COVER PAGE

Recipient Committee Date Stamp
Campaign Statement CA';'SQEN'A 460
Cover Page R
EC 1
Statement covers period Date of election if applicable: EIVED Page - of 'ZL
Month, Day, Ye i
tromm 08/17/2022 (Month, Day, Year) SEP ) 9 2022 For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 09/29/2022 11/08/2022 ORINDA CITy CLERK

1. Type of Recipient Committee: Ail Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:

[#] oOfficeholder, Candidate Controlled Committee 3 Primarily Formed Ballot Measure Preelection Statement [ qQuarterly Statement
State Candidate Election Committee Committee [l semi-annual Statement [J Special Odd-Year Report
O Regall () Controlled [ Temination Statement
{Also Complate Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) 1 Amendment (Explain below)
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information . Treasurer(s
Not Yet Received (s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Stuart House for Orinda City Council 2022 Tim O'Brien

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
— Orinda CA 94563 925.285-0978
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Orinda CA 94563 925.766-6456

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-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

stuhouse@comcast.net eastbayeguity@comcast.net

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 foregoingpg

2-+1-2 By

Executed on
Date

Executed on /?/Z?/@Z— Z By

asurer

nent or Responsible Officer of Sponsor

/\“late
Executed on By _ _ i
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (lan/2016))

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

wunanas frane rn o meas



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
rorn 460

Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

William Stuart House

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council of Orinda [J opPase
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIF

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

Orinda CA 94563

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 SQUGHT 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? officehalder(s) or candidate(s) for which this committee is primarily formed.
] YEs [ no
SOMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
: : [] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o \opoon
[1 YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [J opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

L SUMMARY PAGE

Statement covers period CALIFORNIA
08/17/2022 FORM 460

from

09/29/2022 3 15
SEE INSTRUCTIONS ON REVERSE . through  Fage of ‘
NAME OF FILER 1.D. NUMBER
Stuart House for Orinda City Council 2022 Not Yet Received
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received From O S, WEAIE | Running in Both the State Primary and
. General Elections
1. Monetary Contributions.........ccooovcomeiicnne v, Schedule A, Line 3 20 3— $ 50(%2 —
O _ I 1/1 through 6/30 7/1 to Date
2. Loans Received............ccocnnicicnccniicnesceeen, Schedule B, Line 3 9 20. Contributi
& . ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ccovveerrrrereens Add Lines 1 +2 50z~ Gorve— Received  $ O— _ 5ol1z3—
4. Nonmonetary Contributions.........cccovviiiicrneinnnicne Schedule C, Line 3 0 — 0— 21. Expenditures (7 —
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3 + 4 5019 — 501% — Made s S
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made............ccccovreeciimmmrnnrinrence e, Schedule E, Line 4 Lo $ Y,V — | candidates
7. Loans Made.........eccicececrnese s raesesanans Schedule H, Line 3 O~ o —
—_ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oocccooermrrseescrsressnns Add Lines 6+ 7 Hub $ Hbb — (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ... Schedule F Line 3 2440 — 21496— Date of Election Total to Date
10. Nonmonetary AdjUStMENt.............oooccroveeeooeeosoecrererecn Schedute C, Line 3 O — 0 — (mm/ddiyy)
11, TOTAL EXPENDITURES MADE .......c.oooooroer addtiness+o+10 s A95l— ¢ __ 29%(— / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............cccovvne.. Previous Summary Page, Line 16 © - To calculate Column B,
13. Cash RECEIPLS ..ottt Column A, Line 3 above 5/‘9 3 2dd ar:ﬂounts in Cfﬂumn
to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ...........cccoceeeeeenn. Schedule I, Line 4 0 — amounts fram Column B r:gﬁig?ﬂ"&g'jﬂfscg?n may be different from amounts
15. Cash PaYMENtS .........oo..coovcoooeeeeeeeeeceo e Column A, Line 8 above tlb — | ofyourlastreport. Some
9 amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 ‘-I’S' 7 | be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ooocceesceere Schedule B, Part 2 O~ | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farr‘:;'; Lines 2,7, and 9 (i
18. Cash Equivalents.............cccocevvvervvrcrinieecns e See instructions on reverse o—
19. Outstanding Debts........cccceeeeee. Add Line 2 + Line 9 in Column B above 1’770 - FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE A

Schedule A . . R to whole dollars. Stat tod
Monetary Contributions Received atement covers perio CALIFORNIA 460
from 08/17/2022 - FORM
SEE INSTRUCTIONS ON REVERSE through 0%/29/2022 Page 4 of L3
NAME OF FILER 1.D. NUMBER
Stuart House for Orinda City Council 2022 Not Yet Received
. ' FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT \ CUMULATIVE TO DATE PER ELECTION
IZ;\EED CONTRIBUTOR conE * O(ﬁcs léfg'\'nopl‘loegDDEi'\Tﬂ;L&ﬁR RECEIVED THIS CALENDAR YEAR TO DATE
RE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINI%SS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8//7’/ LPAVL rMATTHEW R/eEY T Sino EMANCE [SorTunie ¥ Zo0 .00 Flov. 0O
ANTANETTE RILEY %g%ﬁ" eneés =
2022 OpPTY W
ErRoIVPA  CA F#S563- B5¥4% | [Osce 4o
8//6/ capor BRrRow) £ 'E*'ng Ber1lED F/00 | /00 .6
L, 54”%0//\/9 I:]OTH /o ;,pw—
0% _ o pTY PaciFc BlotABs,
_ EI2IVDA, C - Oscc (Ne B
smuver S. Sode ;é 1D CRAFH € oo. o0 ¥ /00. 0D
6/ /b/ | vue V. CHhA %g%":' 2es/eper 7/
% Z L |:| PTY W'E’Wﬂ&}/@
S oA Crk 74543 - Oscc
- - )
2 // TIR| 2 LESLUE O/BRIZNS g’g\g’m Ser A IER | ¢ypp- 22 | Fro0 oD
CoTH TR OTBRIEN
ZoZ2- ORI DA A= PSS Dty
- - T -
9/ ARk M. PAOUST %Tgm pome miiel. |50 ° €5p0 .00
¥ EU2ABETH S D odST CoTH
W@% OPTY
ORIMVNDA- , CA- 7Y562 ~360% | [Oscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. y 900, 8O g\lcl)DM— _ln;g;?pl.;:L  Commities
(Include all Schedule A SUBTOLALS. ) .....crruieeesreiese et s $ 4 (other than PTY or SCC)
/,5 00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .. e $ * PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 50 /5 o0 h
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)uccvieeeeenecennen, TOTAL $ ¢ ~ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

nar fiminm nm v



SCHEDULE A (CONT.)

CAIEIgg;NIA 460

Amounts may be rounded
to whole dollars.

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from 08/17/2022
through 09/29/2022 page_ S of IS
NAME OF FILER o - I.D. NUMBER
Stuart House for Orinda City Council 2022 Not Yet Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR cone ?ﬁ%g&gg& \/;\Q)DEEMEF;L@;EF RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) B OF BUSINESS) PERICD (JAN. 1-DEC. 31) (IF REQUIRED)
RPoD &UERRY / EERLH [4iND PLomMBern. ' so | #/ ooo .co
q/ 2 Beerwecs / Hoon | guenon awss, |7T{O0O- ’
2022 | I | [, PLumsin/e
CorCorRD, cA 7518 []scc
Tities A . RS Ao ¢ | D R&TreED #/5 =
0.00 /50.00
?//O/ 42 2 BalLoss Deo H1D i E vt AACERR.
ZO PTY
2 TosiH WArp F & fND couTRACTOR, | %, poo .00
4// / At LIARD Lcou spusHe | 4oe0.e90 %
20 y 575 IPTY corsTRICTION
PR, CA TYELD Y5 | Oscc | |
7| R | ik | e
coM HET MeckrreTrs
OTH :
zo22 otecArD  CA PFen 2520 | DO
[Iscc ]
7/¢z / TH-Sorl D. LAMNE UND A2 %5 5p.00| F25p,00
15 P | (00N p s
207 peINDA-, cA Fyse3 | Do M ERLE SAKER-
L iIscc ‘
SUBTOTAL $
*Contributor Codes
IND — Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee
-

FPPC Form 460 (Jan/2016))

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

oy




Schedule A (Continuation Sheet) Amounts may be rounded | SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 08/17/2022 FORM
through 09/29/2022 page_ £ ot 15
NAME OF FILER I.0. NUMBER
Stuart House for Orinda City Council 2022 Not Yet Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
g /ZZ / Dpryre BoweRs [Bow s S'QD Eesemcian  Fpco.eo 7,000 .00
L% 0
2 etk e— | O | BowrS aecren
Ze WA TAT EREEI | CA P459¢C S gg}
&. Cosn) ¥ RHRID SELF EUFPLOYED B
a2/ 2/ sSrepHer/ o R #/00. 00| $/00.00
lo (= 22] ] OTH Fravnapcrie
2 ClpTy ARALYST
Zz0 ER DA , Ch~ F/SLD _ 0scc
/22 peuve J . Boskovics e eev gspire | #350.9° | $300.92
Ocom Brogex”
[ oTH
Q022 o DA, CA 74563 Qery
B JIND )
Ocom
JoTH
OpTY
Oscc _
[JIND
Llcom
[JoTH
OpTY
[]scc
SUBTOTAL $
(" *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
\ J FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

Schedule B — Part 1 to whole dollars. CALIFORNIA 460
Loans Received from 08/17/2022 FORM
/29/2022
SEE INSTRUCTIONS ON REVERSE B through 09/29/20 - Page 1 o 15
NAME OF FILER 1.D. NUMBER
Stuart House for Orinda City Council 2022 Not Yet Received
IF AN INDIVIDUAL, ENTER & (b) [C] (dj Tel n gl
FULL NAME, STREET ADDRESS AND ZIP CODE ! QUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCC}:Z@E%QE‘&E"QS:;YER BALANCE | RECEIVED THIS| OR FORGIVEN | BALANGE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ( NAM'E oF BUSINESS) BEGIIL\IE’\IRI:\‘OGDTHIS PERIOD THIS PERIOD « CLOPSIIEER(I)('):JHIS PERIOD LOAN TO DATE
L1 PAaID CALENDAR YEAR
N $ % $ $
RATE
[ FORGIVEN PER ELEGTION”
3 3 $ 3. _ $
fOOiNo Ocom CJotH OPTY [JSce DATE DUE DATE INGURRED
|___] PAID CALENDAR YEAR
$ $ - % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ $
TD IND [0 com [JOTH D PTY [J ScC $ $ DATE DUE DATE INCURRED
[ D PAID CALENDAR YEAR
$ $ % | J— - $
RATE
[ FORGIVEN PER ELECTION™
$ $ § § — — .|
fOiNo Ocom OotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
- (Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. LOANS FECEIVEA ThiS PETIOU .....eeveeeeeeeeeeeeeteeee e tse e s st e bt e e b ese s b es e s s e s b s sanne st es e e easasennanarans $ Oo—
Total Column (b) plus unitemized loans of less than $100.
( ' (b) P \ ; $ ) ) — tContributor Codes
2. Loans paid or forgiven this Period..........coov i $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
Include loans paid by a third party that are also itemized on Schedule A. (other than PTY or SCC)
L . : O— . :
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $§ OTH —- Other (e.g., business entity)
PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2.

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

** If required.

(May be a negative number)

SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 08/17/2022 FORM
09/29/2022 <
SEE INSTRUCTIONS ON REVERSE _ | through page & ot >
Stuart House for Orinda City Council 2022 Not Yet Received
" IFAN INDIVIDUAL, ENTER | | CUMULATIVE TO
DATE P A, TR DR E =S AND ‘CONTRIBUIOR OCCUPATION AND EMPLOYER | DESGRIPTION OF A DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F i‘i';éEg;'ég;FNDE‘ggTER GOODS OR SERVICES VALUE C('j‘kﬁ'\ﬂD_ADREgg:‘)R (IF REQUIRED)
CJIND
Jcom
[JoTH
OPTY
[Jscc
| CIIND
Ocom
CJOTH
O PTY
(Jscc
CJIND
COcom
CJOTH
OPTY
[Jscc
{JIND
[Jcom
JoTH
C1PTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 g\lc?m_ '”S;";?p‘i‘:'nt Committee
(Include all SChedUIE C SUBTOTAIS. }..cvueueeeeee et seee e e et s e m s e se e bbb $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccccvcirnirenee. $ o — PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. O — )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...............cc... TOTAL $

FPPC Form 460 (Jan/2016))

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



Schedule D SCHEDULE D
Summary of Expenditu res Amo:lon‘tlshn;;ydlz’e“;or:nded Statement covers period CALIFORNIA
Supporting/Opposing Other oy 08/17/2022 FORM 460
Candidates, Measures and Committees ‘
09/29/2022 Y
SEE INSTRUCTIONS ON REVERSE through - | Page 7 of
NAME OF FILER 1.D. NUMBER
Stuart House for Orinda City Council 2022 Not yet Received
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESFRTE}:L':I'II:EODN AM?ESITOEHS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN, 1- DEC. 31) (iF REQUIRED)
O Monetary
Contribution
[J Nonmonstary
Contribution |
- O Independent
O support O oppose Expenditure
[0 Monetary
Contribution
[1 Nonmonetary
Contribution
1 Independent
[ Support ] oppose _ Expenditure
" [0 Monetary
Contribution
| [0 Nonmonetary
Contribution
- O Independent
1 support O oppose Expenditure
SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).....cccooviiimeiiini 9 00& 0

2. Unitemized contributions and independent expenditures made this period L R T8 [ g 100 PO O PP PPRPRRRRTIPIS
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $
FPPC Form 460 (Jan/2016))

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.)

Statement covers

08/17/2022
fram

period

FORM

through 09/29/2022

Page

CALIFORNIA 460

of IS

NAME OF FILER
Stuart House for Orinda City Council 2022

I.D. NUMBER ‘
Not Yet Received

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O Support O Oppose

[ Monetary
Contribution

Nonmonetary
Contribution

O

Independent
Expenditure

[ Support [] Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O O O O O oo o o o

1 support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded
to whole doliars.

SCHEDULE E

Statement covers period CALIFORNIA 46 0

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Stuart House for Orinda City Council 2022

" 08/17/2022 FORM
rom
through 09/29/2022 page Ul of 1>
— " 1.D. NUMBER
Not Yet Received [

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

CMP campaign paraphernalia/misc.
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
CA\TY 6F oR INDA Flie L
1L OoR (VDA WAY
ORIVDA, cA AFTST?
MecHANICLS BAN K- CHECKING ACcT 3 —
77 MORAGH WAY
R 1IVDA CA. 9153 ]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Ll (p b -_—
Schedule E Summary
. . N —
1. ltemized payments made this period. (Include all SChedUIE B SUDTOLAIS. ) .......covvi ettt e et et e e et e e e e s e e eaeeeeeseeeeeaeseeeeeeeeeeareseeesaeens $ 7"“0(7 _
2. Unitemized payments made this period Of UNAEr $T00.........c.viiiiieeceri ettt eea e ee st sra st assbesresare e s saene s s eneeasesrseennasenenaseaseeeeseese $ o—
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....c..eooi e eeeee e eeee e e emeraeeeseeeeeneenes e seneens $__ B el
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccovvvveennnee... TOTAL § LHAP

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F . ] Amo:xon‘t:h?laeydl:)e";?:'nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 08/17/2022 FORM
through 09/29/2022 ‘ bage 1= or 15

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Stuart House for Orinda City Council 2022

1.D. NUMBER
Not Yet Received
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 twv. 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 printads WEB information technology costs (internet, e-mail)

(a) ] (€) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT(It;\)ICURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
KNG VISUAL SOV NMONS VARD sieVS' F o~ F2109— O— F2i09—
]

1776 WRIGHT AVEWUE
RieHMONVD, CA. At8eY

E ORIVDA ASSSLIATION ' _ 2 — _ —
T sy aanes per fe- fwel oo | fm
ORiMDA €A GNSD3

- s 2470 — s o— s 2940 —

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ O~ $
summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for quo _
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ocoeveiiciciiiiiniiiinine INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0 —
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccccccovnervieennnne. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
ON the SUMMArY Page, COIUMN A, LINE 9.) crurumeesssuessssusssssssssssesssssasssssesssssseeessssessesssscssesssssssasssssss e 5483004888814 4488 111 58LE LRSS RRRE S SHRLRR RS RRRR SRS RS R R RS NET $ __l:\j_io -
May be a negative number

FPPC Form 460 (Jan/2016))

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



Schedule G

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

Payments Made by an Agent or Independent
. . ta whole dollars. 08/17/2022
Contractor (on Behalf of This Committee) from FORM
through% —  Page [3 of (S/
SEE INSTRUCTIONS ON REVERSE B
NAME OF FILER 1.D. NUMBER
Not Yet Received

Stuart House for Orinda City Council 2022

NAME OF AGENT OR INDEPENDENT CONTRACTOR
NA

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

member communications
meetings and appearances

CMP campaign paraphernalia/misc.

MBR
MTG

RAD
RFD

radio airtime and production costs
returned contributions

CNS campaign consultants
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pstition circulating TEL t.wv. 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 PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer fo 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

Schedule H CALIFORNIA
« to whole dollars. 08/17/2022
Loans Made to Others from FORM
09/29/2022
SEE INSTRUCTIONS ON REVERSE through Page l"/ of (5'
NAME OF FILER 1.D. NUMBER
Stuart House for Orinda City Council 2022 Not Yet Received
IF AN INDIVIDUAL, ENTER al | {b) el (d el M &
FULL NAME, STREET ADDRESS AND ZIP CODE | o0 ypATION AND EMPLOYER ~ QUTSTANDING ‘ AMOUNT  |REPAYMENT OR| QUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THig! LOANED THIS | FORGIVENESS | ) 5gE OF THIS | RECEIVED AMOUNT OF LOANS
' - NAME OF BUSINESS) SERIN ) PERIOD THIS PERIOD* SERICLD LOAN TO DATE
| D PAID CALENDAR YEAR
|
- J S % $ $
RATE
[ FORGIVEN PER ELECTION™
$. 3 S § $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ — $ % S5 _— _—_|s$
RATE
[0 FoRGIVEN PER ELECTION™
$ 3 — |3 — 5. $
| DATE DUE DATE INCURRED
*| mans that are contributions to another candidate or committee must i
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
- (Enter (e) on
Schedule |, Line 3) 1
Schedule H Summary
1. LOANS MAE TS PEIIOU .......eeereeeearsereseeeeesseeeseaessssssesssess s s ss s8R $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required

2. PAyMENtS MECEIVEA ON OBNS ......cueirirrrunsses e
(Total Column (c) plus unitemized payments of tess than $100.) 0

3. Net change this period. (Subtract Line 2 from Line 1.} ..o NET $
(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 |

Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 08/17/2022 _ FORM
through 09/29/2022 page L5 or 15~

SEE INSTRUCTIONS ON REVERSE |

NAME OF FILER .D. NUMBER

Stuart House for Orinda City Council 2022 Not Yet Received

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER}) INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 0

Schedule | Sumimary

1. [temized increases to cash thiS PEHOA. .....c..ccceereeeiirieie et ss b et e e e e st $ 0
2. Unitemized increases to cash of under $100 thiS PErIOU. .........vreirieeir et e s aser s $ _0 -
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAge, LINE T4.) ..eiiieeiee et sttt s d a2 b et b e TOTAL $__ EPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wns Lrmtnm mn remns



