VER PAGE

Reci nt Committee
Campaign Statement RECEIVED R,
CoNer Fage SEP 3.0 2016
Statern nt covers period Date of election if applicable:
trom 0 Qc/é (Month, Day, Year) CITY CLERK For Official Use Only
CITY OF EMERYVILLE
SEE INSTRUCTIONS ON REVERSE through 0?/()2 Qwé //l 0 [P/ [ G
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L] Preelection Statement (] Quarterly Statement
O state Candidate Election Committee 8;mmittee [ semi-annual Statement I} Special Odd-Year Report
((A%o 5:53:'}3“5) S Controiled [ Termination Statement
Sponsored (Also file a Form 410 Termination)
(Aiso Complele Part 6) .
] General Purpose Committee [J Amendment (Explain below)
O sponsored L1 Primarily Formed Candidate/
O small Contributor Committee %ﬁigehﬂd&;gommittee
O Political Party/Central Committee R
3. Committee Information LO: NEMEER Treasurer(s
[37p07¢ ® Brynncds. ol ling

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
3Ry nnda ?f)//;m.f (f/l/lfyzyu///f C’/)“/ ‘m_.‘_.

Eienvsdlle (A vé0y

STREET ADDRESS (NO P.0. BOX) G TITY P STATE ZIP CODE AREA CODE/PHONE
Emenyuilte (4 9¢6oy [T

CITY STATE ZIP CODE A NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

brynnde collins @ gpne./ . cornn

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and
certify under penaity of perjury under the Jaws of the State of California that the for:

ed schedules is true and complete. |

Executed on

Executed on
Conltrolling Omoaholdm Caﬂdldale State Measure Pmponent or Responsible Officer of Sponsor
Executed on B
Date y Signalure of Controliing Officenolder, Candidate, State Measure Propaonent
Executed on B
Date 4 Signalure of Controlling Officeholder, Candidate, State Measure Propanent

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

Page 2\ of ((

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Brynnde  Chlling

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

g/V\tFl/\/i//{ (‘,'7[5/' ﬁOUﬂC'l/ 2/014

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

&nméq]u Lo CP G440

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] YES [ Nno
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?

] Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NG F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

N

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
{"] oppPoOSE

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
[] opPosSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD

[] suPPORT
[1 oppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[1 opPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Sche. .eA
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amoun. 4y be rounded
to whole dollars.

SCHEDULE A

o 5111200 [TV
thraligh ﬂ I/ éc[ ,/Jla/ b Page 3\ of C’

NAME OF FILER I.D. NUMBER
B(\l{' ﬁf\d O CQ\ \\ N-J
]
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Ot N i o e S L5 ey N IRIELTRR CONTRIBUTOR | 9CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE U SR e, ENTER AN PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
—— 1 MMND Tnired Eleetroas 0. —
%/(g{b KR B \imam J i) b(,'@f‘&__mww_ £1,0
Ao Manleed Shree CloTH Qn+r€pld
opkland, CA 4L 7 OPTY
Jscc
. " D w b
alz]y. [Noea DALLS e, [y coucal g0, —
{(9 ; : W\ € bz
Ddmcicd Dew 233 ClotH £ Emapyille
(worecoXs . gety C‘j"‘{ 0 g
£ érwx wive oo A0 Clsce
ii E 1 [WND ' :
q |0’l[( Tl Y Wells Coon NE 100, -
OTH
ety
[dscc )
290 | Aeaonite Ditem ST . i
S s Sistand 00
10 Grand Ave Do [ASSIS “‘3\1’ Jond
OAEland , CA aAYuiQ oy |SSEPRRERDRNES
C1IND
CJcom
JoTH
CPTY
COscc
SUBTOTAL $§
Schedule A Summary " *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(InClude all SCNEAUIE A SUDTOLALS.) .............oveeereeeceeeevesessseeesseeeeeessise s sss st enes s J1100. — Co”‘ifﬁéﬁ'fﬁgfg%mg:"secc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccevvnnn. $ TOD,~— STT?_'SJR?QJFFSZHS“SM“S entity)
3. Total monetary contributions received this period. W— | B6G —small Gontibulor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccocveuneens TOTAL $ I 8/ 00.
] FPPC Form 460 (Jan/2016)

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



Amounts may be . _unded

SCHEDULE E

Sche_Jle E 16 it Statement covers period CALIFORNIA 460
Payments Made 8‘ i ’(0 sty

from '
SEE INSTRUCTIONS ON REVERSE through C] } Zq } 1 U Page '/—)L of C’

I.D. NUMBER

NAME OF FILER

B/‘g/ﬂﬂdﬂu p{')///}\\f £y v;y?yw/ Q ly Coun ci

/ 2014,

139009¢

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baltot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

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

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

EMenyville FARK § FeC
/333 PARK AL
Emety ville, (A T¢608

FvD

Faci¥ity R+l

H65. —

Stodge 0o €& Culr fnrnvi o
See ., o £ $*\f&

T4 Condn \"3\\'6“‘

g faanlon (A qua3D

FlL

T:‘,\L‘r\d «Fﬁg

§$O0—

Dﬁmoog%&cwpo&*%
2.
\4(7{\, ey cgt a4 sy

D
ErE

Ponakien o

Tnlbonvie <D —

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

SUBTOTAL $ \(0§4 -

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)...........cciiiiimiiiiiiiiiiiiiiii i lendiieseiG

2. Unitemized payments made this period of UNAEr $T00 ... ...ttt bbb e e sbs e e st et 4ot e e b b e e sbe e bbb e sbssseseeesaessananeenanen $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........ocoivcciiiiiiiiiiiii i $_—— o =y
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cccovcvenuenn TOTAL $ sﬂ_ljm

FPPC Form 460 (Jan/2016)

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



Sch

le E

(Conunuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be

.ided

to whole dollars.

SCk
CALIFORNIA

Statement cTers period

from Q'} l ! Ha
throughqu 2-61\‘} , (’J

Page

FORM

g’-O\‘C’

[E E (CONT)

460

NAME OF FILER

Br\,& erithe. Colliag

I.D. NUMBER

139009

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
o (F COMMITTEE, ALSO ENTER D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . 7 (2
Vit Pons-onlnse 5| campes gn pacaphenallint 450, ¥
WWW. Vi SYapeinds , Cown /066 (cvi/v jg¥a peiat CMN(

|~ DG - 4 §7-235¢

Toulck 6% =soul

4336 San Paxle Ave
EW\U\A\/\\\Q)CQ a4 Vo d

FAD

Sovod Cor Lundewd s—en

$5785.-

Decorai ens _
£ Stellee__guevarasolis @ yaho. o

By

$10. 523256 3

& s¥ellow

D

D eCov ekt ki

Yy S0.-

PHoOYo

Vo S
P.o.B0K S0l 2

Fayward, Ca d4S¥=

CMP

jztS\l.q’

oRcC SHhan wata

4\ ST Sr\\m»}\)l\\? ,Cax VK0S
Bﬁ%-‘ro‘m

Loy
%l-e%)w\ E‘r D

(1‘100)

Emenvinlle Qo Gno3?)

CMP

$216,%°

=

333 A

4
* Payments that are contributions or independent expenb‘l’tures must also be summarized on Schedule D.

SUBTOTAL $ | ‘3q Y 1l

1
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SuMMARY PAGE

CALIFORNIA 460

Amounts m._ ¢ rounded
to whole dollars.

Camy. .gn Disclosure Statement
Summary Page

o®lo

SEE INSTRUCTIONS ON REVERSE

from

Statemrnt covers period

L0 FORM

Page L of __KL

5 |
through aq /‘99/90 Mﬂ

NAME OF FILER

C,4u Chunp| 2014

1.D. NUMBER

(3900490

Reynode Collng Emmyv.)

4 - 5 Column A Col B i
Contributions Received L m&n%ﬂggm Calen.dar_Year Summary for (?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. General Elections
1. Monetary Contributions............cccccccivivvcnininimasininninn,. - Schedule A, Line 3 $ l lgoo- — $ & \ B200. —
7 _ J 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM.......c.ccciriiisrsisresseresesessismeseseessenesenns Schedule B, Line 3 nll =t foy i
- 2 . Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.......ccoccoccorrrevcinn. PP |f8 0o. s N Laco. - Fecalhed & s
4. Nonmonetary Contributions <.... Schedule C, Line 3 0 e ={J = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o P ,80. — $ S‘LL,.&QO_’_ Made J J
Expenditures Made -

P $ l 6(93 N | 563 ol Expenditure Limit Summary for State
6. Payments Made ... mmammmimmasissssasn Schedule E, Line 4  $ $ 4 2 J Candidates
7. Loans Made. ... umnmmasmpmmmss s ms s Schedule H, Line 3 = e — O - = E

- \ 22, Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........cccoveevnviimvsserannsnen,. Add Lines 6+7 Y \ % (9 3 \;)' $ ]_) ) 6’7 3 (IF Subject to Vol py" penditure leig
9. Accrued Expenses (Unpaid Bills) ............cccccoumrinnnrrrcninin. Schedule F, Line 3 el # 3 = = Date of Election Total to Date
10. Nonmonetary Adjustment..........cooooommeercueisnresosercienrencnens Schedule C, Line 3 e =0 = s e (mm/dd/yy)
- M 563 1, 663

11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ __| X § ki . ) / $
Current Cash Statement / / $

12. Beginning Cash Balance
13. Cash ReCEIPIS ....ccvvviiieririnrree e sseesaesnnrens

14. Miscellaneous Increases to Cash ..........ccoveerervccrrereinnns

Previous Summary Page, Line 16

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ...........ccovreeereceenessnns e sesn s Column A, Line 8 above
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Line 15

e
95
1Y
e
o
oG

17. LOAN GUARANTEES RECEIVED..........ccoccocooereccnnian Schedule B, Part2  $
Cash Equivalents and Outstanding Debts
18. 'Cash EGUIVAlETTS usssissssommsmmrsssmmss See instructions on reverse  §

19. OQutstanding Debts.............cc.ccccceennene. Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

*Amounts in this section may be different from amounts
reported in Column B.

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





