
Recipient Committee
Type or print in ink. Date StampCampaign Statement RECEVEDCover Page

(Government Code Sections 84200-84216.5)

Statement covers period Date of election If applicable: OCT — 6 2014
1/1/2014 (Month, Day, Year) For Official Use Only

from

________________________

9/30/2014 Nov. 4, 2014 ity Cerks OfficeSEE INSTRUCTIONS ON REVERSE through ity of Men3o Park
1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement
Quarterly Statemento State Candidate Election Committee Committee LI Semi-annual Statement LI Special Odd-Year Reporto Recall 0 Controlled

LI Termination Statement o Supplemental Preelection(Also Complete Part 5) Q Sponsored
(Also file a Form 410 Termination)

Statement - Attach Form 495(Also Complete Part 6)
LI General Purpose Committee LI Amendment (Explain below)

o Sponsored LI Primarily Formed Candidate/

o Small Contributor Committee Officeholder Committee

o Political Party/Central Committee
(Also Complete Part 7)

3. Committee Information fI0 NUMBER
Treasurer(s)

1369351

____________________________________________________________

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Ohtaki for MP City Council 2014 Peter Ohtaki
MAILING ADDRESS

_______________________________________________________________

Politzer Drive
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

Politzer Drive Menlo Park CA 94025
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Menlo Park CA 94025
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 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
I have used all reasonable diligen in preparing and reviewg this statement and to the best of my knowledge t Infon contained hereiand in the attached schedules is true and complete. I certity
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

oeai:Tasurer

10/6/2014

_________________________________________________________

Executed on By
Dale

10/6/2014

____________________________________________________________

Signature of Controlling
Executed on By

Measure Proponent or Responsible Ofifcer of Sponsor

Executed on By
Date Signature of Controlling Ofitcehokler, Candale, State Measure Proponent

Executed on By
Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772)

State of California

Page of

______

Dale



Type or print in ink. COVER PAGE - PART 2Recipient Committee
Campaign Statement
Cover Page — Part 2

[1’]
Page 2 of Il

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Peter I. Ohtaki
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Menlo Park City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Politzer Drive Menlo Park, CA 94025

FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: 866!ASK-FPPC (8661275-3772)

State of California

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Related Committees Not Included in this Statement: Listanycommittees
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.

BALLOT NO. OR LETTER JURISDICTION I El SUPPORT

El OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

7.

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

El YES El NO

COMMITTEE ADDRESS STREETADDRESS (NO RO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME ID. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

El YES El NO

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed CandidatelOfficeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
LI SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El SUPPORT

LI OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
El SUPPORT

El OPPOSE

CITY STATE ZIP CODE AREACODE/PHONE Attach continuation sheets if necessary



Campaign Disclosure Statement

Summary Page

SEE INSTRUCTIONS ON REVERSE

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

19. Outstanding Debts Add Line 2 + Line 9 in Column B above

Statement covers period

1/1/20 14I from

through 9/30/2014

Expenditure Limit Summary for State
Candidates

Type or print in ink.
Amounts may be rounded

to whole dollars.

Page of

_____

NAME OF FILER I ID. NUMBER
Ohtaki for MP City Council 2014 1369351

Column A Column B Calendar Year Summary for CandidatesContributions Received TOTALThIS PERIOD CALENDAR YEAR
(FROMAUACHEDSCHEDULES) TOTALTODATE Running in Both the State Primary and

General Elections8,635.00 8,635.001. Monetary Contributions Schedule A, Line 3 $ $
Ill through 6)30 7/1 to Date2. Loans Received Schedule B, Line 3 0 0

8,635.00 8,635.00 20. Contributions3. SUBTOTAL CASH CONTRIBUTIONS AddLines I + 2 $ $ Received $ $983.67 983.674. Nonmonetary Contributions Schedule C, Line
21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 $ 9,618.67 9,618.67 Made $

__________

$

__________

_______________________

$

_______________________

Expenditures Made

6. Payments Made Schedule E, Line 4

7. Loans Made Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS AddLines6+7

9. Accrued Expenses (Unpaid Bills) Schedule F Line 3

10. Nonmonetary Adjustment Schedule C, Line 3

11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10

$

$

$

3,364.87

0

3,364.87

0

983.67

4,348.54

$ 3,364.87

0

$ 3,364.87

0

983.67

$ 4,348.54

Current Cash Statement

12. Beginning Cash Balance Previous Summary Page, Line 16

13. Cash Receipts ColumnA, Line3 above

14. Miscellaneous Increases to Cash Schedulel, Line 4

15. Cash Payments Column A, Line 8 above

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

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

0

8,635.00
$

$

22. Cumulative Expenditures Made*
(If subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/dd/yy)

_______

$

_____

_______

$

*Amounts in this section may be different from amounts
reported in Column B.

0

3,364.87

5,270.13

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ 0

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may 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).

$

$

0

0
FPPC Form 460 (Januaryl05)

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)



Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

1/1/2014from —

through 9/30/2014 4 12-Page of

_______

NAME OF FILER
ID. NUMBER

Ohtaki for MP City Council 2014 1369351

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED (IFCOMMITtEE,ALSO ENTERI.D. NUMBER)
CODE *

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF.EMPLOYEO,ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

IND
Republican Leadership Council C0M8/2/14 635 Mariners Island LJ0TH

500.00 500.00
San Mateo, CA 94404 L]PTY

LI SCC

IND
Peter Carpenter LICOM Retired8/2/14

E0TH 900.00 900.00
Atherton, CA 94027 [JPTY

LI SCC

IND
Ted Schlein LICOM General Partner, Kleiner, 500.00 500.009/8/14

LI 0TH Perkins, Caufield and
Menlo Park, CA 94025 LI Byers

LI SCC

IND
Kimberly LeMieux LJCOM Project Manager, Laurel 250.00 250.009/8/14

LIOTH Homes
Menlo Park, CA 94025 LI PTh’

LI SCC

Shirley Chiu IND

9/22/14 LICOM Homemaker
150.00 150.00LI 0TH

Menlo Park, CA 94025 LIPTY
LI SCC

SUBTOTAL$ 2,300.00

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A subtotals.) $ 8,635.00

2. Amount received this period — unitemized monetary contributions of less than $100 $ - 0

3. Total monetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 8,635.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY — Political Party
SCC Small Contributor Committee

FPPC Form 460 (Jan uarylO5)
FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772)



from —

through

1/1/2014

9/30/2014

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

Page of____
NAME OF FILER

ID. NUMBER
Ohtaki for MP City Council 2014 1369351

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED )IFCOMMITTEE,ALSOENTERI.D. NUMBER)
CODE *

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELFEMPLOYED,ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

IND
Pablo Wong LICOM Corporate Manager,

9/13/14
LIOTH Fidelity National Financial 100.00 100.00

San Francisco, CA 94116 LI PTh’
LI SCC

Deborah Clemetson
IND

Homemaker
9)13/14 LiCOM

500.00 500.00
LI 0TH

Los Altos, CA 94024 LI PTY

LI sCC

Steve Dostart
IND

9/17/14 LICOM President, Dostart

EJOTH Development Company, 250.00 250.00
Palo Alto, CA 94301 EJ PTY LLC

LI SCC

Joe Mell
jIND

9/18/14 LICOM Attorney, Ferrari et al
250.00 250.00LI 0TH

Menlo Park, CA 94025 LI PTY

LI SCC

Matt Matteson IIND
9/21/14 LICOM Property Manager,

LIOTH Matteson Realty 500.00 500.00
Menlo Park, CA 94025 LI PTh’

_____________________________________ LISCC

SUBTOTAL$ 1,600.00

*ContribUtOr Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY—Po)itica) Party
SCC — Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772)



Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

from

Statement covers period

1/1/2014

9/30/2014
Page 6 of [2— 1

NAME OF FILER I.D.NUMBER

Ohtaki for MP City Council 2014 1369351

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED CODE *
OCCUPATION AND EMPLOYER RECEIVED TI-IIS CALENDAR YEAR TO DATE

(IFSELF-BMPLOYED,ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

Kaia Eakin
IND

LICOM Attorney, Eakin
9/19/14

LI 0TH Consulting 200.00 200.00
Redwood City, CA 94061 LI PTY

LI SCC

Bob Lane jIND
Private Investor and

9/13/14 LICOM
LI 0TH Entrepreneur 500.00 500.00

Menlo Park, CA 94026 LI PTY

LI SCC

PG&E EIND

9/17/14 77 Beale St
LICOM 250.00 250.00
j 0TH

San Francisco, CA 94105 LIPTY
LI SCC

IND
RetiredJohn Boyle LICOM 250.00 250.009/24/14

LIOTH
Menlo Park, CA 94025 LI PTY

LI scc

Bruce Ochieano jIND
Retired

9/22/14 LICOM 100.00 100.00
LI 0TH

Menlo Park, CA 94025 LI Pm’
LI SCC

SUBTOTALS 1,300.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than Pm’ or 5CC)
0TH — Other (e.g., business entity)
PTY—Political Party
SCC — Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-3772)



*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY— Political Party
SCC — Small Contributor Committee

Type or print in ink.
Amounts may be rounded

to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received Statement covers period

1/1/2014

SCHEDULE A (CONT.)

through 9/30/2014
Page “‘

ot 12—
NAMEOFFILER I

I ID. NUMBER
Ohtaki for MP City Council 2014 1369351

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED )IFCOMMITTEEALSOENTERI.D. NUMBER)
CODE *

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IIFSEIF-EMFLOYEDENTERNAME PERiOD (JAN. 1 - DEC. 31) (IF REQUIRED)OF BUSINESS)

INDAndrew Barnes
LICOM Broker, Premier9/25/14
EJOTH Properties 100.00 100.00

Menlo Park, CA 94025 E PTY
LI SCC

Ron Shepherd IND

9/21/14 LICOM President, Shepherd &
EJOTH Associates 300.00 300.00

Menlo Park, CA 94025 EJ PTY

Li SCC

Eric Doyle lIND
Retired9/28/14 LICOM 100.00 100.000TH

Menlo Park, CA 94025 EJ PTY

LI SCC

NDCharles Munger, Jr.
LICOM Physicist, SLAC National

995.00 995.009/26/14
LIOTH Accelerator Laboratory

Palo Alto, CA 94301 EJPTY

EJ SCC

J INDTod Spieker
LICOM President, Spieker9)9/14
LIOTH Companies 900.00 900.00

Palo Alto, CA 94303 Li PTY

EJ SCC

SUBTOTAL$ 2,395.00

FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)



Statement covers period

1/1/2014

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

from

9/30/2014throuqh Page 8 of 1
NAME OF FILER

I I.D. NUMBER

Ohtaki for MP City Council 2014 1369351

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED )IFCOMMITTEEALSOENTERI.D. NUMBER)
CODE *

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IIFSELF-EMPLOYEDENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSE4ESS)

LI IND
Lincoln Club of Northern California PAC COM9/16/14 1301 Shoreway Rd clOTH 990.00 990.00
Belmont, CA 94002 LI PTY

LI SCC

Sanford Carnahan IND
Retired

9/12/14 LICOM 50.00 50.00
LI 0TH

Menlo Park, CA 94025 LI i-Y

LI SCC

LI ND

[] COM

LI 0TH

LIPTY
LI 5CC

LI IND

LI COM

LI 0TH

LIPTY
LI SCC

LI IND

LI COM

LI 0TH

LIPTY

LI SCC

SUBTOTAL$ 1,040.00

*ContributOr Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY— Political Party
SCC — Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)



Schedule C Summary

Type or print in ink.
Amounts may be rounded

to whole dollars.

1. Amount received this period — itemized nonmonetary contributions.
983 67(Include all Schedule C subtotals.) $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 $
0

3. Total nonmonetary contributions received this period.
(Add Lines I and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $

983.67

Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Statement covers period

f..rn. 1/1/2014

SCHEDULE C

9/30/2014through

riii
Page

______

of______

ID. NUMBER

Ohtaki for MP City Council 2014 1369351

FULL NAME, STREET ADDRESS AND CONTRIBUTOR IFAN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TO
PER ELECTIONDESCRIPTION OFDATE

ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER FAIR MARKET DATE
TO DATEGOODS OR SERVICESRECEIVED

(IF COMMITTEE, ALSO ENTER ID. NUMBER) (IF SELF-EMPLOYED, ENTER VALUE CALENDAR YEAR
NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)

IND
Committee for a Vibrant Downtown No COM Pro-rata share of

742.40 742.409/24/14 on M - With Major Funding by LIOTH slate card
Greenheart Land Company mailers
FPPC# 1369207 EISCC

IND
Catherine Carlton ECOM City Councilmember, Copies of flyers9/14/14 90.78 90.78City of Menlo Park and pro-rata
Menlo Park, CA 94025 Elm-v share of food for

scc event

INDPeter Ohtaki
LICOM City Councilmember, Nationbuilder9/17/14 150.49 150.49Politzer Drive EIOTH City of Menlo Park website monthly

Menlo Park, CA 94025 fees, and USPS
[ZSCC postage

LI IND

E]COM

El 0TH

LIPTY
LISCC

Attach additional in formation on appropriately labeled continuation sheets. SUBTOTAL $ 983.67

*COntributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
0TH — Other (e.g., business entity)
PTY— Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)



Schedule E Type or print in ink.
I Statement covers periodAmounts may be rounded IPayments Made to whole dollars.

from 1/1/2014

9/30/2014SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER

ID. NUMBER
Ohtaki for MP City Council 2014 1369351

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
avP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costsCNS campaign consultants MTG meetings and appearances RED returned contributionsCTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salariesCVC civic donations PET petition circulating TEL t.v. or cable airtime and production costsFIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and mealsEND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and mealsND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsorLEG legal defense PRO professional services (legal, accounting) VOT voter registrationLIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE,ALSOENTERLD.NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

San Mateo County Elections Department Candiate Statement Deposit
40 Tower Rd FIL 309.24
San Mateo, CA 94402

CORO Northern California CORO Fellows Program
601 Montgomery St CVC 500.00
San Francisco, CA 94111

Staples Office Supplies, including labels, toner, paper &
700 El Camino Real, Suite 120 OFC copies 676.30
Menlo Park, CA 94025

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALs 1,485.54

Page 10
of

______

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 3220.20

2. Unitemized payments made this period ofunder$100 $ 144.67

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 3,364.87

FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: 8661ASK-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.

Statement covers period

1/1/20 14

SCHEDULE E (CONT.)

from

9/30/2014through Page of

______

NAME OF FILER
ID. NUMBER

Ohtaki for MP City Council 2014 1369351

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CtvP 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 P1-0 phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IF’IJ independent expenditure supporting/opposing others (explairl)* 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)

)IFCOMMOTEE,ALSOENTERID NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Costco Food for Campaign Kickoff BBQ
2300 Middlefield Rd END 140.07
Redwood City, CA

SS Graphics Yard Signs
41766thSt CMP 517.50
Wyandotte, Ml 48192

Ryan Hatcher IPS Printing invoice for printing flyers
LIT 1,017.84

Sacramento, CA 95819

Paypal Credit card processing fees
2211 North First Street END 59.25
San Jose, CA 95131

Payments that are contributions or independent expenditures must also be summarized on ScheduleD. SUBTOTAL $ 1 ,734.66

FPPC Form 460 (January!05)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)



Type or print in ink.
Amounts may be rounded

to whole dollars.

Attach additional in formation on appropriately labeled continuation sheets. TOTAL* $ 1,017.84
* 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.

Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

I Statement covers period

from 1/1/2014

through 9/30/2014
Page of

____

12 i2—
NAME OF FILER ID. NUMBER

Ohtaki for MP City Council 2014 1369351
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Ryan Hatcher

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
IYvP 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
ll%D 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

IPS Printing IPS Printing flyers
2020 K St LIT 1,017.84
Sacramento, CA 95811

FPPC Form 460 (Jan uarylo5)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)




