Recipient Committee
Campaign Statement

COVER PAGE

CALFlgg;NlA 460

Date Stamp

RECEIVED

Page 1 of b4
For Official Use Only

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

JAN 0 7 2016

CITY CLERK
11/8/2016 ¢ITY OF EMERYVILLE

Cover Page
Statement covers period
— 1/1/2015
SEE INSTRUCTIONS ON REVERSE thrcugh 12/31/2015

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Sponsored
{Also Complete Part 6)

[0 General Purpose Committee
Sponsored
QO small Contributor Committee

(] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

(] Quarterly Statement
O Special Odd-Year Report

O Ppolitical Party/Central Committee RN
. 1 1.D. NUMBER
3. Committee Informatlon 1380397 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bauters for Emeryville City Council 2016 Frank J. Mecca
MAILING ADDRESS
511 46th St.
STREET ADDRESS (NO P.O. BOX) CITY STATE Z|P CODE AREA CODE/PHONE
5502 Beaudry St. Sacramento CA 95819 (916) 847-4578
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Emeryville CA 94608 (510) 693-7474 John J. Bauters

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
bauterscitycouncil@gmail.com

MAILING ADDRESS

5502 Beaudry St.

CITY STATE ZIP CODE AREA CODE/PHONE
Emeryville CA 94608 (510) 693-7474

OPTIONAL: FAX/E-MAILADDRESS

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 t

-+~ 2ol B

Date

Executed on ’l— #Ag{,: 20 lb By

Executed on

Executed on By

esponsible Officer of Sponsor

Date

Executed on By

TureaLet idate, Stalo h

Proponent

Date

§ignalure of Controlling Officeholder, Candi Slate Prop

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

CAl;_:lgg:aNlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

John J. Bauters

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

City Council, Emeryville CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

5502 Beaudry St.

CIty

Emeryville

STATE ZIP

CA 94608

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?

[ ves I 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 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
[J oPPOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J supPORT
] opPOSE
OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
OFFICE SOUGHT OR HELD
[J suPPORT
[[] oPPOSE

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

8ummary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
. 11/2015 FORM
12/31/2015 3 7
SEE INSTRUCTIONS ON REVERSE through Pade of
NAME OF FILER 1.D. NUMBER
Bauters for Emeryville City Council 2016 1380397
" . . Column A Column B Calendar Year Summary for Candidates
Gontributions Recsived P, 5T EE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccccoeoveiivieincieccccene Schedule A, Line 3 6,250 $ 6,250 111 through 6/30 Tl Dl
2. Loans RECEIVEL.......ummimmsnnmscsmmmesisssssansssssinssasmasess Schedule B, Line 3 9 g 585, Coifi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 6250 6.250 Rooaked § s
4. Nonmonetary Contributions............ccococevencciriiinniinns Schedule C, Line 3 g 9 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooerveirincis Add Lines 3 + 4 6,250 $ 6,250 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccocoovvoovvveeeeeeeseesseesseesseesees oo eesrernee Schedule E, Line 4 930.71 930.71 Candidates
7. LOANS MGG ...oooooooo oo eereeses s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+ 7 93071 930.71 (i Sublact to Voluntary Expandure Limt)
9. Accrued Expenses (Unpaid BillS) ...........cccccoovuivrvioricicces Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 0 0 (mmy/dd/yy)
11, TOTAL EXPENDITURES MADE.........ccccovisrs Add Lines 8.+ 9 + 10 930.71 3 930.71 / / $
Current Cash Statement / / $
o ) 0
12. Beginning Cash Balance ............c.cccccueue.. Previous Summary Page, Line 16 To calculate Coluifn B,
13. Cash Receipts ....c.ccevvvcciiniciiiriiiniine Column A, Line 3 above 6,250 de ar:nounts in Column
to the correspondin: * in thi : i
14. Miscellaneous Increases to Cash ..........oviicnnierennne. Schedule I, Line 4 0 amounts from Eo,um,? B r:;i:'g?f:%gfﬂfﬁcgon iy beicerSHL e EmR
15. Cash Payments Column A, Line 8 above 930.71 |y of yourlastreport. Some -
.Cash Payments ............ccc.cooeuvrueivieerecenireceee e ! onrile I Giohmn e
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 5,319.29 be negative figures that
.. B . 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.......ccoovvorrreo Schedule B, Part 2 9 || Tledfor this calendar yeer,
only carry over the amounts
Cash Equivalents and Outstanding Debts g;’;‘; LS, A B
18. Cash Equivalents..........ccccoiviicincninisiiniinne See instructions on reverse 0
0

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

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



Schedule A Amo::ontshmlaydbﬁlrounded SCHEDULE A
- - - whole doliars. =
Monetary Contributions Received Stsamnteovers patosd CALIFORNIA 460
from 1/1/2015 FORM
12/31/2015 4 7
SEE INSTRUCTIONS ON REVERSE theough Fage ol
NAME OF FILER .. NUMBER
Bauters for Emeryville City Council 2016 1380397
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il B it e ALon i ey - IIRKITOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
B OF BUSINESS)
Aaron Feene e i
10/2/2015 | 5500 Beaudr; st. Bom E\’gggtzoﬁg{g ales S s
Emeryville, CA 94608 E]Ig'cr:\c(; Napa, CA
Frank J. M il
rank J. vlecca O com Executive Director
10/2/2015 3,000 3,000
gﬁ 46th St. P— EO;';' County Welfare Directors $ ¥
acramento, CA 95819 = g IS Association of CA
William Reuter 'ND
COM Retired
10/8/2015 2 Commodore Dr. #175 OoTtH Emeritus Professor $1 000 $1 1000
Emeryville, CA 94608 Sgl\(f: CSUEB
IND
Albert Repola B
10/15/2015 | 4 Admiral Dy #433 o ;‘ﬂ{)}‘f,?gg{:d $500 $500
Emeryville, CA 94608 Opty
Oscc
Gisela Owens 'ggM retired
10/21/2015 | 6363 Christie Ave. #1927 CIoTH $500 $500
Emeryville, CA 94608 gpty
Oscc
SUBTOTAL $ $5,150
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. & BE g“ODM— '”gi"if’l{a' e
5 — Recipien ommitiee
(Include all Schedule A SUBLOAIS.) .........iceiiieiriisinsiiisiinaresasi e sssesests s b sssastssesessassesessssassnssssssasesssnnes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccvue..... $ 0 gw_‘%ﬁt?;;f&;tsus'"ess anifty)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccceeecnne TOTAL $ 6,250

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received fo whkle:dakars. Statement covers period CALIFORNIA 46

o 1/1/2015 FORM

through 12/31/2015 Page _ O

NAME OF FILER I.D. NUMBER

of7

Bauters for Emeryville City Council 2016 1380397

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’ET\'/EED R e e CONTRIBUTOR CON;’;'SE TOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

IND
Elizabeth Cooley %COM retired

11/19/2015 | 3 Admiral Dr. #458 CJOTH $100 $100
Emeryville, CA 94808 apTty
[Oscc

; i . CJIND

International Association of Firefighters 71 COM
12/412015 | | ocal 55 PAC ID#892160 e $1,000 $1,000
369 15th Street OeTy

Oakland. CA 94612 (dscc

CJIND
[Clcom
JotH
ety
[scc

Oinp
Ccom
OotH
Opty
[dscc

JIND

COcom
[JOTH
apTy
[Oscc

SUBTOTAL $ $1,100

*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 (lan/2016)

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




SCHEDULE E

Amounts may be rounded :
gchedul:a EM p o wholeydollars. Statement covers period CALIFORNIA 46 0
ayments Made ffrom 1/1/2015 FORM
12/31/2015 6 7
SEE INSTRUCTIONS ON REVERSE B Page =
NAME OF FILER ) 1.D. NUMBER
Bauters for Emeryville City Council 2016 1380397
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

(IF COMMITTEE, ALSO ENTER 1 D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CA Secretary of State Campaign Committee Fee
1500 11th St. FIL $50
Sacramento, CA 98814
Wellstone Democratic Renewal Club Event Fee
1737 Alston Way CTB $100
Berkeley, CA 94703
River City Printers Contribution Envelopes
2431 Mercantile Dr. Suite G CmpP $226.80
Rancho Cordova, CA 95742
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $376.80
Schedule E Summary
" ; ; ’ 930.71

. Itemized payments made this period. (Include all Schedule E SUBIOTAIS. ) .......c.coiiiiiiiiiiiiiiciie i ssrne e s s ssas s s s e eae s e e saeseneenans $

2. Unitemized payments made this period of UNAEr $T00.........oo it es bt e s e e e saa s ee s e e ss e abessaebbaaassaasessesas s bsanseasssessessasns $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cueiiiiiiiiiieii it sae e srs s saaeane e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......c.ccccvereevneens TOTAL $ 280.71

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



Schedule E

(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

1/1/2015 FORM

Payments Made from
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page 7 of 7
NAME OF FILER 1.D. NUMBER
Bauters for Emeryville City Council 2016 1380397

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

CMP campaign paraphemnalia/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
(IF COMMITTEE. ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Autumn Press Business Cards

945 Camelia St. CMP $353.91
Berkeley, CA 94710

Nelson Design Logo Design

9 Ridgeview Ct. CMP $200
San Ramon, CA 94582

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 553.91

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





