Recipient Committee
Campaign Statement
Cover Page

Date Stamp

of 12

Statement covers period
7/1/22

SEE INSTRUCTIONS ON REVERSE through 9/24/22

from —

RECEIVED | Feor
SEP 282022

ORINDA CITY CLERY

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

11/8/22

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

O3 Primarily Formed Ballot Measure
Committee

Officenolder, Candidate Controlied Committee
State Candidate Election Committee

O Recali O Controlied
(Atso Complets Part 5) Sponsored
(Also Complefe Part 6)

[C1 General Purpose Committee

Sponsored | Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[ Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee Officeholder Commitiee
QO Political Party/Central Committee (Aiso Complet Rart 7) .- _ _
. . 1.D. NUMBER -
3. Committee Information Treasurer(s
1451433 (s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Brandyn Iverson for City Council 2022 Dane Iverson
MAILING ADDRESS
I 400090000
STREET ADDRESS (NO P.O. BOX) CITY STAIE _ ZIP CODE AREA CODE/PHONE
— Orinda CA 94563 415-425-1621
ciTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Orinda o CA 84563 415-747-6940
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MA{LADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4, Verification

I have used ali 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 penaity of perjury under the laws of the State of California that the foregoing i

ure of Treas..or or Assistant Treasurer

andidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 9/28/22 By
Date

Executed on 9/28/22 By
Dale

Executed on By
Date

Executed on o By

Signature of - oriroling Oficeholder, Candidate, State Measure Proponant

£PPC Form 460 (Jan/2816})
FPPC Advice: ndvice@inac.ca.gov (BE6/275-2772

B




COVER PAGE - PART 2

Recipient Commiitee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Brandyn Iverson
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member City of Orinda CA ) [ orpoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CIHY STATE  ZIP

_ Orinda CA 94563 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 statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O nNo
SOVITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
] oPPOSE
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 suPPORT
= — : . [] orPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[] suppORT
™ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | 1 ¢ oo
1 ves 1 No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [ opposE
Ty STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Yan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole doliars.

S_tatement covers period

from 1/1/22
22
SEE INSTRUCTIONS ON REVERSE i through 24 _ -
NAME OF FILER 1.D. NUMBER |
Brandyn Iverson for City Council 2022 1451433 ‘
e ; Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) CTOTALTO DATE. Running in Boih the State Primary and

General Elections

1. Monetary Confributions..............ccciiriconineesnens Schedule A, Line 3 13373 $ 13373 11 through &30 71 to Date
2. Loans Received..........ociuinns Schedule 8, Line 3 612 _ 612 N
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS .....cocooocee AddLines1+2 § 13989 g 13985 Roceived  $__ s,
4. Nonmonetary Contributions...........coovvvemieciinieneeiniinns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+d § 10999 g 13985 Made ¥ o
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....c........ et st e e e Schedule E, Line 4 5013 _ g 5013 Candidates
7. LOBNS MBAC. oot eeeeecssreeme e cesesrevesssennnenees SChEDUSR H, Ling 3 0 _ 0
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS . AddLines6+7 § 013 _ _ g 5013 i Subject fo Voluntary Expenditars Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 — LU Date of Election Total to Date
10. Nonmonetary AIUSEMENt ... Schedute C, Line 3 0 o 0 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ..........ccorovern Add Lines 8+ 9+ 70§ 9013, g 013 P '
Current Cash Statement J / $_
12. Beginning Cash Balance ............c.c.ceoeeene Previous Summary Fage, Line 16 0 To calculate Column B,
13. Cash RECEIPES ..o i Column A, Line 3 above 13985 add amounts in Column

A to the correspondin: . P " P
14. Miscellaneous Increases 0 Cash ........c.ccccccvcrecrrereeen Schedue |, Line 4 0 — 1 amounts from So.um,f’ B r:;;?:(;tlgg?r:nctohlfr:s%@ may be different from amounts
15. Cash Payments ..o Column A, Line 8 above 5013 _ | ofyourlastreport. Some

amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 8972 be negative figures that

should b btracted fi

If this is a termination statement, Line 16 must be zero. previousep(salrjiodra;n?ou;?sr.n T3
- this is the first report being
17. LOAN GUARANTEES RECEIVED........convvcvrmernricnncas Schedule B, Part 2 s _ filed for this calendar year,
1 only carry over the amounts
Cash Equivalents and Qutstanding Debts ;’g;‘; Lines 2, 7, and 9 {if
18. Cash EqUIVaIBNES ..o See instructions on reverse 0
19. Outstanding Debts.........coceoene Add Line 2 + Line 9 in Column B above §12 FPPC Form 460 {Jan/2016))
: EPPL Advice: advice@fnpe.ca.gov (866/275-3772)

ww . fppc.ca.gov



Amounts may be rounded
to whole dollars.

Scheduie A

SCHEDULE A
Wonetary Contributions Received AN

Statement covers period

from 111722
SEE INSTRUCTIONS ON REVERSE through 9/24/22
NAME OF FILER ) | '1.D. NUMBER i
Brandyn Iverson for City Council 2022 11451433
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT | GUMULATIVE 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 1.D. NUMBER) OF BUSINESS} PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/15/22 Brandyn Iverson % g‘g’m COOQ, Second Street Fund, 325 1 937
I O ' |
Orinda CA 94563 CloTH Inc.
Pty
Oscc 3
8/19/22 Alastair Mactaggart ; g“gM Real Estate Operator, 4899 4899
Oakland CA 94611 CJOTH Second Street Fund, Inc.
OpTY
scc . _
8/19/22 + Celine Mactaggart :::Nc[))M Real Estate Operator, 4899 4899
IR O:kland CA 94611 Ooth Second Street Fund, Inc.
OeTy ;
[1scc
- . . L bl . —_— e _
8/14/22 Jo-Anne Shanahan g"gM Retired 100 100
|
Seattle WA 98109 FloTH !
gety : !
S fscc | |
8/15/22 | MarliIverson IND | Retired 250 500
WA 98040 CJoTH
Pty
_ ~ riscc N ~ ~
SUBTOTAL $ 10473
Schedule A Summary *Contributer Codes 1
. . . - I IND — Individual
1. Amount received this period — itemized monetary contributions. 13373 COM — Recipient Committee
(include all Schedule A SUBLOTAIS.) ... $. (other than PTY or SCC) l
0 OTH — Other (e.g., business entity) ]
2. Amount received this period — unitemized monetary contributions of less than $100 ..................... $° - PTY — Political Party l
SCC - Small Contributor Committee |
3. Total monetary contributions received this period. 13573 ~
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ 3373 - $PPC Form 4690 (Jan/2016}}

£PPC Advice: advice@fupe.ca.gov (866/275-3772)

P 2o N



Schedule A (Ccntinuation Sheet) Amounts may be rounded SCHEDULE A (CIONT

Monetary Contributions Received to whole dollars. ' Statement covers period
s from /1722
|
l through 972422 | Page > of 12 ‘
NAME OF FILER ’ o ' 1.D. NUMBER '
Tverson for City Council 2022 1451433
FULL NAME, STREET ADDRESS AND 21P CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED i CODE (IF SELF-EMPLOYED, ENTER NAME)
_ (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
_ - - , i
9/2/22 '. Dennis Fay for Orinda City Council 2018 #1410457 | LIIND 150 150
com . I
I A 94563 ClOTH
ety ‘
- o + [Jscc _ . _
9/19/22 California Real Estate PAC (CREPAC) #890106 - All g IC';IODM 1000 1000
Purpose Account / Small Contributor Committee CloTH ’
c/o Reed & Davidson LLP 515 S Figueroa St Ste 1110 C1PTY
~ T ac Anmalas MA ONNT1 iscc o i . _
9/9/22 Heather Henson 'ND Investigations, Genentech | 100 100
I s - Francisco CA 94118 Covy
aety
) - | Oscc B N N N )
9/9/22 Ann Lydecker %'ND Sales Director, Blackbaud | 150 150
New Canaan CT 06840 Clomt
gety
N ) | [scc B o _
9/12/22 . Richard Westin %'ND CEO, Agemark Senior 250 250
. ;i CA 94563 O | Living |
! | TIPTY
. iiscc . _| . . o o
SUBTOTAL $ 1650 J' o e SR
*Contributor Codes
IND = individuai
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee
FPPC Form 469 (lan/2016))

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

-~
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Schedule A (COnﬁnuaﬁon Sheet) Amounts may be rounded - SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Stafement covers period
| from 1/1/22 .
through 9/24/22 . Page 6 of 12 J
NAME OF FILER B i.D. NUMBER |
Brandyn Iverson for City Council 2022 1451433 1
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)
9/14/22 ®avid Howerton 'S‘ODM Chairman, Hart Howerton | 500 500
JOURNPPERI Orinda CA 94563 CJoTH
aeTy '
.- S B scc | _
9/14/22 Adam Epstein %g\g’M President, AdrenalinUSA 100 100
I - o Y 1019 oo
OeTY
] S [Iscc 1. L
9/16/22 Saliy Ann & Ervin Epstein Jr. 'NC?M Retired/Retired 200 200
T O ¢
Orinda CA 94563 CJOTH
| OpTY
o . N . Hsce _ _ _ I R -
. |
9/14/22 | Marli Iverson IND | Retired 250 500
i I 1  cc 1 Island WA 98040 0 g%l_\{n |
ety
) Oscc | N
9/19/22 " Tom Trowbridge IND ! Retired 100 100
| : COM |
| Orinda CA 94563 [ OTH
‘ COpTY
_ . _ I [Oscc . . - o
SUBTOTAL $ 1150 T L R

*Contributor Codes ]

IND ~ individual

COM — Recipient Committee 1
(ather than PTY or SCC) |

OTH - Other (e.g., business entity) |

PTY - Political Party I

SCC ~ Small Contributor Comittee |

1
—

£PPC Form 450 {lan/2016})
FPPC Advice: advice@fppe.ca.gov {866/275-3772}
www.fppc.ca.gov

I




Schedule A (Continuation Sheet) Amounts may he rounded SCHEDULE A iCONT.)
Monetary Contributions Received to whole dollars. T Statement covers period TR BNAL G
3
f

| rom 1/1/22

‘ through 9_/24_‘/227 ___ | Page 7 of 12
o - ' 7D, NUMSER '
1451433

NAME OF FILER
Brandyn Iverson for City Council 2022

FULL NAME, STREETADDRESS AND ZIP CODE OF : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR|
CONTRIBUTOR NTRIBUTORI OCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR | TO DATE
(IF REQUIRED)

RECEIVED CODE | (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) §

9/20/22 Robert Burt | 'Ng Retired 100 100
: Orinda CA 94563 Hors

| apTY ﬁ

: DOsce . P

[JinD t

Clcom

[JOTH

OpTyY

flsce -

CJIND
Ccom
JoTH
OPpTY
[Iscc

O IND

Clcom
[JOTH
Pty
fiscc

JIND

Ocom
| JotH
OpTY
i |scc : _ L

SUBTOTAL § 100

[ *Contributor Codes

IND — Individual

I COM - Recipient Committee

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

SCC — Small Contributor Committee
EPPC Form 460 {J2n/2016})

FPPC Advice: advica@ipps.ca.gov {866/275-3772)
www.fopc.ca.gov

vy

S




Amounts may be rounded SCHEDL ~ AT 1

Schedule B — Part 1 to whole dollars. Statement covers period s
Loans Received from 1/1722 _
|
SEE INSTRUCTIONS ON REVERSE | through M2 | pagel of 12 5
NAME OF FILER I.D. NUMBER ‘
Brandyn Iverson for City Council 2022 1451433
—
| IFAN INDIVIDUAL, ENTER Iy s (ot ) et il g’
FULL NAME, STREET ADDRESS AND ZIP CODE | ot bation AND EMPLOYER | OUTSTANDING | AMOUNT = AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER i F S’:LF_EMPLOYED ENTER BALANGCE  |RECEIVED TH!S| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF | ONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) AME OF BUSINESS) BEG'}!’“&"‘_\":“OGDTH'S PERIOD THIS PERIOD CLogéiR(l)gngS PERIOD LOAN TO DATE
 BrandynT €00, Second Street Fund L@ B Y
randyn Iverson - , Second Street Fund, L0 , 612 none | , 612 937
IR Orinda CA 94563 Inc. ! - e
FORGIVEN PER ELECTION
0 612
s R s 0 na s 8/2/22 s
T IND D COM D OTH [‘_‘] PTY D SCC i 1 DATE DUE DATE iINCURRED
L - : T FaID 1 CALENDAR YEAR
| $__ $ % 5 $
) RATE
. | [J FORGIVEN PER ELECTION"
i | 5 5 S —— — $ | = = s
TD IND OJcom O OE Jpry []scc ! DATE DUE DATE INCURRED
- - - i T 7 PaD - CALENDAR YEAR
i L $ % 10§, _ $
] FORGIVEN RATE ! 1
| PER ELECTION
! |
$ | s _ l $ 8 o ls
fOwo [Qcom [JotH [OpTY [JScC ’ | DATEDUE | DATE INCURRED
SUBTOTALS $ 612 $ O $ 612 $ 0
= o ) = = (Enter () on Scheduie E, Line 3) T
Schedule B Summary
1. Loans recaived thiS PEIIOM ... ...cvirere et ekt st $ .612
(Total Column (b) plus unitemized loans of less than $100.) -
) - . : 0 TContributor Codes -
2. Loans paid or forgiven this Period. ... $ -~ 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.) 612 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ... NET § = _ OTH - Other (2.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party
SCC — Small Contributor CommitteeJ
L

(May be a negative number)

FPPC Form 450 ($2nf2016)}
e e £PET Advice: advice@fppe.ca.gov (866/275-3772)
wwwfppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
;\*‘* If required.




Schedule D

SCHEDULE D

Summary of Expenditures Amorntshrgfevdb;[;g:"ded " Statement covers period
5 2 0 Wi .
Supporting/Opposing Other om /122
- « rom - —
Candidates, Measures and Committees ©
through %227 -—
SEE INSTRUCTIONS ONREVERSE L _ | |
NAME OF FILER I I'D. NUMBER
Brandyn Iverson for City Council 2022 1451433
| NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR CUMULATIVE TO DATE,  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DES:E&F:;;N AMSE:LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE k { ) (JAN. 1 - DEC. 31) (F REQUIRED)
- T - [ Monetary | ‘ ) B i -
na Contribution |
| [J Nonmonetary |
; Contribution
- - [ Independent
o O Support ] oppose Expenditure L
. 1 Monetary
Contribution _
[0 Nonmonetary :
Contribution
L O Independent
3 support 3 oppese Expenditure
{J Monetary
Contribution
1 Nonmonetary '
Contribution i
— — C - = [J independent
B 1 Support {1 oppose ) Expenditure 3
SUBTOTAL § 0 -
Schedule D Summary
_ Itemized contributions and independent expenditures made this period. (Include ail Schedule D SUDTOTAIS. ). $ _
2 Unitemized contributions and independent expenditures made this period of under $100.........co $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. $ _

FPRC Form 460 {Jan/2016))
$EPC Advica: advice@ipnc.ca.gov (866/275-2772}
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ONREVERSE L

Amounts may be rounded

SCHEDULE B

-

Statement covers period

NAME OF FILER
Brandyn Iverson for City Council 2022

to whole doflars. ARCDH:
41722 46@ :
from -
‘ through /24122 page 10 of 12
i a ! I.D. NUMBER
1451433 |

CODES: !f 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 cempaign consultants MTG meetings and appearances RFD retumed 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 flling/baliot 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 supportingfopposing others (explain) POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense o PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings ~ PRT printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Orinda FIL 448

22 Orinda Way, Orinda CA 94563

Daley Professional Web Solutions WEB 363

211 Cardinal Dr, Montgomery, NY 12549

CustomInk LLC | CMP 969

9390 Gateway Dr # 150, Reno, NV 89521

* Payments that are contributions or independent expendituiuy must also be summarized on Schedule D. SUBTOTAL § 1780
Schedule E Summary

) . . e 4857

1. ltemized payments made this period. (fncludo all SChedule B SUBLOLAIS.) . ... .r. ot $

2. Unitemized payments Made this PEriod Of UGN $100.. ... ..o oo g 10 _
3. Total interest paid this period on loans. (Entor rimount from Schedule B, Part 1, COIUMN (8).)........cocooiiviviiiiriie s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......c...ccooocoo TOTAL § 5013 o

PP Form 4580 {Yan/2016))
EPPC Advice: advice@Tpni.ca.gov (866/275-3772}
www, fppe.ca.goy



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded [ Statement covers period T
{Continuation Sheet) to whole dolfars. . 460
Payments Made from _ :
/24/22

SEE INSTRUCTIONS ON REVERSE through 2
NAME OF FILER - - - 1.D. NUMBER .
Brandyn Iverson for City Council 2022 1451433 |
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (exptain)* 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 {.D. NUMBER}

Vistaprint CMP l 1971
275 Wyman Street, Waltham, MA 02451 |

|
Amazon.com, Inc. CMP | | 329
440 Terry Ave N, Seattle, WA 98109 ! :

The Orinda Association PRT 398
26 Orinda Way, Orinda CA 94563 ‘
Lamorinda Weekly PRT 379

1480 Moraga Road STE C #202, Moraga CA 94556

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

SUBTOTAL § 3077

- T ~ ~EPPC Form 460 (1an72015))
FPPC Advice: sdvice@fppc.ca.gov (866/275-3772)

wiswns fnne en oo




Schedule G

Statement covers period

Payments Made by an Agent or independent Amo;mtshmfydbe"rounded | .
. . o whole dollars. 1
Contracior {on Behalif of This Committee) from = —-
! through 9/24/22
SEE INSTRUCTIONS ON REVERSE . ) o L ]
NAME OF FILER 1.D. NUMBER
Brandyn Iverson for City Council 2022 1451433
NAME OF AGENT OR INDEPENDENT CONTRACTOR ’ . i ’ i
na |
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 (expiain 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 (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lega!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
(IF COMMITTEE, ALSO ENTER .. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
L
|

1

| I . L

|
Aftach addltlonal information on appropnately labeled continuation sheets TOTAL* § 0
* Do not transfer to any other schedule or fo the Summary Page This total may not eaual the amount pa/d to the agent or T

FPPC Form 469 (Jan/2016))

independent coniractor as reported on Schedule E.
EPEC Advice: acvice@fppe.ca.gov {866/275-3772]

www.fppc.ca.gov



