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

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

O state Candidate Election Committee Committee

QO Recall O controlled

(s Complete Part £) O sponsored
{Also Complete Part 6)

General Purpose Committee
Sponsored ’
Q small Contributor Gommittee

I Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

(%' Preelection Statement
O semi-annual Statement
] Termination Statement
{Also file a Form 410 Termination)

0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Raport

O Political Party/Central Committee (o Gomplete Part )
PR . 1.D. NUMBER .
3. Committee information 1364754 Treasurer(s)

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

COMMITTEE TO PROTECT HAYWARD'S FUTURE - YES ON D HELENE CARR
MAILING ADDRESS

STREET ADDRES® /N0 P.O, BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
HAYWARD CA 94544 510-786-8667

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

HAYWARD CA 94543 510-786-8667

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

city STATE  ZIP CODE AREA CODE/PHONE cY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
CONTACT@PROTECTHAYWARDSFUTURE.COM

OPTIONAL: FAX / E-MAIL ADDRESS

4. Veriiication

| 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 taws of the State of California that the foregoing is true and carrect.

Signature of Treasurer or Assistant Treasurer

Signature of Contralling Officehalder, Candidats, State Measure Proponant ar Responsible Officer of Sponsar

Executed on 5/25/16 By .
Date
Executed on 5/25/16 By
Date
Executed on By
Date
Executed an By
Date

ﬁgnature of Controiling Officeholder, Candidate, State Measure Proponent

“Signature of Controlling Officeholdar, Candidbte, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Camipaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAlE:Igg:‘]mA 460

Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MEASURE D
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
D HAYWARD [J orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry STATE i

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

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

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

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[] suPPORT
[ opposE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
{1 orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LDER AND [ suprORT
1 opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPosE

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

Amounts may be rounded

SUMMARY PAGE

Summary Page t@ whole dofiars. Statement covers period  [FINTTIVII 460
4/24/16 FORM
from |
5/25/16 2 /0

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

Committee to Protect Hayward's Future - Measure D 1364754

5 fon Column A Column 3 Caiendar Year Summary for Candidates
3
Contributions Received (snoﬁ#kgﬂgﬁﬂggums) COTAL TO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..............ccccemreemieerceeeeeseereeeonn, Schedule A, Line 3 45963.48 $ B87588 11 through 6430 71 1o Date
2. Loans RECBIVE..........cueaicerccsennne e sascstssse Schedule B, Line 3 00 o0 5] EETTET
. Lontrioputions
3. SUBTOTAL CASH CONTRIBUTIONS.......oooeeeerren Add Lines 1 + 2 45963.48 $ 58758.48 Received $ $
4. Nonmonetary Contributions...........c..ccceoocoevcceesurarernnn. Scheduls C, Line 3 00 g0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oooo. Add Lines 3+ 4 4596348 4 S6758t8 hiade $ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............mecinrceccneoeeoseceresersesanses Schedule E, Line 4 39496.65 g 39929.65 Candidates
7. Loans Made........cccvccieerone oo eeeeeereeeseensses s Schedule H, Line 3 00 00 I it Madc*
o & I z
8. SUBTOTAL CASH PAYMENTS oo Add Lines §+7 39496.65 4 39929.65 R ey SRS e
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 00 00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8-+ + 10 39496.65 ¢ 39929.65 / / $
Curient Cash Siaternent / / $
12. Beginning Cash Balance.................. .« Previous Summary Page, Line 16 12402.11 To calcuiate Column B,
13. Cash RECEIPES .....ceoeeeeeeceeecereerer et Column A, Line 3 above 45963.48 Ia\dld :hmf’ums in Cc:!.jmn
o the correspondin * in thi i
14. Miscellaneous Increases 10 Cash .......c..coveeeereemrernnn Schedule I, Line 4 00 amounts from Cdum,? B :;?;??;%tgﬁ;:‘g{m may be diffsrent from amounts
15, Cash PAYMENLS ............oovomeeeeereeeeeereeereseseeneeseeeesssn Columin A, Line 8 above 39496.65 ::ny::;tfis: ggzﬁni"m:y
16. ENDING CASH BALANGE ............... Add Lines 12 + 13 + 14, then subiract Line 15 18868.94 be negative figures that
hould be subtracted f
I this is & fermination statement, Line 16 must be zero. :r:\:liousep::‘lot;aacmou;:sr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED............ooo Schedule B, Part 2 00 ¢ filed for this calendar year,
j only carry over the amounts
Cash Equivalents and Outstanding Debts :g;)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.............ccovreereceercrccreeerens. See Instructions on reverse 00
00

Add Line 2 + Ling 9 in Column B above

19. Outstanding Debts

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



Schedule A Amounts may be rounded

SCHEDULE A

. (i ik ’ to whole dollars. ‘
Monetary Contributions Received ool doarE Statament covers period caLIForVA 460
412416 i
from
5/25/16 Vs>
SEE INSTRUCTIONS ON REVERSE through page 2ot
NAME OF FILER 5 NOVEER
Committee To Protect Hayward's Future - Measure D 1364754
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEI=D P A S oML A0 v 5. iy  ONTRIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF—Egg;%;IEgésEg;fER NAME PERIOD (JAN. 1 - DEC. 31) ({F REQUIRED)
Arlene Williamson #IND ;
4/28/16 T B g%_":‘ Retired 30.00
Hayward, CA 94544 Pty
Oscc
Roberrt Sakai i IND
apsie | - - e Aftomey 100.00
Hayward, CA 94542 OPTY
Oscc
Colleen Kafoure t4IND :
4128116 : el Retired 25.00
Hayward, CA 94542 oy
Oscc
Jim & Muriel Sampson 2 IND Retired
4/28/16 . T [D]g%l:ﬂ 50.00
Hayward, CA 94544 CIPTY
Oscc
Charles Plummer 1IND Retired
5/3/16 : - Sg%';" 100.00
Hayward, CA 94542 CIPTY
[dscc
SUBTCTAL $ 305.00
Schedule A Summary *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 45963 48 g\lgh; ln}givifll{al o
g — Recipient Lammiitee
{Include all Schedule A SUDLOLAIS.) ..........cccceerciire e sesas s csas s e s s ersresess e ess e b srratnseen s st eamen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc..ccooeuene.. $ o0 g#:gﬁg;fgh:“s'"e“ entity)
3. Total monetary contributions received this period. " g | SCC—Small Contributor Committee|
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).........ccco.oooeo.. TOTAL $ 996348

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEI?UI‘.E A

. e - to whole dollars. - -
Monetary Contributions Received e deEE SHilemanticover patiod caLIFoRVA 460
from 4/24/16 FORM
5/25/16 g
SEE INSTRUCTIONS ON REVERSE through Page 3 _of £
NAME OF FILER 1.D. NUMBER
Committee To Protect Hayward's Future - Measure D 1364754
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Ll A, T COMMTTES A0 ok 10, ooy _ O NTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF sﬂF&g:;%\gﬁésg;’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Kevin Dowling FIND
5/3/16 - e el Te‘;cmz i 100.00
Hayward, CA 94544 ety HEV-DIR (’ P
Csce v.C.tMsSTIng
Lynnw Clifton IND Retired
5/3/16 = Clcou = 100.00
Hayward, CA 94541 CPTY
Oscc
Frederick Cox L4 IND i
513116 | - R il it 25.00
hayward, CA 94544 Oe1yY
[Iscc
Alecto Healthcare Services CIiND Healthcare Svs
5/3/16 5901 W Olympic Bivd., #405 %g‘m 3500.00
Los Angeles, CA 90036 OPTY
Oscc
Alameda Cty Firefighters Assn LIiND Labor Union
5/3/16 635 Pacific Avenue % g%T 2000.00
Alameda, CA 94501 CIPTY
Oscc
SUBTOTAL $ 5725.00
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 45963.48 g‘g\; '"g“'if“fa' R
' - Recipient Committee
(Include all Schedule A SUDLOTAIS.) ......ccecceiieeiiisircrrserress e sens e v essi s s e e e e ssnessassnasaassrnobresnnmnsesnten $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccc.c.ceovevnnne. $ . gw:gﬁ'ggﬁ,%ﬁsus'"e“ enity)
3. Total monetary contributions received this period. B = T e e ommitiog)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccecevenenne. TOTAL $ 45963.48

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



Amounts may be rounded

Schedule A

SCHEDULE A

: 3 e . to whole doltars.
Monetary Coniributions Received o ol fetare ' Statement covers period cauForRNA 460
from 4/24/16 FORM
5/25/16 /0
SEE INSTRUCTIONS ON REVERSE through Page é o
NAME OF FILER I.D. NUMBER
Committee To Protect Hayward's Future - Measure D 1364754
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DaE T oL et T S ODE o CONTRIBUTOR | CONTRIBUTOR | o cuPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF smgg;%glsgésvs\?m NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
7 IND
snte | Hoou  [Retied 50.00
[JoTH )
Hauward. CA 94542 OpTY
Csce
#IND \
5/12/16 Lavonne Coleman E g%zn Retired E0T00
Hayward, CA 94545 CeTyY
CIscc
IFPTE Local 21 Lo o Uni
5(12/16 | 1167 Mission, 2nd Floor Licom | Eehartnion 1000.00
San Francisco, CA 94103 Oy
Oscc
Hayward Firefighters #1909 L1IND Labor Union
511216 | 22734 Main St ggg&ﬂ 8633.48
Hayward, CA 94541 ClPTY
Cscc
IBEW Local #595 CJIND Labor Union
5/17/16 6250 Village Parkway %8$,T ° 750.00
Dublin, CA 94568 0] PTY
[Oscc
SUBTOTAL $ 10483.48
Schediuie A Summary [ *Contributor Codes )
1. Amount received this period — itemized maonetary contributions. IND — Individual _
(Include all Schedule A SUBLOLAIS. ) ..........cc..c.ecucuererer et es s eees e ceseseee s e es e ee e eesseessees e $ 45963.48 EeM= gm‘:';";:;%m::?cc)
2. Amount received this period — unitemized monetary contributions of less than $100 .........o.ovooovooo $ i gw :gﬂ;é;ﬁg;g”smss entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..........oo..... TCTAL $ 45963.48

FPPC Form 460 (}an/2016)

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

www.fppc.ca.gov




Schedule A Amorntshmrvdbﬁlrounded SCHEDULE A
i T . . o whole dollars. :
iMonetary Contributions Received oo SistsmentEoversipsiiod CALIFORNIA 460
from 4/24/16 FORM
5/25/16 0
SEE INSTRUCTIONS ON REVERSE through Page 7 ot/
NAME OF FILER 1.D. NUMBER
Committee To Protect Hayward's Future - Measure D 1364754
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:‘;TIEED FULL NAME, STﬁf gnﬁn%gsg fi‘éﬁ%ﬁéﬁ.&ﬂ?ﬁ% CONTRIBOR CONTRIBUTOR | 9GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (F SELF-Eg;’IE?JLIESéSEIS\I)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Paramedics Plus C1IND i
5/17/16 | P. 0. Box 6400 Cloom Paramedica Cp 3, 8700.00
Tyler, TX 75711 CIPTY
Oscc
. IND
— Sara Lamnin % COM Hayward CA City Council /00.00
AT OoTH '
[dscc
No Calif Carpenters Natl Council Llino L i
51716 | 265 Hegenberger #200 o abor Union 750,00
Oakland, CA 84621 ClpTY
Oscc
Hayward Police Officers Assn LJIND Labor Union
5/23/16 | 300 West Avenue Llcom /5000, 00
Hayward, CA 94544 C1PTY
scc
Service Employees Intl #1021 LIIND Labor Union
5/23/16 556 Capital Mall #1425 Ccom T o0, 90
Sacramento, CA 95814 S PR
Oscc
SUBTOTAL $ 24350.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND — Individual )
(INCIUGE @l SCNEUUIE A SUBIOLAIS.) ...rccoccecrereerrsrrsesssessesessssssssssssssessessssseeseos oot sseses e $ o8 e )
2. Amount received this period — unitemized monetary contributions of less than $100 ................o.......... $ 00 Sﬁ:&?ﬁgﬁg*“smess eniity)
3. Total monetary contributions received this period. SCC = Small Contributor Commitee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....cceecureenc..e. TCTAL § 45963.48 =

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



Schedule A Amounts may be rounded SCHEDULE A

nt p e oo . to whola dollars. - -
Monetary Contributions Received o whodotas Sl nESVarsIpsTiod cauForRNA- 460
from 4/24/16 FORM
5/25/16 ‘o
SEE INSTRUGTIONS ON REVERSE , through Page & of
NAME OF FILER 1.D. NUMBER
Committee To Protect Hayward's Future - Measure D 1364754
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REplo P A T oL, acet Smrox 110 oy C N TRIBLTOR CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Eg::lE?ijﬁ?égg)TER NAME PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
Const & Gen Laborers #304 LJIND t abor Union
5/23/16 | 555 Capital Mall #1425 Qicow |- 1000.00
Sacramento, CA 95814 CPTY
Cscc
Timothy Sbranti A IND i
5/23/16 E g%’f e 100.00
Dublin, CA 94568 OPTY
dscc
IFPTE Local #21 Llmo Labor Union
5/23/16 | 1167 Mission Str, 2nd Fioor Sy 4000.00
San Francisco, CA 94103 OPTY
Oscc
JiND
CJcom
JoTH
arty
Oscc
CIIND
O com
COoTH
ety
Oscc
SUBTOTAL $ 5100.00
Scihedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. iESedE 'é“ODM—'":iV“,’l{a'  Committ
K — Recipient Lommiliee
(Include all Schedule A SUDLOLALS.) ...........ccuiveeeerrrse ettt n e e bbb s et snnneas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc...eceee.... $ it gw:g:i‘;;a(fbi‘r;“s'“ess enity)
3. Total monetary contributions received this period. 45963.48 =SS =Sma ContbHE ot
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccoceeenennae TCTAL $ 5963.

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



Scheduie £

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers perlod

CALIFORNIA

460

Payments Made . 4/24/16 FORM
rom
5/25/16 /D
SEE INSTRUCTIONS ON REVERSE through Page 7 o
NAME OF FILER 1.0, NUMBER
Committee To Protect Hayward's Future - Measure D 1364754

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS siaffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messanger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Admail Express Campaign Mailer
31640 Hayman Street CMP 3720.84
Hayward, CA 94544
Daniel Ziegler Designs Logo Design
1532 Josephine Street CMP 500.00
Berkeley, CA 94703
Pacific Print Resources Mailer
1259 Partk Avenue ciP 4902.64
Emeryville, CA 94608
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9123.48
Scheduls E Summary
. o ~ . 39496.65
1. Itemized payments made this period. (Include all SChedUIE E SUDLOTAIS.) ........c.veerireeeeeeteeeeieeessseeeseee e et sesevsessseeesssrsnsessesessesssesesesssesssssessenenes e $
2. Unitemized payments made this period of UNGET $100...........cc.cueieueuicciiceeeeecreansaeseesrses s ssscssssesesessse s seses st ssseasseeesneeesenseesesessasseasssassessesearas $ 1
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (£).)....cocovevreeurerreeeerersesneeeeressesemeesesesesrsssssssessssssssssssssses $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.) .................. TOTAL $ 39496.65
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

che = Amounts may be rounded z
g dulte s o uib ojifess el Statement covers perlod CALIFORNIA 4 6 0
ayments Made from 4/24/16 FORM
P4
5/25/16 0 /O
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee To Protect Hayward's Future - Measure D 1364754
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 consuitants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers' salarles
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger seivices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Digicom Phone Minutes
Mission Bivd PHO 281.51
Hayward, CA 94541
Clifford Moss Consultants
5111 Telegraph Avenue CNS 30091.66
Oakland, CA 94609
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 33373.17
Schedule E Summary
. . . 39496.65
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS. ) ..........c.vevueeereeeeeeeeeee s e s e esee e ee e e ee e e eeeeeee e eeeeseeeee e $
2. Unitemized payments made this period of UNOET $100.............cc.curueeceeimeererems e eesseeeesessessessasssees e seessess s e s e ees e eeeeeeee e ee e eeees e eeeeeemeeeee $ a
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () 9 TSSOSO $ 00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........oecovveeenene.. TOTAL $ 210060

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



