COVER PAGE

Recipient Committee

: Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page City of Brentwood

i
s - — - - Page .| of 2
tatement covers period Date of election if applicable: JUL @ﬁ ﬂ ZU 3‘
tom 01/01/2016 (Month, Day, Year) ‘ ‘ 16 For Official Use Only
City Clerk
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 11/08/2016
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
W} Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure (] Preelection Statement I Quarterly Statement
State Candidate Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Report
9 (F:{ec/ar”P s O Controlled [J Termination Statement
(Aiso Complete Fart 5 Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[] General Purpose Committee J Amendment (Explain below)
O sponsored [J Primarily Formed Candidate/
O small Contributor Committee (Bjﬁicc:ehglldzzgommittee
O Political Party/Central Committee (Ao Compete Fart7)
. Committee Information 1D. NUMBER Treasurer(s
3. Committe 1386395 (5)
CONMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John D Fink for Gity Council 2016 Stacey Maher
MAILING ADDRESS
761 Second St
STREET ADDRESS (NO P.O. BOX) Chy STATE  ZIP CODE AREA CODE/PHONE
1025 Pacific Grove Ct Brentwood CA 94513 925-642-1605
CiTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Brentwood CA 94513 925-550-8479 John D Fink
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1025 Pacific Grove Ct
CiY STATE __ ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE
Brentwood CA 94513 925-550-8479
OPTIONAL: FAX J E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
866-712-0045 / jdfink@comcast.net 866-712-0045 / jdfink@comcast.net

4, Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is

nd correct —~
Executed on 07-05-2016 By T C”%‘\Y(’“V QM\\{{ Zlu *'/K w;;‘“ '““"‘?
Date dye} of Treasurer @;;&Zfr
Executed on 07-05-2016 By }0'&”@ - :

Date Signature of Controlling Offidgh6lder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

~~~~~

Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By . . -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 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
John D Fink
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
, . OPPOSE
City Council, Brentwood CA =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
. identify the controlling officeholder, candidate, or state measure proponent, if any.
1025 Pacific Grove Ct Brentwood, CA 94513

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 this committee is primarily formed.
] ves O No
COMVITTEE ADDRESS STREET ADDRESS (NOF.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] oprPoSE
CcITY 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
{1 suPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves 7 No ] suPPORT
[] 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. .
Summary Page Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
06/30/2016 ] 3
P
SEE INSTRUCTIONS ON REVERSE through age of
NAME OF FILER I.D. NUMBER
John D Fink 1386395
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTAL TO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............c.coonniiiic Schedule A, Line 3 1689.99 $ 1689.00 111 through 6/30 71 to Date
2. Loans ReCeIVEd............ooviiiiiiiinicc Schedule B, Line 3 800.00 800.00 20. Contribui " )
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ........cccoomvverrmnncrnn. Add Lines 1+ 2 2489.00 ¢ 2489.00 Received  $ $
4. Nonmonetary Contributions................................ Schedule C, Line 3 1000.00 1000.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........o.ooo Add Lines 3+ 4 3489.00 3489.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..o Schedule E, Line 4 0.00 s Candidates
7. LoANS MaAE. ... Schedule H, Line 3 0.00
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Ad Lines 6+7 0.00 ¢ (F Subject to Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid BllS) ... Schedule F; Line 3 0.00 Date of Election Total to Date
10. Nonmonetary AQUSIMENt ...........oocc.vovooeoreceeoesceses, Schedule C, Line 3 0.00 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE......ccoooovooroeicss Add Lines 8 + 9 + 10 0.00 s / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash Receipts ... Column A Line 3 above 2489.00 idd ar:‘nounts in Cc:::umn
to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 amounts from Column B r:g?tiztsm'%t:l':nfﬁcgén may be different from amounts
15. Cash PAYMENLS .........oovveoreeeereeeeerreeeeeeeeeeerseoree oo Column A, Line 8 above 0.00 ggsu“r:tlsais: ?gﬁﬁnionr:‘:y
16. ENDING CASH BALANCE ... . Add Lines 12 + 13 + 14, then subtract Line 15 2489.00 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......occoeoeovrcn Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;rr‘:;‘; Lines 2,7, and 9 (i
18. Cash Equivalents................ccoooeiicriicnee See instructions on reverse 0.00
19. OQutstanding Debts................c......... Add Line 2 + Line 9 in Column B above 0.00 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 Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
06/30/2016 1 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
John D Fink 1386395
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%@T\',EED FULL NAVE STZ{E e ff’s’é'éh'?é'ﬁé’ﬁa‘fsgg CONTRIBUTOR CONZ’;‘SETR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF—EgEIéCL)J‘gFIE’\?égg;FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
V1IND
Robert Brandt Clcom Owner, Bill Brandt Ford
05-24-16 | 8100 Brentwood Bivd Hom ’ 150.00 150.00
Brentwood, CA 94513 aprty
dscc
S H k D
unny Hancoc Jcom Owner, Sunny & Chair
Brentwood, CA 94513 0Pty
[Jscc
Stacey Keller-Moore IND
- COM Retired
06-28-16 | 1111 Burghley Ln o 200.00 200.00
Brentwood, CA 94513 ety
[Jscc
. IND
Donald Barnhill ;
! . Ocom Retired
Brentwood, CA 94513 dpPTY
dscc
IND
LaJuan Hall, DDS
) COM Laduan Hall, DDS
06-28-16 | 9050 Deer Valley Rd. Eom 250.00 250.00
Brentwood, CA 94513 C1PTY
[scc
SUBTOTAL $ 1400.00
Schedule A Summary (" “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1400.00 g‘g\; '"‘giVi{ﬂl{a'  Commit
. — Recipien ommitiee
(Iinclude all Schedule A sUbtOalS.) . ..o $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of tess than $100 ...................... $ 289.00 Sw:ggnﬁé;ﬁfa';tsusmess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 1689.00

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 CALIFORNIA 4 6 0
from 01/01/2016 FORM

through 06/30/2016 Page 2 of 2

NAME OF FILER
John D Fink

1.D. NUMBER
1386395

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~y oa i AND EMPLOYER

*
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Jay McLaughlin %COM Energy Consultant

06-28-16 | 695 Rutherford Cir CoTH
Brentwood, CA 94513 OPTY
dscc

100.00 100.00

Lynn Skjelstad IggM Account Executive,

Brentwood, CA 94513 OPTY
scc

100.00 100.00

CJIND
Jcom
JoTH
OPTY
Oscc

CJIND

Llcom
CloTtH
OprTY
dscc

OIND
COcom
OOTH
OpTY
Oscce

SUBTOTAL $

200.00

(*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

\. A

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

Schedule B - Part 1 to whole dollars. Statement covers period c
) ALIFORNIA 460
Loans Received from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page of 2
NAME OF FILER 1.D. NUMBER
John D Fink 1386395
IF AN INDIVIDUAL, ENTER OUTSTANDIN o) (e} o = o @
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER UBALANCE G AMOUNT AMOUNT PAID OBUATLSP-\rIegED!’-{\!FG INTEREST ORIGINAL CUMULATIVE
- commmsgiﬂé%héﬁsei . NUMBER) (F SELF-EMPLOYED, ENTER BEGINING THig | RECEVEDTHIS | OR FORGIVEN | LOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
John D Fink JLJ Home & L1 Pa CALENDAR YEAR
1025 Pacific Grove Ct Photography, Inc s s 800.00 0 4 | s_800.00 |s__800.00
Brentwood, CA 94513 ] FORGIVEN RATE PER ELECTION™
s 800.00 |, 800.00 . 11-08-16 R 06-30-16_ | s
Tm IND D cOM D OTH D PTY D sce DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND ] com [JotH [JPTY [J scc DATE DUE DATE INCURRED
7 paD CALENDAR YEAR
s $ % s $
L__| FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TCIND [JcoMm [OJOTH [1PTY [JsSce DATE DUE DATE INCURRED
SUBTOTALS $ 800.00 $ 0% 800.00 $ 0
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOU .........iueie e e $
T itemi } )
(Total Column (b) plus unitemized loans of less than $100.) (Comtrbuior Codes ~
2. Loans paid or fOrgiveN thiS PEIIOT ........ ..o oo oo $ 0.00 g“gM‘ '”gg’;?ﬁ;t Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (othepr than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH —~ Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET $ 80000 | SCC — Small Contributor Committee |

Enter the net here and on the Summary Page, Column A, Line 2.

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

**{f required.

)

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded -
Schedule B - Part 2 to wholeydollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors 01/01/2016 FORM
from
06/30/2016 2
h
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
John D Fink 1386395
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ii'\-;gg?ﬁg&gg;ﬁ THIS PERIOD TO DATE TO DATE
e LENDER CALENDAR YEAR
IN
Clcom $
PER ELECTION
[loTH DATE (IF REQUIRED)
Pty
scc $
CALENDAR YEAR
[]IND LENDER
Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
pPTY
[Oscc $
LENDER CALENDAR YEAR
JIND
[Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
OpPTY
[dscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
[1oTH DATE (IF REQUIRED)
ety
[Iscc $
Enter on
SUBTOTAL Summary Page,

Line 17 only.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
. . . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
06/30/2016
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER | D. NUMBER
John D Fink 1386395
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M e 10 PER ELECTION
o S RS GNER 5 e coe * | CUEIBARE ™ | coovsorsemvces | PUITHET | omenonn vern | 200,
’ e NAME OF BUSINESS) (JAN 1 - DEC 31)
Becky Bl field WAIND Bl field Vi d Wi d
oomfie 7 com oomfield Vineyards ine an
06-28-16 | 633 First St. ] OTH location for event 500.00 500.00
Brentwood, CA 94513 CPTY
[Jscc
Peter Charito ol IND S 's Bar & Grill | Catered food f
e r itou [JcoMm weeney's Bar & Gri atered food for
06-28-16 301 Oak St. COTH 500.00 500.00
Brentwood, CA 94513 COPTY
Jscc
JIND
Jcom
JOTH
JPTY
gdscc
(JIND
CJcom
[JOTH
OPTY
£jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1000.00
Schedule C Summary " *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SCNEAUIE C SUBTOTAIS.)...........oo. oo oeeeeeeeeess oot $ 1000.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................................ $ gpy" —gtlhff (lel-:?-:rtsusmess entity)
— FOoIHICal 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.)..........cc.c....... TOTAL $ 1000.00 - g

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded Statement covers period CALIEORNIA
Supporting/Opposing Other ' 01/01/2016 FORM 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through _06/30/2016 Page of 2
NAME OF FILER 1.D. NUMBER
John D Fink 1386395
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBES Fi)g CI)_SHE?EAI\END JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AMSE’Q',EEH'S C(’j‘kﬁ_"ﬁ%';g Ef‘)R (,FTSE%LED)
[1 Monetary
Contribution
[C] Nonmonetary
Contribution
[] independent
[J support [0 oppose Expenditure
1 Monetary
Contribution
[] Nonmonetary
Contribution
O Independent
| Support [Jo ppose Expenditure
[ Monetary
Contribution
[C] Nonmonetary
Contribution
independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).................... 3
2. Unitemized contributions and independent expenditures made this period of under $100...............o $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summar_y of Expeqditu res to whole dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other 01/01/2016 FORM
Candidates, Measures and Committees

from

through __ 06/30/2016

NAME OF FILER 1.D. NUMBER

Page of

John D Fink ' 1386395

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
TYPE OF
MEASURE NUMBER OR LETTER AND JURISDICTION, PE OF PAYMENT (IF REQUIRED) AMggSIBTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

DATE

Monetary
Contribution

Nonmonetary
Contribution

o 0o O

Independent
0 support [0 oppose Expenditure

O

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
O support 1 oppose Expenditure

] Monetary
Contribution

O

Nonmonetary
Contribution

O Independent
O support [ oppose Expenditure

[0 Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
O support 1 Oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
P t M d to whole dollars. P CALIFORNIA 460

ayments Vade rom___01/01/2016 FORM

06/30/2016 2

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

John D Fink 1386395
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 meais
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 PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtofals.) ... $

2. Unitemized payments made this period of UNder $100 ... e et e et $ 62.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (€).)......coooiiiiiiiiii e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)....................... TOTAL $ 62.00

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



Schedule E

(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

01/01/2016 FORM

Payments Made from
06/30/2016
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER |.D. NUMBER
John D Fink 1386395

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

CMP campaign paraphernalia/misc.

CNS campaign consultants i

CTB contribution (explain nonmonetary)*

CVC civic donations ;
FIL  candidate filing/ballot fees
FND fundraising events 1

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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

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

SUBTOTAL $

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

wunanss fnne o A



SCHEDULE F

Amounts be rounded
Schedule F t:whrglaeydollar:. Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) from 01/01/2016 FORM
06/30/2016
through 2
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER |.D. NUMBER
John D Fink 1386395
CODES: !f 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS 3 $ $ $
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.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...................co PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
ON the SUMMEAIY PAgE, COMIMIN A, LINME 9.) wruuurereueureesesuasseressassressessseeressassesssssissesessss s ssssssss4182s 454548811 80051811 8080518458588 R8RSR R NET $ ,
May be a negative number

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



SCHEDULE F (CONT))

Schedule F Amounts may be rounded
’ . to whole doltars. Statement covers period CALIFORNIA
(Continuation Sheet) P 460
. . f 01/01/2016 FORM
Accrued Expenses (Unpaid Bills) rom
through 06/30/2016 Page of 2
NAME OF FILER |.D. NUMBER
John D Fink 1386395

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 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)

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

(a) (b) (c) (d)
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 ONE) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period ALlFORNIA
* to whole dollars. 01/01/2016 460
Loans Made to Others from FORM
06/30/2016 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
John D Fink 1386395
8] ®) © @ @) M @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BEGBlﬁthgE'HI o | LOANEDTHIS | FORGIVENESS CESSLeNgFET/’\'L s | RECEIVED | AMOUNTOF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PER|OD* PERIOD LOAN TO DATE
] paiD CALENDAR YEAR
$ $ % $ $
[ FoORGIVEN RATE PER ELECTION**
$ $ g $ $
DATE DUE DATE INCURRED
I:] PAID CALENDAR YEAR
$ $ % $ $
[ ForGIVEN RATE PER ELECTION**
$ $ $ $ $
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) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PEIIOU. ... ...o.ui ittt et e e oo e e e e e st eae e e e e e $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVEA ON TOBMNS ... .ottt ettt e ook $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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

www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from____01/01/2016 FORM
06/30/2016 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
John D Fink 1386395
DATE AMOUNT OF
RECEIVED U COMMITTER ALSO ENTER 15 NONBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropnriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEriOd. ... $
2. Unitemized increases to cash of under $100 this period. ... ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) ettt oottt e TOTAL $

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



