Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
CALIFORNIA
corn . 400
City of Brentwood
: A 5 Page 1 of 13
Statement covers period Date of election if applicable: 16

. 06-26-2016 (Month, Day, Year) AUG - 120 For Official Use Only

om

ity Clerk

o 08-01-2016 November, 08, 2016 S

rough

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

[ Officeholder, Candidate Controlled Committee
® state Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
O Sponsored
(O small Contributor Committee

[ Primarily Formed Ballot Measure

Committee
O controlled

O Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

7] Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

O Ppolitical Party/Central Committee i bl
2 . 1.D.
3. Committee Information 81’\%23%38 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Friends of Karen Rarey for Brentwood City Council 2016

CITY
Brentwood

ZIP CODE

94513

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

same
CITY ZIP CODE AREA CODE/PHONE
same same

OPTIONAL: FAX/E-MAIL ADDRESS
Karen@Rarey.us

Karen Rarey

iil'!ii AiDiiSS

CiItYy STATE
Brentwood CA

ZIP CODE

wss

NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS
N/A

ciITY STATE

N/A

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS
N/A

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is true

Q-l-1b

Executed on

Date

B-\-\

Executed on

Date

Executed on

Date

Executed on

Date

By

By

By

erein and in the attached schedules is true and complete. |

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

§gnature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fonc.ca.eov (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[;:‘I(’;(;“RANIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Karen Rarey N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
] 5 OPPOSE
Brentwood City Council (Brentwood, CA) N/A N/A -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
{ Identify the controlling officeholder, candidate, or state measure proponent, if any.

556 Lakeview Dr. Brentwood, CA 94513

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees N/A
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

N/A N/A
COMMITTEE NAME 1.D. NUMBER
N/A

N/A
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.
N/A [ ves O no
SOMMITTEE ADDRESS STREET ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 oo
N/A N/A [] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A [] suPPORT

N/A [ opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A N/A [1 suPPORT

N/A [] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Copoonr
N/A [ ves [ no N/A [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
N/A
CITy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
N/A

FPPC Form 460 (Jan/2016)

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



= : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement s e e
Summary Page P CALIFORNIA 460
ey 06-26-2016 FORM
08-01-2016 3 13
SEE INSTRUCTIONS ON REVERSE through Pge o
NAME OF FILER 1.D. NUMBER
Friends of Karen Rarey for Brentwood City Council 2016 813048038
o B Column A Column B Calendar Year Summary for Candidates
Contributions Hecelved e w0 | Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccconivnninininnccsinnnns Schedule A, Line 3 1,199.00 $ 1.196.00
2. Loans Received...........oocerierinnnnineisscisnenis Schedule B, Line 3 : d it
. on utions
3. SUBTOTAL CASH CONTRIBUTIONS.........cooocmrvrrrrrrren Add Lines 1+ 2 2199.00 - 2,199.00 Raaliad’ - § N/A N/A
4. Nonmonetary Contributions.............cccocveveenviinnnecenenncne. Schedule C, Line 3 490 00 21. Expenditures N/A N/A
5. TOTAL CONTRIBUTIONS RECEIVED.........oormr Add Lines 3+ 4 2,203.00 2,203.00 Wade $ s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..............ccc.eorroererssssmesssasssssssssssesens Schedule E, Line 4 505.32 ¢ 505.32 | candidates
Ay T NI e A Schedule H, Line 3 0.00 0.00 5 A e
. Cumulative nditures e*
8. SUBTOTAL CASH PAYMENTS..........comvomrmrcrrrrsrorin Add Lines 6.+ 7 505.32 505.32 ¥ Subject 10 Vekuntary Expenchture Limik)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMEN..............cc.ooewmeremeroerrrinr Schedule C, Line 3 4.00 4.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........coccorommi Add Lines 8+ 9 + 10 509.32 ¢ 509.32 / / $ N/A
Current Cash Statement el J $ N/A
12. Beginning Cash Balance .............ccccccocuuee. Previous Summary Page, Line 16 0.00 T caliiiule Caligtn B,
10 D TIROIIN .. o iosiccqivsbsisviniamesmabrasssssmoniins Column A, Line 3 above 2,199.00 :dtd ?':nounts in C%lylmn
o the corresponding * P : .
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 A Ao B r:\:::?tlgc‘;?r:ml:r:: %'_"" i B
; 505.32 | of your last report. Some
15 CABH PAYMONIE ... iiiinaisiitsmssssssiiss Column A, Line 8 above arbutits in Cokinn Amey
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 1,693.68 | pe negative figures that
o, s ’ should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
0 this is the first report being
0.0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccconisensniusasens Schedule B, Part 2 only carry over S ik
Cash Equivalents and Outstanding Debts ’;’s;')‘ Hom L. wRey
18 CaBIVEGUIVRIBITIE. ... ......coconeianssonizabasssnsasbrasern See instructions on reverse 0.00
19. Outstanding Debts............cccccovevennne. Add Line 2 + Line 9 in Column B above 1,000.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

o . . to whole dollars.
Monetary Contributions Received 4 TARAGINE Mk P caLiFornia 460
tom____06-26-2016 FORM
08-01-2016 4 13
SEE INSTRUCTIONS ON REVERSE ot oy -
NAME OF FILER I.D. NUMBER
Friends of Karen Rarey for Brentwood City Council 2016 813048038
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, ST R AR et 1 ey CONTRIBUTOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Betty C. Bullock IND Retired
62616 | IR 2 500.00 500.00
an Francisco, 09 CIPTY
Oscc
Marian Murray ZlIND Retir
12516 | I Dcom |l B 200.00 200.00
rentwood, apry
Oscc
ik : 4 iNno
Lillian A. Pierce i
Clcom Secretary - Knightsen
7-19-16 EOM | ementary School 100.00 100.00
rentwood, 13 Opty District
Oscc
Lois Chelini st Business Owner - Oak
7-27-16 Ocom | 8 Beutique 150.00 150.00
Brentwood, CA 94513 Clom
' gety
Oscc
Debra Renter-Pinney i IND Retired
7-19-16 2y 150.00 150.00
Brentwood, CA 94513 CIPTY
[Oscc
SUBTOTAL $ 1,100.00
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 1.100.00 g‘g\; '"Ig:;?;::n AN
(nclidam S ehadile A GUDIOAIS Yo ... i iiiiiciinnnesinsssnsesaisiseesnsssnsssnsboaenadssdusantsibadsctans soton $ L (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ccccueeee. $ 99.00 m:gzggfﬁgé:y’“s'"ess ki
3. Total monetary contributions received this period. 1.199.00 | SCC — Sl Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ ,199.0

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

wans frane ra onu



Amounts may be rounded SCHEDULE B - PART 1

Schedule B —- Part 1 to whole dollars. Statement covers period CAL
;i IFORNIA 460
Loans Received from 06-26-2016 FORM
SEE INSTRUCTIONS ON REVERSE through il i Page O Rkl
NAME OF FILER 1.D. NUMBER
Friends of Karen Rarey for Brentwood City Council 2016 813048038
N © G Q) Y )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE J OUTSTANDING AMOUNT OUTSTANDING INTEREST RIGINAL CUMULATIVE
OF LENDER e i |auaLMICE, | RECENED THS pesgrazollipd e . | PaDTHE AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Rare IT Enterprise Architect [ Paip CAEREYNSXEAR
PT Systems . 0.00 | ¢_1,000.00 0 o $1.000.00 | s_1,000.00
rentwood, [ FORGIVEN RATE PER ELECTION™
¢ 1,000.00 | 1,000.00 i 0.00 12-31-16 | ¢ 0.00 | _7-18-16 s_1,000.00
Tm IND D coM D OTH D PTY D SCC DATE DUE DATE INCURRED
O paD CALENDAR YEAR
[ — $ % $ $
[[] FORGIVEN S PER ELECTION**
$ $ $ $ $
TD IND ] com [ oTH 0 PTY [ scc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
s $ % $ $
RATE
[J FORGIVEN PER ELECTION*
$ $ $ $ $
TD IND D coMm [JOTH 0 PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 1,000.00$ 0.00 $ 1,000.00 $ 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIOM .........cccueiiiiiiiriiee e $ 1.000.00
(Total Column (b) plus unitemized loans of less than $100.) g ~
2. LOSNS PO-OF FONGIVEN T PRMOG.............ucoeonerassesiensassssssssionsasmsssissssssmssessessasssismsssssssss sesssssimssssssssnasssens $ 0.00 IND — individual
] ; COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgxyen.) (other 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 - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .......ccoviiiie NET § 1,000 00 | SCC ~ Smek Cantributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number) g
F’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 B - PART 2

it Amounts may be rounded
EChedGUIe B tPart 2 4o whels illake. Statement covers period CALIFORNIA 4 6 O
oan Guarantors from____ 06-26-2016 FORM
08-01-2016 6 13
SEE INSTRUCTIONS ON REVERSE Sough Fage o
NAME OF FILER 1.D. NUMBER
Friends of Karen Rarey for Brentwood City Council 2016 813048038
AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLngbséTgFE ng?gsR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTAN(I:DING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F s,fk;ﬂ.‘?;%?ﬁ’gggf ER THIS PERIOD TO DATE TO DATE
i e LENDER CALENDAR YEAR
[Ccom $
PER ELECTION
JoTH aes (IF REQUIRED)
ety
[1scC $
CALENDAR YEAR
N/A CJIND LENDER
Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
ety
[Oscc $
A e P . CALENDAR YEAR
Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
Py
[scc $
i e R CALENDAR YEAR
COcom $
PER ELECTION
CJoTH DATE (IF REQUIRED)
ety
[dscc $
Enter on
Summary Page,
SUBTOTAL $ 0.00 v | m‘,‘ﬁ"
FPPC Form 460 (Jan/2016)

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



Schedule C

to whole dollars.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
trom ____06-26-2016 FORM
08-01-2016
SEE INSTRUCTIONS ON REVERSE Hirough Bigw.. ¥ of. 18
NAME OF FILER 1.D. NUMBER
Friends of Karen Rarey for Brentwood City Council 2016 813048038
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND contrisutor| T ANBEMIOUAL ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
«*| OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RESEEEE (F COMITEE, ALets ENTER 0. UNGER) e L GOODS OR SERVICES VALUE C(‘J‘kﬁ'ﬁ";E b4 §‘1‘)R (IF REQUIRED)
N/A LIIND
JcomMm
[JOTH
OPTY
[dscc
N/A LJIND
Ocom
JOTH
arPTY
scc
N/A L1IND
[Jcom
[JOTH
ety
[dscc
N/A CIIND
[Jcom
JOTH
Pty
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary Ty - \
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUE @ll SCHEAUIE C SUBLOLAIS.)...........ovveeee oo seeeesessseesssseesesesesesssesssssses s s ssss s sessssenssssns $ 0.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cccccccccrcune. $ 86.00 g_‘rv 'gtl'i‘t‘?' ('e'-)g-;;usmess entity)
= Politucal Fal
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.)..........c.......... TOTAL $ 86.00 % g

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

SCHEDULE D

Summary of Expenditures s r;';vdl:;;:"ded Statement covers period GALIEORNIA
Supporting/Opposing Other ' a 06-26-2016 FORM 460
Candidates, Measures and Committees .
SEE INSTRUCTIONS ON REVERSE twougn_ J0-01-2578 s TR K
NAME OF FILER 1.D. NUMBER
Friends of Karen Rarey for Brentwood City Council 2016 813048038
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DE ON CUMULATIVE TO DATE | PER ELECTION
il MEASURE NUMBER OR LETTER AND JURISDICTION, SREC AR {F REQUIRED) N ot grisesdicciog Rt
N/A [ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [0 oppose Expenditure
N/A [0 Monetary
Contribution
[0 Nonmonetary
Contribution
L} Independent
O support ] oppose Expenditure
N/A [ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support O oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLaIS.).............ccovvuemcieimininsisrinneeniniene. $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100............cccoiiiiiiiiiiiiiii $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0.00
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded N
Schedule E poertins- S ooy Statement covers period CALIFORNIA 4 6 0
Payments Made from ____06-26-2016 FORM
08-01-2016 9 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Karen Rarey for Brentwood City Council 2016 813048038
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
Karen Rarey|J B Brentwood. CA 94513 Reimbursement for food, supplies, decorations, wine
FND | & venue. Receipts from: Food Maxx, Costco, Dollar 301.76
Tree Stores, Inc., Raley's, Party City, Brentwood's
CoCo County Wine Company
Karen Rarey _rentwood, CA 94513 Reimbursement for campaign literature. Receipt
uT from: Autumn Press 203.56
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 505.32
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotals.)...............co i et $ i
2 LU e IO TR DORIOE OF BOKIIE ST ..., .. . . i coiciaiashsnsntsisianennserssonssibbnnadesssnsiosassnssiu assssnsssasisanss ahssass S sonrA A CFA A SRR R IRT IR RN $ b
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)........cccouriiiiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccccoceee. TOTAL $ 556.32
FPPC Form 460 (Jan/2016)

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



SCHEDULE F

A
Schedule F : ; mo:l: t:hlzlaeydl;e“::.nded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) = 06-26-2016 FORM
08-01-2016
through 10 13

SEE INSTRUCTIONS ON REVERSE . . "

NAME OF FILER 1.D. NUMBER

Friends of Karen Rarey for Brentwood City Council 2016 813048038

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
PESONNITRE. RO B UL RNNS) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
N/A
N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........cccovieiiiiniiiiinicicnniennn, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).............cccceeevverrrrnnnnnee. PAID TOTALS $ 0.
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ _ 90
May be a negative number
FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded ORSTMENE GOV P CALIFORNIA
Contractor (on Behalf of This Committee) o i trom . OO FORM 460
08-01-2016 11 13
through "
SEE INSTRUCTIONS ON REVERSE s . -
NAME OF FILER 1.D. NUMBER
Friends of Karen Rarey for Brentwood City Council 2016 813048038

NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A

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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

N/A

N/A

N/A

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 0.00

* 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



SCHEDULE H

Amounts may be rounded Statement covers period
SChedUIe H & to whole dollars. 06-26-2016 CALIFORNIA 460
Loans Made to Others from FORM
08-01-2016
SEE INSTRUCTIONS ON REVERSE through Page 12 or_13
NAME OF FILER 1.D. NUMBER
Friends of Karen Rarey for Brentwood City Council 2016 813048038
Q) ®) © @ © L) @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUgmgIENG AMOUNT REPAYMENT OR Oélggnggwrc! INTEREST ORIGINAL CUMULATIVE
PRETIOORA iy 3.5 [ (IF SELF-EMPLOYED, ENTER BEGINNING THIs | "OANED THIS | FORGIVENESS | ciose oF THIs | RECEIVED | AMOUNT OF LOANS
: o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
N/A O PaD CALENDAR YEAR
g el $ % $ $
D FORGIVEN — PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
N/A O pap CALENDAR YEAR
i | 8 % $ $
D FORGIVEN e PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ 0.00|$ 0.00 |s 0.00 |s 0.00
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LoaNS MEAE thi8 POMIOT: ... ..curssssissvssnssuisstonssis vesnsessesns 568 snesoH4¥655505 34844458 6504458 6545509 SHa33Y 08003 sananbssons samssmssnssusss suessussans susesys $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PR SRR O OMIIE .viisasmosmnssssssunonsessiomessoiinhbasaspuons s sy shissn v gas o Vs ey AR v o e iamy s st s sm s s $ 0.00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)......cccoooiiimiiiiiii s NET § 0.00
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)
FPPC Form 460 (Jan/2016)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash W R TRATI S CALIFORNIA 4 6 0
Fo 06-26-2016 FORM
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends of Karen Rarey for Brentwood City Council 2016 813048038
DATE AMOUNT OF
RECEIVED R A o o DESCIIPTION OF RECERT INCREASE TO CASH
N/A
N/A
N/A
N/A
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to cash this PEMOM. .........cccvvreiiimiiiiniii e s $ 0.00
2. Unitemized increases to cash of under $100 this PEOG. ......c.cocvuiiiiiiiiiiiiii e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
R R e i s TOTAL $ 0.00
FPPC Form 460 (Jan/2016)

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



