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

W Officeholder, Candidate Controlled Committee
State Candidate Election Committee

(1 Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[ Preelection Statement

O Quarterly Statement
4 Semi-annual Statement

O special Odd-Year Report

O Recall s Q Controlled [ Termination Statement
(Ao Conplets Pt 5 O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) )
[J General Purpose Committee L] Amendment (Expiain below)
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officsholder Committee
O Political Party/Central Committee (Ao Compiste Part 7
. . 1.D. NUMBER
. i formation Treasurer(s
3. Committee In ati 1365467 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rocky Fernandez for Hayward City Council 2016 Shirley Fernandez
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
405 Culp Avenue Hayward CA 94544 510.581.1743
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hayward CA 94544 510.581.1743
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

ciTY STATE

OPTIONAL: FAX /E-MAIL ADDRESS
rockyfernandez2014@gmail.com

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 information contained herein and in the attached schedules is true and complete, |
certify under penaity of perjury under the laws of the State of California that the foregoina is true and corgect.

Executed on 7’] q —4,6

" =t~ Treasurer

iy G e Propanent or Responsible Officar of SpONsor

Signature of Controlling chholder. Candidate, State Measure Proponent

BY e
Date Y
Executed on 7'— l a- , b BY ——
Date R
B:
Executed on T Y
Executed on T By

é'lgnature of Controlling Officaholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Page 2 of 4 |
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bazllot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ryan "Rocky" Fernandez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
, . OPPOSE
Hayward City Council 0
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Hayward CA 94544

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.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,
[ ves [ no
CONTTTEEADORESS STREET ADDRESS (NO PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suprorr
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPPORT
[J oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] yes O no [ surpPORT
[ oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amotmtz ey b mimded SUMMARY PAGE
g to whole dollars. Statement covers period
Summary Page perio CALIFORNIA 460
§ 05/22/16 FORM
rom
06/30/16 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Rocky Fernandez for Hayward City Council 2016 1365467
o L. . Column A Column B Calendar Year Summary for Candidates
K3
ConfiibuticnsReceived PR e Frese | Running in Both the State Primary anc
0 0 General Elections
1. Monetary ContribUtions........ccccueevemvervecvceneneeesircenninns Schedule A, Line 3 $ 11 through €730 A e
2, Loans RECBIVEG..........occeerrsrnecerensrsrasescensassescesnas Schedule B, Line 3 0 0 20 Confiib
. Lontrbutions
3. SUBTOTAL CASH CONTRIBUTIONS....oovnmecerrrerrren. Add Lines 1+ 2 0 0 Received  § $
4. Nonmonetary Contributions............coonemmerceesensens Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....coooove Add Lines 3+ 4 0 5 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cooneenm.... Schedule E, Line 4 0 s 0 | candidates
7. LOANS MaGE............ocrmrreereeeeeesseectosssesesmsesesessseeessenesssoee Schedule H, Line 3 0 0 22, Cumulative Exoend
. ti itures Made*
8. SUBTOTAL CASH PAYMENTS.....ocoovmmrsrirrsrse Add Lines 6+ 7 0 s 0 (F Subjec to Voantary Expenitare Lmi
9. Accrued Expenses (Unpaid BillS) ................c.oc Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10 0 s 0 / / $
Current Cash Statement J / $
12. Beginning Cash Balance...............ccceuv..... Previous Summary Page, Line 16 7,550.00 To calculate Column B,
13. Cash Receipts ..o, Column A, Line 3 above 0 Zdtd e!ar:nounts in Ct::ymn
o the comesponding * P : :
14. Miscellaneous INcreases to Cash ...........occcrnnrerrenn, Schedule |, Line 4 300.00 | o ints fom Column B r:‘;‘;‘:g:’t?r:’égﬁr::‘g'."" may be different from amounts
. 0 of your last report. Some
15. Cash Payments.........cococveonrvcnmersssessesssesssesnens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 7,850.00 bﬁ n?ga:’tive fg;turets Lh?t
shou e subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cccvrvnirecrerns Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;‘; BinEs)2; 7, and 9 (i
18. Cash Equivalents........cccceveviinercernccneininnn, See instructions on reverse 0
19. Qutstanding Debts......ccocoerrrrererernnns Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016)

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



Schedule |
RMiscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDLILE |

from 05/22/16
06/30/16 4 4
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Rocky Fernandez for Hayward City Council 2016 1365467
DATE _
RECEIVED P QOMMITTEE,ALSD ENTER 1D, NMBER) L e INCREABE 10 GASH
Christopher McNeil
6/30/16 1401 P Street #415 Check Never Cashed 300.00
Sacramento, CA 95814
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300.00
Schedule | Summeary
1. Itemized iNCreases t0 CAS thiS PEIIOU. .............ew.e.eeeeeicssiicseeesresseeeeseeseesesesesesessessesssessasessssseeseseessssssssssesseeseseseesseeeees $ 300.00
2. Unitemized increases to cash of under $100 this PEriOd. ..........cccviiiieiiiiceiie ettt e eanas $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccccooveveviveiivr e $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ......ooevueeueeereeeee e teestesee et ees s s e ss s sa s sesasestessess e eens e seereeestnsesensenesenns TOTAL § 300.00

FPPC Form 460 (1an/2016)

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

www.fppc.ca.gov



