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Cover Page
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(Government Code Sections 84200-84216.5)
Statement covers period

o 01/01/2016

SEE INSTRUCTIONS ON REVERSE through __09/24/2016
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(Month, Day, Year) Page of 13
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Iy 1 .

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

[J Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

Primarily Formed Ballot Measure
Committee
(O Controlled

& Sponsored
(Also Complete Part 6)
] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/

( Small Contributor Committee Officeholder Committee

2. Type of Statement:
Preelection Statemel
[J semi-annual Statemen

[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee (s Compiata Feet)
= : D. BER
3. Committee Information |t113r;1;|x24 i Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Coalition for Housing Equality Burlingame, Sponsored by San Mateo
County Association of Realtors , No on R

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Deborah Miramontes
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Gina Zari
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infor

under penalty of perjury under the laws of the State of California that the foregoing is tr

d in the attached schedules is true and complete. | certify

or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 09/28/2016 -

Daae
Q

Executed on i/ & ?/ ”0 -
"Date

Executed on B
Date

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)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:I(I;(R)hRnNIA 4 6 0

Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarify formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
] yes ] No

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves ] NOo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE
Burlingame Repeal T; Rent Stabilization; Just Cause Eviction
Provisions

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

OPPOSE

R City of Burlingame

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

NAME OF OFFICEHOLDER, CANDIDATE, CR 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 committee is primarily formed.

E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
HAN ] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [] SUPPORT
] opPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA A & ()
from 01/01/2016 FORM
09/24/2016 3 13
SEE INSTRUCTIONS ON REVERSE through /24/ Page of
NAME OF FILER 0. NUMBER
Coalition for Housing Equality Burlingame, Sponsored by San Mateo County Association of Realtors , No on R 1390234

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R -
(FROMATTACHED SCHEDULES) CTOTALTODATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccooovivvemeeeecceeenee Schedule A, Line3 % 46,800.00 g 46,800.00
. 1/1 through 6/30 7M1 to Date
2: Loans: REeed s oummmnmanmnsnsinmsmssmasins Schedule B, Line 3 50,000.00 50,000.00
3. SUBTOTAL CASH CONTRIBUTIONS .......oovvvvveeeeeennn, AddLines1+2  $ 96,800.00 g 96,800.00 | 20 Bonirbutions 5 :
ibuti ; 0.00 :
4. Nonmonetary Contributions ........cccccoeiiviriciininnen. Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..covveeeeiiiiiieens Add Lines3+4 96,800.00 g 96,800.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........coeveoieeeeicee Schedule £, Line 4 $ 14.50 § 14.50 Candidates
7. Loans Made ......coooeiiiiiiiiiiiiiieece e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  § 14.50 $ 14.50 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccccoeiiin Schedule F, Line 3 26,479.70 26,479.70 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccoooooiivoeeeeeeeeeee. Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ..........ccooviii Add Lines8+9+10 § 26,494.20 § 26,494.20 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ B8 | ot SIS CEUEAT B, add
13. Cash RECEIPS .......ccovvevviiieiece e Column A, Line 3 above 96,800.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccccoeieees Schedule I, Line 4 i from Column B of your last | reported in Column B.
) 14.50 report. Some amounts in
15. Cash: PaymentS v amassasmmmmycrss s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 96,785.50 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooooooorvennn. Schedule B, Part2  $ giitioi | “er thisicalendar yean oniy
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o ‘
18. Cash Equivalents .......cccccooeiiiiiiiiiiiins See instructions on reverse 0.00
19. Outstanding Debts ......cccoevviieeniein. Add Line 2 + Line 8 in Column B above 76,479.70

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received | ta whols dollsrs. Statement covers period  RYCYNETOTINTY 460
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _09/24/2016 Page 4 of 13
NAME OF FILER 1.D. NUMBER
Coalition for Housing Equality Burlingame, Sponsored by San Mateo County Asscciaticn of Realtors , No on R 1390234
FULL NAME, STREET ADDRESS Al IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ,fso E'ET,;ZR,_DCSJMBER, CONTR'BUTER OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/12/2016 |San Mateo County Association of Realtors CJIND 500.00 50,500.00
[Jcom
X]OTH
CJPTY
CJscc
09/20/2016 _|Jack Simke [X]IND Retired 200.00 200.00
[JOTH
OPTY
[Oscc
09/22/2016 |1108 Peninsula Avenue, LLC CJIND 1,000.00 1,000.00
[Jcom
X]OTH
CJPTY
C]scc
09/22/2016 |Ron Gonzales [XIND Realtor 100.00 100.00
[Jcom Ron Gonzales
[JoTH
OJPTY
[Jscc
09/2372016 |Coalition for Housing Equality, Sponsored by [JIND 45,000.00 45,000.00
the San Mateo County Association of Realtors,
494 XEjcom
[JOTH
OPTY
[dscc
SUBTOTAL $ 46,800.00
Schedule A Summary . ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\g’M‘ '”'gi‘”‘_j“_al  Committes
46,800.00 — Recipient Commi
(Include all Schedule A SUBEOTAIS.) . .....viiiiiiece e e $ (other than PTY or SCC)
. . . 3 . G OTH — Other (e.g., business entity)
_ 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccoeveienen 5 PTY — Political Party
3. Total monetary contributions received this period. | SEG=SmaltensiiorConiniiies. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 46,800.00

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



SCHEDULEB - PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received e 01/01/2016 FORM
SEE INSTRUCTIGNS ON REVERSE through __09/24/2016 Page __ 5 of 13
NAME OF FILER 1.D. NUMBER
Coalition for Housing Equality Burlingame, Sponsored by San Mateo County Association of Realtors , No on R 1390234
(a) (b) (c) (d) {e) (f) (g)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDIN
FULL NAME, STREET ADDRESS AND ZIP CODE OO RETIGN A E NPl o el AMOUNT AMOUNT PAID BALANCEATG INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS PAID THIS CONTRIBUTIONS
IF COMMITTEE, ALSO ENTER.D. NUMBER (I SELE-EWFLOYED; FNTER BEGINNING THIS O FORGIVEN | GLOSE DFTHIS A e
\ ' . ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
San Mateo County Association of Realtors D SAID CALENDAR YEAR
s 0.00 | ¢_50,000.00 0.00 g 50,000.00 | g_50,500.00
[] FORGIVEN RaT= PER ELECTION**
s 0.00 | g_50,000.00] g 0.00 0.00| 09/23/2016 | g
TD IND [JcoM [X OTH [JPTY [J scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ s % $ s
[] FORGIVEN RATE PER ELECTION **
s $ $ $
TD IND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN s PER ELECTION*
s $ $ 5
T ND [Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 50,000.00% 0.00% 50,000.00% 0.00
(Enter (e) on
Schedule B Summary SRINEr
1. Loans reCeiVE this PEIIOT ... ..oiiueei et e ettt et ettt ettt ettt s e s e e mnee s e e s sae e s baaaaaae e $ 50,000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes b
IND — Individual
9, LoanE paiErTOrG NI IS TIEIION, ...onensnssssmssnns sanssiss s s o i S o A VA SN T oo $ S0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
; : : < - .g., business entity)
Includ id by a that are also itemized on Schedule A. OIH =Quiersg
( e loans paid by a third party tha ) PTY - Political Party
. i : i SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.).......ccccoooiiin NET $ 50,000.00 \ iy
(May be a negative number)

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.

[** If required.

J

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



ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period  BreJ.XN[Ze]:INV 460

NAME OF FILER

Coalition for Housing Equality Burlingame, Sponsored by San Mateo County Association of Realtors , No on R

from 01/01/2016 FORM

through __09/24/2016 Page._8 P i
1.D. NUMBER
1390234

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

CVP  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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS. ) ........cccooirviiiiiirii e $ 0. 90
2.. Unitermized payivisntsniade this DEricd Of UNOEI SO0 suusssmimms v s i s s s oo s T oe oo T S S VR SRS $ 14.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......voiuriiiiieiiiiii i $ 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 $ L4.50

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F

Schedule F . Amounts mav b Statement covers period CALIFORNIA 460
. o y be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2016 FORM
through 09/24/2016 7 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Coalition for Housing Equality Burlingame, Sponsored by San Mateo County Association of Realtors , No on R 1390234

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 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
(R GOMMLELEE ARSRUERTRECE R NEVBEL) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Wheelhouse Strategy Group LIT slates 0.00 5,263.20 0.00 5,263.20
Wheelhouse Strateii Group CMP Voter Data 0.00 2,760.00 0.00 2,760.00
Wheelhouse Strategy Group LIT 0.00 3,495.70 0.00 3,495.70
* Payments that are contributions or independent expenditures must also be
N - 10 SUBTOTALS $ 0.00% 11,518.90% 0.00% 11,518.90
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.)........coooviiiiiiiiiiin INCURRED TOTALS $ 26,479.70
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 $100.) ..o PAID TOTALS §$ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUmN A, LINE 9.) .iiiciiiiiiiiiiiassiiriesisieesssiiessannesssanesssiassssonss asessnss sassasnessssssssnssesinsnsionssnesessams s s smmsasnssssnnssnns NET $ 26,479.70

May be a negative number

FPPC Form 460 (Jan/2016)

FRRA T P - ol . AAATA OIS FRARA (A~ AT ATSAL



Schedule F :
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE F (CONT.)

CAlI_:lggl:nN 1A 4 6

Accrued Expenses (Unpaid Bills) from 01/01/2016
09/24/2016
through /24/ Page 8 of 13
NAME OF FILER 1.D. NUMBER
Coalition for Housing Equality Burlingame, Sponsored by San Mateo County Association of Realtors , Ne on R 1390234

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  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  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) (€) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
{IF COMMITTEE, ALSO ENTER [.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
Wheelhouse Strategy Group POS 0.00 1,900.00 0.00 1,900.00
Wheelhouse Strateii Group WEB 0.00 3,420.00 0.00 3,420.00
Wheelhouse Strateii Group CMP OQutdoor Signs 0.00 4,010.40 0.00 4,010.40
Wheelhouse Strategy Group CMP Outdoor Signs 0.00 4,430.40 0.00 4,430.40
SUBTOTALS $ 0.00% 13,760.80% 0.00% 13,760.80

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F :
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA
FORM

SCHEDULE F (CONT,)

46

Accrued Expenses (Unpaid Bills) from 01/01/2016

through 09/24/2016 page._9 of 13
NAME OF FILER 1.D. NUMBER
Coalition for Housing Equality Burlingame, Sponsored by San Mateo County Association of Realtors , No on R 1390234

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 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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Campaign Compliance Group PRO 0.00 1,200.00 0.00 1,200.00
SUBTOTALS $ 0.00% 1,200.00% 0.00% 1,200.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 46 0

g e to whole dollars. :
Contractor (on Behalf of This Committee) from 01/01/2016 FORM
through _ 09/24/2016 5
SEE INSTRUCTIONS ON REVERSE g Page 10 of
NAME OF FILER 1.D. NUMBER
Coalition for Housing Equality Burlingame, Sponsored by San Mateo County Association of Realtors , No on R 1390234

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Wheelhouse Strategy Group

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  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  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.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

mllS) - o o

California Seniors Voter Guide (ID# 1368249) LIT Slate Card 339.00

California Voter Guide (ID# 595004) LIT Slate Card 213.00

COPS Voter Guide (ID# 599014) LIT Slate Card 468.00
TOTAL* $ 1,686.00

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

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



- Schieduie G (Continuation Sheetj
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G (CONT.)

Statement covers period
CALIFORNIA 46

: = o to whole dollars.
Contractor (on Behalf of This Committee) from __ 9101/2016 FORM
through __09/24/2016 1
SEE INSTRUCTIONS ON REVERSE . Pags—id— Bf—12
NAME OF FILER 1.D. NUMBER
Coalition for Housing Equality Burlingame, Sponsored by San Mateo County Association of Realtors , No on R 1390234

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Wheelhouse Strategy Group

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
LT  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.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democratic Voter Guide (ID# 595002) LIT Slate Card 240.00
Election Digest (ID# 1345303) LIT Slate Card 635.00
Independent Voter Guide (ID# 1240747) LIT Slate Card 240.00
Landslide Communications LIT Slate Cards 1,345.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,460.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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- Schiedule G (Coniinuation Sheet)
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G (CONT:) =+

Statement covers period CALIFORNIA 46 0

‘ : . : to whole dollars.
Contractor (on Behalf of This Committee) iy, /0172018 FORM
through _ 09/24/2016
SEE INSTRUCTIONS ON REVERSE g Page__12 _ of _13
NAME OF FILER 1.D. NUMBER
Coalition for Housing Equality Burlingame, Sponsored by San Mateo County Association of Realtors , No on R 1390234

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Wheelhouse Strategy Group

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

CVP  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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Republican Voter Guide (ID# 594005) LIT Slate Card 240.00

Dan Siwulec Communications Marketing, Inc. CMP Voter Data 2,760.00
CMP Outdoor Signs 3,692.00

GSP CMP Outdoor Signs 3,217.00

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 9,909.00

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



“Scheduie G (Continuatioin Sheet)

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

NAME OF FILER

Coalition for Housing Equality Burlingame, Sponsored by San Mateo County Association of Realtors , No on R

wFie - SCHEDULE G (CONT.)
Statement covers period CALIFORNIA 46 0
from 01/01/2016 FORM
through _ 09/24/2016 Page_ 13 of 13
1.D. NUMBER
1390234

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Wheelhouse Strategy Group

CODES:

CvP
CNS
CTB
CVvC
FIL
FND
IND
LEG
uT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

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 OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
James Litho LIT 2,931.00
SDA Creative WEB 2,850.00
US Postmaster POS 1,900.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 7,681.00

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid fo the agent or
independent contractor as reported on Schedule E.

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





