Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CALIFORNIA 460

Date Stamp

2001/02
FORM

(Government Code Sections 84200-84216.5) Statement covers period

7/1/2015
from /17

through 12/31/2015

Date of election if applicable:
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE

1 11

2/22/1617:00 CLK | Page of

For Official Use Only

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

O Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
Recall O Controlled
(Also Complete Part 5) O sponsored
(Also Complete Part 6}

M General Purpose Committee
O sponsored
@ Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
{Also Complele Part 7)

2. Type of Statement:

O Preelection Statement
M Semi-annual Statement
[ Termination Statement

Amendment (Explain below)

(Also file a Form 410 Termination)

O Quarterly Statement
O Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

3. Committee Information 972023

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW

STREET ADDRESS (NO P.O. BOX)

crry STATE
HAYWARD ca

ZIP CODE
945410000

AREA CODE/PHONE
(510) 247-2041

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITYy STATE Z1P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
kimhwhayward.org

Treasurer(s)

NAME OF TREASURER
Christian Zaballos

MAILING ADDRESS

ciTY STATE  ZIP CODE AREA CODE/PHONE
Hayward ca 94541 (510) 506-3750

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL FAX/E-MAIL ADDRESS

Treasurer: cpzaballoswgmail.com

4. Verification

| 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 is kum

FPPC Form 460 (January/05)

Executedon 2/22/2016 By —_—
Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date ig of C: Offi G Stata P or Officar of Sponsor
Executed on By
Date of C Offi C State M D
Executed on By
Date of C ling Of . Candid: Slate i-ieasure Proponent

nNAcEO? N

FPPC Toli-Free Heipiine: 866/ASK-FPPC (866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM

460

Page 2 ofll
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
O oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET; CITY STATE a4

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are p| fy fi dto i

ibuti or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 7.
D YES D NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commuitee is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprort
O oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(1 surrort
[ orpose
NAME OF OFFICEHOLDER UR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprorr
[J oprose

Attach continuation sheets if necessary

IMNIREOD O

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866 ASK-FPPC (86 275-3772)
State of California



SUMMARY PAGE

Type or print in ink.

campalgn DISC' osure Statemeni Amounts may be rounded Statement covers period ¥\ |Z01z4 311
Summary Page to whole dollars. 7/1/2015 FORM 460
12/31/2015
through 12/31/2015 Page 2 of 1L
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
. B Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Prlmary and
1. Monetary Contributions .............cuceeeeeuneeenever e coree v Scheaule A, Line 3 $9:00 $3.,000.00 General Elections
2. L0ANS RECEIVE ......ovovveeeseeeeeeeseesseeeeeesevseoereseseneen.. Schedule B Line3  $0:00 $0.00 20, Contributions 111 hrough 6/30 (lalely
3. SUBTOTAL CASH CONTRIBUTIONS ... ..coocvovvvrvereernnn. AddLines1+2  £0:00 $3,000.00 Received
4. Nonmonetary COMAbUBONS .......... ..ccoveevvervevers svvvisessrns. Schedule G, Line3 5900 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccc..cvevueenen. Addlines3+4  29:90 $3,000.00
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade ...............cccevvivenrieenns . Scheduke £ Line4 ~ $430.00 $460.00 Candidates
0.00 0.00
7. LOBNS MAAE ....ooeveveesiseee e senisesessrsevee e veresns o SCHOGUIG H, Line 3 2 $ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........cocoeovmiieerserrrenireenne. AddLines6e7 ~ $230.00 $460.00 (If Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid BillS) ..............cc.c.coeserere.. Schecule F, Line3  59:00 $0.00 Date of Election Total to Date
(mmiddiyy)
10. Nonmonetary AdjUSIMENt ..........c.ccociiciiierie e e rer e e Schedule G, Ling 3 2000 $0.00
11. TOTAL EXPENDITURES MADE ........cocccovvoveveiereennene. AddLinesg+g+ i  $430.00 $460.00
Current Cash Statement
12. Beginning Cash Balance ....................c......... Provious Summary Page, Ling 16~ 53+ 483.30
g 9 revious Sum $0.00 ::;ﬁ:?;'?:ec%ﬂl:nﬂnﬁfg‘; Amounts.in this section may be different from amounts
13. CashReceipts .........c.covvevveiiiniinei e veciinien e neenn. .. Column A, Line 3 above : comesponding amount reported in Column B.
14. Miscellaneous Increases to Cash .........cocoeveeevieenevvernees Schedule |, Line 4~ 2000 from Column B of your last
report. Some amounts in
15. CashPayments ...............ccocciviviiinii v e nncon Column A, Line § above ¥430.00 Column A may be negative
$3,053.30 figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 z subtracted from previous
iig pEaa A period amounts. If this is
If this is a termination statement, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECENVED ..o Schodule 8, Partz 2090 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............cooevvviiiiiimncnnince e See instructions on reverse $0.00
19. Outstanding Debts ..........ccccoceemeveeennn.. Add Line 2 + Line 9 in Column Babove  $0-00
FPPC Form 480 (January/05)

FPPC Tall-Free Helpline: B68/ASK-FPPC (866/275-3772)

INAREND N



SCHEDULE A

Type or print in ink.
SCthUIe A . . . Amounts may be rounded Statement covers period [\ M| e]z4 1
Monetary Contributions Received to whole dollars. s orm 460
om —
12/31/2015 11
through ;/_ Page 4 of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
22 g o e AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCGUPATION AND EMPLOYER
" = i RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUiLiBER} CODE (IF SELF. Eo:lé(aY;'?é::)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
O Inp
] com
OTH
O pry
O scc
Cl inD
0] com
Ul oTH
PTY
L] scc
U IND
O com
L oTH
O pry
L scc
O inp
O com
O] otH
O pry
O scc
O No
O com
U otH
PTY
O scc
SUBTOTALS [T ey e
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - individual
(Include all SChedUIE A SUBIOLAIS.) .....c.v.vivvsrieesieeeeeis s ses e eesess seses s ess s ens s sesssenrsassssenssresnssnsesennnessmnenanres 39200 COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized monetary contributions of less than $100 ...........ceveeveerreerreesiresrecirisninran, 2000 OTH - (()ther (e.g., business ent%ty)
P . . . PTY - Political Party
3. Total monetary contributions received this period. : ;
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c.cocc.covveseroeereeeennnn... TOTAL  $0.00 SCC - Small Contributor Committee

FPPC Form 460 (JanuaryQ5)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)

IN1aE0D N



Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part 1 )
L e R ived Amounts may be rounded Statement covers period ey M| =8) =1 VI3
to whole doliars. 4 6
oans Receive 7/1/2015 FORM
from
12/31/2015
through — Page = of Ll
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 272023
(a) (b) (c) (d) (e) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE oéf;ﬁ,ﬁ',{%%‘,ﬂ'gﬂéésglgsm OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER I SEUE EVMPLOVEDIENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(F CORTiITTEE, ALSO ENTER 1.D. NUMBER) WAIEOF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS PERIOD LOAN TO DATE
O eap CALENDAR YEAR
%
RATE
[T ceaivint PER ELECTION
{0 o O com O otv Opry U sce DATE DUE DATE INCURRED
O eap CALENDAR YEAR
%
RATE
O roraiven PER ELECTION
0 wo O com OO otH Opry O sce SREEUE SRECE
O ean CALENDAR YEAR
%
RATE
[ roraiven PER ELECTION
N0 Oecom O otw Opry O sce DATE DUE DATE INCURRED
SUBTOTAL $ s T Wor sy W
(Enter (e) on

Schedule B Summary

1. Loans received this period .

(Total Column (b) plus unltemlzed Ioans of Iess than $100 )

2. Loans paid or forgiven this period .

(Total Column (c) plus loans under $100 pald or forglven )
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) .

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

** If required.

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

nNn4cEnn N

Schedule E, Line 3)

$0.00
*Contributor Codes
IND - Individual

$0.00 COM - Recipient Committee
PTY - Political Party

$0.00

.. NET

(iAay be a negalive number)

(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC TolkFree Helpline: 866/ASK-FPPC (866 275-3772)



intin i SCHEDULE C
Schedule C Type or print in ink. .
Amounts may be rounded Statement covers period [y \H]=e]=4N|]\

Nonmonetary Contributions Received to whole dollars. o 7/1/2015 FORM 460

12/31/2015
through —— Page -8——of 11
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

DATE
ZIP CODE OF CONTRIBUTOR : IF SELF-EMPLOYED, ENTER NAKIE GOODS OR SERVICES FAIR MARKET LEN EAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NURIBER) CODE : OF BUSINESS) " VALUE gAANE 10?32(\;( 31) (IF REQUIRED)

O ino
O] com
O oTH

PTY
O scc

O INnD
O com
O oTH
O ery
O scc

O no
O com
O otH

PTY
[ scc

O ino
O com
O otH
O ey
O scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _

Schedule C Summary

*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions.

$0.00 IND - Individual
(Include all Schedule C SUDEOLAIS.) ..........ce it e e et e et et et e rev e e e e e e ot aree e rraere eeneann COM - Recipient Committee

{other than PTY or SCC)

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ................ccccoveeviiiiieenees . 29-00 OTH - Other (e.g., business entity)
, PTY - 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.) .......c....cecrecreveennn. . TOTAL  $0.90

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B3€275-3772)

2N1REOT N



Schedule D

Type or print in ink.

SCHEDULE D

S fFE di Amounts may be rounded Statement covers period  [{od . {M[e ]z |1\
whole dollars.
ummary of Expenditures to whole dollars e corn 400
Supporting/Opposing Other
Candidates, Measures and Committees through 2/31/2015 | page 7 of 1l
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT RE Sﬁ%’gmggg) AMg:EJg,I)BHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) {IF REQUIRED)
D Monetary
Contribution
El Noenmonetary
Contribution
El Independent
Expenditure
O Support O Oppose
D Monetary
Contribution
D Nonmonetary
Contribution
I:I Independent
Expenditure
O Support O Oppose
D Monetary
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
O Support O Oppose

SUBTOTAL $

Schedule D Summary

1. Iltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLORAIS.) ............cocei v vttt oot et e e et oo

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMAry PAge.} ..........cooooiiimitiiii e e eee e ee e

IMNMAREOND N

$0.00

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW

Statement covers period ey {H]Fe]=111V:}
7/1/2015 FORM 460
from
12/31/2015
through _—/ ! Page £—— of L1
1.D. NUMBER
972023

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
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/bailot 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)
(IF com‘TETQE',D Aﬁggiisrsegi [F)’.AJSI\EABER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reform Division Sec of State FIL Annual Filing Fees $50.00
1500 11th Street
Room 495
Sacramento, CA 95814
Political Reform Division Sec of State FIL FPPC Late Filing Fees $80.00
1500 1llth Street
Room 495
Sacramento, CA 95814
Political Reform Division Sec of State FIL Late Filing Fees $300.00
1500 1llth Street
Room 495
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payment made this period. (Include all Schedule E SUBLOtAIS.) ..........cooviriiniiriimiiieiciieicic e e e s s $430.00
2. Unitemized payments made this period 0f UNAES $T00 ..........c.oiriorie e e eeeteee et eeeeaeeteeeseen eeseesaeseeeeseeeeesseesesaes et sessesees e e s e st st ses sessrasssaet e erneneesearsseerennrsonenemnennes 30200
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ...vivevveveeririreisieeess ievis eesesecessessresosessssssse st sorssssisssssossnssressesassoserenesesnsss 20200
4 $430.00

. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) .......ccooiiiiiiiiiiiiiiii e e e e

2N1REND N

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B6E/ASK-FPPC (BES275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F

Statement covers period

CALIFORN
FORM G 46 0

7/1/2015
from
12/31/2015 9
through ——— Page of 11—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023

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
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 .0 NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
QOF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

 Payments thal gro contibutions or i talo be on €hadule D. SUBTOTAL $ $ s
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.)..........ccovvvrrrecrerereesrererevreenn ..INCURRED TOTALS $9.00
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.)................c.ccoiiiieiiieriiiiiiee e eeeeee e e s e e eee .. PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

ON the SUMMANY Page, COIUMN A, LIME 9.)......ovvivvereeierieeeetosses e aeseessee seeeesses e sassasetesssts sessssnssts sasseeses seasessaeseases e treeresernes areeresersneanesresernerseesesesnseenenesnn NET  $0-00

MNIQEN0T N

(Miay ba a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* CALIFORNIA
Loans Made to Others to whole dollars.
7/1/2015 FORM
from
th h 12/31/2015
SEE INSTRUCTIONS ON REVERSE FOUGh ——————— | page 10 of 11
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
IF AN INDIVIDUAL ENTER (a) (b) (c) (d) (e) 4]
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL cumé&TNE
OF RECIPIENT (IF SELF-EF{PLOVED ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAVIE OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O eap CALENDAR YEAR
%
RATE
O roraiven PER ELECTION**
DATE DUE DATE INCURRED
O pan CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION**
DATE DUE DATE INCURRED
“Loans that are contributions to another candidate or commitiee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $
also he reported an Schedule E.
{Enter (e) on
Schedule |1, Line 3)
Schedule H Summary
1. Loans made this period . $0.00
(Total Column (b) plus umtemlzed Ioans of Iess than $100 )
2. Payments received ON IOBNS ... e e e e e e e e e e s e e £0.00
(Total Column (c) plus unitemized payments of less than $100.) ** If required.
x
3. Net change this period. (Subtract Line 2 from Line 1.) .. .NET 30.00

Enter the net here and on the Summary Page, Column A Llne 7

MIREOT? N

(May be a negative number)

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: 866°'ASK-FPPC (06€.275-3772)



SChedUIe I Type or print in ink. SCHEDULE |

Mi I | t C h Amounts may be rounded Statement covers period  [{a-\l|Te1z4 3]/
llars.
iscellaneous Increases to Cas to whole dolars 2/ /2008 orn 460
from ——M8 8
12/31/2015 11 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
HAYWVARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COIMITTEE, ALSO ENTER 1.0 NUHEER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $

Schedule | Summary
1. ltemized increases t0 Cash this PeriOd. ... i e et it e e tre et e et e tsiee eaeee et e aaeaes aes tene areateree treeen e nraearaaes §0.00
2. Unitemized increases to cash of under $100 thiS PEHIOM. ........oiiiervoeeeeeeeeee e e e e e eee s eeeeeere et ee et eeeeseeeere et et eeee et vereeesasssessnnns 2000
3. Total of all interest received this period on loans made to others. (Schedule H, ColumN (€).) .....ccovevvveeeviueeiieire et s eeess e 20200
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE T4.) ..ot oo ettt et ettt e et e ee e oo e ee oo oo e et e e eaee en s saesee e ere e ee et enn seeteeenaeen seane TOTAL 50.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helplina: 866/ASK-FPPC (86#'275-3772)

INIRROAT N



