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Recipient Committee

Date Stamp
Campaign Statement

Cover Page
1 9
Statement covers period Date of election if applicable: Page of
from 07/01/2015 {Month, Day, Year) For Official Use Only
ﬂ}.-"‘?_gr"IE ’ H "'i L E
SEE INSTRUCTIONS ON REVERSE thirosigh 12/31/2015 06/05/2018 11:04 ¢

1. Type of Recipient Committee: Aulcommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee 1 Preelection Statement

[3 Primarily Formed Ballot Measure [ Quarterly Statement

O state Candidate Election Committee Committee [/ semi-annual Statement [ special Odd-Year Report
(A)mcRecSlles O controlled [0 Termination Statement
{Aiso Compl ) Sponsored (Also file a Form 410 Termination)

{Also Complete Part 6)

] General Purpose Committee

O Sponsored [0 erimarily Formed Candidate/

[J Amendment (Explain below)

Small Contributor Committee {E‘)Eceholdgf %ommittee
O Political Party/Central Committee Compiste
3. Committee Information i, (O AEER Treasurer(s
1365235 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lamnin for Hayward City Council 2018 Linda Perry
MAIL ING ANDRESS
STREFT ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
‘ San Leandro CA 94578 (610)258-7787
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hayward CA 94541 (510)432-7703 Joseph Lamnin
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cIry STATE ZIP CODE AREA CODE/PHONE
San Leandro CA 94577 (510)406-3384
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
saralamnin@gmail.com lindajperry@hotmail.com
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 foregoing’igtr{eland cgpect.

l_/zs/z»ol(,

Executed on B = e -
Date { N ¥ Sianéture ofj’gasurer or Assistant Treasurer _—
Executed on i J X ol / e By _ 2 .
Date qﬁﬂure of Controlling Officenolder, Candidate- State Messtie Proponent or Responsible Officer of Sponsor
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

§gnature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee \FOR
Campaign Statement CA';SQM“'A 460
Cover Page — Part 2 :

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sara Lamnin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . . OFPOSE
City Councilmember, City of Hayward -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which thls committee is primarily formed.
3 ves O no
EONMITTEE R DR STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[ orrose
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
[ suPPORT
[] opPoOSE
NAME OF TREASURER CONTROELED EOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
Dves [Ino ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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. Statement covers period
Summary Page pe CALIFORNIA 460
from 07/01/2015 FORM
12/31/2015 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lamnin for Hayward City Council 2018 1365235
Contributions Received Yot SR o S Calendar Yoar Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccovivniiiiesee e Schedule A, Line 3 4165.00 4165.00
] 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received.............coooonvvccniiinine e, Schedule B, Line 3 : . 50! GaRH
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ocooeeeeeccnnne. Add Lines 1 +2 4165.00 4165.00 Received $ 3
4. Nonmonetary Contributions Schedule C, Line 3 Ll 450.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o.oooo. Add Lines 3 + 4 4537.00 4615.00 Maga $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ooeeeeerrrrreee.e . Schedule E, Line 4 707.49 1840.60 | candidates
7. Loans Made...........oooooeeeeeeee et Schedule H, Line 3 0.00 0.00
22. C lative E ditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+7 707.49 1840.60 (F Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 372.00 450..00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 +10 1079.49 2280.60 / / $
Current Cash Statement J / $
- ) . 2528.09
12. Beginning Cash Balance Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReCIPLS ..o Column A, Line 3 abave 4165.00 f\dd ?hmouﬂts in CO(;umn
to the corresponding * in thi i i
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 1.23 amounts from Column B r:‘g?t:zt?r:%tc:':nfﬁ%'?n may be different from amounts
15. Cash PAYMENLS .........ooooooooooooooooeeeeeeeeeeememmeereeenmnrrrans Column A, Line 8 above 707.49 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 5986.83 be negative f:)gures that
hould b tracted fr
Ifthis Is a termination statement, Line 16 must be zero. ;r:;ousiz:oéa amoun?srT1 If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part 2 0.00 | filed for this calendar year,
. only carry over the amounts
Cash Equivalents and Outstanding Debts o EEstal Znantioifin
18. Cash Equivalents.........cccovevnecnnecrirene. See instructions on reverse 0.00
19. Outstanding Debts.......ccceueeeeennnenn. Add Line 2 + Line 9 in Column 8 above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A
) . . to whole dollars. - :
Monetary Contributions Received o whoe dotas Statement covers period  URSNTFRISNN 460
from 07/01/2015 FORM
12/31/2015 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Lamnin for Hayward City Council 2018 1365235
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T WWITEE A.sb ENTER 1 NoNagry O TTBUTOR | CONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (tfF REQUIRED)
OF BUSINESS)
Sean Manalo o i i
1 S CJcom Field Representative 100.00 100.00 100.00
719015 CJOTH Senator Bob Wiecowski
Fremont, CA 94538 ety CA Senate
scc
Black Y D ts of the East B .
ack Young Democrats of the East Bay coM FPPC ID#1351465
8/20/15 | 384 Thorton St, Apt A CJoTH 100.00 100.00 100.00
San Leandro, CA 94577 CpTY
scc
, . IND
1115 | -AW Offices of Rhert Sakai [lcom | Attomey/Probate 200.00 200.00 200.00
' LotH Referee Law Offices of
Hayward, CA 94542 Opty Robert Sakai
Oscc
IFPTE Local 21 T J Anthony PAC Fund . | FPPC ID#881248 -
8/6/15 1182 Market St Ste 425 CJoTH 250.00 250.00 0.00
San Francisco, CA 94102 ety
Cscc
-5 JIND
Johan Klehs & Company, Inc COM
7123115 | 1415 L Street, Suite 620 oo 250.00 250.00 250.00
Sacramento, CA 95814 C1pPTY
Oscc
SUBTOTAL $ 900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all SChedUIE A SUDLOLAIS. ) ..........veeeceeeceeeeeeeseeseeeaeasesseseesssssssessssssessee st sssessssens $ 3845.00 COM - Z?ﬁéﬁ'?ﬁéf??&"ﬁesecq
2. Amount received this period — unitemized monetary contributions of fess than $100 ..........c..cc.ccenee... $ =20.00 g.w :gng;;f ;‘:’rt;”smess entity)
3. Total monetary contributions received this period. 4165 00 SCC - Small Cantributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccccvevnnee. TOTAL $ :

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
from 07/01/2015 FORM 46 0
through 12/31/2015 Page __9 of 9
NAME OF FILER 1D. NUMBER
Lamnin for Hayward City Council 2018 1365235
IF 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 1.0, NUMBER) CODE * 00‘;%‘;&‘}%‘5[:%2%2 ,SEE,?&L,&LER R Eﬁh‘%’;‘?’g‘égg‘; B E%gSEED)
. . . O IND
Service Employees International Union Local C1com FPPC ID#1296948 1295.00
8/26/15 | 1021 Candidate PAC 555 Capitol Mall Suite CoTH 1295.00 1295.00 -0
1425 Sacramento,CA 95814 gety
M scc
. . OiND
Northern California Carpenters Regional FPPC ID#972104
7127115 | Council P 9 g cou 500.00 500.00 500.00
265 Hegenberger Rd Oakland,CA 94621 OpTY
lscc
. . [1IND
United Food & Commercial Workers Local 5 7 COM FPPC ID#1294035
712715 PAC 240 South Market St OTH 400.00 400.00 400.00
San Jose, CA 95113 OpTY
[scc
Walter Zimmerman % e Retired
717115 : C g?:iﬂ N/A 100.00 100.00 100.00
New York, NY 10956 Oety
‘scc
Saundra Hodges %'gg\ﬂ Senior Pricing Analyst 100.00
7191156 C]OTH Merrilt Corporation 100.00 100.00 :
Castro vauey, CA 94546 OPTY
Oscc
SUBTOTAL $ 2395.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Pdlitical 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 g0 wtinto collas, Statement covers period CALIFORNIA 46 0
from 07/01/2015 FORM

through 12/31/2015 page __ O of 9

NAME OF FILER 1.D. NUMBER

Lamnin for Hayward City Council 2018 1365235

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAT CONTRIBUTOR
E FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED IF COMMITTEE, ALSO ENTER .D. NUMBER CODE *
( : eSS PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

IND .
Charles Plummer %COM Retired

7/M10/15 CJoTH Alameda County Sheriff 250.00 250.00 250.00-

Hayward, CA 94542 OPTY
. Oscc

Barbara Aro-Valle % IggM Management

7/9/15 CJoTH Tri-CED Community 100.00 100.00
Union City, CA 94587 OPTY Recycling
[dscc

Lawrence Ratto %IggM Retired Educator

CoTH N/A
Hayward, CA v4542 Opty

[scc

Louis J Goodman ino Attorney

COoM
6/25/15 E OTH Self-employed: Louis 100.00 100.00 100.00

Haywara,CA 94541 Opty Goodman,Attorney
Oscc

[JiNnD

Clcom
oTH
gety
[lscc

100.00

717115 100.00 100.00 100.00

SUBTOTAL § 550.00

*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 C A"‘°:'::fh“gzy o rounded SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from____07/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2015 Page_/__ of 9
NAME OF FILER ELGUMEEE
Lamnin for Hayward City Council 2018 1365235
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | I AN INDIVIDUAL, ENTER DESCRIPTION OF g LY Ee il CR PER ELECTION
RECEIVED . ZIP CODE OF CONTRIBUTOR _ copE * | OO oven v | GOODS ORSERVICES | FARMARKET | 0 o\par vear e
( . D. ) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
Julio R il Business Owner Food & Beverage
ulio Romero [JCoM i
715 | Rraws & Brats JOTH Brews & Brats for 7/9 Event 150.00 150.00 150.00
dpty
Hayward, CA 94541 C1scc
Si [JIND Vinvl Ban
719115 | S'gnarama | agg&ﬂ ikl 144.00 144.00 144.00
Union City, CA 94587 [IPTY
[dscc
[JIND
dJcom
JoTH
OpPTY
dscc
[JIND
[Jcom
[JOTH
Pty
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 294.00
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChedule C SUBLOLAIS.).......evurvireiaersessereeseeessessaeseessses s sssssess s st ssesss s ssesssessemsenesresessseesansaes $ 294.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccceveeeeeenenen, $ 78.00 g_'l'_'\'(" —Stl’_‘t‘?f (Iel-:?-;tsusmess entity)
- Political Fa
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.)......c.cccooc....... TOTAL $ 372.00

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

Schedule E Amounts may be rounded :
P i M d to whole doliars. Statement covers period CALIFORNIA 4 6 0
Payments Made from___ 07/01/2015 FORM
12/31/2015 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lamnin for Hayward City Council 2018 1365235
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 ftransfer 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 PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Penelope Hodges/ Mirabliss Design Graphic Design
5857 West 104000 South LIT 400.00
Payson, UT 84651
Building and Construction Trades Council of Alameda County Holiday 41st Annuat Holiday Luncheon 1 ticket
Luncheon 7750 Pardee Ln #100 Oakland, CA 94621 153.99
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 553.99
Schedule E Summary
. . . 553.99
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...... ... $
2. Unitemized payments made this period of UNder $100 ..o e re e r e e $ 15349
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......c.ccooimimiimniniiniiniinrecee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL $ 70748

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



Schedule | Amounts may be rounded SCHEDULE |
Misce"aneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
07/01/2015 FORM

from

through 12/31/2015 Page 2 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lamnin for Hayward City Council 2018 1365235
DATE AMOUNT OF
RECEIVED P COMITTE ALY ENTeR 5, NOWBER) & CRIFTIONORRECEIRT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. ' SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases 10 Cash this PEHOU. ...ttt eee e e e v e eaeveeneeaneereaenenneseneesnen $ 0.00
2. Unitemized increases to cash of under $100 this PEriOd. ............oooiiiiieeieeee ettt e $ 1.23
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ....ccovoevieiiieeeeeereceeeee $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGgE, LINE T4.) ittt et et e st ee e et e et e e eeseseaeeesaeetseeateseeneeese emmeests e e eeeseraeneas e TOTAL $ 1.23

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





