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Type or print in Ink.
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Statement covers period

— Jan 12016

through ___APril 23 20§

Date of election if applicable: APR 2 6 REC'D [
201 (p

IR .

For Official Use Only

(Month, Day, Year)

CITY OF ANTIOCH

June 7 2016 CITY CLERK

1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2, 3, and 4.
[] Ofiiceholder, Candidate Controlled Commiltee

(O State Candidate Election Committee

O Regcall
(Also Complele Part 5}

[ General Purpose Committee
(O Sponsored

Primarily Formed Ballot Measure
Committee
Q) Controlled
® Sponsored
(Also Complete Pait 6)

[ Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
[] Semi-annual Siatement

[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[ Supplemenial Preelection
Slatement - Attach Form 485

(O Small Contributor Committee Officeholder Commitlee
O Political Party/Central Committee (Also Compiela Part7)
3. Committee Information "';‘3"'3‘6"%5195'3 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Antioch Coalition Against the Expansion of Gambling, Yes on ...

STREET ADDRESS {NO P.O. BOX)

2730 W. Tregallas Rd., #3946

cITY STATE

Antioch CA 94509

ZIP CODE

AREA CODE/PHONE

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

6 Beach Rd., #1115

CITY STATE

Tiburon CA 94920

ZIP CODE

AREA CODE/PHONE

415 370 0929

OPTIONAL: FAX / E-MAIL ADDRESS
dmfried@sbcglobal.net

NAME OF TREASURER
David M. Fried
MAILING ADDRESS

6 Beach Rd., #1115

CITY STATE ZIP CODE AREA CODE/PHONE
Tiburon CA 94920 415 370 0929
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infs

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

alion contained herein and in the attached schedules is trug and complete. | certify

—

ignature of Treasurer or Assistant Tr.

Signature of Controlling 07“9&1«, Candidate, Measure Proponent or Responsible Officer of Sponsor
By

WWE Officeholder, Candidate, State Measure Proponent

Executed on Apnl 252016 By
Date
on B
Date ¥
Executed on
Date Sign
Execuled on By
Date Sign

sture of Controlling Officeholder, Candidate, State Mi Pi ent
. - o T FPPC Form 460 (January/05)

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




RecinientC itt Type ar print In ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement CAI;';EEN'A 46 0
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
Citizens Initiative Against Gambling Expansion

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION m SUFFORT
E City of Antioch [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this t that ara trolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or didate(s) for which this committee Is primarily formed.
[ ves [ no
T T STREET ADDRESS (VO F0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supeoRT
[] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[J orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suproRT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ ves [ no
] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to-vehioie dallars: Statement covers period CALIFORNIA
f Jan 12016 FORM 460
rom
SEE INSTRUCTIONS ON REVERSE through April 23 206 Page 3 of a]
NAME OF FILER 1.D. NUMBER
Antioch Coalition Against Gambling Expansion 1380513
g5 s < ColumnA Column B Calendar Year Summary for Candidates
Cantributions Received . eugowres | Running in Both the State Primary and
: G | El
enera ections
1. Monetary Contributions .. Schedule A, Line3 $§ 165,060 $ 165,050
1/ through 6/30 7/1 lo Date
2. Loans Received ................. ... Schedule B, Line 3 / ! o
3. SUBTOTAL CASH CONTRIBUTIONS _........oooo.......... AddLines1+2 § I s L R ’
4. Nonmonetary Contributions...........cccccoeeveveireennns Schedule G, Line 3 ! / 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wwvivovovvsvvvecssnss Add Lines 3+ 4§ 166,050 ¢ 165,050 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............cocoooeoeeoeeeeeeeeereeseeereennnnn. Schodule E, Line 4 $ 97,791.88 5 97,791.88 Candidates
7. Loans Made.. Schedule H, Line 3 ! / T = s
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .. Add Lines6+7 & / 5 / (I Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .... ... Sohedule F; Line 3 ! / Date of Election Tolal to Date
10. Nonmonetary Adjustment ..........c....ccc.cooooeeenn........ Schedule C, Line 3 / / (mm/ddiyy)
11. TOTALEXPENDITURES MADE .........ocvcvcerenn. Add Lines 8+ 9+ 10 § 97,791.88 ¢ 97,791.88 / / $
Current Cash Statement Wi J $
12. Beginning Cash Balance ............c.c....... Previous Summary Page, Line 16 § ﬂ To caloulate Column B, add
13. Cash RECEIPIS .....ccooovuorrreirrceeeeeiireceessesesneeesss Column A, Line 3 above 165,050 | amounts in Column A fo the
14, Miscell i . /| comesponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ............ccccc........  Schedule I, Line 4 9.{79_}:',,8_6_ :Lon;rtcnlsu:rx?eﬂa;[o{x?:; ::St reported in Column B,
15. Cash Payments.............. Column A, Line 8 above __ 9191606 C;un:lnA may be negative
16. ENDINGCASHBALANCE ... Add ines 12-+ 13-+ 14, then sutact ino 15§ 122.639.89. | igures that shouid be
subtracted from previous
If this is a termination stalement, Line 16 must be zero. periad amounls. F:f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....vvvcoevvvvsosennes Schedulo B, Part2  § £ | forthie calendar year, only
carry over the amounts
i 2, 7,and 9 (if
Cash Equwalents and Outstandmg Debts i
18. Cash Equivalents... See instructions on reverse  $ /
19. Outstanding Debts ......................... Add Line 2 + Line 9in Column B above ~ § / FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A Type or print in ink.
Amounts may be reunded

Monetary Contributions Received to whole dollars. Statement covers period
Jan 1 2016

SCHEOULE A

from

Aprit 23 206

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1.0. NUMBER
Antioch Coalition Against Gamhling Expansion 1380513

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | canNTRIBLTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COIAMSTTEE, ALSO ENTER LD, HUMBER! QCCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TODATE

3 ' CODE * (IF SELF-EMPLOYED, EHTER HAME PERIOD WAN. 1 - DEC. 31} ({IF REQUIRED)

OF BUSINESS)

DATE
RECEIVED

S ) IND

California Grand Casino £coM
228116 | 5ogg Pacheco Blvd., Pacheco CA 94553 GoTH
FPTY
riscec

C]IND

Clcom
JoTH
Clety
0scc

C3ND
CIGoM
0TH
gPTy
gsce

Oing
CIGoM
CloTH
CIery
Ciscc

[JND

CIcom
OoTH
ety
[scc

$165,000 $165,000 $310,100

SUBTOTAL $

Schedule A Summary *Contritartor Codes

1. Amount received this period - itemized monetary confributions. 165.000 chI}JJ ’"gi“i‘_“fa' ¢ Commt
\ — Regiplant Comimittee
{Include all Schedule ASUbIOIAIS.) ... et $_ 0 U= {other than PTY o SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 50 STT?:P%R?; ,‘i;f,’;{f“smess entty}
3. Total monetary contributions received this period. SCGC - Small Contributor Commities

(Add Lines 1 and 2. Enter here and on the Surnmary Page, Column A, Line 1.) ..o, TOTAL $ 165,050

FPPC Form 460 {January/GE)
FPPC Toll-Frea Helpline: 866/IASK-FPPC (866/275-3772)




Schedule D

» SCHEDULED
Summary of Expenditures " TYP*: or Pfi“; in im‘-d r Statement covers period CALIFORNIA
2 H mounts may be rounde
Suppf)l‘tlnngpposmg Other . to whole dollars. f Jan 12016 FORM 460
Candidates, Measures and Committees e
i (2
SEE INSTRUCTIONS ON REVERSE through ___.ﬂgnl% Page 5 of 7
NAME OF FILER 1.0. NUMBER
Antioch Coalition Against Gambling Expansion 1380513
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMUATIVETO DATE PERELEGTION
BAIE MEASURE NUMBER OR LETTER AND JURISDICTION, TYRCOREAYMENT ?Eiiﬁ{ﬂé%ﬁ" AMEE;EEH'S GALENDAR YEAR TADATE
OR COMMITTEE (JAN. 1-DEC. 31) {IF REQUIRED)
[0 Monstary
Conlribution
[0 MNonmonetary
Contribution
[] Independent
[ Support [ Oppose Expenditure
[ Menetary
Contribution
[0 MNonmonetary
Contribution
B [ Independent
[ Support ] Oppose Expenditure
O Monatary
Conlribution
[0 Nonmonetary
Coniribution
[ Independent
[ Support [0 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..., $ none
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ __none
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § nons

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; B66/ASK-FPPC (866/275-3772)



SCHEDULEE

T int in ink.
Schedule E PO il iy qao Y Statement covers period  [RSTNTI Lol T T 46 0
Payments Made to whole dollars. P Jan 12016 FORM
SEE INSTRUCTIONS ON REVERSE tnrougn APl 23 206 Page & of 'f
NAME OF FILER I.D. NUMBER
Antioch Coalition Against Gambling Expansion 1380513

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio aiime and produclion costs

CNS campaign consultants MTG meelings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donalions PET  pelilion circufating TEL tLwv. or cable airime and praduclion costs

FIL  candidate filing/allot 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 expendilure supporting/opposing others (explain)* POS poslage, 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Whitehurst Mosher Strategy and Media
660 Mission St., #200 CNS 72,470.08
San Francisco, CA 94105

Olsen Associates
1222 Nelder Grove St. PET 14,049.00
Tulare, CA 93274

Remcho Johansen Purcell
201 Dolores Av PRO 4,607.00

San Leandro, CA 94577

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 91,126.08

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)........ b E e h et eas o ee e bR b e e e et et et enees e aene ne e e s ennrean $ ﬂ

2. Unitemized payments made this period of UNAar 3100 ........ccoiiiiiiiiiiiii ettt eee et ees e saeeeeensesaner e B 80

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).).... —’l
97,761.88

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

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



SCHEDULE E (CONT)

Schet_iule E Type or print In ink. Statement covers period [ WA A F :
{Continuation Sheet) Amounts may be rounded CALIFORNIA 46 0 |
to whole dollars. L : -
Payments Made wom__ Jan 12016 [ttt
April 23 208 7
SEE INSTRUGTIGNS ON REVERSE through ———————— | Ppage °fi
NAME OF FILER 1. NUMBER
Antioch Coalition Against Gambling Expansion 1380513

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemaliaimisc. MBR member communications RAD radio alfime and produclion costs
CNS  campaign consutants MIG meelings and appearances RFD  relusned cantrbutions
CT8 conirpulion (explain nonmonatary)* OFC office expensas SAL  campaign workers' salaries
CVC  civic donations PET  petition cicculating TEL tw or cable aldima and production costs
FIL  candidate fiing/ballot fees PHO phone panks TRC candidate travel, lodging, 2nd maals
FND  fundraising events POL  palling and survey research TRS stafffspouse travel, lodging, and meals

D indapendent expendiiure supporting/opposing others [explain)* POS  postage, defivary and messenger services TSF  transfer between commiliees of {he same candidate/sponsor
LEG tegal defense PRO  professional services (legal, accounting) VOT  voler registration

UT  campaign literature and maitings PRT  print ads VEB information technelogy costs (intemet, e-mall)

NAME AND ADDRESS OF PAYEE
F COMTES, ALST EETER 1. TmER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

tandstide Communications

30011 lvy Glenn Drive, Suite 223 LIT 2,620.00

Laguna Niguel, CA 92677

Voter Guide Slate Cards
6285 E. Spring St., Suite 202 LT 2,565.00
Long Beach, CA 90808

COPS Voter Guide
705-2 E. Bidwell St. #370 LIT 1,444,00
Folsom, CA 95630

* Payments that are contributions orindependent expenditures must also be summarized on Scheduie D, SUBTOTAL § 6,629.00

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (#66/275-3772)




SCHEDULEF

Type or print in ink.
Schedule F Yie OF prink e Statement covers period CALIFORNIA
. . Amounfs may be roundad
Accrued Expenses (Unpaid Bills) to whole dollars, trom Jan 12016 FORM \
April 23 206 &
through "™ =~ =" 8
SEE INSTRUCTIONS ON REVERSE o Page_—_ of
NAME OF FILER 1D NUMBER
Antioch Coatition Against Gambling Expansion 1380513
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communicalions RAD radio aittime and production costs
CNS  campaign consullants MTG  meetings and appearances RFD  refurned contributions
CTB  contribution (exptain nonmonetary)* OFC office expenses SAL campsign workess' salaries
CVC civic danations PET  pelilion circufating TEL tw. or cable aidime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportinglopposing others {explain}* POS postage, dellvery and messenger services TSF  iransfer between committess of the same candidate/sponsor
LEG legal defanse FRO  professional services {legal, accounting) VOT voler regisiration
UT  campaign $terature and mailings PRT print ads WEB information technolegy costs (intemet, e-mail}
{al (b} ] (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 10, NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
nong
* Payments {hat are Euti or il exp misst also be
summarized on Schedule D. SUBTOTALS $ $ N $ $
Scheduie F Summary
1. Total accrued expenses incwired this period. (inciude all Schedule F, Column (b} subtotals for nona
accrued expenses of $100 or more, plus tolal unitemized accrued expenses under $100.) ..., INCURRED TOTALS $
2. Telal acerued expenses paid this period. {Include all Schedute F, Column (¢} subtotats for payments on none
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .ol PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and nan
an the Summary Page, CoMIMN A, LINE 0. oot te et ese st s et st et et ebes s e s snssnsemnrbe sersssnsseserseesem smemmsnensstons NET $ i

May be a negative number

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUGTIONS ONREVERSE

Type or print inink.
Amounts may be rounded
to whtole dollars.

SCHEDULE G

Statement covers period

MNAME OF FILER
Antioch Coalition Against Gambling Expansion

CALIFORNIA 1}
from Jan 12018 FORM =~ 460
througn AP 23206 Page_ 7 o:i

1.2 NUMBER

1380513

NAME OF ACENT OR INDEFENDENT CONTRACTOR

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

OMP  campaign paraphemaliafmisc.

CNS  campaign consultants

CTE cenhibution {explain nonmonetary)*

CVC  civic donations

FL  candidate filing/allot Tees

FND  {undraising avents

ND  indapendant expenditure supposting/fopposing others {explaln)*
LEG legal defense

UT  campatgn literature and mailings

MBR
MTG
OFC
PET

PHO
POL
08
PRO
PRT

member communicalions -

meetings and appearances

office expenses

pelition circulating

phone barks

polling and susrvay research

postage, delivery and messenger services
professional services (legat, accounting)
print ads

* Payments that are contributions or independent expend|tures must also be summarized on Schedute D.

RAG  radio girtime and production costs

RFD  relurned cantributions

SAL  campaign warkers' salaries

TEL tv. or cable airtime and production cosis

TRC candidate travel, lodging, and meals

TRS slaHf/spouse travel, lodging, and meals

TSF {ransfer between commitiees of the same candidatefsponsor
VOT voter registration

WEB  information fachnology costs (intemet, e-mail)

B e O e DITAR CODE  OR GESCRIPTION GF PAYMENT AMOUNT PAID
American Directions Group
1350 Connecticut Av. NW Suite 1102 PHO 4,645.38
Washington DC 20038
Kirk Briggs Signs Signs
551 South Yosemite Av PRT 5726.72
Oakdale, CA 95361
Basic 8 Creative Design
463 Sanchez Street PRT 1 ,SG?.O{)
San Francisco, CA 84114
Lisa Hanson Production
6000 La Salfe Av PRT 875.00
Oakland, CA 95361
Aftach additional informalion on appropriately labeled continuation sheets. TOTAL* $ 12,747.10

* Do not transfer to any olfer schadule or fo the Summary Page. This lolal may nol equal ifre amount paid o the agent or

independanlt contraclor as repored on Schedule E.

FPPC Form 4680 {January/o5}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772})




