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Page 1

%

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

[0 Officeholder, Candidate Controlled Committes v Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall ® controlled
(Also Complefe Part 5) Sponsored
{Also Compieta Part 6)

[0 General Purpose Committee

Sponsored I Primarily Formed Candidate/

2. Type of Statement:

b4 Preelection Statement
[J Semi-annuat Statement
O Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Qquarterly Statement
[ Special Odd-Year Report

QO small Contributor Committee Officeholder Committee
O Political Party/Central Committee e
N N 1.0. NUMBER
: ormation ; Treasurer
3. Committee Informatio 1385376 easurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hayward Neighbors against Special Interest $$- No on C 2016 Kevin Dowling
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CcITY STATE ZIP CODE AREA CODE/PHONE
) Hayward CA 94544 510-409-6789
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hayward CA 94544 510-409-6789
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-MAILADDRESS

}. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ge the information contained herein and in the attached schedules is true and complete. |

[
\ G ‘Eg_nﬂu? uffregsu?r ’c_irfsslstanl Trea,surer

Signature of Contrélling OfficéGider, Landidate, State Measure Froponent: sponsible Officer of Sponsor
G?

Js'igneture of Contralling Officeholder, Candidate, State Measure Proponent

Executed on 5 ’ 3 |l .

Date
o |

Executed on [7 - - 20 [@ N
Date

Executed on — .

B

Executed on — )

Signature of Controlling Officehalder, Candidate, State Measure Propenent

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

umanas fnne ra onv



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
i. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME QF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure C- change city election to November
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION : [J] suPPORT
C Hayward OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) — GITY STATE  ZIP

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 behaif 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.
Jves 1 no
EONMIITTEE ATDRESS STREET ADDRESS (NG PO BOX) : NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD O suppoRT
[J 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
[C] suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
Ll ves H no [] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crry 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



>ampaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
;ummary Page Statement covers period CALIFORNIA 460
from 4/22/16 FORM
May 21, 2016 3 7
\EE INSTRUGTIONS ON REVERSE through y Page of
IAME OF FILER 1.D. NUMBER
Hayward Neighbors against Special Interest $$- No on C 2016 1385376
- L . Column A Column B Calendar Year Summary for Candidates
>ontributions Received (FROMATTAGHED SCHEDULES) TOTAL 10 DATE. Running in Both the State Primary and
2664 It " General Elections
. Monetary Contributions........ccccceeomicnmnccninccnierncrennsnnenn. Schedule A, Line 3 $
] 0 0 1/1 through 6/30 7/1 to Date
'. Loans Received................... averersaestranrnrara s aarasresentansasins Schedule B, Line 3 N = Eondieh
. Lontri iohs
. SUBTOTAL CASH CONTRIBUTIONS........c.cccoormeeerirens Add Lines 1+ 2 2664 $ 2&4‘:_ Received $ 3614 $
-. Nonmonetary Contributions Schedule C, Line 3 950 mﬁ. 21. Expenditures 0
. TOTAL CONTRIBUTIONS RECEIVED.......co.cocoms Add Lines 3+ 4 3614 %Id Made $ $
“xpenditures Made 7 Expenditure Limit Summary for State
i, Payments Made..............ocmweeeereeeesressnsessveseresresssmsssecs Schedule E, Line 4 0 s Candidates
" LOBNS MAUE....coovcooeeeseteesssssssensssesseasmsessessessesenmaans Schedule H, Line 3 0 o
22. Cumulative Expenditures Made*
i, SUBTOTAL CASH PAYMENTS...eoeror e Add Lines 6+ 7 0 s o (f Subject 1o Voluntury Expenditars Lieit
). Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 4] Date of Election Total to Date
0. Nonmonetary Adjustment.................. Schedule C, Line 3 0 0 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE.........ererienrinn Add Lines 8+ 8 + 10 0 $ o / / $
surrent Cash Statement / / $
2. Beginning Cash Balance .............ccccvuennee.e. Previous Summary Page, Line 16 0 To calculate Golumn B,
3. Cash RECRIDLS .........ocoerscvrosersrrsssmsssssssssessssssnen Column A, Line 3 above 2664 S| o/ CoRmh
0 the corresponding * H A 11 .
4. Miscellaneous Increases to Cash.........cceceeinmrevevveenens Scheduie I, Line 4 0 amounts from Column B r:&?;:;t?r: E;':r::cé'?n ey bedifisrent fioniamournts
, of your last report. Some
5. Cash Payments ..., Column A, Line 8 above 0 amyounts in Cglumn Amay
6. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 2664 be negative figures that
- shou e subtracie om
If this is a termination Statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
7. LOAN GUARANTEES RECEIVED........ccovevvrrerrcrnnns Schedule B, Part 2 ik arryeorves g il
>ash Equivalents and Outstanding Debts fa’ﬁ;‘;“"es /7, &0d 8 (¥
8. Cash Equivalents............cccomvveviniiisccccnnnnnes Ses instructions on reverse
9. Outstanding Debts.......c.c.ccrvvuerererenee Add Line 2 + Line 9 in Column B above g FPPC Form 460 {Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



ichedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars.
lonetary Contributions Received o whole cotars Statement covers period cALIFORNIA 460
from 4122116 FORM
May 21, 2016
*E INSTRUCTIONS ON REVERSE through y Page_ % _or_7
AME OF FILER 1.D. NUMBER
Hayward Neighbors against Special Interest $$- No on C 2016 1385376
FATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL. ENTER oy L CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
¥ ! E PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
(IF SELF. Eg:la%YsﬁesEg)TER NAMI
1IN
Kevin Dowling ch Development Director
4/23/16 . 100. 100 100
CJotH UC Hastings
Hayward, CA 94544 ety
[Oscec
Michael Sweene e
eney Ocom retired
4/23/16 CJoTH 100 100 100
Hayward, CA 94542 apry
Oscc
“ZIND
Michael Sweeney COcom retired
5/10/16 CoTH 250 350 350
Hayward, CA 94542 Opty
. Oscc
Michael Sweeney ' o tired
' COcom retire
5/20/16 . JoTH 500 850 850
Hayward, CA 94542 pry
Oscc
Marvin Peixoto &) IND i i
Ocom City Councilmember
4/25/16 CJoTH City of Hayward 250 250 250
Hayward, CA 94542 OPTY
Oscc
SUBTOTAL $ :
chedule A Summary (" *Contributor Codes )
Amount received this period — itemized monetary contributions. IND - individual _
(INCIUTE @ll SCHEAUIE A SUDIOLBIS.) ...rveercvrrercvrserersssresssressesssrssesssessssssess s ssssssssss s $ 1200 ey e )
. . T . 164 OTH - Other (e.g., business entity)
Amount received this period — unitemized monetary contributions of less than $100 ........cccceeveeceeennne $ PTY — Political Party
Total monetary contributions received this period. | SCC — Small Contribuior Gommities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......c.c...c..... TOTAL $ 1364
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 — RYNETToI- TN} 4 60

o 4122116 FORM

through May 21,2016

Page ) of 7

IAME OF FILER I.0. NUMBER
Hayward Neighbors against Special Interest $$- No on C 2016 1385376
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | v 1opmi e EMPLOYER
. RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * i RECEIVED THIS CALENDAR YEAR TO DATE
e = PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
Charles Plummer %COM retired
4/26/16 R , [JoTH 500 500 500
Hayward, CA 94542 Opty
Oscc
1 IND .
Barbara Sacks retired
5/8/16 | - Eggﬁ:‘ 100 100 100
Hayward, CA 94544 OPTY
Oscc
Maria Ochna I%nggm Administrator,
Hayward, CA 94542 gpry
dscc
: CiNp
Halliday for Mayor COM
51516 | 1075 palisade e 150 150 150
Hayward, CA 94542 Opty
(Oscc
Barbara Hallidav %g\‘gm Mayor
51716 ot City of Hayward 250 250 250
Hayward, CA 94542 OPTY
Jscc )
SUBTOTAL $ 1100
*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 i . FPPCForm 460 (Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




ichedule A
lonetary Contributions Received

E INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from

through 5/21/16 Page 6

SCHEDULE A

T .o 460

iME OF FILER
Hayward Neighbors against special interest $$$- No on C 2016

| 1385376

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

TO DATE
(IF REQUIRED)

bert Sakai
si7ie | TopertSakai

Hayward, CA 94542

CJIND

Clcom
[JoTH
OpTy
(scc

Attorney

200 200

200

dIND
COcom
CJoTH
OpTY
Oscc

D

Ccom
OotH
Op1y
[dscc

OmD

CJcom
CJoTH
OPTY
Oscc

CJIND

COcom
[JoTH
ety
[scc

SUBTOTAL $

200

chedule A Summary
. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOAIS.) ..........ccceertoriireie ettt sseese et es e eeeeseeeeeeee s $

. Amount received this period — unitemized monetary contributions of less than $100 ..........oooovvooo . $

. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL $

-{ *Contributor Codes
IND - Individual

(other than
OTH - Other (e.g.,

COM - Recipient Committee

PTY - Political Party
SCC - Small Contributor Committee
J

PTY or SCC)
business entity)

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded

to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 60
from 4122116 FORM
{EE INSTRUCTIONS ON REVERSE through __May 21, 2016 Page_ 7 _of 7
{AME OF FILER TR
Hayward Neighbors against Special Interest $$- No on C 2016 1385376
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU,'SQ;',;'E 2 PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED emeeoe O CONRIBUIOR CODE * UF SeL-BuPLOYED ENTeR GOODS OR SERVICES VALUE C(’J‘kﬁ":[’_ADREg E’?’R (IF REQUIRED)
Michele Petherick WIND artist internet and
& Ocom
5/1/16 , Bom designisarvices 900 900 900
Oakland, CA 94602 O PTY
Oscc
JIND
Jcom
OJOTH
OopTy
[scc
JIND
Ocom
CJOTH
Pty
[Oscc
[JIND
Ocom
JOoTH
ety
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 900
5chedule C summary [ *Contributor Codes )
. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCHEAUIE C SUDIOLAIS. ). ... ....cvurueerreeeenrrssessessaneeses e seseseeesesseesseesseseesesseeessessesesessesesssseeses s seeseene $ 900 COM - Recipient Committee
(other than PTY or SCC)
.. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 ........o.oeoeeooeoeooon $ 50 g_}'YH -gtl’_‘:?f (ﬁf-;_;"smess entity)
= Foltical Fa
. 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.)...................... TOTAL $ 950 . :

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

www.fppc.ca.gov



