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

1. Type of Recipient Committee: All Committees ~ Complete Paris 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
{Also Complste Part 5) sponsored
(Also Complete Pari 6)

FA General Purpose Committee

2. Type of Statement:

[ Preelection Statement
0 semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

A Amendment (Explain below)

O Quarterly Statement
[] special Odd-Year Report

® sponsored [ Primarily Formed Candidate/ Signature Added
O Small Contributor Committee g:figehold;; g:ommit‘tee
O Poiitical Party/Central Committee ¢
P : 1.D0. 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 ADDRESS (NO F.0. BOX) chY STATE _ ZIP CODE AREA CODE/PHONE
HAYWARD CA 94544 510-786-8667
CITY 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.0. BOX MAILING ADDRESS
[ing STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

CONTACT@PROTECTHAYWARDSFUTURE.COM

OPTIONAL: FAX / E-MAIL ADDRESS

4. 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 tlwe and correct. ~
Executed on 7/31/16 L —— = -
Date - — iwe ot Iy or Assistant Treasurer
7/31/16 -
Executed on By - . ) L - S
Date 7 Slgﬁg of Controlling Umcenower, Candidate, State Measure Proponent or Responsible Oficer of Sponsor
B = — S—
Escitidign Date v Ignature of Controlling Officeholdar, Candidate, State Measure Proponent
B: N e
Executed on Date 4 Signature of Controlting Officeholder, 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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5. Oiflceholder or Candidate Controlled Cammitiee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

Releted Commilttoes Mot Includad in this Statement: List any committeas
not tncluded In thi: sintamernt that ora controllad By you or sre primseily formed o reczive
contributions or make axpenditurs: on behalf of your candidacy.

6. Primarily Formed Ballot Measure Commiitee

NAME OF BALLOT MEASURE
MEASURE D

BALLOT NO. OR LETTER
D

JURISDICTION
HAYYWARD

] suPPORT
[ orrose

Identify tha controlling oiiiceho:iur, candlidate, or stalc messur proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
. 7. Primartly Formed Candidate/Oificehclder Commitiee Lstnimos of
NAME OF TREASURER CONTROLLED GOMMITTEE? ommmZ{:) or cendld=te{z) far which thlz conimiites Is pmmr;fylbmod B
Oves [wno ' _
SO e ASORESS STREETADDRESS (HO 0. 50% NAME OF OFFICEHOLDER OR C/NDIDATE QFFICE SOUGHT OR HELD 0] supporT
[ orPosE
cny STATE 2IP CODE AREA CODE/PHONE NAE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surrorT
[ orposEe
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] supPoORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ suprORT
[ ves [ no [ orPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Crry STATE ZIP GODE AREA CODE/PHONE Attrch continustion =hascts i necesssry
F2PC Forin 450 {#=n/20i45}

FPPC Advice: advice Dippe.ca.gov (865/275-3772)

wirnLfpne.ca.gov
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whola dollers,
Summary Page te ol detlers Sttemant covers patied CALIFORNIA 460
- o 4/24/16 FOR
m . .
5/25/18 3 3
SEE INSTRUCTIONS ON REVERSE ikrough Pegn 2 of
NAME OF FILER 1.0, NUMBER
Committee to Protect Hayward's Future - Measure D 1364754
: Column A Column B  Calendar Year Summary for Candidates
Contributions Racelved L ey Running in Both tie Stats Primary snd
Gz=narsf Elsctions
45963.48 58758.48
1. Monetary Contributions . Schedule A, Lie3 § 50 ] ) 111 through 80 711 1o Date
2. Loans Received Schzdule B, Ling 3 3 = 20, Contributions
3. SUBTOTAL CASH GONTRIBUTIONS...cc v Addlines1+2  § 4586348 58 a.:a "Receivad 3 $
4, Nonmonetary Contributions ... Schedula C, Line 3 00 l 21. Expanditures
5. TOTAL CONTRIBUTIONS RECEIVED........ononn AddLives 3+ 4§ 4596348 58758.48 Miade $ $
Expendiiures Made Expsnditurz Limit Summary for State
6. Payments Mada............c.ccurmmemmenremmannmmansanismnmasessarienns Scheduie E, Line 4 % 3949665 ¢ 3892¢.65 Candidates
7. Loans Made Schedule H, Line 3 00 0o 2 B e .
. Imuia | 4 4 1ata)
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 $ 3940865 ¢ 39920.65 1 Suaiast 1 Whenrg g oatire v
8. Accrued Expenses (Unpald Bills) Scheduls F; Line 3 a0 a0 Dale of Election Total 10 Date
10. Nonmonetary Adjustmsant Sohedulz C, Line 3 0o 00 (mm/ddryy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 39438.65 ¢ 39929.65 ) J $
Currani Cash Statement /. / . $
12. Beginning Cash Balanco ...... Pravious Summary Fegs, Line 16 $ 12402'1.1 To calcuate Column B,
13. Cash Recaipts Colurn A, Line 3 abows 45063.48 dd amounts n fno;:‘r;n
cotresp " i this
14. Miscellansous Increases to Cash ......c..oveecvccnecverenene Schedufe 1, Line 4 00 amounts from Column 3 r::.:";zhir:m:“::‘gl‘on may be diffarent from amounts
15. Cash Payments....... Column A, Line 8 above 39485.65 :fmy::;gﬁ: g;ﬂ:;"i°xy
16. ENDING CASH BALANCE .............Add Lines 12+ 13 + 14, then sublract Line 16 $ 18868.94 b negalivefiures that
0l a8 U rom
if this is & tenmination statement, Line 16 must be zero. previous period amounts. If
00 this is the first repart being
filed for this calendar yorr,
17. LOAN GUARANTEES RECEIVED........ccce.con. - ?Mndule B Pai2 § only carty over the amounta
Cash Equivalsnts and Outstanding Dsebts ;’g:;”““ 2.7 end Qi
18. Cash Equivaients Seo Instructions on reverss ~ $ 00
19. Outstanding Dabts.........ccoveernvrreacenens Add Line 2 +Lins 9 in Column Babave  $ 00 FPPC Farm 450 (Jan/2016})

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



