COVER PAGE

Recipient Committee : SN BRI 460
Campaign Statement WHI1D ALID SO
ORRRERS 9102 6.8 435
— = : \ 7
Statement covers period Date of election if applicable: Page of q
7/1/2016 (Month, Day, Year) For Official Use Only
from GBAIHOHH
SEE INSTRUCTIONS ON REVERSE through 9/24/?01 0 11/08/2016
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure W Preelection Statement O qQuarterly Statement
State Candidate Election Committee Committee (O semi-annual Statement [ Special Odd-Year Report
(A? ?ecs:",,m Q Controlled O Termination Statement
iAleo Compioty ort S O sponsored (Also file a Form 410 Termination)
{Also Complefe Part 6) .
1 General Purpose Committee (O Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee ?lfﬁ‘c’f’;g:df;t gommlttee
Political Party/Central Committee i o )
3. Committee Information ' 387 aey Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER - -
Ally Medina for Emeryville City Council 2016 Ryan Luther
MAILING ADDRESS
676 Geary St APT 502
STREET ADDRESS (NO P.0. BOX) ' cITy STATE __ ZIP CODE AREA CODE/PHONE
San Francisco CA 94102 4152647118
cITy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
Emeryville CA 94608
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDﬁESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cimy STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
voteallymedina2016 @gmail.com luther.ryan@gmail.com

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

Executed on 20 “’ By _ I
ate Signature of Treas; or Assigtan| Treasuref

olb
Executed on 0\ / 2 al { Z By i - —
Date olddr, Candiddte, State Measure Proponent or Responsible Officer of Sponsor
Executed on . By — ranm— . — -
Date Signature of Centrolling Officeholder, Candidate, State Measure Propenent
Executed on By - — .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page Z of q‘
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ally Medina
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SLEFeRs
Emeryville City Council L] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
_ Emeryville, CA 94608 Identify the controlling officeholder, candidate, or state measure prop?nerlt, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 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.
[ yes [ nNo
I CES Do STREET ADDRESS (NOF0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
] orPoSE
civy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] 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
O ves I no [ supPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cry 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Statement covers period
Summary Page CALIFORNIA
trom 7/1/2016 FORM 46 0
9/24/2016 2 q
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Ally Medina 1387467
o . Column A Column B Calendar Year Summary for Candidates
coial il Wy a1 B Running in Both the State Primary and
5.290 5,290 General Elections
1. Monetary Contributions . Schedule A, Line 3 $ 11 through 6/30 71 1o Date
2. Loans ReCEIVEd..........ccocviiviiiiiviiiiaisiiieiesessseaesesaaiens Schedule B, Line 3
crecie B e 5,290 5590 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......c.ccocovrmumrinnnnne Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions................cccoocccvirverevsncecne. Schedule C, Line 3 5595 5590 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...............o..conroeAdd Lines 3 + 4 ’ $ ’ Mage * ¢
Expenditures Made 5 1500 | Expenditure Limit Summary for State
6. Payments Made.........c..cccocoveinveininsinioniennssensensessiesens Schedule E, Line 4 ! $ d Candidates
7. Loans Made.. i Schedule H, Line 3 . .
' 1,516 1,516 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 1,248 1248 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ................cvoorcvorsccrresceens Schedule C, Line 3 (mm/ddlyy)
. 2,764 2,764
11. TOTAL EXPENDITURES MADE...........ccocoooucrmmmnnennce Add Lines 8 +9 + 10 $ / / $
Current Cash Statement _J / $
12. Beginning Cash Bal i i 0
. beginning Cas 2112 1§ 1o - NRRRTp——————_ Previous Summary Page, Line 16 5590 To calculate Column B,
13. Cash ReCeIPIS! uwmiwimmsmcmanmmasmmsisiis Column A, Line 3 above ! i‘dtd ::nounts in Co(;gmn
o the corresponding » i g ; ;
14. Miscellaneous Increases to Cash ..........cccevcvvviccvcrecnine. Schedule I, Line 4 amounts from Column B rs’g%‘:::s": nct:Il:ns;célon ey TS R from;amaunts
. 1,616 | of your last report. Some P '
15. Cash Payments ... Column A, Line 8 above 7 amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 . be negative figures that
o o 2 . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccccoemmniiiiicniins Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts farﬁ;')‘ Liries.2, 7, 8nd 2 f
18. Cash Equivalents.............ccccoivvicicnciiiiicnin, See instructions on reverse
2
19. Outstanding Debts............ccccoovviinanns Add Line 2 + Line 9 in Column B above i FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

~Statement covers period

Monetary Contributions Received
ry 7/1/2016 CAGIRORNIA 460
from i FORM
9/24/2016 4_( ) q
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER - o B - .D. NUMBER
Ally Medina 1387467
oare | L ke, e soomess a0 0 cONTRIUTOR | conrmaunon | oJSSMMONOMLEITER | MOUNT | comuaueTooaT | e st
RECEIVED ' . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mary Jung (NE Government Relations
8/11/16 320 San Leandro Way Clcom Manager, San Francisco 500 500
San Francisco, CA 94127 Eg.w Association of Realtors
Oscc
Kate Usher i/ IND Communications
8/11/16 3700 20th St LICOM | g acialist, 100 100
Oscc Association
Alec Bash b IND Retired
8/11/16 936 Church St Clcom 100 100
San Francisco, CA 94114 LlotH
Clety
Oscc
Caryl Ito IND Self Employed, Toys
8/11/16 676 Miramar Clcom Sales 100 100
San Francisco, CA 94112 [JoTH
OPTY
[scc
Diane Martinez IND TV Producer, Freelance
8/11/16 1055 45th St, Ccom 200 200
Emeryville, CA 94608 JoTH
CPTY
Oscc
SUBTOTAL $ \ooo 1000
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. 4250 IND — Individual _
(INCIUE @ll SCNEAUIE A SUDLOAIS.) ........orcreeeeverrreeeveeecssiesereesssseossos s ssessssssessss s $ e PO
1040 . arSEey
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..c..co..... $ 8.?.5_ ggﬂgg;fbgé;ts”s'"“ss entity)
3. Total monetary contributions received this period. 5290 | SEG—Small ContibutorCommite
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccieinenn. TOTAL $

FPPC Form 460 (lan/2016)

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

VATVATRAF fnne ra onv



Schedule A (Continuation Sheet)

Amounts may be reunded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
7M1/2016 FORM
from
through cevuk Page S of 9
NAME OF FILER 1.D. NUMBER
Ally Medina 1387467
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR 5
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(?F%LE’E’F‘_‘,I&OPE‘O‘Y‘ED?EEMQL,&LER REC}EQQIESJ KIS b“}\';\lE';‘D'gng;R; (F :;2_ QDC;[I-?EED)
OF BUSINESS) : '
Douglas Jones M IND Regional Political
8/11/16 271 Estudillo Ave Licom Organizer, SEIU UHW 100 100
San Leandro, CA 94577 L]10TH
apPTY
(1scc
Bernadette Provins 4 IND Instructional Coach, Elk
8/11/16 9355 Misty Springs Ct Clcom Grove Unified School 250 250
Elk Grove, CA 95624 CJoTtH District
OPTY
[1scc
John Gooding @ IND Consultant, Milo Group
8/11/16 PO Box 8400 [Jcom 500 500
Emeryville, CA 94662 Cl10TH
apTY
Oscc
Bay Area Citizens PAC CliIND
8/11/16 6363 Christie Ave Mcom 500 500
Emeryville, CA 94608 OotH
# 1346828 Cpty
[lscc
Nicholas Josefowitz MIND Board Director, BART
8/11/16 2512 Pacific Ocom 500 500
San Francisco, CA 94115 CIOTH
OPTY
[scc
SUBTOTAL $ & o | 1850

*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 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period i CAIFORN'A
from 7M1/2016 FORM 460
through il Page é’ of il
NAME OF FILER .D. NUMBER
Ally Medina 1387467
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED | (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Og:%gfggé?gﬁ%%wgﬁn? REc'Ellz\glsg DTHIS ?J//\\LNE.:P%RE é.E:;F; - ;?5 gﬁT;ED)
ESS)
Megan Abell 4 IND Deputy Director
8/11/16 920 61st St [1com Mobilization, AirBNB 100 100
Oakland, CA 94608 []OTH
OPTY
[dscc
Kat Anderson 2 IND Admin Officer, Pacific
8/17/16 65 Avila St lcom Media Workers Guild 400 400
San Francisco, CA 94123 C]oTH
Opty
Oscc
Scott Donahue M IND Council Member,
8/31/16 1420 45th St #49 CJcom Emeryvilte City Council 500 500
Emeryville, CA 94608 [1OTH
OpTY
[scc
Ryan Price 4 IND Executive Director,
8/31/16 4465 23rd St #3 Clcom Independent Drivers 100 100
Long Island, NY 11101 CloTH Guild
Opry
scc
Keith Baraka M IND Firefighter, SF Fire Dept
9116 218 Monticello St Clcom 100 100
San Francisco, 94132 CJOTH
apty
{dscc
SUBTOTAL $ V] oo 1200
" *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
o~ altioa ety FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA 46 0

FORM

through

Page :]' of 9

NAME OF FILER
Ally Medina

.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Jac Asher .
9/10/16 4115 Adeline St
Emeryville, CA 94608

MIND

lcom
Cl1oTH
CPTY
Cscc

Council Member,
Emeryville City Council

100 100

Robert Hughes
9/23/16 1420 45th St #16
Emeryville, CA 94608

M IND

CJcom
OoTH
apTy
scc

Retired

100 100

[C1IND

Ccom
[JoTH
ety
[dscc

Cino

Clcom
OoTtH
Opty
dscc

CJIND

dcom
[JoTH
C1pTY
CIscc

SUBTOTAL $

Lo° 200

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



SCHEDULE E

Schedule E Amo:':t;hrzlaeydﬁlg‘::'"ded Statement covers period CALIFORNIA 4 6 0
Payments Made - 7/1/2016 FORM
9/24/2016
SEE INSTRUCTIONS ON REVERSE through Page_ & of 1
NAME OF FILER 7D, NUMBER
1387467

Ally Medina

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 mestings 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/batlot 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 ftransfer 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
Nicole Yelich Campaign Consulting
1281 4th Ave CNS 1,500
San Francisco, CA 94122 !
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1500
Schedule E Summary
) . ) 1,500
1. Itemized payments made this period. (Include all Schedule E SUBLOIAIS.) ..........ooiiiiiiii e $
16
2. Unitemized payments made this period Of UNAEIr $T00 .. ... ..ottt et ete e et e et ce e et e e st eseebs e st e e e oasessesaas s sasasesesnsaes $
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......cooviiiiiiiiiiiiiiinrinesressie s raee e 3
1516
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccccceurnne. TOTAL $

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period CALIFORNIA

460

NAME OF FILER
Ally Medina

P 7/1/2016 FORM
9/24/2016
through Page q of i
1.D. NUMBER
1387467

CODES: If one of the following ;:odes 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 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VQT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IFGOMMITTEE,ALSCHENTER |0 NUMBERY DESCRIPTION OF PAYMENT | A| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Spotlight Printing UT
725 Bryant St
San Francisco, CA 94107 0 265 ¢ 585
Ally Medina
FND
Emeryville, CA 94608 D 682 . 6oa
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. _ SUBTOTALS $ 1248 $ $ 1248
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1248
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........cceovivciiicciieccee e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............ccevverireieinrennn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1248

on the Summary Page, COlUMN A, LINE 9.) i mssssssssms s sssssssssssessssessssesssssssssasssssssssssssssassssssas s ses

—— R— | =1

May be a negative number

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





