Reé:ipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period Date of election if applicable:
(Month, Day, Year)
from 10/23/17
through 1213117 117117

W3 P oy

COVER PAGE

crscoms 460

1 o 17

F

For Official Use Only

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

O Ofﬁcehollder, Candidate Controlled Committee
O state Candidate Election Committee

|
O Recall
{Also Compléte Part5)

{1 General Purpose Committee
Sporrsored

I Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
{Also Complete Pert 6)

/1 Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[ semi-annual Statement
] Termination Statement

(Also file a Form 410 Termination)

] Amendment (Explain below)

M1 Quarterly Statement
[3 special Odd-Year Report

O Small Contributor Committee &fﬁgfh?!dgf%ommiﬁee
ey - 0 mpieie
O Pollt‘lcal Party/Central Committee i
oo . 1.D. NUMBER
3. Committee information Treasurer(s
| 1396776 (s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Charlie Drechsler for City Council 2017 Lori Poultney
\ MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Mateo CA 94401
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

cITY STATE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

By

By

d in the attached schedules is true and complete. 1

Executed on 1/31/18
Date
Executed on 1/31/18
Date
Executed on 1/31/18
Date
Executed on
Date

sponsible Officer of Sponsor

By

Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
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

Charlie Drechsler
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER

JURISDICTION
[] supPORT

[] opPoSE

City Council Member

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied 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.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surpoRT
[] opPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPORT
[1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporT
[ yes [ nNo ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
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 Amounts may be rounded : SUMMARY PAGE
Summary Page - Statement covers period CALIFORNIA 460
from 10/23/17 FORM
12/31/17 3 17
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Charlie Drechsler for City Council 2017 1396776
Contributions Received oL Solumn® Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
3950 6.055 General Elections
1. Monetary Contributions Schedule A, Line3  $ ! $ : 11 throuah 6/30 71 1o Date
2. Loans Received ... Schedule B, Line 3 0 3,518 20. Contribut ?
. Lonirnbuuons
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ 3250 $ 12,573 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED......o.... AddLines3+4  $ 3.250 ¢ 12,573 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ; Schedule E, Line 4 $ 7398 g 12,333 Candidates
7. Loans Made Schedule H, Line 3 0 0 2 G lative E it Mad
. umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 7,398 12,333 (% Subject to Volumtory Expenditars Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 §$ 7398 3 12,333 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......cccccovcreeunnene Previous Summary Page, Line 16 $ 4,633 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 3,250 /a\dd at:nounts in Cc:;umn
_ to the corresponding * P : "
14. Miscellaneous Increases t0 Cash .........ovoveeeeeeese. Schedule I, Line 4 0 | Smounts from Column B rg;‘;?;??{:g;’:;ﬁ%‘f’n may be different from amounts
15. Cash Payments Column A, Line 8 above 7,398 g:ny:Er:t?isrf g&zﬁnior;":y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 $ 485 1 be negative figures that
hould b btracted
If this is a termination statement, Line 16 must be zero. ;S)r:\;‘iousepzlrjiodrzcmoun’?sr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cooevoeoemmeeresecnn Schedule B, Part2  $ 0 [ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 8 (f
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts....cocceeveecrenneee 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



Schedule A Amounts may be rounded SCHEDULE A
to whole doilars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
§ 10/23/17 FORM ‘
rom
through 1213117 Page 4 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Charlie Drechsler for City Council 2017 1396776
AMOUNT C IVE TO DATE PER ELECTION
DATE B A, ST T IEE aLo0 ENTER 10, NotogRy 1 CUTOR | CONTRIBUTOR OCLUPATION AND EMPLGYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
San Mateo Building Trades %COM 1,000 1.000 1.000
10/29117 | joint Council PAC - 870669 O oTH ’ , ;
1153 Chess Drive #2086, Foster City CA 94404 OPTY
sce
IBEW Local Union # 617 o
Jcom
10/29117 | 1701 Leslie Street - 990208 CloTH 500 500 500
San Mateo, CA 94402 LIpPTY
Viscc
Northern California C i EIND
orthern California Carpenters COM
10/29117 | Regional Council - 972104 CIoTH 500 500 500
265 Hegenberger Rd #200, Oakland CA 94621 Opty
SCC
JIND
SEIU Local 521 - 1297708 Flcom
10/29/17 555 Capitol Mall #1425 6TH 1,000 1,000 1,000
Sacramento, CA 95814 ety
sce
[IND
CJcom
JOTH
CIpPTY
[Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3.000 g‘gM— lngéwci?pt;::n Committce
(Include all Schedule A subtotals.) e $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccoeeeec.... $ 250 Sﬁ:gjﬁt?;aﬁeﬁ?a';}y’”s'”e“ entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceenneee. TOTAL $ 3,250

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



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period

10/23/17

from

through 12/31/17

SCHEDULE A (CONT)

CAIl.:IggllslNlA 460

Page 5 of 17

NAME OF FILER
Charlie Drechsler for City Council 2017

[.D. NUMBER

1396776

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

N/A D COM
[JOTH
pPTY
[dscc

[JIND

Jcom
JOTH
OpPTY
dscc

JIND

com
JoTH
ety
dscc

OiND

Ocom
OotH
Opty
[scc

C1IND
[Jcom
[JoTH
OPTY
[1scc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM ~ Recipient Commitiee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole doliars. CALIFORNIA 46 O
Loans Received from 10/23/17 FORM
12/3117 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charlie Drechsler for City Council 2017 1396776
@ ®) © [CH i3] (©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OQUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING ORIGINAL GCUMULATIVE
OCCUPATION AND EMPLOYER
FCOMMITTEOF S5 ENTER LD, NUMBER (F SELP-EMPLOYED, ENTER BEGE:/I\L}IN?NN(E I'EI'HIS RECEIVED THIS | OR FORGIVEN CE(A)\ISJEN&E#IFIS AMOUNT OF | CONTRIBUTIONS
U E, AL .D. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD LOAN TO DATE
CALENDAR YEAR
Cynthia Drechsler VP of Sales L1 PaD o 5518
I Bromium Inc. ; : s 3518 |53,
San Mateo, CA 94401 7] FORGIVEN PER ELECTION™
s 3,518 |, 0 s 3,518 12/31117 0 7117 s 3,518
TE IND [Jcom [JotH [IPTY [ISscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ $ $
[] FORGIVEN PER ELECTION™
$ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[1PAD CALENDAR YEAR
$ $ $ $
[ FORGIVEN PER ELECTION**
$ $ $ $
TD IND 1 com OJots [OPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHIOU ... ... ettt et e e se s e aas s me e e e e e ammae e ese e ceeaeseananneenas $ Q
(Total Column (b) plus unitemized loans of less than $100.) Toomibutor Codes
H H H : IND — Individual
Q
2. Loans paid or forgiven this penod...............:............... ........................................................................... $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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.) ...ecveveinreccrrreaeee e e e eeeeeae e NET $ Q SCC — Small Contributor Committee
{(May be a negative number)

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.

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



S h d | B P rt2 A ts b ded SCHEDULE B - PART 2
- mounts may be rounde -
Chedliie a to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors o 10/2317 FORM
1231117 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charlie Drechsler for City Council 2017 1396776
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE F i%;fg;"é%\gﬁégsf‘?m THIS PERIOD TO DATE TO DATE
CIND LENDER CALENDAR YEAR
N/A
[Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
apTy
scc $
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
JotH DATE (IF REQUIRED)
apty
Oscc $
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
Opry
Oscc R
LENDER CALENDAR YEAR
[1IND
[Jcom $
PER ELECTION
OotH DATE (IF REQUIRED)
ety
fiscc 3$
Enier on
SUBTOTAL Summary Page,

Line 17 only.

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

www.fppc.ca.gov



B

Schedule C Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10/23117 FORM
12/31/17
SEE INSTRUCTIONS ON REVERSE through Page_8 ot _17
NAME OF FILER 1.D. NUMBER
Charlie Drechsler for City Council 2017 1396776
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES
RECEIVED (= 2P CODE OF CONTRIBUTOR DE (Fse.rEuPLovED ENTER VALUE ‘i’j‘kmD_ADRE J ‘;’%R (IF REQUIRED)
[JIND
N/A [Jcom
[JOTH
PTY
scc
[1IND
Ocom
[JOTH
OPTY
[scc
L1IND
[jcom
JOTH
1PTY
iscc
[JIND
[Jcom
[JOTH
CIPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedUIE C SUBIOLAIS.).........ocoiei e ee ettt et s e e ee e eeeeeeeeseeeesneneaseesueaeeasesneeseeesemeemeeneameanea $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c.occoeveecereeeeennne. $ SR;' - Stlf)?r (lel-:’g.;'tsusmess entity)
— Folitical 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.)..................... TOTAL $

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



Schedule D
Summary of Expenditures

Amounts may be rounded
to whole dollars.

Statement covers pericd

SCHEDULE D

CALIFORNIA 460

SuppPrtlngIOpposmg Other _ o 102317 FORM
Candidates, Measures and Committees
12/31/17 9 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charlie Drechsler for City Council 2017 1396776
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AN LS RGP (F REQUIRED)
OR COMMITTEE ) 3
[ Monetary
NIA Contribution
[ Nonmonetary
Contribution
[ independent
[J Support [] Oppose Expenditure
[ Monetary
Contribution
[T Nonmonetary
Contribution
[ Independent
| Support O Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
a Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccooieiieeeeeeeeeeeee e $
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00...... ... oottt v e et s e $
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) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period  IRYRTIIINTY 460
Supporting/Opposing Other from 10/23/17 FORM
Candidates, Measures and Committees

17

12/31/17

NAME OF FILER 1.D. NUMBER

through Page 10 of

Charlie Drechsler for City Council 2017 1396776

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION " AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

MEASURE NUMBER OR LETTER AND JURISDICTION, ({IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)

DATE

N/A [1 Monetary

Contribuiion

O

Nonmonetary
Contribution

[0 Independent
[0 support [ oppose Expenditure

] Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent
[ support [ oppose Expenditure

] Monetary
Contribution

] Nonmonetary
Contribution

[ independent
[ support [ oppose Expenditure

[ Monetary
Contribution

a

Nonmonetary
Contribution

[ Independent
[J support [ oppose Expenditure

SUBTOTAL $

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
FS)ChedUIG ENl g 0 wholo dollars. Statement covers period CALIFORNIA 4 6 O
ayments Made from 10/23/17 FORM
12/31/17 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charlie Drechsler for City Council 2017 1396776

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 stafifspouse fravel, 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
Speakeasy Political
160 Pine Street PRT 7,229
San Francisco, CA 94111
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7.229
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDTOLAIS.) ...........ccouiuieeeieieieieeeeeee ettt e e e e s een et et eseae e $ 7,229
2. Unitemized payments made this period of UNAET $T00 ... ottt sttt et et s st e e eae e e e s e e e sseeseeeeeemeesesenensasaneeeaeeeemens $ 169
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)-.......uviviueceeeeeeeeeeeeeeeeeeeer e eeee e reee e eeeeseeeeeeeesees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......ccccoeevmmnnnc.... TOTAL $ 7,398

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



Schedule E

(Continuation Sheet) |

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Charlie Drechsler for City Council 2017

Statement covers period CALIFORNIA 4 6 0
from 10/23/17 el
through 12/3117 Page 12 17
1.D. NUMBER
1396776

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)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising evenis

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions .

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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

N/A

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

SUBTOTAL $

FPPC Form 460 {Jan/2016)

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



SCHEDULEF

Amounts may b ded
Schedule F ofo wholey doe":::-n e Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 10/23/17 FORM
through 12/31/17 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Charlie Drechsler for City Council 2017 1396776
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 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 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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BA[ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccccveeeevrrecannecnenn. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColumnA, Line 9.) NET $

May be a negative number

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



SCHEDULE F (CONT.)

schedule F Amounts may be rounded ‘
. . to whole dollars. Stat t iod
(Continuation Sheet) smentooversperiod e 460
Accrued Expenses (Unpaid Bills) from
through 1231117 Page 14 of 17
NAME OF FILER 1.D. NUMBER
Charlie Drechsler for City Council 2017 1396776

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 c¢ampaign 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 airiime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis 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.

{a) (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | RAj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON E) OF THIS PERIOD
N/A
SUBTOTALS $ $

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

www.fppc.ca.gov



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from 1072377 FORM
1213117
SEE INSTRUCTIONS ON REVERSE through Page 1 of 7
NAME OF FILER L.D. NUMBER
Charlie Drechsler for City Council 2017 1396776

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 stafffspouse fravel, 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 contributiens or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITIEE, AL'SO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $
fDo not transfer fo any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or FPPC Form 460 {Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULEH

schedule H Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Loans Made to Others* from 10723117 FORM |
12/31/17 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Charlie Drechsler for City Council 2017 1396776
@ ) © () (¢ ] ()
FULL NAME, STREET ADDRESS AND ZIP CODE e « | OUTSTANDING | AMOUNT | RepayMENT OR| OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER DALANCE | LOANEDTHIS | FORGIVENESS CEAANCE Al | RECEIVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BE I}L\g\anl\lé;D S PERIOD THIS PERIOD* S LOAN TO DATE
N/A O ean CALENDAR YEAR
$ 3$ % $ $
D FORGIVEN RATE PER ELECTION®
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % $ 3$
[ ForGIVEN RATE PER ELECTION™
$ $ s $ $
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 $ $ $
(Enter (e) on
Schedute I, Line 3}
Schedule H Summary
1. Loans Made thiS PEIIOM. ... ..o e eeeeie e eeesie e cree et s e e seeefaaneeteseaeeseesembeaae o e e e ansenscaereassneaseeessnensnessreseses et saansenaanmastnanes $
(Total Column (b) plus unitemized loans of less than $1 00 ) *1f Required
2. Payments reCeiVEd ON O8NS ...t cr e iine e as s ste e s e s s en s e s ressa s e e banes nsmeeesamnessasteeansneneaianecaanneenessesaenne $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subfract Line 2 from LN 1.) ..ccccoeiiiimiiciiii it e e 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



SChedUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doliars. Statement covers period CALIFORNIA 46 0
from 10/23/17 FORM
through 1213117 page_ 17 __ of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Charlie Drechsler for City Council 2017 1396776
D AMOUNT OF
REGEIVED el v bl DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEIHOU. ...t e e s b re e s e mer s s e e e e e s r e e s s S n s e s $
2. Unitemized increases to cash of under $100 this period. ...t et e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .ecoieriiiiiiiinncen - $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LING 14.) et s eccccsn s e s es e s e e e s e s e s e s e s an s sssame s meaat e reennesmns snean TOTAL $

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



Instructions for
Schedule |
Miscellaneous Increases to Cash

CAI#gg;NIA 46 0

Report any transaction that increases the

cash position of the officeholder, candidate, or
committee, but is not a monetary contribution, loan,
or loan repayment, on Schedule .

ltemize the sources of $100 or more received
during the reporting period.

Examples include:

- Interest received or credited to checking or
savings accounts or other time deposits.

« Proceeds from the sale of property, such as
paintings, furniture, or other items sold at
garage sales or auctions, etc., when the amount
received is the “fair market value” of the item.
Amounts received over the fair market value are
reported on Schedule A. (Report donated items
as nonmonetary contributions on Schedule C.)

» Proceeds from the sale of campaign property,
such as office furniture or equipment.

« Refunds received on deposits, such as
telephone deposits.

« Refunds received from overpayment of bills.

« Transfers received from another authorized
committee of the same candidate. (Candidates
for elective state office should refer to FPPC
Campaign Disclosure Manual 1 for information
about reporting transferred funds that must
be attributed to specific contributors of the
committee making the transfer.)

Report on Line 3 of the Schedule | Summary the
lump sum of interest payments received on loans
made to others. Do not itemize. This amount is

transferred from Schedule H, Column (g).

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





