COVER PAGE

Recipient Committee ——
Campaign Statement FIED - caLEORS 460
Cover Page
1
Statement covers period Date of election if applicaple: DCT 2 2 20 18 Page of 4
) 1 {Month, Day, Year) For Official Use Only
trom __9/23/2018 AUBANY CITY CLERK

SEE INSTRUCTIONS ON REVERSE through 10/20/2018 11/6/2018

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

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

O Recall
{Also Complete Part 5)

7] General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

Committee
QO controlled

Sponsored
{Also Complete Pert 6}

] Primarily Formed Candidate/

2. Type of Statement:

/] Preelection Statement
[0 semi-annuat Statement

[ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

[J quarterly Statement
[ special Odd-Year Report

QO small Contributor Committee (A)lfﬁgehg:dgr g:ommittee
O poiitical Party/Central Committee {Aleo Canpleta Part7)
3. Committee Information 1D- NUMBER Treasurer(s
1411803 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Committee to Reelect Peggy McQuaid City Council 2018 Peter Goodman
FIAILING ADDRESS
STREET ADDRESS iNO P.O. BOXi ciTY STATE ZIP CODE AREA CODE/PHONE
cy STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Albany oA _siror
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ZiP CODE AREA CODE/PHONE 151537 i STATE . ZIP CODE AREA CODEJPHONE

cITYy STATE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

Executed on 1 0/2D§£201 8
Executed on 10/22/2018

Date
Executed on

Date
Executed on

Date

Signature of Controling Officeholder, Candidats, State Measure Proponent

Signature of Controling Officeholder, Candidate, State Measure Proponent

w!edge the information contained herein and in the attached schedules is true and complete. |

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

CAl;gggN!A 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAKE OF BALLOT MEASURE

Peggy McQuaid
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
1 opPOSE

City Council member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) citY STATE zip
Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: Listany committees
not incfuded in this statement that are controlied 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 primarfly formed.
[Jves Ono
COMNITTTEE ADDRESS STREET ADDRESS (NG PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suproRT
[} orpPoOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oprOSE
COMMITTEE NAME 1.D. NUMBER
0 UGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE EFICE SO [ suPPORT
{1 oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
Ol ves CIno ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
iy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@f{ppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CAL‘FORN!A 460
wom 9/23/2018 FORM
om
10/20/2018 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Reelect Peggy McQuaid City Council 2018 1411803
. . R Column A Column B Calendar Year Summary for Candidates
ntr R v A -
Contributions Received (FROM ATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccccvevvverrveecrenrne e Schedule A, Line3  $ 576 $ 2623 11 throuah 6/30 771 to Date
2. Loans ReCRIVEU......eeeiccieeecere e Schedule B, Line 3 1500 1500 e
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......coooeeerreee AddLines1+2 $ 2076 $ 4123 Received $ $
4. Nonmonetary Contributions........c..ccoonnvenenncccnnnn Schedule C, Line 3 0 375 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. AddLines3+4 $ 2076 4 4498 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE....oooceeoreeoeeeeeeeeseeee e sereneeee Schedule E, Line 4 $ 2484 g 3143 | candidates
7. LOBNS MAAC....ooeeeeeeee oo eeereessosesseesesearesseren Schedule H, Line 3 0 0 » Mad
22. lative Expendit *
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  $ 2484 g 3143 et Linit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 2484 g 3143 / I $
Current Cash Statement / / $
12 Beginning Cash Balance .......occeeeveeenee Previous Summary Page, Line 16 $ 1388 To calculate Column B, .
13. CASh RECBIPES «..ovoveeeeeoeeereeeseeeereseeeroeere e Column A, Line 3 above 2076 | add amounts in Column
A to the correspondin * i thi : ?
14. Miscellaneous Increases to Cash ..........c...c.c.cooreoeeen. Schedule I, Line 4 0 | Zrounts from Goumn B rgp'g?;ﬁ?f:%:’jﬂfﬁ%’f)" may be different from amounts
15. Cash Payments ... enes Column A, Line 8 above 2484 of your Ia.St report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 980 | be negative figures that
hould be subtracted f
if this is a termination statement, Line 16 must be zero. ;sar:\?ious ngioézcn?our:?: if
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ 0 ] filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gs;‘; Lines 2,7, and 9 (i
18. Cash Equivalents.......cccoovvcvneecieninnrnnne See instructions on reverse 0
19. Outstanding Debis......cccocvvevevnnnee. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

o e . to whole doliars. -
Monetary Contributions Received o whole doliars Statement covers period caurornia 460
trom 9/23/2018 FORM
10/20/2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LO. NUMBER
Committee to Reelect Peggy McQuaid City Council 2018 1411803
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaRIVED A S COMMMIEE, o0 Snre 11 v o (2UTOR | CONTRIBUTOR | 6COUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. ¥Z1IND
Mark Previn ;
10/10/2018 Lloom | actuary, Bickmore 100 100
I o
[Iscc
Z1inD
Chuck Rose
10/18/2018 [Jcom | salesperson, Home 100 100
8 SIYH Depot
[Oscc
: MIND
Margaret Spadoni ;
10/18/2018 PR Lcom | refired 100 100
Cipry
[lscc
C1iND
[Jcom
[JoTH
ety
scc
C1IND
Clcom
[JOTH
ety
Oscc
SUBTOTAL $ 300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 300 g\‘gl\; '“g“’idua' Commit
- Recipient Committee
(Include all Schedule A SUDLOLAIS.) .....oi ittt e ecreeemeennn s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c...ccvceeeveenne $ 276 g;v:gggsgfé%hsus:ness entity)
3. Total monetary contributions received this period. SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccceeeeee. TOTAL $ 576
FPPC Form 460 {Jan/2016)

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period  [EFSITHSNINA 460
Loans Received from 9/23/2018 ° FORM bt |
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 5 of £
NAME OF FILER 1.0, NUMBER
Committee to Reelect Peggy McQuaid City Council 2018 1411803
IF AN INDIVIDUAL, ENTER g ® ) a7 ) m )
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | oOuNTPAD | BALANGE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF %;;;Egg'é%‘ggéggm’* BEGINNING THIS PERIOD ORFORGIVEN | ) 0SE OF THIS T
3 ) PERIOD THIS PERIOD PERIOD PERIOD LOAN O DATE
. . CALENDAR YEAR
Peggy McQuaid retired LI pan
' $ $ 1500 % s 1500 | 1600
] FORGIVEN e PER ELECTION™
s s 1500 R s 10618 s
Tm IND [Ocom [JorH [OPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ H % $ $
[ FORGIVEN RATE PER ELECTION*
$ $ S $ $
TOmwp [Jcom [JotH [IPTY [1Scc DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ e | $ % $ $
[ FORGIVEN RATE PER ELECTION®
$ $ $ $ $
TD IND  [Jcom [JotH ety [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ s
{Enter {e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOM ......cccveceeecie et cccr e ee vt e seae e e e esras s ernsreesnsessvasessness s essssneassessnsesaranasseees $ 1500
i I o
(Total Column (b) plus unitemized loans of less than $100.) oo Codas
2. LOANS PAIT OF FOIGIVEN IS PETIOU . vnvreeereeeeeeeeeeeseeeeeseeseeeseesesseeseesssseeseesseseeesessseeesseseasseseesssseessressenee $ glgw? '”g;‘g?‘;:;t Committee
(Total Column (c) pius loans under $100 paid or forgiven.) (o,heF; than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Paolitical Party
3. Net change this period. (Subfract Line 2 from Ling 1.} cecceeerie et NET § 1500 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E Amo?:::hr:lizydt:l:::nded Statement covers period CALIFORNIA 46 0
Payments Made rom 9/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page & of ‘
NAME OF FILER B, NUMBER
Committee to Reelect Peggy McQuaid City Council 2018 1411803

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 consuitants 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
PHO phone banks TRC candidate travel, lodging, and meals

FIL  candidate filing/ballot fees
TRS staff/spouse travel, lodging, and meals

POL polling and survey research

FND fundraising events
IND independent expenditure supporting/lopposing 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 printads 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
Stone Bridge Press LAWN SIGNS
CMP 133
Copy World PRODUCTION OF CAMPAIGN LITERATURE
LIT 579
Election Digest PAYMENTS TO BE ON A SLATE MAILER
LT ’ 350
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1062
Schedule E Summary
. . . 4
1. ltemized payments made this period. (Include all Schedule E sUbOalS. ) ... ..ot s $ 2435
2. Unitemized payments made this period Of UNAEr $T00.........cuiii ittt ctt et ieire e eresrteeestesesesesessesessteaeasssasssesssssesseecsssesassesaeesereemssnsissianins $ 49
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (€).)..c.eveee vttt et srires s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccecvvineinnen. TOTAL § 2484
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded n ;
(Continuation Sheet) to whole dolars. Statement covers period CALIFORNIA 46 O
Payments Made from 9/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE thr0l191h1 0/20/2018 Page 7 of7
1.D. NUMBER

NAME OF FILER
Committee to Reelect Peggy McQuaid City Council 2018 1411803

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

MBR member communications RAD radio airtime and production costs

MTG meetings and appearances RFD returned contributions

OFC office expenses SAL campaign workers' salaries

PET petition circulating TEL t.v. or cable airtime and production costs

CMP campaign paraphernalia/misc.
CNS campaign consuitants
CTB contribution (explain nonmonetary)*

CVC civic donations
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
transfer between committees of the same candidate/sponsor

POS postage, delivery and messenger services TSF

PRO professional services (legal, accounting) VOT voter registration

IND independent expenditure supporting/opposing others (explain)*
PRT printads WEB information technology costs (internet, e-mail)

LEG legal defense

LIT  campaign literature and mailings
e DR e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Plush Design PRODUCTION OF CAMPAIGN LITERATURE
LT 295
Stone Bridge Press POSTCARDS AND POSTAGE
LIT 1078
SUBTOTAL $ 1373

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

FPPC Form 460 (Jan/2016)

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





