van Herick, Kristy

From: John Caner [johncaner@gmail.com]

Sent: Thursday, September 19, 2013 6:56 AM

To: . van Herick, Kristy

Subject: Yes on Measure S Campaign

Attachments: Autumn Press - Form 497 - Poll Worker Receipt of Payment.pdf, Yes on S Form 460.pdf
Kristy:

As we discussed on Monday, | reéently was made aware of possible violations by the Yes on Measure S _
campaign by reading your 9-19-13 memorandum to the Fair Practices Campaign Commission (see last two
paragraphs on page 5 in below linked document.) '

http://www.ci.berkelev.ca.us/uploadedFiIes/Attorney/Commissiohs/Commission on_Fair_Campaign Practice
s/Sep%2019%202013%20FCPC%20Packet.pdf

This is the first time that | or anyone on our campaign was made aware we may have violated any campaign
regulations. We want to make immediate full disclosure of all information regarding any possible violations
and do what is necessary to correct the situation. Below is a summary of what happened with attached
documentation. Please feel free to share with FCPC commissioners as you see fit.

1) Printing of Slate Cards

On October 18™ Yes on S campaign paid $2,500 towards the cost of citywide mailing of BDC slate cards. BDC
printed on bottom of slate card “Paid for the Berkeley Democratic Club, ID #790599, and its endorsed
candidates and measures. Appearance in this mailer does not necessarily imply endorsement of others in this
mailer.” Upon completion of initial printing the BDC dropped off several hundred additional copies for the Yes
on S campaign. Then on November 2™, with approval of the BDC, the Yes onS campaign purchased from
Autumn Press another 10,000 of the exact same slate cards for $1,692.45, for poll workers to hand out at
polling places at legal distance. it never occurred to us that we needed to change to the “Paid for...”
notification, since it was the exact same card that was mailed to Berkeley households.

2) Cash Payments to Poll Workers

'On Election Day November 6th the Yes on S Campaign hired 58 poll workers for the day or half day to stand at
a legal distance from polling sites handing out BDC slate cards. With funds running low, the poll worker
expense was funded by a $5,000 loan from me to the Yes on S campaign. This loan was deposited in the
committee’s bank account. The committee then made a payment by check for $5,000 to me. See attached
Form 460 showing the $5,000 loan as well as payment to me for $5,000, as well as Form 497 Late Contribution
Report filed on Election Day with the City. The expense was incorrectly coded at “POL-polling and survey
research” by our inexperienced Treasurer who associated polling with poll workers. ‘| organized and paid the
poll workers on Election Day and kept detailed records of all cash payments (see attached Poll Worker Receipt
of Payment, Election Day, Nov 6 2012). The campaign hired 52 full day poll workers (6am-9:30am and 4:15-
8:15pm) who received cash payment of $100 at end of day, and part-time day workers who received either
$60 or $50. More poll workers showed up than expected, hence a total of $5,530 was paid out total. We
inadvertently forgot to file a contribution report for the additional $530 contributed by me to the campaign to
cover expense of additional poll workers.



The poll workers were recruited from Yes on S alliance partners including Options Recovery Service, local
churches, labor organizations, and other community partners and individual citizens. | paid the workers in
cash because many of the workers do.not have bank accounts and it would be difficult for them to cash the
checks. | was not aware of any limit on payments made in cash for campaign expenditures. In any event, we
want to reiterate that we that we will do what is necessary to work with you and the FCPC in order to correct
the situation. '

| unfortunately will not be able to attend the FCPC meeting with Thursday since | will be out of town for a long
planned short vacation. | would be happy to meet with you and/or the commission at a future date to answer
any questions and discuss any possible steps that should be taken to correct any possible violations.

Sincerely,

John Caner, Yes on Measure S Campaign Manager

o




COVERPAGE

RGCIPIe_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement CORM 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 01/31/2013
Statement covers period Date of election if applicable: 14:51:30 1 12
(Month, Day, Year) Page of
from 10/21/2012 Filing ID: For Official Use Only
139469838
SEE INSTRUCTIONS ON REVERSE through __12/31/2012 01/31/2013
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [X] Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled X Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1348902 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Coalition for Berkeley Civil Sidewal ks, Yes on S Jeffrey Kohn

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Ber kel ey CA 94709 (510) 545- 2161
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ber kel ey CA 94710 (510) 843-0701

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

CITY STATE ZIP CODE
Ber kel ey CA 94709

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
st evend@ adi ant br ands. com

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
j ef fkohn@nai | . 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 true and correct.

Executed on 01/ 31/ 2013

By Jeffrey Kohn

Date Signature of Treasurer or Assistant Treasurer
Executed on By

Date Signature of Controlling Officeholder, 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

www.netfile.com

FPPC Form 460 (January/05)

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

State of California



L ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of 12

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.ORLETTER JURISDICTION ] SUPPORT
] 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: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/ 21/ 2012 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/ 2012 Page 3 of 12
NAME OF FILER 1.D. NUMBER
Coalition for Berkeley G vil Sidewal ks, Yes on S 1348902
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 22,443.42 g 113,413. 42
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 5, 000. 00 5, 000. 00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 27,443.42 g 118, 413.42 | 20- Conibutions s
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 27,443. 42 $ 118, 413.42 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 37,820.04 $ 118, 014. 46 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 37,820. 04 $ 118, 014. 46 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 37, 820. 04 $ 118, 014. 46 / / $
Current Cash Statement / / $
inni ; ; 10, 775. 58
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 27, 443. 42 ] amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 37, 820. 04 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 398. 96 | 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 .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 5, 000. 00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Type or print in ink.

Schedule A

SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
SEE INSTRUCTIONS ON REVERSE through _12/31/2012 Page 4 of 12
NAME OF FILER .D. NUMBER
Coalition for Berkeley Cvil Sidewal ks, Yes on S 1348902
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " (F COMMITTEE, ALSO ENTERLD. NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 23/ 2012 |ABC Property Managenent CJIND 0. 00 500. 00
Ber kel ey, CA 94704 [Jcom
XOTH
OpTY
[Jscc
10/ 23/ 2012 |ABC Property Managenent CJIND 500. 00 500. 00
Ber kel ey, CA 94704 CJcom
X|OTH
OpTY
[Jscc
10/ 24/ 2012 |Abrams/ M 111 kan [JIND 1, 000. 00 1, 000. 00
Ber kel ey, CA 94710 [Jcom
XJOTH
OPTY
Jscc
10/ 24/ 2012 |Di abl o Hol di ngs Ltd. [JIND 1, 000. 00 3, 500. 00
Al ano, CA 94507 [Jcom
X|OTH
OpTY
[Jscc
10/ 2472012 [Equity Residenti al JIND 5, 000. 00 5, 000. 00
Augusta, GA 30901 [Jcom
XOTH
OpTY
Jscc
SUBTOTAL $ 7, 500. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
22’ 433. 42 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 10. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
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.) ........ccoveeveneee. TOTAL $ 22, 443. 42

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

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may berou! Statement covers period CALIFORNIA 460
from 10/ 21/ 2012 FORM
through ___12/31/2012 Page__ 5 of__12
NAME OF FILER I.D. NUMBER
Coalition for Berkeley G vil Sidewal ks, Yes on S 1348902
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 24/ 2012 |Teece [JIND 2,600. 00 2,850. 00
Enmeryville, CA 94608 CJcom
X]OTH
Pty
[lscc
10/24/2012 |Townsend |, LLC C]IND 1, 000. 00 1, 000. 00
San Francisco, CA 94111 [Jcom
X]OTH
Pty
[lscc
10/ 24/ 2012 | Gordon Wbzni ak [X]IND Gty Counci | member 1,000. 00 1,000. 00
Ber kel ey, CA 94706 [JcoMm City of Berkel ey
[JoTH
Pty
[lscc
11/02/2012 | 2054 University CJIND 2,000. 00 2,000. 00
Larkspur, CA 94939 [Jcom
X]OTH
Pty
[lscc
11702/ 2012 |Berkeley AlTiance for Progress [JIND 1,743.42 2, 743.42
Ber kel ey, CA 94707
y [Jcom
X]OTH
Pty
[lscc
SUBTOTAL $ 8, 343. 42
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 460
from 10/ 21/ 2012 FORM
through ___12/31/2012 Page_ 6  of 12
NAME OF FILER 1.D. NUMBER
Coalition for Berkeley G vil Sidewal ks, Yes on S 1348902
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/02/ 2012 |Coalition for a Better Berkeley, Sponsored by [JIND 2,000. 00 2, 000. 00
the Berkel ey Chanber of Commerce
Cakl and, CA 94618 LIcom
X]OTH
Pty
[lscc
11/02/ 2012 |Everest Properties C]IND 340. 00 5, 340. 00
Ber kel ey, CA 94704 [Jcom
X]OTH
Pty
[lscc
11/02/2012 |Segula Investnents, Inc. ]JIND 500. 00 2,500. 00
Ber kel ey, CA 94704 [Jcom
X]OTH
Pty
[lscc
11/06/ 2012 |Central at Berkel ey [JIND 2,000. 00 2, 000. 00
Ber kel ey, CA 94704 [Jcom
X]OTH
Pty
[lscc
11706/ 2012 [Martin Properties IND 750. 00 5, 750. 00
Ber kel ey, CA 94704 U
[Jcom
X]OTH
Pty
[lscc
SUBTOTAL $ 5, 590. 00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
. . FPPC Form 460 (January/05)
| SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be founded Statement covers period CALIEORNIA 4 6 O
from 10/ 21/ 2012 FORM

through ___12/31/2012 Page__ 7 of__12

NAME OF FILER I.D. NUMBER

Coalition for Berkeley G vil Sidewal ks, Yes on S 1348902

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

11/06/ 2012 |[Sasha Shanzad [X]IND Onner 1, 000. 00 1, 000. 00
Ber kel ey, CA 94704 Shanzad Construction and

(lcom Devel opment

[JOoTH

CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $ 1, 000. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

PTY — Political Party
h . FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J

www.netfile.com



SCHEDULE B-PART 1

Type or print in ink.

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/ 21/ 2012 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2012 Page 8 of _12
NAME OF FILER I.D. NUMBER
Coalition for Berkeley G vil Sidewal ks, Yes on S 1348902
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o © OUTSTANDING R O o
, OCCUPATION AND EMPLOYER A AMOUNT AMOUNT PAID NI INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
John Caner CEO CALENDAR YEAR
Ber kel ey, CA 94704 Downt own Ber kel ey L] paD
Associ ati on s 0.00 | 4 5,000.00 % s 5,000.00 | ¢_5,010.00
D FORGIVEN RATE PER ELECTION**
s 0.00 | 4 5,000.00] 0.00 02/28/2013 | ¢ 0.00 | 11/05/2012 | g
" IND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 5,000.00% 0.00% 5, 000. 00% 0. 00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 5, 000. 00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 0. 00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party

. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from LINE 1.) ....cccvriirieeiiiie e creecre e eee s NET $ 5, 000. 00 L )

Enter the net here and on the Summary Page, Column A, Line 2. (Meybe ancqatve numben)

(Include loans paid by a third party that are also itemized on Schedule A.)

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

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

www.netfile.com



SCHEDULE E

Type or print in ink. -
?Chedme %vl | Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. o 10/ 21/ 2012 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2012 Page __9 of 12
NAME OF FILER I.D. NUMBER
1348902

Coalition for Berkeley Civil Sidewal ks, Yes on S

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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hsi eh and Associ at es CNS 17,377.70
San Franci sco, CA 94121
Eric Manst of PGS 1, 935. 00
Oakl and, CA 94609
The Daily Californian V\EB 1, 000. 00
Ber kel ey, CA 94709
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 20,312.70
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 37,791.04
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 29. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 37,820. 04

www.netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

CAII_:IggK{ANIA 460

Statement covers period

NAME OF FILER

Coalition for Berkeley Cvil

Si dewal ks, Yes on S

through __12/ 31/ 2012 page_ 10 of 12
I.D. NUMBER
1348902

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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aut um Press LIT 1, 692. 45
Ber kel ey, CA 94710
Al ec Bash LIT 120. 00
Ber kel ey, CA 94709
John Caner POL 5, 000. 00
Ber kel ey, CA 94704
Hsi eh and Associ at es CNS 5, 767. 47
San Franci sco, CA 94121
Ber kel eysi de | ND adverti sing 630. 00
Ber kel ey, CA 94705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13, 209. 92

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT))

Statement covers period

(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
Payments Made towhole dollars. from 10/ 21/ 2012 FORM
hrough __12/ 31/ 2012
SEE INSTRUCTIONS ON REVERSE throug Page__ 11  of 12
NAME OF FILER 1.D. NUMBER
Coalition for Berkeley Civil Sidewal ks, Yes on S 1348902
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cty Dev CNS 905. 24
Cakl and, CA 94611
I nstant Copying & Laser Printing LIT 598. 13
Ber kel ey, CA 94704
Eri c Manst of PGS 1, 515. 00
Cakl and, CA 94609
Denni s Hear ne LIT 750. 00
San Franci sco, CA 94133
M ssy Chedl ock PCs 112. 50
Ber kel ey, CA 94709
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3, 880. 87

www.netfile.com

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

10/ 21/ 2012 FORM

through 12/ 31/ 2012

Page 12  of 12

NAME OF FILER

Coalition for Berkeley Civil Sidewal ks, Yes on S

I.D. NUMBER

1348902

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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gty Dev W\EB 61.38
Cakl and, CA 94611
M nut enan Press LIT 326. 17
East Farm ngdale, Ny 11735
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 387.55

www.netfile.com

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



