Recipient Committee
Campaign Statement

Date Stamp CAL

COVER PAGE

52 460

Cover Page
Statement covers period Date of election if applicable: Page 1 of '(!
Month, Day, Y
fomi 4/24/2016 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 5/21/2016 06/07/16 057, S T e Tk o
o 2160 oLy

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

[/ Officeholder, Candidate Controlled Committee O primarity Formed Ballot Measure

O state Candidate Election Committee Committee

O Regall QO controlled

{Atso Complefe Part 5) QO sponsored
(Also Complete Par 6)

O General Purpose Committee

Sponsored O Primarity Formed Candidate/

2. Type of Statement:

Preelection Statement
[ semi-annual Statement
O Termination Statement

O Quarterly Statement
O Special Odd-Year Report

{Also file a Form 410 Termination)

O Amendment (Explain below)

O small Contributor Committee Officeholder Committee
O Political Party/Central Committes a0 Commeis o 7
N . 1.D. NUMBER
3. Committee Information 10383200 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Schott for Hayward City Council 2016 Ms. Nicki Mitchell
MAILING ADDRESS
STRFFT ANDRESS (NO P.O. BOX) cy " STATE ZIP CODE AREA CODE/PHONE
Hayward CA 94542 415-370-6819
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hayward CA 94542 510-816-3433 Ms. Doris Dupont

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

cITY STATE __ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/ E-MAILADDRESS

praIs ANNPERQ

-

CITY
Hayward

STATE __ ZIP CODE
CA 94544

AREA CODE/PHONE

510-477-6256

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 oontalned herein and in the attached schedules is true and complete, 1
certify under penalty of perjury under the laws of the State of California that the foreaoing is true_and correct.

Executed on 05/26/2016 By efi Lt e )

Date Simnaffird of Treasyserur A yigant T

05/26/2016

Executed on BY —p- . _ i — S

Date 77 Signausir T Cantroling Mﬁmholhwnam w Responsible Officer of Sponsar

uted B - S —

Exes S Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

§ignature of Contmmcehuldar. Candidate,JS(ate Measure’Pmponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

CAII_:E(;ENIA 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
Page ?—’ of l ’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brian M. Schott
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
. ; OPPOSE
Hayward City Council O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

25275 Morse Ct. Hayward CA 94542

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.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[1 ves O no
COVITTEE ADORESS STREET ADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
[ oprPosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[J orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPoRT
[ orpPose
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] suppoRT
O ves 0 no [] oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP GODE 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 Amauittsuray beyiounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
4/24/2016 FORM
from
5/21/2016 l
SEE INSTRUCTIONS ON REVERSE through Page —27— of LI
NAME OF FILER 1.0. NUMBER
Schott for Hayward City Council 2016 10383200
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received I e . e Running in Both the State Primary and
General Elections
1. Monetary Contributions..... Schedule A, Line 3 38,494 $ $13,740
0 $2.750 1/1 through 6/30 7/1 to Date
2. Loans Received.............. Schedule B, Line 3 - o
$8.494 lo 390 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oosooeeeecereroe Add Lines 1+ 2 5660 $ 560 Received  § $
4, Nonmonetary Contributions... Schedule C, Line 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oooo.. Add Lines 3+4 $9.154 ¢ $17,150 iies $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............occcoommmmrreeeeessone, Schedule E, Line 4 — $32:380 g $7,406.80 | candidates
7. LOBNS MAAG.........coeeceeereeeeerseesenessssssssmsssssmsssenssssassssnsansases Schedule H, Line 3 0 0 e e
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 $3,227.80 $3,227.80 " (f Subjact to Volmiay Exporniare Linif
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 $3,227.80 $3,227.80 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c.ccccoeeuen.e. Previous Summary Page, Line 16 $5.027 To calculate Column B,
13. Cash Receipts ............. Column A, Line 3 above $8,494 | add amounts in Column
o | Atothe correspanding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cviccevccrncnens Schedule |, Line 4 amounts from Column B .
3997 80 f \ast t S reported in Column B,
15. Cash Payments........ccccocomanneees . Column A, Line 8 above $3, - . anl:l:lr:tsaisn gg’l?m';n Aorr:11:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $10,293.2 be negative figures that
. should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
0 this is the first report being
-— = filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccoovivvcrerereecrenns Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’:;')‘_'-'“es 2,7,and 9 (f
18. Cash Equivalents Sea instructions on reverse Y
19. Outstanding Debts........ccoviinnecns Add Line 2 + Line 9 in Column B above $2,750 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars SCHEDULE A
ionetary Contributions Received ) Statement covers period CALIFORNIA 460
from 4/24/2016 FORM
5/21/2016
SEE INSTRUCTIONS ON REVERSE through Page 4 of b
NAME OF FILER 1.D. NUMBER
Schott for Hayward City Council 2016 10383200
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, ST e R e S CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Nr Kenneth Meirovitz, DDS, Inc. IIND
4/25/2016 | - By $100 $100
Hayward, CA 94541 CPTY
Oscc
Law Offices of Ron Peck YiND
4/26/2016 | - B $100 $100
Hayward, CA 94541 CPTY
Osce
) ¥ IND
Gary Briaas
Ocom Owner
4/29/2016 | . Som | Ascend Development $1,336 $1,336
Danville, CA 94506 OPTY
Oscc
Llovd Edward< gﬂgM Partner
4/30/2016 C]oTH Lew Edwards Group $500 $500
Qakland, CA 94611 CIPTY
Oscc
Hayward Chamber of Commerce IND
5/9/2016 Good Government Now! PAC gcT)M $1,295 $1,295
22561 Main St. = el
Hayward, CA 94541 Clscc
SUBTOTAL $ $3,331
Schedule A Summary ( *Contributor Codes
1. Amount received this period — itemized monetary contributions. $7 501 lC';jODNT |n;iVifil{al T
y — Recipient Commitiee
(Include all Schedule A SUBIOLAIS.) ....cccvvereeerererisecssnisssssisssesssriss s s et sn s st s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccceveuneee. $ 993 g'w - lsz:l?t?;a(ﬁiﬁ:usmess i)
3. Total monetary contributions received this period. SCC — Smail Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....c..c.c.eesercreen TOTAL $ $8.494

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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 412412016 FORM
through 5/21/2016 Page Y of u
NAME OF FILER 1.D. NUMBER
Schott for Hayward City Council 2016 10383200
{F 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 |.D. NUMBER) CODE * o&%g&éggg[:ﬁ%gé?g%&n? REC&E‘QIE[OJJH‘S EJAAI;\IE':I?ADTE;E:;F; o EégGITREED)
Norcal Rock, Inc. 'c':"g ”
5/2/2016 477 Roland Way CloTH $500 $500
Oakland, CA 94614 CIPTY
scc
S&S Trucking A IND
5/3/2016 | 477 Roland Way #1 Eg‘m $500 $500
Qakland, CA 94614 OpTY
scc
Richard Espicha WIND Owner
5/4/2016 Bg‘m Barnett Medical Services $1,000 $1000
Hayward, CA 94542 CIPTY
Oscc
Margaret Orozcn-Sakai MIND Retired
5/4/2016 ST ~ Eg%"f $200 $200
Hayward, CA 94542 Oery
Oscc
Pat & Leon Hatch MIND Foundation Adminstrator
5/4/2016 Bg%" St. Rose Hospital $100 $100
Hayward, CA 94541 CIPTY Foundation
[scc
SUBTOTAL § $2,300 |l

*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 A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received f9hgisioliare Statement covers period CALIFORNIA 46 0
from 4/24/2016 FORM
through 5/21/2016 Page (Q of , l
NAME OF FILER I.D. NUMBER '
Schott for Hayward City Council 2016 10383200
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ety | M STREESAREE RSO A SRR SO TOR | SCRE R | OgUnMIONMDIUPLOYER | meciveome | cumiomyens | oo
OF BUSINESS) - .
Dr. Heidi Hausauer, DDS Eg\'ODM Dentist
5/10/2016 ‘ . e CloTH Self $100 $100
Castro Valley, CA Y4540 CIPTY
Oscc
Mr. Charles C. Plummer IND Sheriff Emeritus
5/10/2016 . ‘ Eg?:f County of Alameda $200 $200
Hayward, CA 94542 CIPTY
Oscc
Ruhen & Cassie Hausauer EAIND Retired
5/11/2016 ¥ Eg‘m $100 $100
Castro Valley, CA 94546 CIPTY
[Jscc
Kenneth Pon, CPA g IND CPA
4/27/2016 . Dg%:" Self $200 $200
San Leandro, CA 94577 ClPTy
[scc
M IND
Ocom
OJoTH
dety
[(scc
SUBTOTAL $ 600
*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 A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT))
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

S 412412016 FORM

through ____5/21/2016

NAME OF FILER 1.0. NUMBER

Page ‘,.L of —{I

v

Schott for Hayward City Council 2016 10383200

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 46| )pATION AND EMPLOYER

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE * RECEIVED THIS CALENDAR YEAR TO DATE

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

Eva Sprino A IND Retired
) ; Ccom

e $100 $100
dpTY
Oscc

R. Zaballos & Sons 8AIND
5/19/2016 | 22320 Foothill Bivd. Ste 660 Clcom $1,000 $1,000

[JoTH
Hayward, CA 94541 OpTY

[Jscc

JND

COcom
CloTH
OpTY
Oscc

OIND

Ocom
OoTH
Oery
Oscc

CJIND

Ccom
JoTH
OpTy
dscc

5/4/2016 .
Hayward, CA 94541

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 {Jan/2016)

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received o 4/24/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 5/21/2016 Page S of_-u_
NAME OF FILER 1.D. NUMBER
Schott for Hayward City Council 2016 10383200
& 9] () (] G
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING |NT|I§EST oRIGINAL | CUMULATIVE
OF LENDER QCCUPATIONAND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS o OR FORG“/EN’l CLOSE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
3 $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ 3 $
'Omwo Dcom CQotH OPTY [scc DATE DUE DATE INCURRED
[J paD CALENDAR YEAR
§ $ % § $
[J FORGIVEN RATE PER ELECTION**
H $ $ $ $
TD IND [ com Oots 0O PTY [ scc DATE DUE DATE INCURRED
[ Pap CALENDAR YEAR
$ $ % $ $
[ FORGIVEN e PER ELECTION**
$ $ $ $ $
tomwo Ocom ot OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ ) i
(Enter (e) on =
Schedule B Summary Schedle E, Line 3)
1. Loans received this PEMIOM ... e st st s s s s b n s e $ 0=
Total Column (b) plus unitemized loans of less than $100.
{ (b)p $ ) tContributor Codes
2. Loans paid or forgiven this PEIHOG..........ccuurmmceesiisiesssssisssi s s st $ =0- '(';'()Dh; '";i"if"fa' + Committ
(Total Column (c) plus loans under $100 paid or forgiven.) - (o‘te:;el?:an g?\r'n c‘:reSeCC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Pdlitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) .coovnicicninnnnnnnnninnnnes rereeereseeseresansnnanns NET $ -0- SCC — Small Contributor Committee
(May be a negative number)

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.

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C P s SCHEDULE C

Nonmonetary Contributions Received SHAISMONECOVErS Petie] CALIFORNIA 460
- 412412016 FORM
5/21/2016
SEE INSTRUCTIONS ON REVERSE through Page_L__ o _II
NAME OF FILER D NOMEER
Schott for Hayward City Council 2016 110383200
CUMULATIVE TO '
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P AN INDIVIDUAL, ENTER | DESCRIPTION OF = DATE PER ELECTION
TO DATE
RECEIVED (F COMITISE AL ST Lo ABER) CODE * tPeLEmupLOveD vTer | G00DS ORSERVIGES VALUE CALENDAR YEAR | ¢ REQUIRED)
Tacos Uruapan i IND Catering Services
5/2/2016 | 29950 Huntwood Ave. ES(T)M $660 $660
ard, CA 94544
Hayw C CIPTY
Oscc
JIND
Cjcom
OoTH
aPTY
Oscc
OJIND
Jcom
JOTH
OpTY
Oscc
[JIND
com
JOTH
Pty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $660
Schedule C Summary o r— T
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE @ll SChEAUIE C SUBIOLAIS.)........ecrvsvuressersessscessasessssesssssessssesssssessssssessessessssesessstisssmsssssesssssssassasassssssssssensss $ $660 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccceceveeririneiinnne $ $660 ?I? —S‘:}?f (Iebg--m‘;"Si"ess entity)
- Palitical Fal
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.).......ccccceneeeee TOTAL $ $660
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Amounts may be rounded i
= Mad to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 4/24/2016 FORM
5/21/2016
SEE INSTRUCTIONS ON REVERSE through page (O or (]
NAME OF FILER 1.D. NUMBER
Schott for Hayward City Council 2016 10383200
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 radlo 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 twv. 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 PRQO 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

Fast Banners & Signs
26601 Mission Bivd. CMP 233.80
Hayward, CA 94544 $233.

AdMail Express, Inc.
Hayward, CA 94544

Costco - Hayward

FND $270
}»
OFEC
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $3,147.80
Schedule E Summary
. . . $3,147.80
1. Itemized payments made this period. (Include all Schedule E subtofals.).......cccoiicecirimnrcnr et et sasnsne s ens $
2. Unitemized payments Made this PEriot OF UNGEE $100 ... .....rvwrreeerrrrrseeeersssseeeeeessseeeseesseesessssessesssesesssssssessoessesessssscsessseessseseresessseesss oo $ 80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (€).)...cccccivrmnniemninncriseesonsssnisnisssemmsessensesssssssasssssnss $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........ccveeceerernecnns TOTAL $ $3,227.80
FPPC Form 460 (Jan/2016)

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



SCHEDULE F

A t b
Schedule F o mounts may be rounded statement covers period [ITINCL TN T2
Accrued Expenses (Unpaid Bills) from 4/24/2016 FORM
5/21/2016
through

SEE INSTRUCTIONS ON REVERSE 9 page_{ L of “
NAME OF FILER 1.D. NUMBER

Schott for Hayward City Council 2016 10383200

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gL ANCGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT DN E} OF THIS PERIOD
AdMail Express, Inc.
’ CMP, LIT
31640 Hayman St. ! 2 644 0 2 644
) ! 0
Hayward, CA 94544 3 $ $ $
* Payments that are contributions or independent expenditures must alsa be
summarized on Schedule D. SUBTOTALS $ 21644 $ 0 $ 2-644 $ $0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......covemrerrrieeineecscnnnineeseacs INCURRED TOTALS $ $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 2 644
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccocerermenninsesnnines PAID TOTALS $ $2,
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 $ 0

May be a negative number

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



