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Cover Page HE =
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Statement covers period Date of election if applicable: E = ﬁ Page -
— JANUARY 1.2016 (Month, Day, Year) E =4 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___JUNE 80,2016 November 8,2016
1. Type of Recipient Commiftee: Ancommitiees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure O Preelection Statement O quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement O special Odd-Year Report
%Eeca,,l,lpm Q Controlled O Termination Statement
e i) O sponsored (Alsa file a Form 440 Termination)
(Also Complete Part 6) R
[ General Purpose Committee o . b/ Amendment (Explain below)
Sponsared a Primarily Formed Candidate/ Address additions
O small Contributor Committee aﬁ'gehold;; Committee
O Polttical Party/Central Committee (Also Complets Pt 1)
3. Committee Information 1.0. NUMBER Treasurer(s
- _ 1380990 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bob Kellar for City Council 2016 Sharon Bronson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZT’ CODE AREA CODEIPHONE_ NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z_IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

OFTIONAL: 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 information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the faws of the State of California that the foreaaina  trite and correct.

November 19, 2016

Executed on
Date
Executed on November 19, 2016
Date
Executed on
Date
Executed on
Dats

By7‘ — N

B
¥ Ssﬁiura of Coﬁl:ullhg Offico e Cantidate, State NI

7 _Swohalufa of Treasler of RSNt Treasurer

Prop: 1 or Responsible Officer of 5§
By — -
smmmofcontroingm halder, Candidate, Stala M Prop
B -
y S ol Cantrolling Officahalder, Candidats, Stale Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PA(

to whote dollars. .
Summary Page ! Statement covers period CALIFORNIA 46 .
from January 1, 2016 FORM
June 30, 2016 A 17
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Bob Kellar for City Council 2016 1380990
Contributions Received TocT:?ITldg‘anFﬁm C(;JL%L%;QQEABR Calendar Year Summary for Candidates
Al - - .
10 ce {FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
Bt ) 32,994.00 40,644
1. Monetary Contributions.........c..ceoevcurersecssemserisessescennnnnne. SChEUlE A, Line 3 $ : $ . 11 through 6/30 71 to Date
2. Loans RECEIVEM. ...t Schedule B, Line 3 s
32994 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccooiian Add Lines1+2  $ : $ Received $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coccomrer AddLines3+4  § 32,994.00 2000 Made & §
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAUE........omorroeeresoreoceeeeereeeeeeeeeesesnessnsnos Schedule E, Line 4 $ 11.956.61 5 14,402.27 Candidates
7. Loans Made.. ...t e e e Schedule H, Line 3 0 —_ ative E it Miad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oovovoooovcvcorrssssisirosrsosnenss AddLines 6 +7 11,956.61 14,402.27 (f Subject to Vohantary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdjuStmMent...................coooressereesss oo Schedule C, Line 3 0 (mm/dd/yy)
17. TOTAL EXPENDITURES MADE........coooorrreno Add Lines8+9+10  $ 11,956.61 3 14,402.27 / / $
Current Cash Statement J / $
12. Beginning Cash Balance...............c..cccu....... Previous Summary Page, Line 16 $ 5204.34 To calculate Column B,
13. Cash Receipts ... e Column A, Line 3 above 32,994.00 add amounts in Column
. A'to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cccccccevverrivneenen.. Schedule |, Line 4 0 amounts from Column B reported in Column B. y
15. Cash Payments.......cccocvcerciciirvnrcsiviscscrcsccnnsneee. Column A, Line 8 above 11,956.61 of your Ia.st [EPOIE [Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 26,241.73 be negative figures that
. o . 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.......coovoecceer e Schedule B, Part2  $ 0/ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’;; Lines 2,7, and 9 (if
18. Cash Equivalents........ccccoveerevccensiescvsncinnennns See insiructions on reverse  $
19. Outstanding Debts.........occeeeeeinreenne. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/20:
FPPC Advice: advice@fppc.ca.gov (866/275-37:

www.fppc.ca.g
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over rage = = =
o e 1 19
Statement covers period Date of election if applicable: E g E Page o
Julv 1. 2016 (Month, Day, Year) = =~ For Official Use Only
from y 1 [
SEE INSTRUCTIONS ON REVERSE through Sept. 24, 2016 November 8,2016
1. Type of Recipient Committee: AN cCommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement O special Odd-Year Report
%59"3‘:‘1%5 Q Controlled (] Termination Statement
(Ao Complets Pert &) O sponsored {Also file a Form 410 Termination)
{Also Complete Part 6) )
[ General Purpose Committee o _ &/l Amendment (Explain below)
Sponsored O Primarily Formed Candidate/ Address additions
O small Contributor Committee E‘)’fﬁzc:eholds;Commrttee
O Political Party/Central Committee Vi Complets RRtT
3. Committee Information LD. NUMBER Treasurer(s
_| 1380990 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAS URER
Bob Kellar for City Council 2016 Sharon Bronson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cY - STATE __ ZIP CODE AREA CODE/PHONE
CiTY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

cIy STATE ZIP CODE

OPTIONAL: FAX /E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 penatty of perjury under the laws of the State of California that the foregoing is true and correct. =

November 19, 2016

Executed on Dais By !‘ o ] Sohhite nlTEatitar or Assistant | reasurer
Executed on November 19’ 2016 BY . o - s

Date Sig:yﬁm of Corlrolling OfficefTolder, Wﬁal@ M Prop t or Responsible Officer of §
Executed = —

cuted on Date By Signature of Conlrofiing Officeholder, Candidate, State M Prop

Executed on By = e—— -

Data Signature ot Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dolfars. Statement covers period CALIFORNIA 46 0
from July 1, 2016 FORM
through SePtember 24, 2016 | pq¢ 2 5 18
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER I.D. NUMBER
Bob Kellar for City Council 2016 1380990
Contributions Received To?A?ITt:”rsnPr;FﬁjD &%lég;geﬁ Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
I . 8,042.00
1. Monetary Contributions ..o Schedule A, Line 3 1,398100 $ ez 11 through 6/30 711 to Date
2. Loans Received........ccoociieiiininieicreeiee Schedule B, Line 3 0 L SO Eoniibuil
5 ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS........cccocurunurirururene. Add Lines 1 +2 ARl $ 58’042'08 Received $ $
4. Nonmonetary Contributions...........cccocovniinnncenns Schedule C, Line 3 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 17.398.00 ¢ S sags s s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAAE....o oo eeoeeeeeeseess e seeeeees oo Schedule E, Line 4 8,637.10 g 22,939.37 | candidates
7. Loans Made..........cccvvimmeiianessseasiiemsrnmmsansessnesssees . Schedule H, Line 3 0 0 e | B . Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......oooocricrerssrerrsreerorn Add Lines 6 +7 853710 g 22,939.37 (F Sublect to olantry Expenditure Linit
9. Accrued Expenses (Unpaid BillS) .......cccoouevvvcenvccmsnnirmnrinnnn: Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............cc...ccooou.. Schedule C, Line 3 0 0 (mmvddiyy)
11. TOTAL EXPENDITURES MADE....co.cocomrrrrronn Add Lines 8+ 9 + 10 8,537.10 22,939.37 / / $
Current Cash Statement = / $
12. Beginning Cash Balance ...............cccccr.o..  Previous Summary Page, Line 16 26,241.73 To calculate Column B,
13. Cash RECEIPES .vueeeevrerrerecrereseesereseeesesneessssessnssnsensees COIUMN A, Line 3 above 17,398.00 | add amounts in Column
. A to the corresponding * in thi i -
14. Miscellaneous Increases to Cash .......ccocevcvvcvceceivcenenee. Schedule |, Line 4 0 amounts from Column B r::;?g&‘?;%gﬁ;?gé“ [rajiberdiierengonySngngis
15, Cash Payments ........coriiivncnnsssssrssninssnenns Column A, Line 8 above 8,537.10 Gikyoun Ia.ﬂ [SPoIE Soipe
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 35,102.63 | 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....cooocooroorcccce Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g:;’;‘)‘ LINEs 2iyTyfand @ gf
18. Cash Equivalents........c.ccccceiueecemrersissserennssnnennns. Se€ instructions on reverse 0
19. Outstanding Debts.........cccoreirrircnene Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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SEPT. 25, 2016

from

OCT. 22, 2016

SEE INSTRUCTIONS ON REVERSE through

-
L

November 8,2016

1. Type of Recipient Committee: Al committees ~Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

" Preelection Statement O quarterly Statement

0 special Odd-Year Report

O state Candidate Election Committee Committee [ semi-annual Statement

%Eecaglpms Q controlled O Termination Statement

(Ao Complete Part 3 O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6)

[J General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

b/ Amendment (Explain below) )

heeleetion plitemendt - och &7

Address additions — )0

O Political Party/Central Commitiee Ul
3. Committee Information LOANUMBER Treasurer(s
1380980

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

Bob Kellar for City Council 2016 Sharon Bronson

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, EANY

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

OFTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reascnable 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 faws of the State of California that the foregoing ig true and correct.

November 19, 2016

Executed on o BY e T e AT et
- November 19, 2016 By o _ _
Date SW ure of Cdnirolling OfficeRoider, Candidale, Siate M Prog t or Responsible Officer of Sp
Executed B - -
B0 en Dats y Signalure of Controlling Olficeholder, Candidate, Stats N Frap
Executed on By - - -
Date Sig of Gonltroling Ofh ~Candidale, Stals Prop

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



H . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement g iy
summary Page Statement covers perlod CALIFOPNIA 460
from Sept. 25, 2016 FORI
through Oct. 22, 2016 Page 2 of 8
SEE INSTRUCTIONS ON REVERSE roug -
NAME OF FILER 1.D. NUMBER
BOB KELLAR FOR CITY COUNCIL 2016 1380990
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved qmoJf#ﬁJﬁ'é%Z%ﬁgguLssa OTALTG DATE. Running In Both the State Prinary and
General Elections
1. Monetary ContribUtionS.......ccummmiiomirmmsnmen. Scheduls A Line3 § $4,420.00 $ $62,462.00 11 through 6/30 211 1o Date
2. Loans Received.............ummmmmmminsenisins Schedule B, Line 3 0 0 20, Goftrioll
, Gontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS......ccocourmrersincsnnns Add Lines 1 +2 §4,420.00 $ §62,462.00 Recelved $ $
4, Nonmonetary Contributions..............ccemiinsinns Scheoule C, Line 3 $1,000.00 $1000.00 21. Expsnditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLnes3+4  § $5,42000 $63,402.00 Made § §
Expenditures Made Expenditure Limit Summary br State
B, PAYMENES MAUS........c.coeovoerrermeeseseessressessesmisirseins Scheduie E, Line 4 § 28.162.21 5§1.101.58 | candidates
7. LOBNS MBAE.......o.occcooeecsrrcsssicnsimsessmesssssesirsssesssnsssons Schedule H, Line 3 0 0 22 Cumulative Excandlfires Mader
8. SUBTOTAL CASH PAYMENTS .....o.oeemesmonsr AddLines6+7 28162.00 51,101.58 " Bublect to voluntuy Expaniura Limit
9, Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10, NONMIONELATY AGJUSHMENL ... Schedule C, Line 3 0 0 (mirm/ddlyy)
11, TOTAL EXPENDITURES MADE.......c.comsmsmnns AddLnesg+5+10 § — 28,16221 51,101.58 ] ] $
Current Cash Statement / ) $
12. Beginning Cash Balance .............ccounn,  Provious Summary Page, Line 16 § 35,102.63 To calcuate Column B,
13, CBBR ROCRIPIS ..cvrrvssrreescammresersrsrrrererns Column A, Line 3 above 4,420.00 ecd amauni in Galumn
0 the correspondin, *
14, Miscallaneous Increases 1o Cash ..........ccueniean: Scheduls |, Line 4 1,000.00 amount:from gdumg B r:;mm.ma‘:n::g{m ey bejchfierergjfromiamalnis
15, Cagh Payments ..o Column A, Line 8 abovs 28,162.00 of your last raport, Some
amounts In Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13+ 14, then subtract Line 15§ 12,360.42 | be negative figures that
should be subtracted from
If this Is & termination statement, Line 16 must be zero. previous period amounts, If
g this Is the first report being
flled for fhis calendar year,
17. LOAN GUARANTEES RECEIVED.........ccccoviieriinimee Schedute 8, Part2  § only carty ovar the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8 (f
18. Cash Equivalents..........c..cmniiiii Ses instructions on reverse  $ 0
18. Outstanding Debts...........occuiinrs Add Line 2 +Line 8 in Column B above 0 FPPC form 460 (Jan/2016)
FPPC Advice: advice®fppc.cagov (866/275-3772)

www.fppc.ca.gov





