Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

RECEIVED

Date Stamp

CAIl_:IcI;ganNIA 460

Statement covers period Date of election if applicable:
Month, Day, Year)
trom 9-25-2016 ¢ Y
10-22-2016 11-08-2016
through

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

[] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Aiso Complete Part 5)

[0 General Purpose Committee
O Sponsored
O small Contributor Committee

¥4 Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complele Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement?

L/l Preelection Statement
[ semi-annual Statement

Page 1 of 10
For Official Use Only

OCT 27 2016

O Quarterly Statement
1 special Qdd-Year Report

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

[ Amendment (Explain below)

QO Political Party/Central Committee Ao Complee: P )
. : .D. NUMBER
3. Committee Information I%g§g244 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Burlingame Advocates for Renter Protections

Cynthia Cornell

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

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 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 i

Executed on 10-25-2016 By
Date
Executed on By - ’ :
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent or Respensible Officer of Spansor
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)
www.fppc.ca.gov



R C COVER PAGE - PART 2
ecipient Committee ' CALIFORNIA
Campaign Statement 460
Cover Page — Part 2

FORM

Page 2 of 10

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

The Burlingame Community Protection Ordinance
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

71 suppPORT
R Burlingame [J opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT COR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. '

COMMITTEE NAME .0. 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 [ no
ETTEE s STREET ADDRESS (NOT.0_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
0 opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ opPosE
NAME OF TREASURER CONTRELLED.COMMITIEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ ves O no ] suPPORT
[1 orPosSE
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 Arounts miay. bo reunded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page CALIFORNIA 460
om 9-25-2016 FORM
10-22-2016 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Burlingame Advocates for Renter Protections 1385244
. . . Column A Column B Calendar Year Summary for Candidates
Gontribirtions Recelvag M g Running in Both the State Primary and
General Elections
o ) 12,874.17 24,987.28
1. Monetary Contributions............ccccceceeiviiiveccniiicicceee.. Schedule A, Line 3 $ 11 through 6130 ——
2. Loans Received..........cccoeeorececesniccsscsensircseninnnen. Schedule B, Line 3 5. i
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS. ..o Add Lines 1 + 2 12,874.17 $ 24 98728 Received $ $
4. Nonmonetary Contributions...........c.ccccccccococvevccucnninenee.. Schedule C, Line 3 293.13 1:596.24 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3 + 4 13,167.30 4 2658552 Niade 3 %
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...........ccccooviernieieieeeeeeeeeseseesenennenene. SChedule E, Line 4 12,625.45 3 19,225.90 Candidates
To Loans Made. .ottt Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ooooooooeoecccesooerrrrssrnrn. Addl Lines 6+ 7 12,62545 4 19,225.90 (F Sublectto Voluntury Expendis L
9. Accrued Expenses (Unpaid Bills) ........cc..cvvcevereceeveeerne... Schedule F, Line 3 ‘ Date of Election Total to Date
10. Nonmonetary Adjustment............. ... Schedule C, Line 3 293.13 1.596.24 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE.............c.cr...... Add Lines 8 + 9 + 10 12,918.58 20,822.14 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............c.cc......... Previous Summary Page, Line 16 9,512.66 To calcalate Colimi B,
13. Cash ReCeipts ...cccvviviniisiivessssvsecceesnsisenenenn,. Column A, Line 3 above 12,874.17 add amounts in Column
el | i CHSk ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .... . Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ............... . Column A, Line 8 above 12,625.45 Gf your last report, Suine
amounts in Column A may
16. ENDING CASH BALANCE .. 9,761.38

. Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.......coconiivninne. Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........cccccccoeieveiviiiiissecennnn. - See instructions on reverse
19. Qutstanding Debts........cccccceceeenene.. Add Line 2 + Line 8 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA
ceaiii 9-25-2016 FORM 46 0
through 10-22-2016 Pl 4 4 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Burlingame Advocates for Renter Protections 1385244
oTe | FULLNAVE, STRCETADDRESS D 2 0O0E OF CONTRIUTOR | conTuTon | ot anoNmp upioren | ReceedTs | “CAebmrear | ToONT
RECEIVED : i CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)
¥1IND
CJcom
10/03/16 [JOTH 1,007.79 1,007.79
ety
Oscc
Unite Here Local 2 (ID#1384604 L
n
10/05/16 et ) Acom 5,000.00 5,000.00
OotH
dpTy
Oscc
Tonv S IND
ony Samara Clcom Housing Activist
10/11-22/16 293.99 293.99
OpTy
Cscc
7
Kristine Cannon I(r;IODM 100.00 100.00
10/12/16 CoTH . ;
OpTy
Cscc
IND
JoAnneh Nagler
dcom Self-Employed
10/12/16 CloTH An Artistry Life 250.00 250.00
QpTY
dscc
SUBTOTAL $ 6,651.78
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. a7 B ::Ngn; '”giViF‘lfal —
, . — Reciplen ommitiee
(Include all Schedule A SUDLOLAIS.) .........coiiiiiee e s e a e e $ (other than PTY or SCC)
. : e I 402.34 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.....cccccvvvvnnennn. TOTAL $ 12,874.17

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



SChEdUIE A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received oo oS Statement covers pefiad CALIFORNIA 460
from 9-25-2016 FORM
through 10-22-2016 page __ 9 of 10
NAME OF FILER 1.D. NUMBER
Burlingame Advocates for Renter Protections . 1385244
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
fEEEe JRCOMI R AL N IERL BN CODE Ul =L el B A PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
M IND . ; ;
CJcom Financial Services
10/12/16 CJOTH SF Bay Area Group 100.00 100.00
Pty
Oscc
W1IND
Ruth Nagler 0
COM
10/12/16 CloTH 200.00 ZQ0.00
dpPTY
Oscc
JIND
Booster U.S.
[Jcom
10/12/16 1oTH 183.83 183.83
ClpTy
[Iscc
Dean Preston % ICI;J(?M Self-employed
10/18/16 Clcan Attorney 485.20 485.20
OpTy
Oscc
Robert Ferris L0, | self-employed
10/18/16 Do Attorney 100.77 100.77
OpTy
Oscce
SUBTOTAL $ 1,069.80

*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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period

ISP ' -orn - 460

10

from

through 10-22-2016

NAME OF FILER 1.D. NUMBER

Page 6 of

Burlingame Advocates for Renter Protections 1385244

' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGCTION
CONT
RE%ETI\EED BN STE:E B b DNBEEEF'Z:) CONTRIBUTOR cggle”P R|  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Causa Justa - Just Cause (ID# 1385949) L1IND

10/18/16 %g‘%ﬁ" 2.000.00 2.000.00

OPTY
[Oscc

MIND Self-employed

E 8‘_?]_";‘ smartasspress 250.25 250.25

OeTY
[dscc

Alex Farr

10/21/16

Service Employees International Union LJIND

%gﬁqﬁlﬁ 2,500.00 2,500.00

OpTY
Oscc

CinD

Clcom
OoTtH
Opty
Oscc

JiND
[Jcom
CJoTH
OpTyY
Oscc

10/22/16

SUBTOTAL $ 4,750.25

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Gontributor Committee ) __ FPPCForm 460 (Jan/2016)

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




Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period CALIFORNIA 46 0
—_— 9-25-2016 FORM
10-22-2016
SEE INSTRUCTIONS ON REVERSE through P [ of 10
NAME OF FILER 5. NUNTBEER:
Burlingame Advocates for Renter Protections 1385244
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTIO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ' DESCRIPTION OF DATE N
OCCUPATION AND EMPLOYER FAIR MARKET
RECEIVED i 2P CODE OF CONTRIBUTOR CODE * UPRTION D Rl GOODS OR SERVICES S CALENDAR YEAR i i gSTFfED)
: = NAME OF BUSINESS) (JAN 1-DEC 31)
Kristen Park RAND Teach T-shirts donati
risten Parks Jcom eacher -shirts donation
9/28/16 CoTH Canada College 293.13 293.13
COPTY Redwood City, CA
Oscc
[JIND
Jcom
[JOTH
OPTY
[Jscc
C1IND
com
JOTH
PTY
[dscc
CJIND
Ocom
JoTH
OPTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 203.13
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUBLOTAIS.).... ..o e e s eee s ee s et e s s seeemeeeneee s $ 293.13 Com ‘(th’rfipif:t C;_fr"\;”megcc)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccoovveeeeeveeeeeenen. $ Sw —POflf_‘t?f (fbg-;tbusmess entity)
— Folitical Farty
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.).................... TOTAL $ 293.13

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded r
gchedulf EM 4 i el iy Statement covers period CALIFORNIA 460
Hymems. Made tom____ 9-25-2016 FORM
10-22-2016 8 10
SEE INSTRUCTIONS ON REVERSE thraugh Fage of
NAME OF FILER I.D. NUMBER
Burlingame Advocates for Renter Protections 1385244
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 phene 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
Pacific Printing Printed mailers
LIT 4441.93
Eveleth Group Consultant Fee
Pacific Printing Printed mailers
LIT 5996.52
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11.830.20
Schedule E Summary
; : ; 12,625.45
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS. ) ...ttt e et e e e et e e e e e eeeee s e e e $
2. Unitemized payments made this period of UNAET $T00.........ci ittt et e e e e e e eeeeee et e et et e et eneaseeeeeeeeeenesensenensens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)-.eeeeeuieeeeeeeee oo eeeee e, 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ... TOTAL $ 1262545

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



SCHEDULE E (CONT))

Schedule E
Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46
-25- FORM
Payments Made from ___ 9-25-2016
10-22-2016 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Burlingame Advocates for Renter Protections 1385244
CODES: |If one of the fallowing 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Eveleth Grou See Schedule G - Paraphernalia, Web services

CMP 295.25

Printing materials, office supplies, volunteer meals

CMP 500.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 795.25

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded 5‘3‘9“‘9"5 ";;‘;‘B:’g"“ CALIFORNIA 460
Contractor (on Behalf of This Committee) SUREDIBIATE from = FORM
througn___10-22-2016 page_ 10 o 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Burlingame Advocates for Renter Protections 1385244

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Eveleth 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.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
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 (interet, 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 |0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pacific Printing Check to Eveleth Group - see Schedule E
_ o =
MailChimp Check to Eveleth Group - see Schedule E
c/o The Rocket Science Groui, LLg WEB 50.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 295.25

* 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)
www.fppc.ca.gov





