Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

from

Statement covers period

01/01/2016

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

through

04/23/2016

06/07/2016

Date Stamp

04/28/16 11%00 CLH

CALIFORNIA
FORM

460

Page % of 16
For Official Use Only

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

[] Officeholder, Candidate Controlled Committee

I Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee
O Recall QO Controlled
{Also Complete Part 5) O Sponsored

(Also Complete Part 6)

[X] General Purpose Committee
® Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[C] Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "E;'B':z";EER Treasurer(s)

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

Hayward Firefighters Political Action Committee

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Hayward CA

ZIP CODE
94541

AREA CODE/PHONE
(510)885-1909

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STATE

Sacramento CA

ZIP CODE
95814

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(916)442-1280 / info@olsonhagel.com

NAME OF TREASURER

Warren Fitzgerald

MAILING ADDRESS

CITY STATE -ZIP CODE AREA CODE/PHONE
Hayward CA 94541 (B05)459-7684

NAME OF ASSISTANT TREASURER, IF ANY
Jeff Dimick, Assistant Treasurer

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Hayward ca 94541 (925) 250-3734

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 *-~ *-*~-—mation 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 foregoingistn-= ==+ - ¢

APR 78 2016
" APR 2972016

Executed on —.

Executed on

Date
Executed on

Date
Executed on

Date

www.neftfile.com

-'[

Bv ——ee .
b ‘ - rature of Treasurer or Assistant Treasurer
.
- e = ny Jfficeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor
By —
Signature of Controlling Officeholder, Candidate, State Measure Praponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

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 I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O3 ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

[ suPPORT
[ orpPOSE

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 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
[ oppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[ oppoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
] orPOSE

Attach continuation sheets if necessary

www.netfile.com

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

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wh oley dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 04/23/2016 Page 3 of 16
NAME OF FILER 1.D. NUMBER
Hayward Firefighters Political Action Committee 880080
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received = e vy -
(FROM A TACHED ECEDULES) e oapai o Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheclule A, Line3  $ 4,549.50 g 4,549.50
2. Loans RECEIVED .........ccocoeevieviiecieieeeereeenre e Schedule B, Line 3 0.00 0.00 /1 through 6130 711 to Date
20. Contributions
: 4,549.50 4,549.50
3. SUBTOTALCASH CONTRIBUTIONS ..........cccocoevenene. AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ..........ccconeeiiieiicennens Schedufe C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoovvimnrimireinnnn, AddLines3+4 § 4,549.50 g 4,549.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ooociicriiniinineeesiecnentnnineans Schedule E, Line4  § 6,866.30 § 6,866.30 Candidates
7. Loans Made..........coecimiemiieeceee et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........coovvervemrnmerneniennene AddLines6+7 $ 6,866.30 § 6,866.30 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccoovrennennne. Schedule F, Line 3 1,529.00 1,529.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...............cc.co.cooeeeererreeenes Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE .........ccooveirveerceneen AddLines8+9+10 $ B,395.30 § 8,395.30 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c.cc........ Previous Summary Page, Line 16  $ 21,661.89 To calculate Column B, add
13. Cash ReCEIPS .....cocveveerccerircerer e Column A, Line 3 above 4,549.50 | amounts ir:’_Cqumn A tto the
. corresponding amounts *Amounts in thi ofi be diff t fi
14. Miscellaneous Increases to Cash ..........c.coocoveueee... Schedule I, Line 4 0.00 :reop,gnc;og,mei :12 )1'1?1[; !fft reported . Cm'j:ﬁ Bf°" may be different from amounts
. 6,866.30 .
15. Cash Payments ........ccccccevniinniinnncncimrnnennnennns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 15,345.09 | 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
o.o0o 0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........ccccooevrmennen Schedule B, Part2  $ carry over the amounts
. . fi Li 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy nes & T and 8
18. Cash EquivalentS..........ccceciicrevicrcvienneanns See instructions on reverse  $ 0.00
Add Line 2 + Line 9 in Column B above 1,529.00

19. Outstanding Debts ...........cc...ccc..o..

www.neftfile.com

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



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  REGINRTIe[N Y 460
from 01/01/2016 FORM

through _04/23/2016 Page 4  of 16

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Hayward Firefighters Political Action Committee 880080

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggseo R(IF COMMITTEE. ALSOENTER 1.0 NUMBER) CON(T:g'gngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND

Ocom
JoTH
gpty
scc

CJIND
CJcom

! [JoTH
OeTY
[(dscc

CJIND

CJcom
OoTH
Pty
Clscc

CJIND

CJcom
CJoTH
OpTY
scc

CJIND

CJcom
CloTH
PTY
Oscc

SUBTOTAL$ 0.00] 4

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. lcr:\lg“; Ingivi(:!q::“ I
0.00 ~ Recipi mmittee
(Include ali Schedule A SUBLOAIS.) ..........ccoiiiiiiiiii e s $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ............c..cccccoveuun. $ 4,549.50 S;?:P%}ﬂ;;f‘;g&ybusmess entity)

SCC —Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........cccc.oee. TOTAL $ 4,5439.50

FPPC Form 460 (Jan/2016)

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

i www.fppc.ca.gov
www.neffile.com



Schedule D

Summal:y of ExPer!dltures Amounts may be rounded Statement covers period CALIFORNIA e
Supporting/Opposing Other 460
. . to whole dollars. f 01/01/2016 FORM
Candidates, Measures and Committees e
SEE INSTRUCTIONS ON REVERSE through __04/23/2016 Page 5 of __16
NAME OF FILER 1.D. NUMBER
Hayward Firefighters Political Action Committee 880080
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT R bR AMFC’)éJFI:IE ngs CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1 -DEC. 31) (IF REQUIRED)
03/14/2016 ]é:iltgeggicl:il Member IZ] Monetary 500.00 500.00
City of Hayward Contribution
O Nonmonetary
Contribution
[ Independent
[E Support [ Oppose Expenditure
03/14/2016 |Elisa Marquez 500.00 500.00
City Council Member Mone_tary'
City of Hayward Contribution
] Nonmonetary
Contribution
[J Independent
[®] Support O Oppose Expenditure
04/16/2016 gii;acgizrtg?izMember D Monetary Printing for Doorhanger 883.60 1,340.85
City of Hayward Contribution
[0 Nonmonetary
Contribution
[X] Independent
K] Support (J Oppose Expenditure
SUBTOTAL § 1,883.60] ;.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).............ccccocoiiiiiiicinnnnnen. $ 6,863.38
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 75.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ €,938.38

FPPC Form 460 (Jan/2016)

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

www.neffile.com



Schedule D
(Continuation Sheet)

Summar.y of Exper!ditures Amounts may be rounded Statement covers period CALIFORNIA
Supporting/Opposing Other tom A5G 2oilE FORM 460
Candidates, Measures and Committees

through__04/23/2016 Page of __16
NAME OF FILER 1.D. NUMBER
Hayward Firefighters Political Action Committee 880080

CUMULATIVE TO DATE

PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) ANDRLIE CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
04/16/2016 |Elisa Marquez Design for Doorhanger 75.00 1,340.85
City Council Membexr O Mone'tary'
City of Hayward Contribution
{TJ Nonmonetary
Contribution
[X] Independent
[X] Support [0 Oppose Expenditure
04/16/2016 [Elisa Marquez 132.25 1,340.85
City Council Member O Mone_tary_
City of Hayward Contribution
[J Nonmonetary
Contribution
[X] Independent
E] Support [0 oppose Expenditure
04/16/2016 |Elisa Marquez Consulting 250.00 1,340.85
City Council Member O Mone'tary.
City of Hayward Contribution
] Nonmonetary
Contribution
[X] Independent
[x] Support [ Oppose Expenditure
04/16/2016 |Matt McGrath Printing for Doorhanger 883.60 1,340.85
City Council Member [ Monetary
City of Hayward Contribution
[J Nonmenetary
Contribution
[¥] Independent
&] Support O Oppose Expenditure
SUBTOTAL $ 1,340.85

www.netfile.com

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

___ SCHEDULE D (CONT.)

i Amounts may be rounded Statement covers perl
Summal:y of Expen_dltures towhole dollars. I A LiFORNIA 4 6 0
Supp_ortmgIOpposmg Other _ from____01/01/2016 FORM
Candidates, Measures and Committees
through__ 04/23/2016 Page __7 of __16
NAME OF FILER 1.D. NUMBER
Hayward Firefighters Political Action Committee 880080
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT OF REQUIRED) = CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
04/16/2016 |Matt McGrath Design for Doorhanger 75.00 1,340.85
City Council Member O Monetary
City of Hayward Contribution
[0 Nonmonetary
Contribution
[X] Independent
X Support [0 Oppose Expenditure
04/16/2016 |Matt McGrath Copies 132.25 1,340.85
City Council Member O Mone_tarx
City of Hayward Contribution
{T] Nonmonetary
Contribution
[X] Independent
&] Support D Oppose Expenditure
04/16/2016 [Matt McGrath Consulting 258.00 1,340.85
City Council Member O Monaary_
City of Hayward Contribution
[0 Nonmonetary
Contribution
[X] Independent
[x] Support [J Oppose Expenditure
03/14/2016 [Matt McGrath 500.00 500.00
City Council Member Monetary
City of Hayward Contribution
' [J Nonmonetary
Contribution
[ Independent
&) Support [OJ Oppose Expenditure
SUBTOTAL $ 957.
www.netfile.com FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

___ SCHEDULE D(CONT.)

i Amounts may be rounded Statement covers period
Summar_y of Exper!dltures towhole Soliers. pe CALIFORNIA 4 6 0
Supporting/Opposing Other _ tromm___ T 0HETE FORM
Candidates, Measures and Committees
through__04/23/2016 Page __8 of__16
NAME OF FILER 1.D. NUMBER
Hayward Firefighters Political Action Committee 880080
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) -y CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1-DEC. 31) (IF REQUIRED)
04/16/2016 |Al Mendall Printing for Doorhanger B83.59 1,340.84
City Council Member D Monetary'
City of Hayward Contribution
[] Nonmonetary
Contribution
E] Independent
[X] Support {3 Oppose Expenditure
04/16/2016 |[Al Mendall Design for Doorhanger 75.00 1,340.84
City Council Member | Mone_tary_
Ccity of Hayward Contribution
[J Nonmonetary
Contribution
[X] Independent
E Support [0 oppose Expenditure
04/16/2016 |Al Mendall Copies 132.25 1,340.84
City Council Member O Mone.tary_
Ccity of Hayward Contribution
[0 Nonmonetary
Contribution
[X] Independent
] Support ] Oppose Expenditure
04/16/2016 |Al Mendall Consulting 250.00 1,340.84
City Council Member O Monetary
City of Hayward Contribution
{0 Nonmonetary
Contribution
[¥] Independent
@ Support D Oppose Expenditure
SUBTOTAL $ 1,340.84) -

www.neffile.com

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

Summary of Expenditures Amounts may be rounded Statementcoversperiod I CYNRTo1 1N/ 460
Supporting/Opposing Other . from.____01/01/2016 FORM
Candidates, Measures and Committees
through._._04/23/2016 Page 9 of__16
NAME OF FILER 1.D. NUMBER
Hayward Firefighters Political Action Committee 880080
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, THPE GERAIMERT (F REQUIRED) Ao CALENEAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
03/01/2016 |[Bill Quirk Void Check -1,000.00 -1,000.00}P2012 $1,000.00
State Assembly Person Monetary G2012  $1,000.00
District: 20 Contribution
[ Nonmonetary
Contribution
[0 Independent
X Support O Oppose Expenditure
04/13/2016 |Rob Bonta 500.00 500.00|P2016 $500.00
State Assembly Person @ Mone'tary.
District: 18 Contribution
[ Nonmonetary
Contribution
[ Independent
X Support ] Oppose Expenditure
04/16/2016 |Francisco Zermeno Printing for Doorhanger 883.59 1,340.84
City Council Member O Mone_tary_
City of Hayward Contribution
[J Nonmonetary
Contribution
[X] Independent
] Support O Oppose Expenditure
04/16/2016 |Francisco Zermeno Design for Doorhanger 75.00 1,340.84
City Council Member [ Monetary
City of Hayward Contribution
[J Nonmonetary
Contribution
[X] Independent
] Support O Oppose Expenditure
SUBTOTAL $ ass.59|

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule D

(Continuation Sheet) B SCHEDULED (CONT)
Summary of Expenditures A"'Otl:,"v'fhrglaevdg?g:"ded Statement covers period EALIEORNIA 4 6 0
Supp_ortmgIOpposmg Other . from 01/01/2016 FORM
Candidates, Measures and Committees
through__04/23/2016 Page 10 _ of__16
NAME OF FILER 1.D. NUMBER
Hayward Firefighters Political Action Committee 880080
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOURT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
04/16/2016 |Francisco Zermeno Copies 132.25 1,340.84
City Council Member O Mone_tary_
City of Hayward Contribution
[ Nonmonetary
Contribution
E] Independent
[x] Support O Oppose Expenditure
04/16/2016 |Francisco Zermeno Consulting 250.00 1,340.84
City Council Member 1 Mo"e_tary.
City of Hayward Contribution
[ Nonmonetary
Contribution
[X] Independent
] Support ] Oppose Expenditure
03/14/2016 |Francisco Zermeno 500.00 500.00
City Council Member IZI Mone_tary_
City of Hayward Contribution
[ Nonmonetary
Contribution
[0 Independent
] Support O Oppose Expenditure
[J Monetary
Contribution
O Nonmonetary
Contribution
O !ndependent
] support O Oppose Expenditure
SUBTOTAL $ 882.25
www.netfile.com FPPC Form 460 (Jan/2016)

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



SCHEDULE E

g:hrendel:‘ltesEmade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __04/23/2016 Page _ 11 of __16
NAME OF FILER 1.D. NUMBER

880080

Hayward Firefighters Political Action Committee

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR

33333833

member communications RAD radio airtime and production costs

meetings and appearances RFD returned contributions

office expenses SAL campaign workers' salaries -

petition circulating TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Al Mendall fa+v Uavward City Council 2016 (ID# 1340477) CTB 500.00
Hayward, CA 9454a
radric Chena Design IND Design for Doorhanger/Support/Various Candidates, See 300.00
Schedule D/City Council, City of Hayward
Concora, CA Javev
Elisa Marquez for Hayward City Council 2016 (ID# 1376289) CTB 500.00
naywe——
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,300.00
Schedule E Summary
1. Itemized payments made this period. {(Include all Schedule E sSUbLOaIS.) .............cooiii i $ Sl A0
2. Unitemized payments made this period of Under $100 ..ot $ 115.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...eveieieii e $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL $ 6,866.30
FPPC Form 460 (Jan/2016)

www.neffile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Niade towhole dollars. from 01/01/2016 FORM

04/23/2016
SEE INSTRUCTIONS ON REVERSE through {23/203 Page_ 12  of__16
NAME OF FILER 1.D. NUMBER
Hayward Firefighters Political Action Committee 880080

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
McGrath for Hayward City Council 2016 (ID# 1382505) CTB 500.00
Hayward, CA w4341
Olson, Hagel & Fishburn LLP PRO 105.62
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
Olson, Hagel & Fishburn LLP PRO 411.42
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
Olson, Hagel & Fishburn LLP PRO 440.34
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
Olson, Hagel & Fishburn LLP PRO 455,54
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,912.92

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made fowhols dollars: from 01/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __04/23/2016 Page 13 _ of 16
Hayward Firefighters Political Action Committee 880080

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 MIG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(IFN&thMmE'ﬁES%REiﬁgRCE;F:"‘L\’T‘EER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pacific Printing, Inc. IND Printing for Doorhanger/Support/Various Candidates, 3,534.38

1445 Monterey Highway See Schedule D/City Council, City of Hayward

San Jose, CA 95110

Bill Quirk for Assembly 2012 (ID# 1336971) CTB Void Check -1,000.00
Haywuisa, was - m— an
Rob Bonta for State Assembly 2016 (ID# 1373426) CTB 500.00

DAt Lameaac—, - .- —— -

Francisco Zermeno for Hayward City Council 2016 (ID# 1253903) CTB 500.00
Haywoaiu, e EIED
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,534.38

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com www.fppc.ca.gov



SCHEDULEF

r
Schedule ! o Amounts may be rounded Statementcovers period  eJ.NHIJo]H\T/ 460
Accrued Expenses (Unpaid Bills) to whole dollars. from____ 01/01/2016 FORM
through __04/23/2016
SEE INSTRUCTIONS ON REVERSE g Page__1f  of 16
NAME OF FILER 1.D.NUMBER
Hayward Firefighters Political Action Committee 880080
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 nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-malil)
{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOUMITTEE, AESQ ENTER'LE. NENSER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Shawn Wilson dba Trident Consulting Firm IND ) . 0.00 1,000.00 0.00 1,000.00
1789 Giotto Drive Consulting/Support/Var
Brentwood, CA 94513 ious Candidates, See
Schedule D/City
Council, City of
Hayward
Shawn Wilson dba Trident Consulting Firm IND . 0.00 529.00 0.00 529.00
1789 Giotto Drive Copies/Support/Various
Brentwood, CA 94513 Candidates, See
Schedule D/City
Council, City of
Hayward
* Payments that are contributions or independent expenditures must also be
summarized on Schedue D. SUBTOTALS $ 0.00% 1,529.00% 0.00$ 1,529.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............c.cooeveeiiiiiiniinnene INCURRED TOTALS $ 1,529.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............cccoceverenecnee PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUM A, LINE 9.) ..o e st oot e et b s e s et s ke se s se e saa st s e e s e b e s ar e e s e et e b e s b e rabe s e s e ane NET $ 1,529.00

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded SEalemant covers pefiod CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole doliars. from___01/01/2016 FORM

04/23
SEE INSTRUCTIONS ON REVERSE through _04/23/2016 Page__ 15  of _ 16
NAME OF FILER .D. NUMBER
Hayward Firefighters Political Action Committee 880080

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Shawn Wilson dba Trident Consulting Firm

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 nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

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

FedEx Office Print & Ship Center IND 529.00
22308 Foothill Blvd.
Hayward, CA 94541
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 529.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
i t contractor as reported on Schedule E.
independen P FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.neftfile.com



Additional Comments

ADDITIONAL COMMENTS
For Form 460 CALIFORNIA 46 0
FORM
Page 16 of 16
NAME OF FILER I.D. NUMBER
Hayward Firefighters Political Action Committee 880080

Schedule A: Hayward Firefighters at 22734 Main Street, Hayward, CA 94541 is the intermediary for all contributions.

www.netfile.com



