Recipient Committee
Campaign Statement

Type or printin ink.

COVER PAGE

Cover Page

(Government Code Sections 84200-84216.5) Statement covers period

4/24/2016
from /24/

5/21/2016
through /

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

6/7/2016

SEE INSTRUCTIONS ON REVERSE

Date Stamp CALIFORNIA

2001/02 460
FORM

14

1

Page of
For Official Use Only

!

U5 EA16 1065 OLK

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

O Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure
O State Candidate Election Committee Committee
O Recall O controlled
(Also Complets Part 5) Sponsored

(Also Complete Part 6)

B General Purpose Committee

Sponsored | Primarily Formed Candidate/

2. Type of Statement:

B Preelection Statement
Semi-annual Statement
I Termination Statement

(Also file a Form 410 Termination)

0 Amendment (Explain below)

O Quarterly Statement
1 Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

@ Small Contributor Committee Officeholder Committee
O Poilitical Party/Central Committee (Also Complete Part 7)
ID. NUMBER
3. Committee Information 972023 Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW

STREET ADDRESS (NO P N RO

CITY STATE ZIP CODE AREA CODE/PHONE
HAYWARD CA 945410000 (510; 247-2041

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
kimh@hayward.org

Christian Zaballos

MAILING ADDRESS
ciIry STATE ZIP CODE AREA CODE/PHONE
Hayward CA 94541 (510) 506-3750

NAME OF ASSISTANT TREASURER  IF ANY

MAILING ADDRESS

CItY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX /E-MAIL ADDRESS

Treasurer: cpzaballos@gmail.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bz‘or my knowitigg the information contained herein and in the attached schedules is true and complete. | certify

under penaity of perjury under the laws of the State of Caiifornia that the foregoing is true &nd rorrdwt

FPPC Form 460 (January.J3)

Executed on 5/25/2016 By __
Date Signature of Treasurer or Assistant Treasuar
E on By
Date it of C O , C: Stats I.leasure Proponent or Respongible Officer of Sponsor
Executed on By
Deta of G ling O Candi Slate ideasure P
E ted on By
Date of G g Of Canidale, State Measure Proponent

FPPC Toll-Frae Helpline. B63ASK-FPPC (866/275-5772)
State of California



Recipient Committee THEE"OFROinting, R

Campaign Statement Ao 460
Cover Page - Part 2

FORM

Page 2 Of 14
P
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION I:'I SUPPORT
[ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE i o

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 stath that are d by you or are p fy fi to i

OFF| HT OR DISTR . IF ANY
contributi or make expenditures on behalf of your candidacy. e 2 WECS ISTRICT NO
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
YES D NO officeholder(s} or didate(s) for which this committee Is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OF; CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ opPose
cITYy STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(J supporr
COMMITTEE NAME 1.D. NUMBER (] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
dves Owo [ sueport
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ orrose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {(January/05)
FPPC Toll-Fres Helpine: 366 ASK-FPPC (86€/275-3772)
State of California

INARNQE N



SUMMARY PAGE

CALIFORNIA 460

Type or print in ink.
Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

Statement covers period

FORM

4/24/2016
m

fro
5/21/201
through —/ £2016 Page 2 of 1&
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
. . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YE4R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Bom the state Primary and
1. Monetary Contributions .............c..c.eoeeeseeereeeeeee e ... Schodule A, Line3  33:200.00 $3.200.00 General Elections
. . 50.00 $0.00 171 through 6/30 7/1 to Date
2. Loans Received .............c.cccviiireiiiinieisieiiieeeaaeee vanenn ... Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo.. Addlines1+2 ~ $3.200.00 $3,200.00 Received
4. Nonmonetary Contributions ....... .. ocoooevoveeeee e, Schedule G, Line 3~ 3000 $0.00 21. Expenditures
.’ Made
5. TOTAL CONTRIBUTIONS RECEWVED ................ .r. AddLines3+4  $3.200.00 $3,200.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...................cccoooeiivii e . ScheuueE, Line 4 $9:180.00 $5,180.00 Candidates
7. Loans Made ..........ccveeesveeveeineineeessnrienseneeee oo eoren, SciduleH L3 5000 000 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........ccccooveorveuns oereennn. AdGimps+7  $5,180.00 $5,1802.00 (If Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid BillS) ......................coc........... Schedule £, Ling 3 5900 $0.00 Date of Election Total to Date
imm/dd/yy)
10. Nonmonetary Adjustment .........................c.ccccoeeeveeen . Schedula G, Line 3 5000 5000 ’
11. TOTAL EXPENDITURES MADE .............c...c..coev....... AddLines8+9+70  35.180.00 $5,180.00
Current Cash Statement
12. Beginning Cash Balance ...............ccceeveeunn., Previous S Page, Line 16 $3,053 .30
Ll evious Summaty age, e Z;gi:t:'?teciﬁ:;":ﬂii: Amounts in this section may be different from amounts

13, Cash RECEIPS .......ocovvvrieeeeieeeeee s Ceveee e eessenens oo COlUmN A, Line 3above  $3¢200.00 n reported in Column B.

corresponding amount
14, Miscellaneous Increases to Cash .................c..cceuuenn..... Schedule | Lined ~ $0-09 from Column B of your last

report. Some amounts in
15. CashPayments .......................c...cceceeeecsrererunn... Column A, Line Gabove  $5:180.00 Column A may be negative

$1,073.30 figuret that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 ! d subtracted from previous
If this is a termination statement, Line 16 must be zero. period amoury .'f e

the first report being filed

for this calendar yeai, only
17. LOAN GUARANTEES RECEIVED .............c.c.ccoeu..n..... Schodule 8, Partz 2000 carry over the amounts

from Lines 2, 7, and 9 (if

any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............cccoeunnne. <+ venen.. See instructions on reverse $0.00
19. Outstanding Debts ..........c..ceeeereereeeerrn Add Line 2 + Line 9 in Column Babove ~ £9: 09

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPFC (£u6/275-3772)

NNARNOLE N




Schedule A

Type or printin ink.

SCHEDULE A

. . . Amounts may be rounded Statement covers period (o YM[=e]: N[V
Monetary Contributions Received to whole dollars. e o 460
m
5/21/2016
through /21/ Page -2 of 24
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
- - = - E=——
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER . cpénlﬁ\?ell')N;ms C%“A{EﬁB'XERL%:’QTE PE'; 5&5&2“
RECEIVED {IF COMiITTEE, ALSC ENTER 1.D. NUMBER) CODE {IF sELF-Eg::%\:EéSE:;'ER NAIE PERIOD (JAN. 1 - DEC. 31 (IF REQUIRED)
3/28/2016 Case Industries 0 inD $1,000.00 $1,000.00
PO Box 6265
Hayward, CA 94540 % ((:)%IEIA
Ul pry
[ scc
4/5/2016 Kim Huggett # N QCCUPATION: Chamber $100.00 $100.00
. 0O COM' Director
Hayward, CA 94541 EMPLOYER: Hayward
D OTH Chamber
PTY
O scc
a/5/2016 Howard Burton Realty J np $100.00 $100.00
330 Drummond Drive D COM
Hayward, CA 94542 = OTH
U pTY
O scc
4/28/2046 Anthony Varni B no OCCUPATION: Attorney $750.00 $750.00
N |':| COM EMPLQYER: Anthony Varni
Hayward, CA 94543 D OTH
PTY
L scc
4/29/2016 R. Zaballos & Sons, Inc. O o $1,000.00 $1,000.00
22320 Foothill Boulevard D COM
Suite 660
Hayward, CA 94541 E ot
ety
SCC
SUBTOTAL $ e o |
Schedule A Summary “Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A subtotals.) ........... $3,200.00 COM - Recipient Committee
. . . . o $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ......................on, : OTH - Other (e.g., business entity)
I . . ) PTY - Political Party
3. Total monetary contributions received this period. : .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccooveeiiieiviiiceeeeeeeine e TOTAL $3.200.00 SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Fre2 Helpline: 866/<SK-FPPC (366/275-3772)

Aanacner n



Type or print in ink.

SCHEDULE A (CONT.)

Schedule A (Coptlnyatlon Sh?et) Amounts may be rounded Statement covers period oy XM [ze], [/-¢
Monetary Contributions Received to whole dollars. L /202016 o 460
om
5/21/2016 5 14
through /21/ Page of
NAME OF FILER 1D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
M B
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER = C‘E%%%N_ITH = CUCnAAlij_Il-E?QBXER 1\%34\“ PEﬁ{ gb‘fé'c’"
RECEIVED (IF CCisMITTEE, ALSO ENTER LD. NUMBER) CODE* (F QELF'Eg:’;%;‘fﬁé::)TER N PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/6/2016 EKO Coffee O Np $100.00 $100.00
1075 B Street D COM
Hayward, CA 94541
B oTtH
U Py
[ scc
5/6/2016 Mariellen Faria QCCUPATION: Nursing $50.00 $50.00
O com EMPLOYER: Kaiser
Hayward, CA 94545
O otH
O pry
[ scc
5/9/2016 Ron Peck IND OCCUPATION: Attorney $100.00 $100.00
l:] COM Self-Employved
Hayward, CA 94541 BUSINESS: Ronald G Peck
OTH Attorney
| PTY
Ll scc
O inp
O com
OTH
O pry
U scc
C] inD
L] com
[ otH
O pry
] scc
SisTos s e e ]
*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

IMNARNAR N

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866.ASK-FPPC (866/275-3772)



SCHEDULE B - PART 1

Schedule B - Part 1 Type or print in ink.

. Amounts may be rounded Statement covers period [ -\M[=6]z4 (V-4
Loans Received to whole dollars. 4/24/2016 FORM 46 0
from — — —
5/21/2016
through 5/21/2016 Page £ of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
a (b} (c) (d (e) ( (9)
FULL NAME, STREET ADDRESS AND ZIP CODE oé'éﬁg,{#'%‘,f,'ﬂﬂgéﬁg{g&,, 0UTS1('A)NDING AMOUNT AMOUNT PAID OUTSTA)NDING INTE?!EST ORI(-?INAL CUMUEATNE
OF LENDER (F SELF-EMPLOYEG, ENTER BALANCE RECENVED THIS | ORFORGNVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COiMITTEE, ALSO ENTER LD. NUMBER) NAVE OF BUSINESS) BEGAERI% THIS PERIOD THIS PERIOD* CLOEER?&J HIS PERIOD LOAN TO DATE
U pap CALENDAR YEAR
%
RATE
[ —— PER ELECTION**
10 o O com O otw Oery O sce ShaED I oA BcineD
O ran CALENDAR YEAR
%
RATE
1 Foraven PER ELECTION*
10 wno O com O otv Opry O sce SnEBlE S SEURED
U pap CALENDAR YEAR
%
RATE
[ cornen PER ELECTION**
1 no O com O otw Opry O sce DAEoE | OATE INGURRED
[ e (1 e —-
SUBTOTAL § $ $ $
{Enter (e} on
Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEHIOA ... ..........c.oui e oot oo e eve e e eeeeee et et e ot e et et eaeereetesaesaesnsee et eiieeenn .. 8000
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this PERIOG ........coi it it et et e et e e rs see et e et e e te e e eeae e e bbbt e eesae s $0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (Subtract Line 2 from LINE 1.) ..c.oouniim e e e e e e eee et e e e ee e e e e NET $0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: 866 .ASK-FPPC (866.275-3772)

andAanog N



SChedUIe C Type or printin ink. SCHEDULE C
Amounts may be rounded Statement covers period  {ef\W|=e]={ 17}

Nonmonetary Contributions Received to whole dollars. 4/24 /2016 e 460

5/21/2016
through —/22/29%6 | page 2

from

14

of
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023

=
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
{IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TODATE

OF BUSINESS) VALUE (JAN. 1 - DEC. 31) (IF REQUIRED)

DATE FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR A
RECEIVED (IF COMIITTEE, ALSO ENTER [.D. NUiBER) CODE

Ll ino
I com
U oTH
O pry

scc

J iND
O com
Ll otH

PTY
[ scc

1 ino
O com
[ otH
PTY
O scc
Cl ino
O com
OTH
O pry
O sce

Altach itional information on appropriately labele niinuation sheets. SUBTOTAL § _

Schedule C Summary

*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. -
$0.00 IND - Individual
(Include all Schedule C SUDIOtAIS.) .......oooiiiii it et ittt et ee e e e e e e e ee et e s emee e ee e e COM - Recipient Committee
5 other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 _......_........c..ceoveveevreennn, #.05100 OTH - O(ther (e.g., business enﬁ)ty)
PTY - Political Party
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} .......c...cevevevevnno...  TOTAL $0.00

FPPC Form 460 (January/05)
FPPC TollFree Helpline: 866:ASK-FPPC (866/275-377%)

anAcnoc N



Schedule D

Type or print in ink.

i _ Amounts may be rounded SCHEDULE D (CONT.)
(Continuation Sheet) o whole dollars.
S TeH CALIFORNIA
n tatement covers perio
Summary of Expenditures 422016 FORM
Supporting/Opposing Other from
Candidates, Measures and Cornmittees 5/21/2016 5 14
through —M8M8 ™ —— Page of
NAME OF FILER 1.0. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 8::5 %%’gﬁ;ggg) AMgggI)ngs CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
5/6/2016 Francisco Zermeno Monetary Contrib $1,295.00 $1,295.00 2016 G: $1,295.00
Office Description: City CouncilJurisdiction: B Monetary
Local Contribution
Hayward
D Nonmonetary
Coantribution
D Indepeident
Expenditure
= Support O Oppose
D Monetary
Cantribution
E] Nonmonetary
Contribution
D :;_xpernditure“
il Support O Oppose
D Monetary
Contribution
D Nonmonetary
Contribution
[] independent
D Support I':l Oppose Expenditure
[ monetary
Contribution
D Nonmonetary
Contribution
[:] Indepeqdent
O support ] oppose Expenditure

SUBTOTAL $

aniAenoc N

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866 +SK-FPPC (66¢£75-3772)



SChedUIe E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period  [ef.\B|Je]:1NI/-\ 46 0

NAME OF FILER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW

4/24/2016 FORM
fom ——MmM 8
5/21/2016
through ____/ d Page 10 of 14
1.D. NUMBER
972023

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
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 stafffspouse 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 printads WEB information technology costs (internet, e-mail)
(F com“fﬁégnktggﬁégﬁgﬁﬁﬁBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Francisco Zermeno CTB Monetary Contrib $1,295.00
Hayward, CA 94557
Al Mendall CTB Monetary Contrib $1,295.00
Hayward, CA §454Z
Elisa Marquez CTB Monetary Contrib $1,295.00
Hayward,.ai 54544
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §$
Schedule E Summary '
1. ltemized payment made this period. (Include all Schedule E SUBOAIS.) ........oveeriesieeeeeet e e eeeeeee e eeeeee e e e ere e $5,180.00
2. Unitemized payments made this Period OF UNAET $T00 ........ooiireeii i eetei e eee e eee et e et eee et e ste et e eseee et eee et e eaeees ety ottt eatse e eeeee e eeee e oo e $0.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .......vvveevini i e et eereeeeee e eee e et et ee e eeeee et et eeeeeeeseee e ssse e svs s siasnnns | $0.00
$5,180.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) ........cooiii oot e e et eeeaet et e e s es e are e

Anannnr n

FPPC Form 460 (January/05)
FPPC Toll-Frae Halpline: 868/ASK-FPPC (86€275-3772)



Schedule F

Accrued Expenses (Unpaid Bilis)

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

CALIFORNIA
FORM 46 0

4/24/2016
from
5/21/2016
through —— ‘"> | Page 12 of -14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
972023

HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW

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
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 printads WEB information technology costs (internet, e-mail)
=
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUIIBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

‘»Eﬂwn:ﬂ‘dml‘ﬂ;fwm D.. must ak: ba eummariz«d on Schedule D. SUBTOTAL s s s
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for

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

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses Under $100.)..........o.oeeereeereeee e veere e ees oo cenreees e eeeeenseenene o PAID TOTALS ~ $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and $0.00

cieeeeNET .

on the SUMMaArY Page, ColUMN A, LINE 9. ). oottt et ettt eie et ettt cr e tee tee tan e e vee etnaan seeesaes ant e ase ane aetsnnataaesaas see senarsnnsnee tenarannnaesiasersarssnseannnnnnnnnn

TINARNAR N

(Ma; be @ negativa numbar)

FPPC Form 460 (January.05)

FPPC Toll-Fres Helpline: 3t£'ASK-FPPC (866/275-1772)



SCHEDULE H

Type or printin ink.

Schedule H

" Amounts may be rounded Statement covers period  [fef \[Jo]=1 N[V
whole dollars. 4 6 0
Loans Made to Others to JBeE R
from
th h 5/21/2016 1
ro -_ 4
SEE INSTRUCTIONS ON REVERSE ug Page 13— of 14—
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
T e P -~ T
IF AN INDIVIDUAL, ENTER (@) (b) () (d) () (M (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLCHYED ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COLiMITTEE, ALSO ENTER I.D. NUIBER.) NAME OF éuanESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
) PERIOD PERIOD
O rap CALENDAR YEAR
%
RATE
O rorenen PER ELECTION™
DATE DUE DATE INCURRED
O eap CALENDAR YEAR
%
RATE
[ rorenven PER ELECTION*
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL |$ $ $ $
also be reported on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period . $0.00
(Total Column (b) plus umtemlzed Ioans of less than $100 )
2. Payments received on loans ....... OO OOV 1 LT 'A
(Total Column (c) plus unitemized payments of Iess than $100 ) ** |f required.
3. Netchange this period. (Subtract Line 2 from Line 1.) . et ettt et et et atr e eteees e e s eer e reeeniens e NET  $0.00

Enter the net here and on the Summary Page, Column A Lme 7.

AanAnnoc N

(May be a negative number}

FPPC Form 460 (January/05)
FPPZ Toll-Free Helpline: 836 4SK-FPPC (866/275-2772)



T it in ink. SCHEDULE |
Schedule I ype or printin ink :
. Amounts may be rounded Statement covers period  Ne/ NE|a]zN] VY
Miscellaneous Increases to Cash to whole dolars. s/24)2006 orn 460
from
5/21/2016
through / Page 14— of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEVED (IF COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. $0.00
2. Unitemized increases to cash of under $100 this period. $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIMN ().) «..oveiirvrerieeeee e e ee e e e e ereer et e vesseens e 20200
4

Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

510 o T= T = o =T IR 1T O RSP

Anannne

.. TOTAL $0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866i<SK-FPPC (866/275-5772)




