COVER PAGE

Recipient Committee Type or print in Ink. Date Stamp

Campaign Statement RECEIVED Bt {14

Cover Page
(Government Code Sections 84200-84216.5) P 1 lb
Statement covers period Date of election If appiicable: 0CT - 6 2014 age of
from 1/1/2014 (Month, Day, Year) For Officlal Use Only
SEE INSTRUCTIONS ON REVERSE through 9/30/2014 Nov. 4, 2014 Elty Clerk's Office
ug City of Menlo Park
1. Type of Reciplent Committee: Ail committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [C} Primarily Formed Ballot Measure W Preelection Statement [ Quarterly Statement
QO Sstate Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
9 T:iza" P Q Controlled [ Termination Statement [} Supplemental Preelection
Also Campigta Part 5 gmg’;”::::gs) (Also file a Form 410 Termination) Statement - Attach Form 495
[J General Purpose Committee [0 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Committee information "?é’é‘é%’?? Treasurer(s)
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 F.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Politzer Drive Menlo Park CA 94025 l
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 diligence in preparing and reviewing this statement and to the best of my knowledge t j pined hereig 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. g 7
Executed on 10/6/2014 By
Dats r
E 10/6/2014
xecuted on By - =
Date Signature of Controlling Dfficehoidsl e, M Officer of Sponsor
Executed on By E—
Date Signature of Cantroliing Officeholder, Candidate, State Measure Proponent
Executed on By — - —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I(I;(;;NIA 4 6 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Peter |. Ohtaki

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Menio Park City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
. Politzer Drive Menlo Park, CA 94025

Related Committees Not Inciuded 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves O No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ supPPORT
[ oppPosE

Identify the controliing officeholider, candldate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR 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.

ME FFICEHOLDE ANDIDA OFFICE SOUGHT OR HELD
NAME OF OFFIC R OR CANDIDATE [] SUPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oppPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

Type or print In Ink.

SUMMARY PAGE

Summa Page to whole dollars. Statement covers period CALIFORNIA
Y f 1/1/2014 FORM 460
rom
9/30/2014 3 Z
SEE INSTRUCTIONS ON REVERSE through Page ot |
NAME OF FILER 1.D. NUMBER
Ohtaki for MP City Council 2014 1369351
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received N :
° e (FROMATTAGHED SEHEDULES) CRLTNOAR VEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .............c.cccervveveeveeecerersnenn. Schedule A, Line3  $ 8,635.00 $ 8,635.00 11 throuah 630 ”
rough 6/3 1 to Dat
2. Loans RECEIVEM .........cccocvnnviennees s eeeeneenens Schedule B, Line 3 0 0 " ©
3. SUBTOTAL CASH CONTRIBUTIONS .....orvroo...ooo AddLines1+2  $ 8,63500 ¢ 8,635.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ...............cecvvevenenne. Schedule C, Line 3 983.67 983.67 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...occsssesessssrrerenen AddLines3+4 $ 9,618.67 ¢ 9,618.67 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........co.ooeeerremmreeeersorressoessessseessonn. Schedule E, Line 4 $ 3,364.87 3,364.87 | candidates
7. L0ans Made ...........oovveeeuveereeeeesesereeee s senesssnen Schedule H, Line 3 0 0 22. Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .........ocooreereemrseemmmeennes AddLines6+7 $ 3,364.87 ¢ 3,364.87 (1 Sublect o Voluntary Expenitare Lt
9. Accrued Expenses (Unpaid Bills) .............cccoveervennnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............c.ccuvveeceieennernreeenns Schedule C, Line 3 983.67 983.67 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......c.ccocovcrrnerrrrne AddLines8+9+10 434854 4,348.54 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............c....... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCeIPtS .....ccoceuvvrrrrrrarimrereris e Column A, Line 3 above 8,635.00 amounts in Column A to the
. . 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............ccuu....... Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash PaymentS .........cccoceereiivevierresenseeeeneeeerennns Column A, Line 8 above 3,364.87 ?gﬁﬁn?ﬁzyat?;o:gésa;;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 5,270.13 ﬁggzesctthzt f::ould be
subtracte m previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccccoveevvrernnnnnn Schedule B, Part2  $ carry over the amounts
" . from Lines 2, 7, if
Cash Equivalents and Outstanding Debts oy s B Trand 8
18. Cash Equivalents .........cco.ooceveeiiuiceceennn. See instructions on reverse  $
19. Outstanding Debts ............cou.......... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)

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



Schedule A Type or print in Ink. SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2014 FORM
9/30/2014 4
SEE INSTRUCTIONS ON REVERSE through Page of | z
NAME OF FILER 1.D. NUMBER
Ohtaki for MP City Council 2014 1369351
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgeT\EED FULL NAME, STﬁﬁ%gx#g&ifséggégffgﬁgfg CONTRIBUTOR CONES‘SE’T;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-Eg::%;IENDE,SEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Republi Leadership C il LIno
epublican Leadership Counci ZICoM
812114 | 635 Mariners Island CJoTH 500.00 500.00
San Mateo, CA 94404 ety
scc
Peter C t ane
e .
g4 | oo arpemer Lioy | Retired 900.00 900.00
Atherton, CA 94027 ety
CIscc
Ted Schiei O
ed Schiein (]com General Partner, Kleiner, 500.00 500.00
o/g/14 : []OTH Perkins, Caufield and ' |
Menlo Park, CA 94025 oPTY Byers
0scc
Kimberly LeMieux o -
0/8/14 Yy | Ocom Project Manager, Laurel 250.00 250.00
[JOoTH Homes
Menio Park, CA 94025 Ty
0scc
. . WZJIND
Shirley Chiu
9/22/14 Y ‘ Ljoom | Homemaker 150.00 150.00
Menlo Park, CA 94025 ety
scc
SUBTOTAL $ 2,300.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
8,635.00 COM ~Recipient Committee
(Include all Schedule A SUDOAIS.) ...........ovoveeeueeeececeeece ettt e et e een e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................co........ $ -0- gw:%;ec;l(%g&yb“s'"ess entity)
3. Total monetary contributions received this period. 35.0 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ........oooooo........ TOTAL $ 8,635.00
FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Am0r°"3hf:lﬂevd:|;°r:_"d°d Statement covers period CALIFORNIA 4 6 O
from 1/1/2014 FORM
through 9/30/2014 Page ° of 'W
NAME OF FILER 1.D. NUMBER
Ohtaki for MP City Council 2014 1369351
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FF%B33#253&3'23%&75&3552f CONTRIBUTOR | CONTRIBUTOR | ,c.c/pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Pablo Wong %COM Corporate Manager,
on3na : CIoTH Fidelity National Financial 100.00 100.00
San Francisco, CA 94116 CPTY
Oscc
Z1IND
Deborah Clemetson Homemaker
9/13/14 Eg‘m 500.00 500.00
Los Altos, CA 94024 aeTty
[scc
ZIIND .
Steve Dostart COM President, Dostart
9/17/14 E oTH Development Company, 250.00 250.00
Palo Alto, CA 94301 CJPTY LLC
Oscc
ZliND R
Joe Mell Attorney, Ferrari et al
91814 | | Lloou y 250.00 250.00
Menio Park, CA 94025 OeTy
scc
ZIIND
Matt Matteson COM Property Manager,
9/21/14 : % OTH Matteson Realty 500.00 500.00
Menio Park, CA 94025 Pty
scc
SUBTOTAL $ 1,600.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Palitical Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received A’M:‘:Sh':;v d‘;jlg:;'_"d‘d Statement covers period CALIFORNIA 4 6 0
from 1/1/2014 FORM
through 9/30/2014 Page 6 of J }

NAME OF FILER 1.0, NUMBER

Ohtaki for MP City Council 2014 1369351
RECEIVED (F COMMITTEE ALSOENTER 0. NUMER CODE * | (seirmuiovnetiie | PERIOD | oA o (F REQURED)
OF BUSINESS)
IND
Kaia Eakin %COM Attorney, Eakin
9/19/14 : St Consulting 200.00 200.00
Redwood City, CA 94061 aety
[]scc
Z1IND .
Bob Lane Private Investor and
9/13/114 ; Bg%':' Entrepreneur 500.00 500.00
Menlo Park, CA 94026 OPTY
fscc
CIIND
PG&E CoM
9/17M4 | 77 Beale St % oo 250.00 250.00
San Francisco, CA 94105 OPTY
[]scc
ZIIND .
{ Retired
9/24/114 JOh‘n Boyle Bg%';" 250.00 250.00
Menlo Park, CA 94025 aPTy
scc
Bruce Ochieano IND Retired
9/22/14 , Bg%'f 100.00 100.00
Menlo Park, CA 94025 OopTy
scc
SUBTOTAL $ 1,300.00
*Contributor Codes
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Par?y ] FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toil-Free Helpiine: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amoron':h':;vdt:;mnded Statement covers period CALIFORNIA 4 6 0
from 1/1/2014 FORM
through 9/30/2014 Page 7 of 17’
NAME OF FILER 1.0, NUMBER
Ohtaki for MP City Council 2014 1369351
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED FULL NAVE S COUMITRE oo B0 ey CONTRIEUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFsELF-Eg::?};!IE'?E,ssN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Andrew Barnes %COM Broker, Premier
9/25/14 C]OTH Properties 100.00 100.00
Menlo Park, CA 94025 gty
Oscc
Ron Shepherd v | President, Shepherd &
9/21/14 ‘ CloTH Associates 300.00 300.00
Menio Park, CA 94025 OPTY
scc
. ZIIND .
Eric Doyle Retired
9/28/14 e o Clcou 100.00 100.00
Menlo Park, CA 94025 gpry
[Jscc
Charles Munger, Jr. WZJIND Physicist, SLAC National
Jcom
9/26/14 r C]JoTH Accelerator Laboratory 995.00 995.00
Palo Alto, CA 94301 CPTY
[Jscc
. ZIIND . .
Tod Spieker President, Spieker
0/9/14 P ‘ oM | Companies 900.00 900.00
Palo Alto, CA 94303 OpTY
dscc
SUBTOTAL $ 2,395.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Oth.er (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)




Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole doliars. 1/1/2014 FORM 46 O

through 9/30/2014 Page 8 of ‘%

NAME OF FILER 1.0.NUMBER
Ohtaki for MP City Council 2014 1369351

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
CJIND

Lincoln Club of Northern California PAC ZICOM
9/16/14 1301 Shoreway Rd C]OTH 990.00 990.00
Belmont, CA 94002 opry
Cjsce

Sanford Carnahan %g‘gM Retired

CJoTH
Menlo Park, CA 94025 OPTY

Oscc

[JIND
CJcom

OoTtH
oPTY
Oscc

JIND

CJcom
JoTtH
%
scc

JIND

[Jcom
[JOTH
ety
[Jscc

9/12/14 50.00 50.00

SUBTOTAL $ 1,040.00

*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 (January/05)

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




Schedule C

Type or print in ink.

SCHEDULE C
. . . A ts may be rounded
Nonmonetary Contributions Received " towhole dollars, Statement covers period CALIFORNIA 4 6 0
from 1/1/2014 FORM
9/30/2014 9
SEE INSTRUCTIONS ON REVERSE through Page o T
NAME OF FILER .D. NUMBER
Ohtaki for MP City Council 2014 1369351
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUIIJ-Q;'VE T0 PER ELECTION
DATE « | OCCUPATION AND EMPLOYER FAIR MARKET E TO DATE
RECEIVED F ooaoe PRl A CoDE (P st eupLoven, enres GOODS OR SERVICES VALUE %kﬁ"f’_’gzg gﬁ;‘ (IF REQUIRED)
Committee for a Vibrant Downtown - No LIND Pro-rata share of
- COM -
9/24/14 on M - With Major Funding by %OTH slate card 742.40 742.40
Greenheart Land Company OPTY mailers
FPPC# 1369207 ;Jscc
Catherine Carlton WIND City Councilmember Copies of flyers
COM '
on4n4 ; %OTH City of Menlo Park and pro-rata 90.78 90.78
Menlo Park, CA 94025 CPTY share of food for
sce event
Peter Ohtaki LD City Councilmember Nationbuilder
M H
o4 » Politzer Drive Sg%_, City of Menlo Park website monthly 150.49 150.49
Menio Park, CA 94025 OPTY fees, and USPS
[Jscc postage
JiND
fjcom
JoTH
ety
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 983.67

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all SChedule C SUDLOLAIS.) ........cccooeeeireiti et sttt et e et s e s e et e e se e e sasessanesseneansnas $
2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 ...........ccccoeevveeererennnn. $
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ............c......... TOTAL $

983.67

983.67

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee

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



SCHEDULE E

Schedule E Am;rzz:sor;:;lnl:elnrc:::de 4 Statement covers perlod CALIFORNIA
Payments Made to whole dollars. trom 1/1/2014 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through 9/30/2014 Page 10 o 1z
NAME OF FILER 1D. 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.

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

338

F

member communications

meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
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 stafffspouse 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
UT  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
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 EI Camino Real, Suite 120 OFC copies 676.30
Menlio Park, CA 94025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,485.54
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS. ) .................ocueeeeeeeeerreneeeeeeeseesse e sess e ee e e eeeeeseeeeeseesseeeoee $ 8220.20
2. Unitemized payments made this period 0f UNAEr $100 ..............ueururureieeececeecerieseeeeeee s ee e e oo eee e e $ 144.67
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B):) ettt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) .....ccveveveneeeeeerrrannn, TOTAL $ 3,364.87
FPPC Form 460 (January/05)

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



Schedule E
(Continuation Sheet)

Type or print In Ink.

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers perlod

CALIFORNIA

FORM 460

hole dollars.
Payments Made 19 WHOIS Hoians from 111/2014
9/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 11 of__m
NAME OF FILER e
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.

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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco Food for Campaign Kickoff BBQ
2300 Middlefield Rd FND 140.07
Redwood City, CA
SS Graphics Yard Signs
4176 6th St CMP 517.50
Wyandotte, Ml 48192
Ryan Hatcher IPS Printing invoice for printing flyers
| LT 1,017.84
Sacramento, CA 95819
Paypal Credit card processing fees
2211 North First Street FND 59.25
San Jose, CA 95131
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,734.66
FPPC Form 460 (January/05)

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



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s"“’"‘“"*1°‘1"/';g1‘;°"°" CALIFORNIA A 60
Contractor (on Behalf of This Committee) fowhole dollars. from / FORM

9/30/2014 12
SEE INSTRUCTIONS ON REVERSE through Page of 1%
NAME OF FILER 1.0. 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.

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 (intemet, 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

IPS Printing IPS Printing flyers
2020 K St LI 1,017.84

Sacramento, CA 95811

Attach additional information 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. FPPC Form 460 (January/05)

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





