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from 4/24/16 (Month, Day, Year) Faor Official Use Only
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1. Type of Recipient Commitiee: Al committees ~ Complete Parte 1,2, 3, and 4. 2. Type of Statement:
[0 Officehoider, Candidate Controlled Committee ] Primarily Formed Ballot Measure I Preelection Statement [ Quarterly Statement
O state Candidate Etection Committee Commiitee ] semi-annual Statement 1 special Odd-Year Repoit
9 ?ec::lp Q Controlied [ vermination Statement
(Aiso Compsts Part QO sponsored (Also file & Form 410 Termination)
{Also Complat Part €} )
General Purpose Committee % Amendment (Explain below)
® sponsored {3 Primarily Formed Candidate/ {q . ‘f“(/ re. A—dd, e,Qﬂ
O small Contributor Gommittee Olffigehu::ipe;rlsommlttee
Political Party/Central Gommittee [Aieo Comieo Pt )
3. Cominittee Information "25”%’2";;1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMIT TEE} NAME OF TREASURER
COMMITTEE TO PROTECT HAYWARD'S FUTURE - YES ON D HELENE CARR
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) crY STATE  ZIP CODE AREA CODE/PHOM
HAYWARD CA 94544 510-786-B667
oY SVATE _ ZIF CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
HAYWARD CA 94543 510-786-8667
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F,0, BOX WAILING ADDRESS
oy STATE  ZIF CODE AREA CODEIFHONE Ty STATE 2P CODE ARER COOE/PHOP
OFTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

CONTACT@PROTECTHAYWARDSFUTURE.COM

4. Yerification

| have used all reasonable diligence in preparing and reviewing this stetement and to the best of my knowledge the information contained herein and in the attached schedules Is true and compiete. |
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct. -

5/25/16

Executed on =

° - Date BL—-—"—f /fignalure r.;!T ﬁhsurer ar Assislant Treasurer
Executed on 5/25116 [ V— ;

Date Signawre of Gontraliing Unicznojoer, Gandidate Nate Measure Prop | or Resy uje Officer of Sp

Executed B — —

on Dale ¥ Sighature of Controling Oficehoider, Candidale, State Measure Proponsnt
Executed an By

Dale ~ Signalure of Contralling Oficeholder, Candidale, Siale M P nt
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5. Oificehoicer or Candidate Controlied Commitiee 6. Primarily Formed Ballot lieasure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

MEASURE D
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 7 SUPPORT

D HAYWARD [1 oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE ~ 2IP

Identlfy the controlling officeholdar, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Cormiitees 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 expenditurcs 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 1 no
EOMATTEE ADDRESS STREETADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
] oppPosSE
cITy . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
{1 orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 surPPORT
] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD —
1 ves O No
[ orpPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Amounts may be rounded
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S ummary Page to whola dollars. Statement covers period CALIFORNIA 4 6 0
from 4/24/16 FORM
5/25/16 3 /0
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.0, NUMBER
Committee to Protect Hayward's Future - Measure D 1364754
SPETIPY | tos Column A Column 3 Calendar Year Summary for Candidaies
Contributions Received oA T Running in Both the State Primary and
Genoral Elections
1. Monetary Contributions.............cu........ Schedule A, Line 3 45963.48 $ 58758.48 11 through 6/30 Tiaibats
2. Loans ReceiVed ... reeecseressssssesssesss s Schedule B, Line 3 00 00 20. Contribui
. Loniributions
3. SUBTOTAL CASH CONTRIBUTIONS........corvrmrrrinnnn. Add Lings 1+2 45963.48 $ 568758.48 Received $ $
4. Nonmonetary Contributions............ceeveeeevoveesconreon, Schedule C, Line 3 00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+4 45963.48 4 58758.48 Made $ )
Expenditures hade Expenditure Limit Summary for State
6. Payments Made..... Schedule E, Line 4 3949665 g 39929.65 | candidates
7. LOANS MAGE. ..o eessesenneeeseses s, Scheduie H, Line 3 00 60 22, Cumulative Expondifure Hade®
8. SUBTOTAL CASH PAYMENTS....oooooooooo Add Lines 6+7 39496.65 4 39929.65 " (1 Bublect 1o Velumory Expenciiare Linit
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 00 00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9+ 10 39496.65 g 39929.65 / / $
Cuirant Cash Siatement / / $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16 12402.11 To calculate Column B,
13. Cash Receipts .........cc.cccccurmmmerverecvernanen Column A, Line 3 above 45963.48 :d; ::“0““'35 in Cc(o;:lmn
€ corresponain: * A H I

14. Miscellaneous Increases to Cash Schedule I, Line 4 00 amountscfrom So.um.? B r:::;’g;:%ﬂ';::ﬁm may bs different from amounts
15. CaSh PAYMENLS ... eeeneeeeeeesssesssessssens Column A, Line 8 above 39496.65 | of yourlast repori. Some

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 18868.94 | be negative figues that

hould be subt fi
if this is a termination statement, Line 16 must be zero. :r:‘:‘i:;’usep::o;:c;..e:u,::: i

this is the first report being
17. LOAN GUARANTEES RECEIVED..............ooooo. Scheduie B, Part 2 00 | filed for this calendar year,

only canry over the amo_unts
Cash Equivalents and Ouistanding Debts ::;‘; Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse 00
18, Outstanding Debts......cc.ccccevrrevenernnen. Add Line 2 +Line 9 in Column B above 00
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