 1000 1000
31 1161 Kramer Street {gJcom $ 3
San Leandro, CA 94579 Cg;YH
Qscc
1114 Innisiree Ventures IND 500 500
o 1221 Bridgeway Ste 100 gcom $ $
Sausalito, CA 94965 {®OTH
grP1Y
gscc
SUBTOTAL$ 2050
*Contributor Codes
IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other

PTY - Political Party

June/01
SCC -Small Contributor Committee FPPC Form 460 (June/01)

EPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am°:,"3h':;v dﬁlx{ndw Statement covers period CALIFORNIA 4 6 O
from 7nn4a FORM
/30/14 ;
through § Page —'} of [7,
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE it STﬁ%{,{:&g@E S R O eoy CONTRIBUTOR | CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/1/14 California Apartment Association IND 1 1
980 Ninth Street, STE 1430 com &1000 $1000 ¢
Sacramento, CA 95814 OTH '
PTY
gscc
9/3/14 Howard Kerr @IND . W
15388 Norton Street COM M?h re C\, 250 $250
San Leandro, CA 94579 OTH
PTY
SCC
9/9/14 Newport CH Internation, LLC IND
1100 Town and Country Rd. CoM $1000 $1000
STE 1388 OTH
Orange, CA 92868 PTY
scC
9/9/14 Chef Ming Express IND
600 Dutton Ave com $500 $500
San Leandro, CA 94577 OTH
PTY
Qscc
8/29/14 Katherine Kneer IND Planned Parenthood
PO Box 2498 COM $250 60 (
Orangevale, CA OTH
PTY
Qscc
SUBTOTAL $ 3000
*Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

¥ i § Amounts may be rounded Statement covers period
Monetary Contributions Received T o, men c;‘llm Zer CALIFORNIA 4 60
from FORM
1
through Sr30rt4 Page q of ‘2‘
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011
OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER R ég"NED THIS TODATE
RECEIVED (F COMMITTEE, ALSOENTER |.D. NUMBER) CODE * °2,9$%§£%§&%R = PERIOD ZQLNB:DASEEEQ% (IF REQUIRED)
8/13/14 Lorenza Tomaz (@JIND Datapark Inc; CEO $500 $500
26953 Hayward Blvd Apt 211 gcom
Hayward, CA 94542 QoTH
grPTY
Oscc
81314 Patrick Kennedy @jIND SELF; OSlsoft; CEO $1000 $1000
1100 San Leandro Blvd #200 8COM
San Leandro, CA 94578 OTH
QpPTY
(iscc
CinD
Qcom
gotH
arTY
(scc
giND
Qcom
CJoTH
g1y
Qsce
QIND
{jcom
QotH
Qgety
Oscc
SUBTOTAL$ 1500
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party ) FPPC Form 460 (June/01)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE B-PART 1

SChedUIG B - Pal't 1 Amounts may be rounded Statement covers period
. CALIFORNIA 460
Loans Received to whole dollars. crom 71114 FORM
9/30/14 2
SEE INSTRUCTIONS ON REVERSE through Page 0‘ of
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS'II'I/;\,NTJING ] ) OUTSTANDING o 0 o
s oF LENDER OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
 COUMITTED Lo - F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS| oR FORGIVEN | ¢l OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
[ , ALSO ENTER (.. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Diana CSOUIZ\a SELF [JPAID CALENDAR YEAR
1212 Coe Ave 4000 4000 10,500
San Leandro, CA 94579 s $ — —
[] FORGIVEN PERELECTION*™*
6500 4000
$ $ $ s
T@ IND Dcom PoTH DPIY [ sce DATEDUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ 2
D FORGIVEN RATE PER ELECTION**
$ S $ S $
tOND QDoom Dom DPY Qscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
S $ % $ $
[] FORGIVEN RATE PERELECTION™
$ S S $ s
DD QDcom Qo PTY [Qsce DATEDUE DATE INCURRED
SUBTOTALS $ 4000 g $ 4000 ¢
(Enter(e)on
Schedule B Summary < SchedueE,Line3)
. . . 4000
1. Loansreceived this PEHOM.......ccccvrriiniiinnisriesiese s e e sssees seereraenretessrearsaess $ Amounts Torgiven or paid b
(Total Column (b} plus unitemized loans less than $100.) another partygalso tbe Y
. i . . 0] reported on Schedule A.
2. Loans paid or forgiven this PEriOG .......c.uierereimiininsrn i $ .
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
. . . . . 4000
3. Net change this period. -(Subtract Line 2 from Line 1.} oo e NET $
{May be a negative number)

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

T Contributor Codes
IND —Individuat

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC~—Small Contributor Committee}

FPPC Form 460 (June/01)

1

FPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleC Type or print in ink. SCHEDULE C
v . . Amounts may be rounded s riod
Nonmonetary Contributions Received to whole dollars. tatement covers perio CALIFORNIA
7114
from FORM
9/30/14 ;
SEE INSTRUCTIONS ON REVERSE through Page LO _of 1=
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011
CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
OF C *
RECEIVED (P COMITEE, L ENTER D NUMBER) GopE tserewplove ETer | GOODS ORSERVICES VALUE CALENDAR YEAR | REQURED)
Supreme Ink, Inc. QIND T-Shirts
8/15/14 | 1443 Yosemite Ave, Qcom $665 $665
San Francisco, CA 94124 @®OTH
QPTY
Oscc
Marcaret Choy @IND Self; Food Net Market | Campaign
9/23/14 | 1960 Lewelling Bivd Ocom Banner $160 $160
San Leandro, CA 94579 QOTH
opPTY
Oscc
Nex ce \577} e Fod for 2 2q
QoTH y “ ﬂ ﬂ
qu MGIIM., I C QPTY WSZY‘
Qscc
QND
Ocom
QOTH
OPTY
Qscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ L” "‘ l J
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. l_‘ lggh; I_ngie\/é(iiL::L Commitee
ey i S ——— s_ 1)\ o nat e O

0 -
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 8;? _ ,g,t;‘t?éal Party

SCC ~ Small Contributor Committee

3. Total nonmonetary contributions received this period. \ ‘.,\
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and10.) oo, TOTAL $ \

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. rom 7114 FORM
9/30/14
SEE INSTRUCTIONS ON REVERSE through Page ——U— of 12
NAME OF FILER 1.D. NUMBER
Souza for Mayor 2014 1366011

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

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned 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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
((FCOMMITTEE, ALSOENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Moon Festival Moon Festival
2238 Mariner Way MTG ) $100
San Leandro, California 84579 ‘
Charles Giicrest Consulling Servies
1271 Terra Ave CNS $6000
San Leandro, CA 94578 }
Hobodial Robo Calls o Residenis
Falls Church, VA 22046 PHO $150
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6,250
Schedule E Summary
11,186
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ............ccoecuneunrereinnnnns rtesresiseestessnressaearearanebeeaneratsssassanien ’
417
2. Unitemized payments made this period of under $100 ... reereersrrsiasest s st s s e e bR e aras e naReni $ 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ) eeretrerreneteseer e st s s s sas bRt eae R she R e s b An st enaRe s $ 3
11,60
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) c.cccoevuvainnnnee enrens TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E (CONT.)

Schedule E T
ype or print in Ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
P ayments Made to whole dollars. from 7114 FORM
9/3014
SEE INSTRUCTIONS ON REVERSE through Page AL o 12
NAME OF FILER —ONEER
Souza for Mayor 2014 1366011

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

describe the payment.

CVP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumned 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
A A b vaery CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Charles Gilcrest slate cards
1271 Terra Ave PRT $500
San Leandro, CA 94578
Jeanine Santamaria Catering for Business Mixer
PO Box 154 FND $900
Alameda, CA 94501
Spinaker Yacht Club Location/Drinks
75 Pescador Point Dr FND $276
San Leandro, CA 94577
Autum Press Walk Pleces
945 Camelia St LT $862
Berkeley, CA 94710
Bel Aire Lawn Signs
506 W Ohio Ave LT $2398
Richmond, CA 94804
* Payments that are contributions or Independent expenditures must also be summarized on ScheduleD. SUBTOTAL $ 4,936

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Late Contribution Report

Type orprintinink.

Amounts may be rounded to whole dollars.

NAME OF FILER o of / ST
Souza for Mayor 2014 This Filing ql ();__/ b/ 1

AREA CODE/PHONE NUMBER 1.D. NUMBER (ifapplicable) c ”.Y OF SAN LEAN DRO
510-825-2393 1366011 Report No. ﬂ i ,
STREET ADDRESS SEP 2 32014

699 Lewelling Blvd., #146, PO Box 175 e | QITY CLERK'S OFFICE
oIy STATE ZIP CODE (explain below)

San Leandro CA 94579 No. of Pages N

LATE CONTRIBUTION REPORT

CALIFORNIA 497

FORM
For Official Use Only

Late Contribution(s) Received

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
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

9/23/14

Diana Souza
1212 Coe Ave
San Leandro, CA 94579

IND
] com
[] OTH
[ PTY
] scc

SELF

$2000

Check if Loan

[ IND
] com
[] OTH
] PTY
[] scc

[J Check if Loan

[] IND
] com

[] OTH
] PTY
[J scc

{1 Check if Loan

*Contributor Codes
IND — Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY — Political Party
SCC — Small Contributor Committee

Reason for Amendment:

FPPC Form 497 (Jan/03)

FPPC Toll-Free Helpline: 866/ASK-FPPC

866/275-3772

C

C




497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

Date Stamp

497 CONTRIBUTION REPORT

NAME OF FILER -
Date of 9/10M4 CALIFORNIA
Souza for Mayor This Filing C”Y O F S AN LE FORM 497
___ ANDR(
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 4
510-825-2393 1366011 Report No. SEP 1 0 2014
STREET ADDRESS [ Amendment
menamen
699 Lewelling Blvd. #146, PO Box 175 fo Report No. CITY CLERK'S OFFICE
eIy STATE ZIP CODE (explain below) ’ '
San Leandro CA 94579 No.ofPages -
1. Contribution(s) Received ‘\3
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMEER) CODE * (F S P LorEe, BTN AAME O SRS REGEIVED
Newport CH International, LLC
9/9/14 1100 Town and Country RD., STE. 1388 L1 IND $1000
Orange, CA 92868 [1 com
OTH [ Check if Loan
O p1Y
_ %
D ScC Provide interest rate
O IND
[0 com
[1 oTH [] Check if Loan
O p1Y
_— %
D Scc Provide interest rate
[ IND D
0 com
[ oTH [ Check if Loan
O p1Y
B —
I:I SCC Provide interest rate
**Contributor Codes v
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
Reason for Amendment: SCC - Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print In ink.

497 Contribution Report Amounts may be rounded to whole doliars.
497 CONTRIBUTION REPORT
NAME OF FILER Date Stamp
Date of 9/2114 CALIFORNIA
Souza for Mayor This Filing FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) ' 3 - :
510-825-2393 1366011 Report No. CITY OF SAN LEANDR(
STREET ADDRESS £
. 1 Amendment SEP 02 2014
699 Lewelling Blvd. #146, PO Box 175 to Report No.
Sy STATE ZIP CODE (explain below) 1 CITY CLERK'S OFFICE
San Leandro CA 94579 No. of Pages ]
1. Contribution(s) Received Zj
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER 5. NUMEER) CODE * | (7 Shir ENPLOYED, ENTER NAME OF BUNERS) REGEIVED
Laython M Landis - Retired
8/31/14 1161 Kramer St IND $1000
San Leandro, CA 94579 ] com
1 otH [J Check if Loan
O pTy
—_— %
D ScC Provide interest rate
Rental Housing Owners Assoc. Of Southern Alameda County
9/1/14 980 Ninth Street STE 1430 L1 IND $1000
Sacramento, CA 95814 O com
OTH [ Check if Loan
O PTY
—_ %
E] SCC Provide interest rate
[0 IND (:>
O com
1 oTH [ Check if Loan
O pTY .
[P
L_'I ScC Provide interest rate
**Contributor Codes
IND - Individual
COM ~ Recipient Committee (other than PTY or SCC)
OTH -~ Other (e.g., business entity)
. PTY -~ Political Party
Reason for Amendment: SCC — Small Contributor Committee
. FPPC Form 497 (March/2011)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

w?&g
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<

497 Contribution Report

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

497 CONTRIBUTION REPORT
NAME OF FILER Da.te o-f. 08/14/14 Date Stamp CALIFORNIA 497
Soure oy vaver This Flng CITY OF SAN LEANDR I
AREA CODE/PHONE NUMBER 1.D. NUMBER (f appiicable) 2 =
510-825-2393 1366011 Report No.
STREET ADDRESS AUG 14 201
. ] Amendment i
699 Lewelling Blvd. #146, PO Box 175 to Report No. GITY CLERK'S OFFICE
oIy STATE ZIP CODE {explaln below)
San Leandro CA 94579 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL :
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER) CODE * e Lo TRt Nae oF BUSNERS) RECEIVED
JAM Gilobal Group
08/13/14 248 3rd Street [l IND $1000
Oakland, CA 95607 [J com
OTH [ Check if Loan
- O pPTY
_——%
D ScC Provide interest rate
0 IND
0 com
[ otH [1 Check if Loan
O PTY
- %
D ScC Provide interest rate
[] IND Q
O com
O otH [ Check if Loan
O PTY
_——%
D scc Provide interest rate
**Contributor Codes
IND ~ Individual
COM - Recipient Committee (other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
Reason for Amendment: SCC — Small Contributor Committee

FPPC Form 497 (March/2011)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER . Date Stamp
. ‘ , ‘ Date of 08/13/14 CALIFORNIA
Souza JFC)r N\o oY 205 This Filing - . 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 1 CH.“ OF SAN LE [.‘\\N DR
510-825-2393 1366011 Report No.
STREET ADDRESS l Amendment AUG 1 3 2014
{,90 214 lia ' 4 | < o mendmen
099 !/ew el nq PJN(L |LN0 /?O Rox \-’)5 to Report No. CITY CLERK'S OFFICH
cITY = STATE ZIP CODE (explain below) 1 : -
San Leandro CA 94578 No. of Pages
1. Contribution(s) Received
.
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR . AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * | (FSir EnOvED, ENTEH NAME OF BUSINES®) RECEIVED
J. Patrick Kennedy - Self- OSlsoft CEO
08/13/14 1100 San Leandro Blvd #200 ¥l IND $1000
San Leandro, CA 94577 (] com
] oTH [J Check if Loan
O PTY
s ——
D Scc Provide interest rate
[J IND
] com
] oTH [ Check if Loan
O p1Y
e O
D Sce Provide interest rate
] IND (
] com )
0 oTH [ Check if Loan
O p1Y
e 0
D 8GO Provide interest rate

Reason for Amendment:

**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 497 (March/2011)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee

Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE through

Type or print in ink.

COVER PAGE

Date Stamp

ITY OF SAN LEANDR

CAII_:IggsINIA 4 6 0

(S}

Statement covers period

dJanuary 1, 2014
from

Date of electlon if applicabje:

June 30, 2014

vl{age I of 7

For Official Use Only

(Month, Day, Year) JUL 2 9 ZU 14
November 4, 2014 | (}ITY Gl FRK’S OFFIGH

1.

Type of Recipient Committee: A Committees ~ Complete Parts 1,2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [ Quarterly Statement

O State Candidate Election Committee Committee A Semi-annual Statement [ Special Odd-Year Report
gw'gﬁlb Parts) Q C;ontrolled [J Termination Statement [T Supplemental Preelection
(gl)so Capng:::s) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [0 Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/
O small Contributor Committee Officaholder Committee
O Folitical Party/Central Commitiee (Also Complate Part7)
3. Committee Information R OTEN Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Souza for Mayor 2014

STREET ADDRESS (NO P.O. BOX)

1212 Coe Ave
CITY STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94579 {510) 754-3183

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
699 Lewelling Blvd., #146, PO BOX 175

CITY STATE ZIP CODE
San Leandro CA 94579

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

NAME OF TREASURER
Katie Camarillo

MAILING ADDRESS
699 Lewelling Bivd., #146, PO BOX 175

crY STATE __ ZIP CODE
San Leandro CA 94579

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(510)825-2393

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infopmation contained herein al
under penalty of perjury under the laws of the State of California that the foregoing is true and cofrect.

Executed on -] / Qq / /4 By

attached schedules is true and complete. | certify

(¢

Signat! fTi or Ass T

Executed on t‘) ! 2‘ q::/ [' L,l

Executed on By

D ;/l/cd
B
y m g

S-t;yMnhsum? T or Resy Officerof Sp

Date

Signature of C: g Off C

Stale Measure Proponent

Executed on By
Date

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla



Type or print in Ink.

COVERPAGE-PART 2

Reclple.nt Committee CALIEFORNIA 4 6 O
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Diana Souza
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
Mayor of San Leandro L1 opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
1212 Coe Ave San Leandro CA 94579

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
contributlons or make expenditures on behalf of your candlidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves  no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

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

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD [] SUPPORT
[1 orpoSE
OFFICE SOUGHT OR HELD
[] suPPORT
[ oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[ oppose
OFFICE SOUGHT OR HELD [ SUPPORT
[ orPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may be rounded

Statement covers period CALIFORNIA
Summary Page to whole dollars. January 1. 2014 LFOR 46 0
from
June 30, 2014 3 ~7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Katie Camairillo 1366011
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATAGIED SOHEOULES) ReSA et Running in Both the State Primary and
General Elections
1. Monetary Contributions . .. ScheduleA Line3 $ 2733 $ 2738 411, throuh 6/30 71 to Dat
. throug o Date
2. Loans Recelved ........cceevviirernmeninineennniniessnensn Schedule B, Line 3 6500 6500
3. SUBTOTALCASH CONTRIBUTIONS ..ooocroeererr e AddLines1+2 S 9288 9283 | 20. Contrbutions s s
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ercrrvrsrreriersre AddLines3+4 923 9233 Made $ $
Expenditures Made 0510 2510 Expenditure Limit Summary for State
6. Payments Made........coevvvermnenennensnesniesesessssssssssanens Schedule E, Line4  $ $ Candidates
7. Loans Made.....ccceinemcrcmmnisnesniniescssnnssnens Schedule H, Line 3 .
2510 2510 22, Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ....ccccovererrrcrmresrsonvncscenss AddLines6+7 $ $ (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F Line 3 Date of Election Total to Date
10. Nonmonetary AGJUSHTIENE «...coc.rrerereersesreresessarerareeens Schedule C, Line 3 (mm/adyy)
11, TOTALEXPENDITURES MADE ....corvvvrssssnro AddLines8+9+10 § 2510 2510 I $
Current Cash Statement 0 / / $
12. Beginning Cash Balance................. - Previous Summary Page, Line 16 $ 9533 To calculate Column B, add
13. Cash RECEIPES ..coceveerrenrrresrrrrsensrenssesssessasssssenes Column A, Line 3 above amounts 'félco‘umn A tt: the
corresponding amoun * 1 : :
14. Miscellaneous Increases to Cash.......... . Scheduie I, Line 4 2512 from Column B of your last reA:;c'Jtl:étlsr:ré t;:f r:sgon may be different from amounts
report. Some amounts in
15. Cash Payments...... ... Column A, Line 8 above 5753 Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ ﬁgg:esctth:t ffhould l:|ei
subtracte: om previous
If this is a termination statement, Line 16 must be zero. period amounts. ?f this is
0 the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccossorurereen Schedule B, Part2  § for this calendar year, only
carry over the amounts‘
Cash Equivalents and Outstanding Debts 0 ro Lines 2,7, and 8 {f
18. Cash Equivalents............... cerresre s senanes See instructions on reverse
19. Outstanding Debts .......cccovurrerirennns Add Line 2 + Line 9 In Column B above ~ $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

I . A b ded
Monetary Contributions Received T e e ounde Statement covers period [N
January 1, 2014 460
from FORM
June 30, 2014 4 ~
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Katie Camarillo 1366011
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ONTRIBUTOR oéFcG};‘ A',?:g"}{f#/“é» ENLTER RE é“é‘f\‘,’ég‘”ms C%%;’:}L'X?%RARTE PE‘_*rg'bi‘ErE'ON
RECEIVED (F COMMITTEE, ALBOENTER |.D. NUMBER) CODE * apsm.sg%?&n:g%;&? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Steven And Maria Barnett WIIND Accoutant. Alan Wurtzel
6/10/M14 1520 Pathfinder Lane Eg%_“;‘ ’ e $750 $750
McLean, VA 22101 EiPTY
CJscc
CC Yin i4IND Business Man- Yin
6/24/14 | 185 Butcher Road LJcom McDonalds Owner $500 $500
Vacaville, CA 95687 LJom
OprTY
Osce
Cimberly Tamura 4IND Retired
6/24/14 PO Box 3759 E]lg?:f $100 $100
San Leandro, CA 94578 SIPTY
Oscc
Michael Nolan MIND Retired
6/24/14 1074 Trojan Ave Jcom $100 $100
San Leandro, CA 94579 [JoTH
OP1Y
Csce
Brian Lack MIND Fine Eye Construction
6/29/14 3202 Liberty Ave Ocom Owner ! $100 $100
Alameda, CA 94501 CloTH wne
OPTY
Osce
SUBTOTAL $ $1550
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $2250 IND —Individual )
(Include all Schedule A SUDIOLAIS.) .....ccccccirieininiieieerisis et resessmssseserasssessesssnsonsossvarensensasen $ coM-~ Retzipleigt CognTrslttees oo
. 483 TH gtn il b ior )tl
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccee e $ gTY_‘Polmi;](%g&y usiness entity)
3. Total monetary contributions received this period. 2733 SCC~Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccceevrevenene. TOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




~

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

Monetary Contributions Received Am°t"°n$h'2;v dl;e";:j'ded Statement covers period CALIFORNIA 4 6 0
from January 1, 2014 FORM
June 30, 2014
through Page 5 of 1
NAME OF FILER 1.D.NUMBER
Katie Camarillo 1366011
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GoNTRIBUTOR | T, AN INDIVIDUAL, ENTER e T | CUMULATIVE TODATE PER BIECTION
RECEIVED (F COMMITTEE, ALEOENTER D, NUMBER) CODE * °§&‘éf2§§§;‘ﬁ%:§)¥&ﬁ§“ PERIOD mLNE.':D-Al?EfQ% (IF REQUIRED)
Starotech [JiND N/A
6/29/14 9536 Penwood Way [Jjcom $100 $100
Granite Bay, CA 95746 WOTH
OPTY
dscc
Cindy Ward PIND Ward Chiropractic
6/29/14 433 Callan Ave Ocom $100 $100
San Leandro, CA 94577 [JotH
aety
scc
Sunny H Tong HIND Westlake Urban,
6/30/14 520 El Camino Real [JcoM Managing Director $500 $500
oth Floor JoTH
San Mateo, CA 94402 0Pty
: scc
JIND
[Jcom
[JOTH
aPTy
Jscc
[JiIND
Ocom
fJotH
4
scc
SUBTOTAL$ $700 | -
*Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC) <
OTH - Ot!wpr {e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




° SCHEDULEB-PART 1
Type or print In ink.
schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from January 1, 2014 FORM
June 30, 2014
SEE INSTRUCTIONS ON REVERSE through Page b of 7
NAME OF FILER 1.D. NUMBER
Katie Camarillo 1366011
@ (6) © ) © m (T
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUE‘{STAN&IENG AMOUNT AMOUNTPAID OgTST‘AglED%_G INTEREST ORIGINAL CUMULATIVE
OF LENDER OF SELREMPLOYED. ENTER BEGINALANNING = s | RECEIVED THIS| OR FORGIVEN CLOALANSE ob s | PAIDTHIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Diana Souza SELF | Orap CALENDAR YEAR
1212 Coe Ave ] 6500 6500
San Leandro, CA 94579 s s . :
[] FORGIVEN PERELECTION™*
6500
R . . . 05/0514 s
T IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
I rPAD CALENDAR YEAR
$ s % $ $
[] FORGIVEN RaTE PERELECTION**
$ $ $ s $
fTOIND [Jcom [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ $ % $ S
[]] FORGIVEN RATE PERELECTION**
s ] s ’ s ]
TN OOcom [QJotH [JPry [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 6500 ¢ $ L
(Enter(e)on
Schedule B Summary ScheduleE, Line3)
. . . 6500
1. LoansreceiVed this PEHOU. ...t st s aes $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes .
. . . . 0 IND ~ Individual
2. Loans paid or forgiven thisS PEIIOM .........ccceererrcririiirierrrireesresiressesrsrrssressresesessssresssssssssssessssssssesssessns $ COM—Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;;‘:;m;l(%gﬁyb“s‘"ess entity)
. . . . 6500 - i i
3. Net change this period. (SubtractLine 2 fromLine 1.} ....oocvecvcrseinrercincene e e eneessneceens NET $ SCC— Small Contributor Committee
(May be a negative number)

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

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** if required.

J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIEORNIA 4 60
Payments Made to whole doliars. from January 1, 2014 FORM
June 30, 2014 7 7
SEE INSTRUCTIONS ON REVERSE through Page L ___ of _
NAME OF FILER 1.D. NUMBER
Katie Camarillo 1366011

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

CVP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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
FND fundraising events POL polling and survey research TRS staff/spouse trave, 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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chatrlie Gilcrest
1271 Terra Ave
San Leandro, CA 94578 CNS $2000

In & Out Printing
14628 Wicks Bivd LIT $290
San Leandro, CA 94577

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. - SUBTOTALS 2290
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ......c..ccvuervenriierriiecrssererecerrenseseesessessesesesesssssressesssssssssssssssssseasssesasenss $ 2290

2. Unitemized payments made this period Of UNAEE $100 .....cceververrvinicnnenienininrsresiansesssessssssssosssssssessesssessasssessesssossssssosessssessessessessesssessassensssssres $ 220

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccceverercerreerverusnesrvsressnanas rereresers e aaans $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ B.) .......cceeevveervenirrenene TOTAL $ 2510

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




