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

CITY CLER
11/08/2016 QITY OF EMERYVILLE

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

Mfﬁceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O conlrolled

(Also Complels Part 5) Sponsored
(Also Complele Part 6)

[J General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

[J Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

@(Preeleclion Statement
[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O quartery Statement
O Special Odd-Year Report

3. Committee Information

,L NUMBER ] 388088

Treasurer(s)

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

Engel For Emeryville City Council, 2016; Louise

NAME OF TREASURER

Louise Engel
VALGIORESS 1585 62nd St. #99186

STREET ADDRESS (NO P.O. BOX) _ CITY Eme llle STATE ZIP CODE AREA CODE/PHONE
A CA, 94662 510-597-1553
cITY - SYATE ZIP COnE ONE NAME OF ASSISTANT TREASURER, IF ANY
‘meryvil
Emeryville  ¢x gag0s

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORPO.BOX MAILING ADDRESS

1585 62nd St. #99186

o] CITY STATE ZIP CODE AREA CODEPHONE

" Emeryville CA, 94662 .

OPTIONAL: FAX/E-MAIL ADODRESS lenge]466mgmt@gm ail_c()m

OPTIONAL: FAX/E-MAIL ADDRESS lengel466mgmt@gmall,com

>

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of D knowledge the |

cerlify under penalty of perjury under the laws of the State of California that the foregoigs

atjon contained heyein and in the attached schedules is true and complete. |

) Signafe® of Tredsurar or fkistant TrasShrer

Propone™ or Respohnibia Officer of Sponacs

Signalure of Controlling Olficeholder, Candidale, Slisle Measura Proponas

9/29/2016

Executed on By
Date

Executed on 9/29/2016 By
Date

Executed on By
Date

Executed on By
Date

Signalure of Cantrofing Officenolder, Candidate, Stale 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

CA;ISCR)I:ANIA 4 6 0

Cover Page — Part 2
Page of _]‘4__
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ] NAME OF BALLOT MEASURE
Engel For Emeryville City Council, 2016; Louise

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

City Council, Emeryville, CA 0 oepose
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

1585 62nd St. #99186 Emeryvﬂle, CA 94662 identify the controlling officeholder, candidate, or state e proponent, if any.

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
contribulions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofg.ceholdér(s) or candidate(s) for which this committee is primarily formed
[ ves [ no
SOMNITTEE ADDRESS STREET ADDRESS (NG F0.B0%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[] oprPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[J oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[] opPoSE
NAME OF TREASURER GOHTROLERICOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves [ no [] SUPPORT
[] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO F-0. BOX)
ciry SHIE Z2IP 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.
iod
summa Pa e Statement covers per CALIFORNIA
el o 01/01/2016 rorm 460
09/29/2016 3 14
SEE INSTRUCTIONS ON REVERSE through =21 =2 =222 | Page o
NAME OF FILER p . ) . 1.D. NUMBER
Engel For Emeryville City Council, 2016; Louise 1388088
) i . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHLD StAEDULES) TTALTO DATE. Running in Both the State Primary and
575 575 General Elections
1. Monetary Contributions A Line3 § 250 750 A1 Uitbiigh:6/30 o
2. Loans Received Schedule B, Line 3
825.00 825.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccismimmmivirmnienns AddLines1+2 § = $ 0 . Received $ $
4. Nonmonetary Contributions dule C, Line 3 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....c.coocorercre adauness+s 5 82500 s _825.00 B $ $
Expenditures Made 765.00 765.00 Expenditure Limit Summary for State
6. Payments Made. Schedule E, Line4  § 65. $ Candidates
7. Loans Made Schedule H, Line 3 0 0 &
22. Cumulative E ditures Made*
8. SUBTOTAL CASH PAYMENTS........cooossesroe AddLines6+7  § 7652 .00 s 765.00 (1 Subjectto Voluntary Expenciturs Limit)
9. Accrued Expenses (Unpaid Bills)..........ummsissmseinnen Schedule F, Line 3 2255 2 Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..AddLinesg+9+10 § 788.00 $ 788.00 / / $
Current Cash Statement 0 ) $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16§ To calulate Column B,
13. Cash Receipts . Column A, Line 3 above % f\dd ar:nounts in Column
to lhe correspondin: - PR : B
14. Miscellaneous Increases to Cash h I, Line 4 _0 e | amounts from Co!umr? B r:::,ii%t?nmc{:‘f,:ﬁcsm ey Be:diflacent from smiouets
15. Cash Payments Column A, Line 8 above ﬂ of your Ia§l report. Some
60 00 amounts.m Column Amay
16. ENDING CASHBALANCE ...cccooiiveeer Add Lines 12 + 13+ 14, then subtractLine 15 § >~ 2*“* | be negative figures that
. o . 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
17. LOAN GUARANTEES RECEIVED opata 5 _ 000 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 0.00 :ﬁ’y‘; Lz L
18. Cash Equivalents See inslructions on reverse
19. Outstanding Debts.........c.ccouniiinnniiin Add Line 2 + Line 9 in Column B above  $ 22.95 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gav



Schedule A Amounts may be rounded SCHEDULE A

e ; to whole dollars.
Monetary Contributions Received B Sy o parioc CALIFORNIA 460
wom 01/01/2016 FORM
09/29/2016 4 14
SEE INSTRUCTIONS ON REVERSE thiough—=————=—= | 'Paga of ==
NAME OF FILER . . . . .D.
Engel For Emeryville City Council, 2016; Louise 1o-NIMEER 1388088
IF AN INDIVIDUAL, AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R e ot e ot N IRIBUTOR CONTRIBUTOR OCCUPATION AND ENPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JIND
Ccom
CJotH
ety
Oscc
C]IND
Ocom
dJotH
[Py
Oscc
1 Al&]ora P visS - %g‘gM Individual
8/13/16 muiral Dr. Suite Do Nomne $500.00 | $500.00
i PTY
Emeryville, CA 94608 B
Joseph M. Lutz D Individual
9/29/16 | 4 Anchor Dr., No. 428 o $50.00 $50.00
none
v apTy
Emeryville, CA 94608 Clscc
9/29/16 | Fran Quittel g Individual $25.00
P.O. Box 8668, Do $25.00
: gery None
Emeryville, CA 94662 C1scc
suBTOTAL$ 575.00 !
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 575.00 g“gl\;lnsivml{a' .
2 — Recipient Committee
(Include all Schedule A subtotals.) $ 0 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.cccceeveunenec $ g;t'_— Ik90!If;ltiecra(le'.)ga..n;usmess. entity)
3. Total monetary contributions received this period. 575.00 SCC - Small Contribulor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccovervevrieinnns TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars. Statement covers period
. CALIFORNIA
Loans Received 01/01/2016 TR 460
09/29/2016 5
SEE INSTRUCTIONS ON REVERSE through ———————— Page of 14
NAME OF FILER : z : : 1D NUMBER
Engel For Emeryville City Council, 2016; Louise 1388088
T © - 8] 1) £
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
! OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS AMOUNT PAID BALANCE AT N
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF s&:ég’:;%";ﬁégg ER BEGE?F&TC?DTH‘S PERIOD OT':{":SOF';G;:BEI;\‘. CLOSER?SJWS PQE%T;;S AM?‘E&L oF CON{_[(I)Q E:\J-;-réo 5
Louise Engel Self-Employed 0 eaio =0.00 § CAEEE;;ASZ)EAR
1585 62nd St., #99186 ey ; = ~_« | 42000 |, 50
. L. > . [ FORGIVEN PER ELECTION™
Emeryville, CA 94662 L 0.00 | 50.00 | o 12/31/1¢ o |7/28/16 ] ‘50,00
T[XIND OcoM OJOTH OPTY [1sce g DATE DUE DATE INCURRED
Louise Engel Self-Employed O e 500,00 0 200.00 CAL;B/B Y(E]f}v;
1585 62nd St., #99186 M : - ) =l e
. Lo Ureams, Inc. FORGIVEN
Emeryville, CA 94662 d , 0.00 200.00 | 12/31/16| ¢ 8/1/16 | 200.00
B .
tXino [Ocom CJorH OPry [ scc B DATE DUE s DATE INCURRED K
[ PaiD CALENDAR YEAR
s | o $ 5
[) FORGIVEN i PER ELECTION™*
TOIND [Ocom JoOTH O PTY [Iscc : E # DATE DUE DATE INCURRED
susToTaLs $250.00 s 0 s 250004 0
{Enter (o)
Schedule B Summary S Scheduis £ Line 3
1. Loans received this period.......... $ :
(Total Column (b) plus unitemized loans of less than $100.) . s —
2. Loans paid or forgiven this PeHOd...........eusrrserserssensessusnsserae $ : 'C’“g'\;_‘”gz’;?“i::ﬂ .
(Total Column (c). plus Ioaqs under $100 paid or forgiyen.) (Ome‘: than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
250.00 PTY — Political Party

3. Net change this period. (Subtract Line 2 from Line 1.) .........

Enter the net here and on the Summary Page, Column A, Line 2.

| *Amounts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

]

SCC — Small Contributor Committee

(May be a negalive number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2

L G t to whole dollars. Statement covers period CALIFORNIA 4 6 0
oan Guarantors om_ 01/01/2016 FORM
through 09/29/2016 Page 6 of 14
SEE INSTRUCTIONS ON REVERSE S 9
NAME OF FILER i R . i 1.D. NUMBER
Engel For Emeryville City Council, 2016; Louise 1388088
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7P CODE OF GUARANTOR CONTRIBUTOR OCC(.‘:Z’E\E({)E AND EMPLOYER LOAN GUARANTEED C‘{_"é%—gé“ OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE NAME OF BUSINESS) THIS PERICD TO DATE
Oino LENDER CALENDAR YEAR
P LT} ‘0
No Activity. = No Activity. $0.00 | ,0.00 $0.00
PER ELECTION
D OTH R (IF REQUIRED)
CpTY
Oscc . 0.00
CALENDAR YEAR
D IND LENDER
Jcom s
PER ELECTION
dotH DATE (IF REQUIRED)
Pty
[scc $
CALENDAR YEAR
D IND LENDER
[Jcom T
PER ELECTION
OJotH DATE (IF REQUIRED)
ety
[scc $
[C]IND LENDER CALENDAR YEAR
[Jcom B
PER ELECTION
OotH DATE (IF REQUIRED)
dety
[scc $
Ertr 0
S Page,
susToTAL $ (.00 e L

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



edu A may be ded
Sch le C to whole dollars. SCHEDULE G

Nonmonetary Contributions Received Statament covers perlod CALIFORNIA
01/01/2016 LrornA 460
09/29/2016 4
SEE INSTRUCTIONS ON REVERSE through | Page of
NAME OF FILER
o . . . 1.D. NUMBER
Engel For Emeryville City Council, 2016; Louise
1388088
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOLNT/ e PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
e e CORT | ko | COOSORSEVEES | Twiie | GRS | orrecuRen)
IND
No No Activi = $0.00
o Activi CJcom sk v 0.00 $0.00 .
ty Do No Activity No Activity $
Activity OpTY
Cscc
CJIND
CJcom
JOTH
apPTy
[dscc
JIND
CJcom
JOTH
gPTY
[Jscc
[JIND
[Jcom
[JOTH
OPTY
Clscc
Attach additional information on appropriately labeled continuation sheets. suetotaLs  0.00 I J
Schedule C Summary *Contributor Codes
1. Amount received this pericd — itemized nonmonetary contributions. 0.00 IND — Individual
(Include all Schedule C subtotals.) $ . COM — Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccccvenerieirnrenene $_ 000 POR“ —'g)‘l'?t?f (Ieﬁ?.;t:usiness entity)
— Political Pa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....coeesoeee totaL s _0.00

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



Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
= E to whole dollars. CALIFORNIA
Supporting/Opposing Other o whole dotlars 01/01/2016 ST 460
Candidates, Measures and Committees T
09/29/16 8 14
SEE INSTRUCTIONS ON REVERSE throughe——————— | | Page of =
NAME OF FILER P ” » P 1.D. NUMBER
Engel For Emeryville City Council, 2016; Louise 1388088
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR D PTION CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE MUMBER OR LETTER AND JURISDICTION, TYREOF BAYMENT (I REQUIRED) AMOUNT THIS AR e P
Vs ] Monetary
fi6 no activity. Contrbution $0.00 0.00 $0.00
[0 Nonmonetary no activity,
activity Contribution
[J Independent
O Support [ oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
O Independent
O Support | Oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O Support ] Oppose Expenditure
sustoTAL § (.00
Schedule D Summary 0.00
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ccccovviiemnmnvinieriianinnne e
2. Unitemized contributions and independent expenditures made this period of under $100.... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0.00

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



SCHEDULE E

Amounts may be rounded i
Schedule E e ol doilare. Statement covers period CALIFORNIA 46 0
Payments Made wom 01/01/2016 FORM
09/29/2016 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . . . R 1.0. NUMBER
Engel For Emeryville City Council, 2016; Louise 1388088
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 tv. or cable airtime and production costs
FIL candidale 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 lhe 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
Secretary of State, Political Reform Division F/L Filing fee. $50.00
1500 11th Street, Rm 495, Sacramento, CA 95814
Well Fargo Bank, 5801 Christie Ave., OFC Bank fees and checks: $62.00
Emeryville, CA 94608 Checking accounts.
City of Emeryville, 1333 Park Ave., F/L Filing fee and fines. $50.00
Emeryville, CA 94608

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 162.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) ........ccciiiriiriicir ettt se s besr e e sneneeas $ i“z—
2. Unitemized payments made this period of under $100.. > X $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...cceevvenimimnierneeermerenssinnne $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......cceccceveneecinene TOTAL $ ﬂ_

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Statement covers period
(Contlnuauon Sheet) to whole dollars. 01/01/2016 CALFlgg:\?nNIA 460
Payments Made from ' IEVCT
9/29/16
SEE INSTRUCTIONS ON REVERSE through “- =7 "~ = Page 10 14
NAME OF FILER . R . . 1.0. NUMBER
Engel For Emeryville City Council, 2016; Louise 1388088

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 relurned 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) VOT voter registration
LIT  campaign literalure and mailings PRT print ads WEB information technology costs (intemet, e-mail)

D O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Watergate Community Association, 8 Captain LT Hatchcover Newsletter, insert, October | $500.00

edition to residences/ unit owners,
residential complex.

USPS, 1585 62nd St., Emeryville, CA 94608. POS Stamps and delivery services. $43.63

Drive, Emeryville, California 94608 -1744 .

Office Depot, 1318 10th St., Berkeley, CA 94710; OFC Stationery. $59.09
3535 Hollis St., Emeryville, CA 94608

* Payments that are conlributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § $602,72

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F i e Statemont covers period  [RELARIROLLULY
Accrued Expenses (Unpaid Bills) (0 whole dolfars. - 01/01/20‘16 FORM 460
- 09/29/2016 11 14
SEE INSTRUCTIONS ON REVERSE s Page of
NAME OF FILER
Engel For Emeryville City Council, 2016; Louise 1IN | 388088

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 donalions 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 (intemet, e-mail)
(a) (b) [c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(- GOMMITTES, ALSOENTER D NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD
Nordstrom Bank, PO Box 79137
ARSI KTl 530 o8 , POS $0.00 $22.95 0.00 $22.95
Phoenix, AZ 85062-9137, Credit Card Account
of Louise Engel: USPS postage to S.0.S., 8/1/16.
* Payments that are contributions or independent expenditures must also be 0.00
summarized on Schadule O, SUBTOTALS $ 0‘00 $ 2295 $ $ 22.95
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 22.95
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccccvvvveirrrerereenreisnsreisnreiens INCURRED TOTALS $§ ~<-

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccoiiiiiaiinineinas PAID TOTALS $ .

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

NET §_22.95

May ba a negative nimbet

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amoits may be rounded S"'“(";el“; a";%el"g“ CALIFORNIA. A 6/()
= = to whole dollars.
Contractor (on Behalf of This Committee) o whe from o e o FORM
09/29/2016 12 14
through —— Page of —
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER - - - - 1D, NUMBER
Engel For Emeryville City Council, 2016; Louise
1388088
NAME OF AGENT OR INDEPENDENT CONTRACTOR .
Not applicable.
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 nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelitlon 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 evenis 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 voler registration
LIT  campaign literalure and mailings PRT print ads WEB information technology costs (intemet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR D OR
(IF COMMITTEE, ALSO ENTER | D, NUMBER) CODE

DESCRIPTION OF PAYMENT

AMOUNT PAID

No activity.

No activity.

Attach additional information on appropriately labeled continuation sheets.

TotaL* $  0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contraclor as reported on Schedule E

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE H

hedule H Amounts may be rounded Statement covers period
Sc . to whole dollars. 01/01/2016 CALIFORNIA
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through — Page of —=
NAME OF FILER . . p + 1.D. NUMBER
Engel For Emeryville City Council, 2016; Louise 1388088
IF AN INDIVIDUAL, ENTER 2] (6) (©) (4 (o) m {a)
FULL NAME, STREET ADDRESS AND ZIP CODE OECUPATION AND ENFLOVER: || OUTSTANDING AMOUNT | RepayMeNT or| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED LOAN!
(IF COMMITTEE, ALSO ENTER | ., NUMBER) {rEELE-ENEL ONED ENTER) BEGINNING THIS FORGIVENESS | | oSE OF THIS AMOUNT OF LOANS
. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN 70 DATE
D paip CALENDAR YEAR
No Activity. R v | s ;
No Activity. [J FoRaIveN i PER ELECTION®
$ 1 5 $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
— 5 % $ $
[ ForeIven — PER ELECTION™
5 H $ $ $
DATE DUE DATE INCURRED
X T ; ;
Loans that are contributions to anolher candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be 0.00 0.00 0.00 0.00
reporied on Schedule E, SUBTOTALS |3 $ $ $
(Entar (o) on

Schedule I, Line 3)

Schedule H Summary

1. Loans made this period..........ccovvviviriniincinnnnnn R S A SRS $ 0.00

(Total Column (b) plus unitemized Ioans of less than $100.) 0.00
2. PAyMENtS rECEIVEA ON IOBNS .....ccceeieeeeeetreuiesirtiseaseetesesissiesnetesesteseas e st ss e eeanssseassas et esrss st aseastebanesesnsnasesesassenseesennsasis P

(Total Column (c) plus unitemized payments of less than $100.) 0.00
3. Net change this period. (Subtract Line:2 from LifNe: 1.)u i msmimnaimsimmniisaiiisiimmnmssiossmisiaisanss NET $ _____'

(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule | A miay be rountied SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0
rom 01/01/2016 FORM
09/29/2016 14 14
SEE INSTRUCTIONS ON REVERSE through Page of ==
NAME OF FILER 1.D. NUMBER
Engel For Emeryville City Council, 2016; Louise 1388088
DATE AMOUNT OF
RECEIVED FU(LIFL AN ADDRESSS) ifﬁgn?)c'g DESCRIPTION OF RECEIPT INCREASE TO CASH
NO No Activity. No Activity. 0
activity
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary

1. ltemized increases to cash this period. $ 0.00
2. Unitemized increases to cash of under $100 thiS PEriOU. ... creeremiiisnerirerre st sssessssss st sesssassssessesesassasases $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
Summary Page, LiNe 14.) ...cccimieeissicinomimmmssisnisaiesssiissssnias TOTAL $

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





