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1. Type of Recipient Committee: au CC-'mmMaes-CompIBte Parts 1, 2,- 3, .na74.

) Officeholder, Candidate Controlied Committee [}
O state Candidate Election Committee

Primarily Formed Ballot Measure
Committee

2. Typs of Statement: 7

[ Preelection Statement
[0 semi-annuat Statement

0 Quarterly Statement
O Special Odd-Year Report

O Recall O Controlled [ Temnination Statement
(Ao Complete Part &) O sponsored {Also file a Form 410 Termination)
{Also Complefe Par 6) .
[] General Purpose Committee _ _ Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/ Needed to move $250 bill from Schedule E to Schedule F.
QO small Contributer Committee {me:ioehol:!g %:ommlttee
Political Party/Central Committee Cormpll
= . 1.D. NUMBER Treasurer
3. Committee Information 1340477 rer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Al Mendall for Hayward City Council 2016 Kevin Dowling
MAILING ADDRESS
STREET ADDRESS INO F.0, BOX) oIy STATE __ ZIP GODE AREA CODE/PHONE
Hayward CA 94544 510-408-6789
ciTY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hayward CA 94544 510-258-1341 Kindra Mendall
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O, BOX MAILING ADDRESS
oY STATE 2P CODE "AREA CODEIPHONE CITyY STATE 2P CODE AREA CODE/PHONE
Hayward CA 94544 510-441-7487

OPTIONAL: FAX/E-MAIL ADDRESS
alforhayward@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS .

4. Verification

I 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 foregeing is true and coyrect.

Executed on ) g '-;2- i O/ p)
Executed on 5—-/ 2’3 / 20__’_6

Date
Exacuted on

Date
Executed on

Date

By

”

By

By

)
Eignatu_m of Treagiyrer or Axsistant Treasurer

——len. —
Signature Eﬁnnm“ng ;O-fﬁueﬁoldur. Candidate, State'Measure Proponent or Respansible Officer of Sponsor

Sighature of Gontrofiing Officenckd

Candidate, Stete M Prap

By

'S(lunanure of Contralling Officeholder, Candldate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be roundod

SUMMARY PAGE

to whole dollars. '
Summary Page ole doltars Statament covers pariod CALIFORNIA 460
. 1/1/2016 FORM
rom
4/23/2016 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Al Mendall for Hayward City Council 2016 1340477
T i Column A Column B Calendar Year Summary for Candidates
H 2
Contributions Received . . A=oe= | Running in Both the State Primary and
General Elections
1. Monetary Contributions.. ScheduleA, Line3  $ 12,435 $ 12,435 P — e
2. Loans Received . Schedule 8, Line 3 0 201058 20, Confribution o
, L0 utions
3. SUBTOTAL CASH CONTRIBUTIONS ......coouvmecrrreoce AddLines 1+2  § 12435 32,529 Sontrbutions .
4. Nonmonetary Contributions Schedule C, Line 3 150 L 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............ooo. AddLines3+4 12,585 12,585 Made $ s
Expenditures Made Expanditure Limit Summary for State
6. Payments Made...........c.oo.cco.... Schedule €, Line 4 $ 6,967.28 6,967.28 | candidates
7. Loans Made.............ccovereemrureens R Schedule H, Line 3 0 0 23, Comulative E it Mad
; t *
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 § 6,967.28 ¢ 6,967.28 (F Subject o Voliantry Exponciturs Limiy
9. Accrued Expenses (Unpaid Bills) Schedue F, Line 3 250 250 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 150 150 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .AddLines8+9+10 $ 7,367.28 $ 7,367.28 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cc.cocceeecennne Previous Summary Page, Line 16 30,397.99 To calculate Column B,
13. Cash Receipts ........... Column A, Line 3 above 12,435 fdd amounisn Eckiere
0 the comrespondin * H H
14. Miscellaneous increases to Cash .........u.veoeveerinnin. Schedule I, Line 4 Y amounts from &,.um,‘,’ B r::;?:;??ﬂ"éﬂ':r:scg_"" may be different from amounts
15. Cash Payments........ Column A, Line 8 above 6,967.28 ::ny::r:tlsaisr: g;:znionr?:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 $ 35.865.71 | pe nelzgitlve ﬁgtures m?rt
b
If this is a termination statement, Line 16 must be zero. :’::;ousz::oéa:::ungn if
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ocoormreersrrs Schedule B, Part2  $ 0 | filed for this calendar year,
) only carry over the amounts
Cash Equivalents and Outstanding Debts ';'g;')' Lines 2,7, and 8 (If
18. Cash Equivalents.................... Ses instructions on 1 $ 35,865.71
19. Outstanding Debts..........ccoomrvceerrercrnne Add Line 2 +Line 9 in Colurnn B above  $ 20,344.00 FPPC Form 460 {Jan/2016)

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



Schedule A

Amounts may be rounted

SCHEDULE A
" 5 . . to whole dollars. D—
iMoneiary Contributions Received Ststanentcovers pasiod cauirornia 460
from 11/2016 FORM
4/23/2016 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Al Mendall for Hayward City Council 2016 1340477
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
oA | T T o, aLso sk i U O | CONTRBUTOR | oCCUPATIONANDEMPLOYER |  RECENEDTHIS |  CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
See Attached ltemization E}COM
JOTH
aery
Oscc
[JIND
Jcom
CoTtH
aery
Oscc
OiND
L cowm
CotH
Opty
dscc
CJIIND
Ocom
JoTH
gery
CIscc
[1IND
Ocom
CotH
gery
Osce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 11750 g“g " '"gx?;::n —
(Include all Schedule A SUBLOLAIS.) ........ccoviriiieieciee e se e st e bt s se e see e s ses e st e seseme e ssesensenssesensens $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccceoc....... $ 685 gw:g;ﬁg;aﬁe,;géhsusmess entiy)
3. Total monetary contributions received this period. 4 SCC — Small Contrtbutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccerevecen. TOTAL $ 12,435

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

www.fppc.ca.gov



Schedule E

SCHEDULE E

Amounts may bz rounded
payments Made to whole dollars. Statement covors period CALIFORNIA 4 6 0
from 1/1/2016 FORM
SEE INSTRUCTIONS ON REVERSE through___4/23/2016 Page 9 or 14
NAME OF FILER TD. NUMBER
Al Mendall for Hayward City Council 2016 1340477

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

CMP campaign paraphemalia/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 campaignh 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 (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
The Next Generation Consultant Fee
1814 Franklin Street, Suite 510 CNS $2,000.00
Oakland, CA 94516
Mikko Design Design doorhanger
1406 Park Street, Suite 200 LIT 338.25
Alameda, CA 94501
City of Hayward Filing fee
777 B Street FIL 2,454.00
Hayward, CA 94544
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,792.25
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDTOTAIS.) ...ttt ettt er e re s eeassr s e sneseesnaane e sesnseareanes sonvnmeens $ 6.923.43
2. Unitemized payments made this PErod of UNAET $100...........ccuuivieeriieeeeeasemsesessereesessessesssssasesssasessssssssssssssessssssesseesssseseeeseeseseesesesesesesseeno $ 43.85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMNM (£).) ... eeeeeroreeeremesssseeesseesseseesessesesssessessssssesssssessess $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...c.....ccnvcnirieennnene TOTAL $ 6,967.28

FPPC Form 460 (Jan/2016)

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



Schedule E
(Corntinuation Sheet)
Payments iizde

SEE INSTRUCTIONS ON REVERSE

Amounts may bs rounded

tc whole dollars.

SCHEDULE E (CONT)

Statument covers period

c;xggg;nm 460

NAME OF FILER
Al Mendall for Hayward City Council 2016

trom 1/1/2016

through 4/23/2016 Page 10, 14
1.0. NUMBER
1340477

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 tv. or cable girtime 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 staif/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 (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER Lb. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Firefighters Print & Design Campaign Signs
1780 Creekside Oaks Drive CMP 1,716.56
Sacramento, CA 95833
eKo Coffee Bar and Tea House February Fundraiser Location
1075 B Street FND 100.00
Hayward, CA 94541
Political Data Inc Precinct List
P.O. Box 59570 LIT 314.62
Norwalk, CA 90652
* Payments that are confributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 2,131.18
FPPC Form 460 (Jan/2016)

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



Schedule F

Amounts may be rounded

SCHEDULE F

. . to whole dollars. Statement covers period CALIFORNIA
Accruad Expenses (Unpaid Bills) — 1/1/2016 FORM 460
4/23/2016
through 1 14
SEE INSTRUCTIONS ON REVERSE o0 Pago #
NAME OF FILER 1.D. NUMBER
Al Mendall for Hayward City Council 2016 1340477

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retuned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donafions 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 (intemnet, e-mail)
{a) (b) {e) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Mail Chimp WEB
675 Ponce de Leon Ave NE, Suite 5000 0 250 0 250
Atlanta, GA 30308
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $
. Schedule F Summary -
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals jor
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e iNCURRED TOTALS $ 250
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........ccveeeceiinnrnsenennes PAID TOTALS $ 0
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$ 250
May be a negative number
FPPC Form 460 (Jan/2016)

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



