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

Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored

I Primarily Formed Baliot Measure

Committee
O controlled

Sponsored
{Also Complete Part 6)

I Primarily Formed Candidate/

2. Type of Statement:

4 Preslection Statement
[ semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
O special Odd-Year Report

QO small Contributor Committee f,?,ﬁ? 33.5}2:'3 Pe;t %ommittee
QO Political Party/Central Committee
- 1.D. NUMBER
3. Committee Information 1387467 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
STREET ADDRESS (NO P.O. BOX) CITY STATE Z-IP CODE AREA CODE/PHONE
San Francisco CA 94102
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Emeryville CA 94608
MAILING ADDRESS (IF DiFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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

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 foregoj

10-31-2016
Executed on By
Date | Treasurer
10-31-2016
Executed on By T
Date oponant or Responsible Officer of Sponsor
Executed on By N—
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on —— By e -
Date Signature of Controlling Officeholder, Candidate, State Measure Praponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0

Campaign Statement FORM

Cover Page — Part 2

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 0 SUPPORT"
Emeryville City Council [ opposEe
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
_ Emeryville CA 94608 Identify the controlling officeholder, candidate, or state measure proponent, 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 1.0. 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.
[ ves ] no
T VT STREET ADORESS WO FO.500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD = p—
[ opPoSE
cITy 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
[] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
O ves O no ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
ciry 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



Summary Page to whole dollars. Statement covers period CALIFORNIA
g 9-25-2016 FORM 460
from
10-22-2016 2
SEE INSTRUCTIONS ON REVERSE through Page of —@—
NAME OF FILER 1.D. NUMBER y
Ally Medina 1387467
- B . Column A Column B Calendar Year Summary for Candidates
Contibutions Recaiven O A £ Running in Both the State Primary and
4,990 10,280 | General Elections
1. Monetary Contributions Schedule A, Line 3 0 $ 5 11 thiough 6/30 1 T il
2. Loans Received Scheduile B, Line 3
4,990 10,280 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccocovmrrrrvevnn.. Add Lines 7+ 2 $ Received  §$ $
4. Nonmonetary Contributions..............c.cocovvvinniiinicnninns Schedule C, Line 3 21. Expenditures
, 4,990 10,280 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED.......ccooivioinnnrrinnnns Add Lines 3 + 4 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccocooiiniiiiiniciosinicieiiisieninenen. . Schedule E, Line 4 3,841 $ 5,841 Candidates
7. Loans Made.........ccoovvcviiinicicr e s Schedule H, Line 3 0 0
3,841 5.341 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ccocoevevmenene . AddLines6+7 ! $ : (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............cccc.....ccccccnn..... Schedule F, Line 3 1yo080 4182 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
’ 5,341 7,504
11. TOTAL EXPENDITURES MADE.......coiiiicinennnrininenn.. Add Lines 8 + 9 + 10 . $ / / $_
Current Cash Statement — / / $
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 : To calculate Column B
13. Cash Receipts ..o, Column A, Line 3 above 4,990 :dtd ar:nounts in Co(:umn
o the correspondin " o : .
14. Miscellaneous Increases to Cash ...............c.ccccovv..n...  Schedule |, Line 4 - amounts from golumr? B r:,;';?{;’f}?,,'"ctf,‘|'jnf§°§°" ey e SRS ool
15. Cash PAYMENLS .........ccoooorvevevorrererisrecssessssssssnsnsensnnns. Column A, Line 8 above ol g;y:l:’;tff; ggzrr;niﬁ:y '
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 494 be negative figures that
- . ] 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
0 "
17. LOAN GUARANTEES RECEIVED............coooooono.... Schedule B, Part 2 2’;‘; L‘:r:;“zf:r'f:g:{rgjj;ts
Cash Equivalents and Outstanding Debts . ;’;’;‘)‘ Lines;2; 7, and S:(f
18. Cash Equivalents..............c.coovecvvevccrecvsenenn. See instructions on reverse
19. Outstanding Debts................c..ccc.c...... Add Line 2 + Line 9 in Column B above 2168 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

. . . to whole dollars. .
Monetary Contributions Received mee e et coere parion caLirorvia. 460
9-25-2016 f
from FORM
10-22-2016 Y
SEE INSTRUCTIONS ON REVERSE through Page °f—Q*
NAME OF FILER 1.D. NUMBER
Ally Medina 1387467
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R A, T COMMITIER A.50 SNTER 15, RUMeER I EUTOR CONTREL R | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Eg'I:LB%YSIIES,Egg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Residents United for a Liveable Emeryville [JIND
10-3-2016 PO Box 8033 Clcom 250 250
Emeryilie, CA 94662 OTH
CpPTY
Oscc
Alameda County Firefighters Local 55 CJIND
10-3-2016 369 15th St coM 1000 1000
Oakland, CA 94612 E .
#892160 Osce
Jennifer Longley W4 IND P
10-6-2016 | 2023 Oak St Ccom || o Edwards Group 100 100
San Francisco, CA 94117 LlotH
ety
Oscc
Richard Robbins IND President
10-7-2016 | 1120 Nye St, ste 400 Clcom Wareham Cor 500 500
San Ratael, CA 94901 []oTH P
CeTy
Oscc
Wareham Property Group, Inc C1IND
10-7-2016 1120 Nye St, ste 400 Ocom 500 500
San Rafael, CA 94901 OTH
Oepty
[1scc
SUBTOTAL $ N 2350.00 2350.00
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 4500.00 g‘lgM- 'nlgiVifil{a' ¢ Committ
£ — Recipient Committee
(Include all Schedule A SUDIOLAIS.) ........ooi i bbb e e e $ 75000 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.evv. $ i 8;?:'9;?;’; ;fbgé,rtsusmess entity)
3. Total monetary contributions received this period. 4990.00 | SCE — Small Cantrbuter Comrritise]
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................TOTAL § :
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wunanat fnne ra onv



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
9-25-2016 FORM
from
through ereaus Page s of _q7
NAME OF FILER I.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 * o&%g&’}%%g%i%zgé?gL&LER RECEE‘"&SJHS ZQINB\:D/:‘)RE;EQS (F ;%gﬁ;rrfED)
Leah Pimentel ' @WIND | Consultant 7
10-7-2016 | 1795 Silver Ave Clcom Self-employed 100 100
San Francisco, CA 94124 CloTH
OPTY
Oscc
Marjan Philhour M IND President
10-7-2016 860 41st Ave [CJcom Philhour and Associates 150 150
San Francisco, CA 94121 OoTH
OpPTY
Oscc
Malia Cohen M IND Supervisor
10-14-2016 | 655 Kansas St 204 [Clcom City of San Francisco 100 1000
San Francisco, CA 94107 CJoTH
OPTY
scc
Unite Here Tip State and Local Fund ClIND
10-17-2016 | Oakland, CA 94612 Mcom 1000 500
#810437 CoTtH
Opty
Cscc B
Oaks Card Club C1IND
10-22-2016 | 4097 San Pablo Clcom 500 300
Emeryville, CA 94608 M OTH
aeTy
scc -
SUBTOTAL $ 1850 | 4850

[ *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)
J/ 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 CALIFORNIA 460

from

9-25-2016 FORM

through

10-22-2016 ¢

Page

NAME OF FILER
Ally Medina

.D. NUMBER
1387467

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
RECEIVED THIS
PERIOD

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

Ruth Major
10-22-2016 | 2 Commodore Dr 175
Emeryville, CA 94608

4 IND
Ocom
[JoTtH
OeTY
Oscc

retired

300

300

C1IND

C1com
OoTH
ety
Olscc

IND
Clcom
CJotH
ety
Cscc

CinD

Clcom
CoTtH
Oety
Oscc

OIND
CJcom
[JoTH
CPTY
Cscc

SUBTOTAL $

300.00

300.00

( *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 Amo:l:t;hr:’llaeyd:elg:-r\ded Statement covers period CALIFORNIA 4 6 U
Payments Made o 9-25-2016 FORM
10-22-2016 P
SEE INSTRUCTIONS ON REVERSE through Page of 5!’
NAME OF FILER 0. NUMBER e
Ally Medina 1387467 g

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 consuitants 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 poliing 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 |.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Spotlight Printing Campaign door hangers
725 Bryant St LIT 585.08
San Francisco, CA 94107 '
Sierra Club San Francisco Bay Charter Campaigns Sierra Club Slate 2016
2530 San Pablo LIT 300.00
Berkeley, CA 94702
Election Digest mailings
1054 W Carson Ste B LIT 55.00
Torrance, CA 90501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 940.08
Schedule E Summary
. . . 3841.17
1. Itemized payments made this period. (include all Schedule E SUDIOAIS.) .........ccciiiiiiiiiiiiiiiiiiiiinis st einere s e as e me s e es crasernesssaassseen
0.00
2. Unitemized payments made this PO Of UNGEE $T00............iiiiiierierrreirieeosriiressserssesesssssesntsssnesssssisssssssssssssssnseesssstssssssssssssssssessserssstesessesssses $
. . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......viiviivieiiieeeiiiiiiieiieicnireeessressaesaneresnsssssaerseses $
3841.17
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.)........cc.cccceevmrnennnne TOTAL $

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



SCHEDULE E (CONT)

SChedUIe E Amounts ma
y be rounded
(Continuation Sheet) o whole datlacs, Statementoovers period ISAEIRSNW: (514
9-25-2016 FORM
Payments Made from
10-22-2016 8
SEE INSTRUCTIONS ON REVERSE through Page S of _q_
NAME OF FILER 1.0. NUMBER
Ally Medina 1387467
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 meais
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 COMMWTTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Printing Postcards/mailings
1445 Monterery HWY uT 2306.09

San Jose, CA 95110

Ross Turner Design Doorhanger Design
3621 Grand Ave
Oakland, CA 94610 LT 595.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ~ SUBTOTAL $ 2901.09

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



SCHEDULE F

A ts be rounded
Schedule F ] ] mo:x: wh':Iaeydoll:::. e Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) trom 9-25-2016 FORM
10-22-2016 ’
through Page c\ of o‘
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Ally Medina 1387467
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/baliot 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IFCOMRMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
Nicole Yelich
CNS
1281 4th Ave
San Francisco, CA 94122 g 150000 0 Tadn.ee
Ally Medina
FND
1hos 4l kvat 663.00 0 0 663.00
* Payments that are contributions or independent expenditures must also be -
summarized on Schedule D. SUBTOTALS $ 663.00 $ 1500.00 § 0§ 2163.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1500.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccccovvieeiieeiiiiinrciie s 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.)........ccccceviieviviniiicene. PAID TOTALS $ '
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1500.00
O 116 SUMIETY PEEE:, COTUTID I, LIITTES B_):00s5015k0313750408553350059833504458833008833380073550544043400 53R A S AR AN RS NET $ -

May be a negative number

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





