Recipient Committee

COVER PAGE

A Date Stamp CALIFORN
Campaign Statement =) 460
Cover Page

1 14
Statement covers perlod Date of election if applicable: Page of
from 5/22/2016 (Month, Day, Year) For Official Use Only
gu"?f"'-‘ "ﬁ‘_j?;_‘ "*..-'i.w'.’l 4
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 6/7/2016 NS
1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
Qfficeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [J Preelection Statement (] Quarterly Statement
State Candidate Election Committee Committee L4 Semi-annual Statement O Special Odd-Year Report
O Recall Q controlled [ Termination Statement
(Ao Camplete Part 5 Sponsored (Also file a Form 410 Termination)
{Also Complets Part 6) .
[] General Purpose Committee [ Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
QO small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Ako Conpite Pet 7}
; 1.0. NUMBER
. ' Treasurer|
3. Committee Information 1340477 easurer(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 (NO P.O, BOX) crTY STATE  ZIP CODE AREA CODE/PHONE
Hayward CA 94544 510-408-6789.
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hayward 94544 510-258-1341 Kindra Mendall
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY ZIP CODE AREA CODE/PHONE oy STATE _ ZIP CODE AREA CODEIPHONE
Hayward CA 94544 510-331-1821
OPTIONAL: FAX J E13AIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
alforhayward@att.net
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the *

certify under penalty of perjury ynder the laws of the State of California that the foregoing

Executed on

20 /Z/

Executed on 7 / 20 /

Date
Executed on

Date
Executed on

Date

By =

"'77 momtalnad harain and in the attached schedules is true and complete. |

-.-. Treasurer
i STanatre af Controling Oficehalder, Candidate, State Measure Proponent or R Tble Officer of Sp
By — = e - =
Signature ot Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controling Officenclder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov

N



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHDLDER OR CANDIDATE NAME OF BALLOT MEASURE

Al Mendall

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION [] SUPPORT

[J] oPPOSE

Hayward City Council
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

Hayward, CA 94544

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Mot 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
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 O no
oMM TEE ADORESS STREET ADDRESS (NG Fo- 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suproRT
[ opPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surPORT
[J opPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[Jvyes O wno s R
[] oprPoseE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Statement covers period
Summary Page CALIFORNIA
Yy 9 from 5/22/2016 FORM 46 0
6/30/2016 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Al Mendall for Hayward City Councit 2016 1340477
s e . Column A Column B Calendar Year Summary for Candidates
Contributions Received e A e e EC Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccvcuminiessnnssensiens Schedule A, Line 3 1,850.00 $ 24i526.00 AIRSERIEIG 7 B
2. Loans Received Schedule B, Line 3 -10,094.00 10,000.00 ?
. LOBNS RECRIVEU ... vreermirnristtseeessesssssse e sesseses s eesssses : - : . .
3. SUBTOTAL CASH CONTRIBUTIONS.....ccooeereeeeerr e Add Lines 1+ 2 8,144.00 $ 34’?62 gg Received $ 3
4. Nonmonetary Contributions........ceecninneseneceenenns Schedule C, Line 3 0.00 ) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........o.ooooro Add Lines 3+4 8,14400 34,695.96 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 19,820.88 35,898.88 | candidates
7. LOBNS MAOER........coomooovceeeee e sesssmmmsesemseseeresen Schedule H, Line 3 0.00 0.00 25, Cumlative Exmenditures Nade:
8. SUBTOTAL CASH PAYMENTS........cooommersressesemeesne Add Lines 6+ 7 19,620.88 35,898.88 " Subjectto Vluntry Expencitare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -7,178.33 536.00 Date of Election Total fo Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 169.96 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9+ 10 12,642.55 36,604.84 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccccrniinnae Previous Summery Page, Line 16 36,895.99 To calculate Column B,
13. Cash ReCRIPES ........ccomiirirercercnncrrecssassssnsseres Colurnn A, Line 3 above -8,144.00 f\dtd ?}:ﬂounts in Cc:ymn
o the corresponding - s . .
14, Miscellaneous INcreases to Cash ........reersemmenn. Schedule I, Line 4 0.00_ | iounts from Golumn B r::;;:':?ﬂ'%‘;ﬁ;ﬁ‘g‘_"“ may be different from amounts
15, CaSh PAYMENES .covvooveevereveceeeoveoremseemsmsesssssessesessses Column A, Line 8 above 19,820.88 :;y:l:'r:t':?; g;ﬂ:;n?n’:‘:y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 8,931.11 be negative fgures hat
shou e subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccccervrrerirennee. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘_“"es Eailafael @ (i
18. Cash Equivalents...........cccummicrmmreniienvonennnns See instructions on reverse 8,931.11
19. Outstanding Debts........c..occoemrnriernnes Add Line 2 + Line 8 in Column B above 10,536.00 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 o whole do Statement covers period caLiFornia- 460
from 5/22/2016 FORM
6/30/2016 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Al Mendall for Hayward City Council 2016 1340477
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RELL IENE; ST OIS e oy O, CONTRIBUTOR | CONTRIBUTOR | 0o /pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CaDE * (= asToYED ESRAS PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
IND
U.A Local Union #342 P.A.C. Fund COM
6/7/2016 | FppG D # 890268 G 500.00 500.00 500.00
935 Detroit Ave., Concord, CA 94518 apTy
Oscc
Cc ity First USA, LLC 8
ommunity Firs ) [Jcom
6/7/2016 | 39899 Balentine Dr. 4212 Fom 500.00 500.00 500.00
Newark, CA 94560 ety
Oscc
Greq J IND .
610/2016 | o0 Ones Lcom | City Councilmember, 250.00 250.00 250.00
Hayward, CA 94541 Clery | O of Hayward
’ Oscc
. CJIND
Hayward Area Democratic Club
6/20/2016 | p o Box 16783 g?:‘i" 200.00 200.00 200.00
Hayward, CA 94545-6783 geTy
Iscc
Peace Officers Research Assoc. of CA PAC l(l;lgM
6/30/2016 FPPC ID # 810830 C]OTH 500.00 500.00 500.00
4010 Truxel Rd., Sacramento, CA 95834 apTY
Oscc
SUBTOTAL § 1,950
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(INCIUdE all SCREAUIE A SUBLOTAIS.) ........-.cvveevercereoreseeeeeeeseeseseeeeseeseeeeee e eeeese s eeeeeeeeeeeseeeen $ 1,950.00 CoM - ;f;g'fg‘; f;;‘g‘g:egcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ovevoevevivev., $ 0.00 S;’YH_—'?JH;cra(tht;usiness entity)
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.)........cccco........ TOTAL $ 1,950.00
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

- P i [
Schedule B =} art1 to whole dollars. Statement covers period CALIFORNIA 460
l.oans Received from 5/22/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 Page 5 of 14
NAME OF FILER 1.0. NUMBER
Al Mendall for Hayward City Council 2016 1340477
IF AN INDIVIDUAL, ENTER - (0] (e ) e} m @
o e orzsswoarcone | (SUMNAERIER, | ogamoe | wainr | odirows | oureione [ actesr [ omau | oo
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) e va%\glzﬁégg)mn BEGIg’\lé\IRIrI\IOGDTHIS PERIOD TLGEER IO CLOESR?SJHIS PERIOD LOAN TO DATE
Al Mendall Software Architect, U pain CALENDAR YEAR
Interactive Data Corp & s 94 | 0 0 _« s 2,500 | 0
Hayward, CA 94544 City Councilmember, [ ForGIVEN == PER ELEGTION*"
City of Hayward
ty yw. . 94 |, 0|, 0 n/a ; 0| _7/29111 | 0
t@io [Cicom o OPTY [Jscc DATE DUE DATE INCURRED
Al Mendall Software Architect, i1 paio L
Interactive Data Corp & s 10,000 | s 0 0 , | s_10,000 | 0
Hayward, CA 94544 City Councilmember, I FORGIVEN RATE PER ELECTION™*
City of Hayward s 10,000 |, o, 0 n/a . 0 10/6/11 . 0
Tm IND [JcoMm [JotH [JPTY [Jscc DATE DUE DATE INCURRED
Al Mendall Software Architect, 07 pai CALENDAR YEAR
Interactive Data Corp & s 0 |s_10,000 _0 . $.10000 |s_ O
Hayward, CA 94544 City Councilmember, [] FORGIVEN S PER ELECTION™
City of Hayward
y O y R 10,000 R 0 g 0 n/a N 0 14/13/15 | ¢ 0
1'EI IND [OJcoMm Jomd [OpTYy [scc DATE DUE DATE INCURRED
SUBTOTALS §$ 0% 10,004 © 10,000 $ 0
Schedule B Summary Scherki & Line 3
1. Loans received this PEIHOM .......ccooie v s e e erer e s e s ar e aa e s aes e s rr e e e s o e sa R e e ennennnas $ 0.00

(Total Column (b) plus unitemized loans of less than $100.)

tContributor Codes
2. 10ans paid O FOrgiven this PEMIOM.............ec.eweeivereeserseseessessessressssesessessssssesessesssessseessessssemsenesssesseesmeene $ 1009400 NP = indiidus
(Total Column (c) plus loans under $100 paid or forgiven.) oou _;Tr?;’:'?r?atr? ,2?31 clst:eseCC)

(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party

-10,094 00 SCC - Small Contributor Committee

(May be a negative number)

3. Net change this period. (Subtract Line 2 from Line 1.) oo e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |If required.




SCHEDULE B - PART 2

Schedule B ~ Part 2 Amounts may be rounded
Loan Guarantors to whole dollars. Statement covers period CALIFORNIA 46 0
— 5/22/2016 FORM
SEE INSTRUCTIONS ON REVERSE through Seiteul. Page 68 o 14
NAME OF FILER .D. NUMBER
Al Mendall for Hayward City Council 2016 1340477
FULL NAME, STREET ADDRESS AND ~IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONgg'ggTOR OC(‘;}I_JFZQEF'%”FQQQEE'\QE'T-E%YER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BuswéSS) THIS PERIOD TO DATE TQ DATE
D LENDER CALENDAR YEAR
dcom $
D OTH DATE PER ELECTION
D - (IF REQUIRED)
[Oscc $
l:l LENDER CALENDAR YEAR
IND
[Jcom $
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
Oscc $
CALENDAR YEAR
D IND LENDER
Clcom $
PER ELECTION
g OTH DATE (IF REQUIRED)
PTY
Oscc $
CALENDAR YEAR
LENDER
COJiNnD
Ocom $
PER ELECTION
g OTH DATE {IF REQUIRED)
PTY
[scc 3
Enteron
S Page,
SUBTOTAL § 0.00 ‘i'a',‘,':??m?y",“
FPPC Form 460 (Jan/2016)

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



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars,

SCHEDULE C

Statement covers period CALIFORNIA 46 0

from 5/22/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 Page T of_14
NAME OF FILER "D, NUMBER
Al Mendall for Hayward City Council 2016 1340477
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATRE TO PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR coDE * | OCCUPATIONAND EMPLOYER | 50ps oR SERVICES | TAIR MARKET TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) o ?ﬂi; g: E‘L’.‘QF.?E'EE,TE ) VALUE C(?kENRADREg I;E;:\F (IF REQUIRED)
OIND
CIcom
doTH
PTY
Oscc
JIND
{Jcom
0 oTH
OpTY
Jscc
OIND
COcom
[JOTH
apety
[Jscc
[JIND
Ccom
[JOTH
apty
gscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ 0
Schedule C summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND — Individual
(INClude all SChEUIE € SUBLOLAIS.)........ocviveriesieieiserssessssssssssssssssssstsssssssssss s et ensbsssess s es s e saetseeseeneesens $ 0 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccccverveceecer e, $ 0 S;:j -F?tlhef (Ie;!-- business entity)
L i . . — 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.)...........ccceveee. TOTAL $ 0

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Amounts may be rounded ; Sl
ry P . to whole dollars Siatsmsnticovsrs,period CALIFORNIA
Supporting/Opposing Other ’ 512219016 FORM 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through__6/30/2016 Page . 8 o 14
NAME OF FILER 1.0. NUMBER
Al Mendall for Hayward City Council 2016 1340477
NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR { CUMULATIVE TO DATE | PER ELECTION
PTE | WEASURENUMBER OR LETTER A0 LRSDICTIGN, | Y7 OF PAYMENT
[C] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
0 Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
| Support O Oppose Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
O Independent
O support [0 oppose Expenditure
SUBTOTAL § 0
Schedule C Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.)...........coevvveiercemecicee e eorsns 3 0
2. Unitemized contributions and independent expenditures made this period of UNAEr $100.......uiiviie i e eereees et e ereresesessesessssssseses $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

NAME OF FILER

Amounts may be rounded :
to wholey dollars. Statement covers period CALIFORNIA 4 6 0
from 5/22/2016 FORM
through 6/30/2016 Page 9 of 14
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 campalgn paraphernalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers’ salaries
CVC civic donations PET petition circulating TEL t.wv. 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 profaessional 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

Pacific Print Resources Mailer #1 printing, mailing and postage.
1259 Park Ave. LIT 7,714.33
Emeryville, CA 94608
The Next Generation Mailer #3 design, printing, mailing and postage
1814 Franklin Street, Suite 510 LT 1,687.15
Oakland, CA 94516
The Next Generation
1814 Franklin Street, Suite 510 CNS 500.00
Oakland, CA 94516
* Payments that are contributions or independent expenditures must also be' summarized on Schedule D. SUBTOTAL $ 9.901.48
Schedule E Summary

. . . 19,805.83
1. Itemized payments made this period. (Include all Schedule E subtotals.) ......c.ccciieiiierierir e er ettt enrn $
2. Unitemized payments Made this PEHOT OF UNGEE $100 ...........e..ewee.ve.reeeeoeereeesseseseeesemssesseseessessssssssessssseeesssessesesseressesesee s s eeeeeeesosoeo $ 1585
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (£).).....c.icuiiimmiimee i encces st s srmseereseessseeesessssessas $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling€ 8.).........cccoevinunnnns TOTAL $ 19,820.88

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



Schedule E Amounts may be rounded SELEOELEE (CONT.)

(Continuation Sheet) to whole dollars. e GRS FeTod CALIFORNIA 460
Payments Made 5 5/22/2016 FORM
6/30/2016
SEE INSTRUCTIONS ON REVERSE through Page 10 of .14
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 paraphernalla/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.wv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phane 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 commitiees 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. ALS0 ENTER 1.0, NUMBER) CODE  OR DESGRIPTION OF PAYMENT ’ AMOUNT PAID
The Next Generation Mailers #1 & #2 commissions.
1814 Franklin Street, Suite 510 CNS 1,038.90

Oakland, CA 94516

Pacific Print Resources Mailer #2 printing, mailing and postage.
1259 Park Ave. LIT 7,915.45
Emeryville, CA 94608

Mikko Design Mailer #2 design.
1406 Park St., Suite 200 LIT 950.00
Alameda, CA 94501

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,904.35

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppe.ca.gov



SCHEDULE F

Al ts b ded
Schedule F ) ] mo:':wh':;yd:";or:? © Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 5/22/2016 FORM

6/30/2016
th h 11 14
SEE INSTRUCTIONS ON REVERSE rous Page of
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 paraphemalla/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 fravel, 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 CREDITOR CODE OR OUTS‘!(':)F\IDIN AMOUNT‘IlI’\}CURRED Amou(ﬁ)T PAID o
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINSING THIS PERIOD THIS PERIOD BA&JJSE/;NI’%I\LJSSE
OF THIS PERIOD (ALSO REPORTON E) OF THIS PERIOD

Pacific Print Resources LT
1259 Park Ave. 7,714.33 0.00 7,714.33 0.00
Emeryville, CA 94608
The Next Generation CNS
1814 Franklin Street, Suite 510 0.00 536.00 0.00 536.00
Oakland, CA 94516
P nis that tributions or independent expenditur t also b
sumarized on Schodule D. T Con expandilies must £s6 5 SUBTOTALS § 771433 § 536.00 $ 7,714.33 $ 536.00
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.) ..........cocevecvvmeereiisersrnreersnens INCURRED TOTALS $ 536.00
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.).........cccceveericeirerennrenn. PAID TOTALS $ 7,714.33
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 $ -7,178.33

May be a negative number

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



Scheduie G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from____0/22/2016 FORM
6/30/2016 12 14
hrough
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
Al Mendall for Hayward City Council 2016 1340477

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 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 fravel, 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. 5/22/2016 CALIFORNIA 460
Loans Made to Others from FORM
6/30/201
SEE INSTRUCTIONS ON REVERSE through 2 Page 13 of__14
NAME OF FILER 1.D. NUMBER
Al Mendall for Hayward City Council 2016 1340477
2 o © ) @) m 7]
IF AN INDIVIDUAL, ENTER g
A, ST T =2 COPE | ocoupaTion D EwpLOvER | ORRTANGE'® | | AMOUNT |repavmenT or| CUTSTANDING | INTEREST | ORIGINAL | cumULATIVE
(FF COMMITTEE, ALSQ ENTER 1.D. NUMBER) i e BEGINNING THIS | ™ periop FORGIVENESS | | oSE OF THIS CEIVED | AMOUNT OF EDANS
PERIOD THIS PERIOD PERIOD LOAN TO DATE
O raip CALENDAR YEAR
$ $ % $ 3
[ roraiven RATE PER ELECTION®
$ $ $ [EEERES———— $
DATE DUE DATE INCURRED
[J paip CALENDAR YEAR
$ $ % $ $
O ForaveN b PER ELECTION™
$ $ $ T $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($ $ $ $
(Enter (e) en
Schedule |, Line 3)
Schedule H Summary
1. LONS MAUE thiS PEIIOU. .. .cieiceiisesi ettt ee st e e e e et e s e e s st e esss e sae e H e s ameas e rh e EARs e AR Ee R e eanrnensane st ensensesseneeesn s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVEd ONT0GNS ........cii it e e st e e st st ee e e ebe s s s e e e taressesensesannestaeeanre sneesemeerenn on $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Lin€ 2 from LINE 1.) ..c..coreriiirin vt sseesee s s eie s crses i essssesasessses sneeneessean NET § 0.00
(Enter the net here and on the Summary Page, Column-A, Line 7.) (May be & negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SChEdUle I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 5/22/2016 FORM
6/30/2016 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Al Mendall for Hayward City Council 2016 1340477
DATE AMOUNT
RECEIVED o COMMITrEE A0 ENTER 15 onaERy DESCRIPTION OF RECEIFT INCREASE 10 CASH
Attach additional information on appropriately labeled conlinuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases to cash this PO, ... e re e s e e see s sbe e shnre s Eevanren $ 0
2. Unitemized increases to cash of under 3100 this PEHOG. .......c.cv i errres s aa e e cas b vans $
3. Totai of all interest received this period on loans made to others. (Schedule H, Column (8).) ..ccocvvvveivivienrevereerrensnnrenns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ....eieeereitietieeesesstsestsesssesassarssssrssssseesssabes et entesssmesse st st sesesnesssseasesseeeansenseseenemsenne TOTAL $ 0

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



