Recipient Committee
Campaign Statement
Cover Page

Date Stamp

l RECEIVED

Statement covers period
7/1/2022

Date of election if applicable:

from

SEE INSTRUCTIONS ON REVERSE through 9/24/2022

(Month, Day, Yea[)

November, 8,2022| Offide of the Clty C|GI‘L

CALFI(I;g:;INIA 460

Page

COVER PAGE

1 of 6

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2, 3, and 4.

fiiceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
QO Recall Controlled
{Alzo Complete Part 5 Sponsored
{Also Complefe Part 6)

O Primarily Formed Candidate/

Sponsored
Officeholder Committee

O %eneral Purpose Committee
() Small Contributor Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

1 Quarterly Statement
[ special Odd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below)

O Political Party/Cenlral Committee (Also Comploto Part 7)
5 H 1.D. NUMBER
. b Treasurer
3. Committee Information 1446701 er(s)

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

Menis for Pinole City Council 2022

STREET ADDRESS INO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Pinole CA 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

rafael. menis@gmail.com

NAME OF TREASURER
Rafael Menis

MAILING ADDRESS

———

cIY STATE __ ZIP CODE AREA CODE/PHONE
Pinole CA 94564

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oIty STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 Califomnia that the fore

Assistant Treasuror

Signinure of Contralling OMmcaholder, Candidala, Slate Measure Proponenl or Responsibin Officar of Sponsor

Signalure of Controlling OTficaholder, Gandidats, State Measure Proponent

Executed on 9/29/2022 By
Date

Executed on 9/29/2022 By
Date

Executed on 5o By

Executed on By
Date

Signature of Controlling Ofcenolaer, Canaiaate, 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 46 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rafael Menis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Pinole City Councilmember [J orPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ yes [ no

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DJISTRICT NOQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
1 orPPOSE

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

to whole dollars. "

Summary Page ool Statement covers period CALIFORNIA AG()

from 7/1/2022 FORM

9/24/2022 Page_3 of 6
SEE INSTRUGTIONS ON REVERSE through age
NAME OF FILER .D. NUMBER
Rafael Menis 1446701
. . . C A Column B i

Contributions Received TOTA(:!I"I’I-Ig]Pr;RIOD CALENléARr\‘rEAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

_— . 716 2,991
1. Monetary Cantributions Schedule A, Line 3 $ = 11 through §/30 71 1o Date
2. Loans Received............eiivcrmiaiecesesnnsisninsesesens Schedule B, Line 3 0
716 2.991 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccovnnicrinnne Add Lines 1+ 2 § = Received $ $
4. Nonmonetary ContribUtions. ... Schedule C, Line 3 = 20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3+ 4§ 00 g 21 Made s 2
Expenditures Made Expenditure Limit Summary for State
B. Payments Made. ... rorsiesersesecessseserscserers SchEdulE E, Line 4 2,515.82 $ 270531 Candidates
7. Loans Made..........coommrieccmimmismessmensssmsssssssonesniaens Schedule H, Line 3 0 0 22 Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oooerseosreseersnirs AddLines6+7 § 201582 $ 270531 ( Subloct to Voluntary Expenditure Limit
9. Accrued Expenses (UNpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 20 20 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 253282 5 272531 ;; $
Current Cash Statement / J $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 2085.51 To calculate Colum B,
13. Cash RECEIPES ....covvrercarececreerresssrsrenes . Column A, Line 3 above 716 f\dtd ?r:nounts in Ctﬂymn
o the corresponding » i i ; ;
14. Miscellaneous Increases to Cash .......iniiiiieiinnn Schedule I, Line 4 0 amounts from Column B Amotints inyrasectionimey s
N of Jast report, S reported in Column B.
. ,515. your las . Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 285.69 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, 1f
this is the first report being
17. LOAN GUARANTEES RECEIVED......c..covvorrsrore Schedule B, Part 2 0 fos)ionthis calendasypas
only carry over the amounts
Cash Equivalents and Outstanding Debts ey el gl
18. Cash EqUIvalents........ccoeencsinivassnemianersinns See instructions on reverse 0
19. Outstanding Debts 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 dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 4.6 0
from 7/1/2022 FORM
9/24/202 4 6
SEE INSTRUCTIONS ON REVERSE through /24/2022 Page of
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701
. FULL NAME, STREET ADDRESS AND ZIP CODE OF J——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR N OCCUPATIONAND EMPLCYER | 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}
#lIND
7/30/22 ennifer Mathers Clcom Landscape Designer, The 50 100
JoTH Garden Route Company
dpty
[dscc
. IND
8/31/22 Jennifer Mathers Jcom Landscape Designer, The 50 100
aPry
Oscc
. IND
9/19/22 Rafael Menis Ccom Independent Contractor- 400 900
CJoTH home healthcare aide
ClptY Allpro staffnet LLC
[Jscc
CJIND
Ocom
OJoTH
apTY
[dscc
CJIND
Cdcom
[JOTH
OPTY
scc
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes
. \ = - . Eea—— IND - Individual
1. Plxmount received thlls period — itemized monetary contributions. 500 COM — Recipient Committee
(Include all Schedule A SUDLOLALS.) .......oiveeriieiir i s $ (other than PTY or SCC)
216 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cocciriennne $ PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)...............ccooe TOTAL $ 716 FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C Amaunts inay belcoundsd SCHEDULE C
= - . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7/1/22 FORM
9/24/22 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF A T DATE iy
REGEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) (BBE (F sﬂ.;;ag: gﬁgﬁ\'Dé:gTER EPODSORISERVIGES VALUE CG,‘L\E{\!ID-ADREg gf‘)R (IF REQUIRED)
OIND
Cdcom
OotH
ety
[Oscc
OIND
Ocom
dJoTH
QPTY
[Jscc
O IND
COcom
OotH
grpty
(]scc
C1IND
Ocom
[OJoTH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ I ]
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 'c’:“gM‘ _'"gg’:i’;;::“ ER—
(Include all Schedule C SUDLOLAIS.). .....ciu iiiviiereeneei et e abd s sbsr bbb eb s sae e sa s s n s e $ (other than PTY or SCC)
20 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccoceivieceennns $ PTY - Political Party
SCC - Small Contributor Commttee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)............c..c.... TOTAL $

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



SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement cavers period CALIFORNIA 4 6 0
Payments Made from /1112022 FORM
9/24/2022 6 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parapheralia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned 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 staffispouse 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)
IENEETRIIRRR= S aeaves CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Political Data Intelligence Voter information, canvassing tools 600

3780 Kilroy Airport Way, Suite 200 PMB #992, Long Beach, CA 90806

City of Pinole FIL Candidate Statement 392.64
2131 Pear St, Pinole, CA 94564

Prestige Printing CMP Yard Signs 1382.85

12925 Alcosta Blvd Suite 6, San Ramon, CA 94583

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 237549
Schedule E Summary

. . . 2375.49
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... i
o . . 140.33

2. Unitemized payments made this period of UNer $100.........cirieimiiiiicianieai s s bt st h s S s e e bbbt eb s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).)........cvreeiiiniicecrie s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........cc...ccoumnvuvnnne TOTAL § _2:515.82

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

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

Statement covers period

from 7101722

11/8/2022

ty Clerk

CALIFORNIA
FORM

| 9

Pagel ' of

460

For Official Use Only

through 9/24/22

1. Type of Recipient Committee: All Committees - C

iceholder, Candidate Controlled Committee O
State Candidate Election Committee
Recall
{Also Cosmaiste Pt §

O General Purpose Committee
Sponsared O
Small Contributor Committee

2. Type of Statement:

(/] Preelection Statement

omplete Parts 1, 2, 3, and 4,

Primarily Formed Ballot Measure

Commitiee ] Semi-annual Statement

Q Controlled Termination Statement
Sponsored {Also file a Form 410 Termination)

(Also Complele Part §) O Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee {Also Complels Part 7)
: - 1.D. NUMBER
3. Committee Information ’ Treasurer(s
_ — FPPC #1439007 ( )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SASAI FOR PINOLE CITY COUNCIL 2022 CAMERON SASAI
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
ciTY STATE  ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
PINOLE CA 04564
MAILING ADDRESS (IF DIFFERENT) NOD, AND STREET OR P.O. BOX MAILING ADDRESS
TITY STATE  ZIP CODE AREA CODEIPHONE cITY STATE  ZIP CODE AREA CODE/RHONE
PINOLE A 04564 E——

OPT ONAL FAK | E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement 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 foregoing is true and correct.

Executed on q {?' ﬂf{ —:r—e
Executed on 1 /Lq (2 i
Oale
Executed on
Dale
Execuled on —

By

sistant Treajuret

B
4 Sgmnature o Conlroting Offcehalder, Canddate, Stale M. or QMecot of Spansde
By E—
Signature of Controlling Ofiicehoider, Candidale, Slale Weasure Froponent
By

Snaaiue ol Como ing OMmcehokier, Canddate, Sine Measuio Propanent

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 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAM= OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cameron Sasai
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION {7 SUPPORT
City Council, City of Pinole [ opPOSE
RESEENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
_ Pinole CA 94564 Identify the contraliing offlceholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not i led In this state 1 that are controlled by you or are primarily formed to receive OFFICE BOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF —~REASURER CONTROLLED COMMITTEE? officeh ”y: ) or candidate(s] for which this Iitce i primarlly formed.
[J ves [1 no
EOMITTTEE ADORESS STREETADDRESS WO PO, 50%) NAME OF OFFICEHDLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
e [ suPPORT
3 orpPoSE
cir STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[ opPosE
CONMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPPORT
[l opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves 3 no ] suPPORT
CONMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppPosE
Ty 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 RS EORE: Statement covers period CALIFORNIA
ry g fr 722 FORM 4 6 0
om
9/24/22 Paga 3 of 3

SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER (.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

. c 5 B i
Contributions Received mnﬂgg‘g‘s FQO : r @L‘éﬂ?m Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

Running in Both the State Primary and
General Elections

TOTALTO DATE

1. Monetary Contributions...... ..coccmiiscoimir s Schedule A, Line 3 $ £50500 $ 00022 11 through 6/30 71 to Date
2. Loans RECEIVEd. ...t Schedule B, Line 3 L2 000 20, Confributi
B ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.... ccoovorvcecccrnns Addlines1+2 ¢ 222600 3 80802 Recsived  § s
4. Nonmonetary Contributions..........cc.ccocoocoievevn wevnvinennns - Schedule G, Line 3 175.00 A7a00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVE wohddnes3+d  § 220100 s 529522 Made 5 y
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MEOE. c.vovisriesinenroasinicsio sisosessessssssssnesiienes Schedule &, Ling 4§ 599164 s B966.46 Candidates
7. Loans Made . Schedule H, Line 3 0.00 0.00 % c —_ il —
. umulative Expenaitures made’
8. SUBTOTAL CASH PAYMENTS .....cccovvnimmiinrinsininns Addlines6+7 § 955165, $ 8860 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . ... . Schedule F, Line 3 0.0 R Date of Election Total to Date
10. Nonmonetary AdJUSIMEDL ....... oo oo .o e e Schedule C, Line 3 0.00 000 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE . v o . . AddLinesB+9+10  § 200104 $1, Looe46 / J $
Current Cash Statement P | B $
12. Beginning Cash Balance .............cccccvcue... Previous Summary Page, Line 16 $ 7510.46 To calculate Column B,
13. Cash RECEIPES «...uvvcvieoc e ssarasmsssssese s s Column A, Line 3 above Gl :dtd ?hmoums in chl}mﬂ
o the corresponaing + H i i I
14, Miscellaneous Increases to Cash ... ....voeiicee e veenen Schedule I, Line 4 000 amounts from Column B r:‘:;:tl::sir:"ct;';:scé'on may be different from amounts
; 5551.64 of your last report, Some '
156. Cash Payments ..........ccocrmmrimmmeecnssinisracecriine o Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE . . .. .. .AddLines 12+ 13 + 14, then subtract Line 15§ _4244.82 be n?gitive ngures Lhat
should be subtracted from
If this is a 'ermination statement, Line 16 must be zero. previous perlad amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........... ..coccocsisenvonnns Schedule B, Part 2§ only carry over the amounts
Cash Equivalents and Outstanding Debts o RnEsiZeata Andiof
18. Cash Eauivalents See instructions on reverse  $ 0.00
19. Outstanding DEbS..........wessen . Add Line 2+ Line 9in Column 8 above  § 00 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 dollars.

Monetary Contributions Received A e CALIFORNIA 460
from /1722 FORM

p, 972422 Page 4 of 2

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER I.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

FULL NAME, STREET ADDRESS AND ZIP CODE OF JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR N 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)

717122 Aaron Baggs, _incle‘ CA IND Medical Doctor, The 75.00 100.00
94564 Ljcom Permanente Medical

TH
SSTY Group

[dscc

7722 Emily Manoto o IND NONE 60.00 160.00 210.00

. [Ocom
City, CA 94404 e

OpTY
Oscc

7/27/22 Josephine Valderas, [ Vil Valley, IND NONE 50.00 75.00 425.00

CA 94941 Ucom
OoTH

OpTy
Osce

7/31/22 Paul Romey, [ Long Beach, CA [/1IND Self-Employed, Sweet 100.00 400.00

90803-5312 LCOM | Threads
[JoTH

OprTY
[scc

8/24/22 Elizabeth Barba, ||| @IND Cord Blood Technician, 300.00 300.00 500.00

237 Ocom
Lockeford, CA 9523 CoTH StemExpress

deTy
[Jscc

SUBTOTAL $ 585.00

Schedule A Summary *Contributor Codes

1. Amount r=ceived this period — itemized monetary contributions. IC"'(';D; _'"g:’;?p‘;::“ —_—
(Include all Schedule A SUBTOAIS.) ...ttt e $ 174500 (other than PTY or SCC)
641.00 OTH — Other (e.g., business entity)
2. Amount raceived this period — unitemized monetary contributions of less than $100 .........cccciirinnen . PTY — Political Party

SCC — Small Coniributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccvveirineenn. TOTAL $ g

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 7/1/22 FORM

n 9/24/22 Page > of 2

throug

NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

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

DATE CONTRIBUTOR

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)

8/31/22 Flora Ninomiya, N ichmond, IND NONE 100.00 100.00

- Ocom
CA 94806-5728 CloTH

ety
[Jscc

of7i22 Sandy Samuels—inole, CA IND Engineer, Bayer 100.00 100.00

94564 Llcom HealthCare
[JoTH

pTY
[scc

9110/22 Danald Cushin_l @IND NONE 250.00 250.00
Sobrante, CA 9 Ucom

JoTH

ety

[dscc

9/21/22 Maribel Cervantes, [ [/1iND Teacher, Making Waves 60.00 100.00 100.00

I Ocom
- Pablo, CA 94806 56 Academy

dpTY
[]scc

9/23/22 Rafael Menis, -mole, CA 94564 IND Hame Healthcare Aide, 100.00 100.00

OcoM | lipro Staftnet LLG
OotH

Pty
[1scc

SUBTOTAL $ 610.00

*Contributor Codes
IND — Individual
COM — Recipient Committee
(ather than PTY or SCC)
OTH —Other (e.g., business entity)
PTY — Palitical Party
SCC —Smal Contributor Committee
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 SCHEDULE A (CONT)
Monetary Contributions Received to whole dollara. Statement covers period CALIFORNIA 46 0
from 7/1/22 FORM

through 9/24/22 Page 6 of 9

NAME OF FILER 1.0. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

- FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIEUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
) CONTRIBUTOR * QCGUPATION 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)

, . IND NONE 100.00 100.00
sz | wichael Ny, [~ | 500,

94801 Dot
OpTY
[Jscc

9/24/22 Antonio Mayorga, [ "0 < IND Principle Admitting Worker,| 150.00 150.00

C1com
CA 94564 CoTH UCSF

deTY
scc

9/24/22 Stephen Tilton_inole, CA IND Deputy Sheriff/Captain, 100.00 100.00
94564 ng’a" City of San Francisco

aOpTY
[Jscc

9/24/22 Yoko Olsgaard, ||| O 2k and, CA #IIND NONE 200.00 200.00

- Ocom
94619-1556 otH

[N
[dscc

IND
Ocom
CJoTH
aPTY
[dscc

SUBTOTAL $ 550.00 ki

*Contributor Codes
IND ~ Individual
COM — Recipient Committee
(othe- 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




Amounts may be rounded
Schedule C o ] i e SCHEDULE C
Nonmonetary Contributions Received LSETIET CALIFORNIA 4 6 0
from 7122 FORM
9/24/22 7 9
SEE INSTRUCT'ONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
SASAT FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE Rt~ CONTRIBUTOR| OCGUPATION AND EMPLOYER | DESCRIPTION OF L DATE e
BECEN=D! (IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE tF iiifg::g;f:é::)mﬁ GOODS OR SERVICES VALUE CG';‘E"\P_ADRESE':‘)R (IF REQUIRED)
9/24/22  |Stephen Tilton, % INDM Deputy Sheriff/Captain, | Food for campaign | 175.00 175.00
. co ) —F
Pinole, CA 94564 ot City of San Francisco event
gPTY
scc
ino
dcom
OoTH
OPTY
Oscc
[JIND
OJcom
[JoTH
ety
[Jscc
OIND
Ocom
dJotH
Pty
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 175.00 l
Schedule C Summary *Contributor Codes
{ND — individual

1. Amount received this period — itemized nanmonetary contributions.

{Include all Schedule C subtotals.).........cccoevrvennc. e enmsasnasensmerari i T RS R EEaTD LRy
2. Amount received this period — unitemized nonmonetary cantributions of less than $100 RO S RS o0
3. Totai nonmonetary contributions received this period. 175.00

(Ada Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccczrureen... TOTAL $ '

COM — Recipient Committee

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

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



SCHEDULE E

Amounts may be rounded -
Schedule E pi i i it Statement covers period CALIFORNIA 46 0
Payments Made 71122 FORM
from
9/24/22 8 9

SEE INSTRUGTIONS ON REVERSE through Page pud
NAME OF FILER 1.0, NUMBER

SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #143%007
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FIL candidae filing/ballot fees PHO phaone 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 messanger services TSF  transfer between committees of the same candidate/sponsor
LEG legal de‘ense PRO professional services (legal, accounting) VOT voter registration
LIT  campaicn literature and mailings PRT print ads WERB information technology costs (internet, e-mail)

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

Allyn Beltran,_ San Francisco, CA 94116 Campaign Management 500.00

Victor 'ﬁglao,_Concord. CA 94520 Campaign Management 2000.00

City of Pinole Check for Candidate Statement 175.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2675.00
Schedule E Summary

R R . 5380.66

1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ..e..vucumiiiiiiimi e $

2. Unitemized payments made this period of under $100........... ] 17089

3. Total interest paid this period on lcans. (Enter amount from Schedule B, Part 1, ColumN (€).) ...t g 000

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c.cccosceniseenne. TOTAL $ 556184

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



Schedule E
(Continuation Sheet)
Payments Made

9 9
SEE INSTRUGTIONS ON REVERSE through S/24/22 Page of
NATAE OF FILER .D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

Amounts may be rounded

to whole dollars.

from

Statement covers period
71122

SCHEDULE E (CONT))

CALFICFJg;NlA 460

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic danations 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 stafflspouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG lepgal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
((F COMMITTEE. ALSO ENTER | D NUMEBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Autumn Press Gampaign Literature 484.70
Alliance Graphics Campaign Merchandise 1015.96

Contra Costa Marketplace Advertisement 1080.00

Holly Lim Strategies Consulting Services 125.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL %2705.66

FPPC Form 460 lJan?ZDIEH

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

www.fppc.ca.gov



Reuipient Committee
Campaign Statement
Cover Page

Date Stamp

1

Statement covers period

08/17/2022

from

SEE INSTRUCTIONS ON REVERSE

through 09/22/2022

COVER PAGE

CALIFORNIA 460

FORM

of7

Page

o onth, Day,veer)  102] SEP 26 PM 1:55

11/08/2022

Far Official Use Only

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

] Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure

State Candidate Election Committee 8)mmittee
O Recall Controlled
{Also Complate Part 5) Sponsored
(Also Complete Pari 6)

[0 General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

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

O] Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Palitical Party/Central Committee {Also Complefe Part 7)
3. Committee Information SSUREER Treasurer(s
1452992 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Campaign to Elect Debbie Long for Pinole City Council 2022 Debbie Long

STREET ADDRESS (NO P.O. BOX

cITY STATE __ ZIP CODE AREA CODE/PHONE
Pinole CA 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CITY STATE _ ZIP CODE AREA CODE/PHONE
El Sobrante CA 94803

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
El Sobrante CA 94803 510-684-3080
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 foregoing is true and correct.

Executed on qu‘z 24%9" By
?]/ 22/ .-2}\ By

Dare

Executed on

Assisiont Teeasuror

{

18, Stale Messure Prop oF Resp 1o Offcar of

Executed on

Date

Executed on

Dale

By

Signature of Controlling Ofcehalder, Candidate, Stale Measure Proponent

By

Signature of Controlling Officenclder, Candidate, Stale Measure Proponent

FPPC Form 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAl;Iggll\?anA 460

Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHGLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debbie Long
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Pinole City Council in Contra Costa County [ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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.

COMMITTEE NAME I.D. NUMBER

CONTROLLED COMMITTEE?

] ves [ no

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP GODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which thls committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
) SUPPORT
Debbie Long Pinole City Council ] oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[} opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ suppORT
] opPOSE

Attach continuation sheets If necessary

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



. & Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o ioltTdolioR:

Summa Paae Statement covers period CALIFORNIA
y g from 08/17/2022 FORM 460
3 7
SEE INSTRUCTIONS ON REVERSE throug 19/22/2022 Page of
NAME OF FILER I.D. NUMBER
Debbie Long for Pinole City Council 2022 1452992
§ ) ) Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fnoﬁ#kgﬂésops%ﬂggums) AL DATE. Running in Both the State Primary and
284800 2848.00 General Elections
1. Monetary Contributions ............ceccevcenniiinsssisinninns Schedule A, Line3  $ = : $ n : 11 through 6/30 T torbiate
2. Loans RecelVed.......... s insseas Schedule B, Line 3 : = T ——
U . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS o AddLines1+2 ¢ 2848.00 5 284800 Received  $ 00 ¢ 2848.00
4. Nonmonetary ContribUtions...........cccocoeniennacererisennnns Schedule C, Line 3 00 00 21. Expenditures 00 1161.39
. 2848.00 2848.00 Made $- $ -
5. TOTAL CONTRIBUTIONS RECEIVED........iirnn. Add Lines3+4 § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ A RGOSR Schedule E, Line4  $ 1161.39 ¢ 116139 Candidates
7. L0oans Made.......cucnemrecnmnsmse s Schedule H, Line 3 00 .00 22, Comul E it Mad
. Cumulative Ex itures Made*
8. SUBTOTAL CASH PAYMENTS o vrcroemssecrrsenns AddLines6+7 ¢ 1161.39 g 116139 T act o ety Expwn i Ul
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 00 00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLiness+o+10 5 116139 s 1161.39 11,08 2022 g 116139
Current Cash Statement J / $
12. Beginning Cash Balance ..............ccccooece... Previous Summary Page, Line 16  $ 00 To calculate Column B,
13. Cash Receipts ...... ... Column A, Line 3 above 2848.00 :dtd ::nounts in Ct:}ymn
0 the cofrespondatn: * H : . :
14. Miscellaneous Increases to Cash .........ccunvrcnnie Schedule 1, Line 4 00 Y golumr?B reA::)Cr:tt;r:’t? n"2) tohlls nf:t;‘.on may be different from amounts
) 1161.39 of your last report. Some
15. Cash Payments ..........ccoecccecrnrrccnnnees . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 § _1686.61 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......cc..evmrrerrrrrnne Schodule 8, Pa2 00 filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts X Lines 2,7, and B (I
18. Cash Equivalents.........c.cvvvnieninncicnnns See instructions on reverse 00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ .00 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 dollars.
Monetary Contributions Received Statement covers period cauiFornia 460
from 08/17/2022 FORM
09/22/2022 Page 1 of 1
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER 1.0. NUMBER
Debbie Long for Pinole City Council 2022 1452992
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ¢ N OCCUPATION AND EMPLOYER REGEIVED 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)
09/09/2022 | Z Rental Properties/Frank Zuikiki g“gM Property Mgmt 300.00 300.00 300.00
2503 San Pablo Ave. #E CloTH
Pinole CA 94564 C1PTY
Oscc
09/15/2022 | IBEW Local 302 #1300752 %'CNSM PAC 1000.00 1000.00 1000.00
1875 Arnold Dr. CJoTH
Martinez CA 94533 gety
Oscc
09/20/2022 | Ken Fujita g“gM Retired 200.00 200.00 200.00
OotH
Pinole CA 94564 Op1y
[dscc
09/20/2022 | CA Real Estate PAC #890106 E 'c‘;“gM PAC 1000.00 1000.00 1000.00
¢/o Reed & Davidson LLP OTH
513 S. Figueroa St. #1110 dpty
Tac Anmalac CA ONNT1 [Qscc
COJIND
[Jcom
JoTH
OpTy
Oscc
SUBTOTAL $ 2500.00
Schedule A Summary “Contributor Codes
. . ) I _ IND — Individual
1. Amount received this period — itemized monetary contributions. 2500.00 COM — Recipient Committee
(Include all Schedule A subtotals.)........ccccevunrcrrrrcrnnnnnee end (other than PTY or SCC)
348.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccee0e .9 . PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 2848.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccceunuee. TOTAL $ = 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

Schedule B _— Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 08/17/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/22/2022 Page 2 of 1
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 2022 1452992
Q)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT AMOU(:?T PAID OUTSTE:’\IDING lNTIg’?EST Ongsnm. CUMI.!EATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) G SNE:;'EEZ": ;?SS;;T L2 BEGg\JEt‘I'{?IéSDTHls PERIOD THIS PERIOD » CLOEEERCI)(’;JHB PERIOD LOAN TO DATE
ired [ Paid CALENDAR YEAR
Larry Long Retire (108364 | .00 00 , | ;108364 | 108364
RATE
El Sobrante, CA 94803 - [ FORGIVEN PER ELECTION”
. . 1083.64 5 . ;
'mmND Ocom OotH CIPTY [Oscc DATE DUE DATE INCURRED
{1 PalD CALENDAR YEAR
$ $ % $ $
RATE
O FORGIVEN PER ELECTION™
$ $ ) $ $
TD IND ] com D OTH D PTY D sce DATE DUE DATE INCURRED
[ pPaiD CALENDAR YEAR
$ $ % $ s
RATE
[1 FORGIVEN PER ELECTION™
$ $ $ $ $
frino Ocom CJotw Opry [Osce DATE DUE DATE INGURRED
SUBTOTALS $ 1083.64 $ 108364 ¢ .00 $ .00
Sched I B Summary {Enler (e) on Scheduln E, Lina 3)
ule
. . . 83.
1. Loans received 1his PEriOd .........ccciimicarrnmnmnaiiiicnsens s sersis st is s ste s sms s et aresseseasaasssesa e sressmraees $ LLEL
(Total Column (b) plus unitemized loans of less than $100.) 1083.64 T
2. Loans paid or forgiven this Periogd ... e s e iasse e s sessesaresaassnnens $ . 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. ) 00 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....coevvrvsnssnssnssrecssesscssssassesensaensens NET § 2 OTH — Other (e.9., business entity)

PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committee

{May be a negative number)

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

** If required. 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
Schedule E to whole doliars. Statement covers period CALIFORNIA 4 6 0
Payments Made rom 08/17/2022 FORM
09/22/2022 6 7

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Debbie Long for Pinole City Council 2022 1452992
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 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 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 (Intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Larry Long FIL Filing Fee 392.64

El Sobrante, CA 94803

Larry Long cMmP Campaign material/Business Cards/Photo/Misc supplies 366.00

El Sobrante, CA 94803

Larry Long PRT Market Place Advertising 325.00

5 So!rante. CA 94803

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1161.39
Schedule E Summary

; . . 1161.39
1. Itemized payments made this period. (Include all Schedule E SUDIOtAIS. ) ........ccccueurmiariimmninmnsisessssans seseessasssasassssssassasassssssasassssssassssasasss 9
. . i . .00
2. Unitemized payments made this period of UNder $100.......cccoiriirerimimnimieiins i sees s saesassnasessssss s sss s sas st sssssansssssssnssssesasnsannasassasanes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccccuumuimmmecciiiciisniscnicsiasscsssisisssssssssssensassnss 9 00

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccceeeaeneean. TOTAL $ 1161.39

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. s'a(');'/“““/‘ St C ALIFORNIA 46 0
Payments Made trom 00/ 17/2022 FORM
09/2; = 7 7
SEE INSTRUCTIONS ON REVERSE through 09/22/2022 Page of
NAME OF FILER .D. NUMBER
Debbie Long for Pinole City Council 2022 1452992

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 pefition 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mechanics Bank OFC Checks 27.75

2690 Pinole Valley Rd

Pinole CA 94564

Secretary of State FIL Filing Fee 50.00

Sacramento, CA

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

SUBTOTAL $ 77.75

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALFlgg:\aanA 460

Statement covers period

from 7/Z( /’L—GZZ

SEE INSTRUCTIONS ON REVERSE mroughq /2.4 /2027

f

Pagp of
For Official Use Only

ice of the City Clerk|
20 \QPm ﬂ%

Date of election If applichble:
(Month, Day, Year)

1. Type of Recipient Committee: an Committess - Complets Parts 1, 2, 3, and 4.

2. Type of Statement:

3 afficeholder, Candidate Controlled Committee O Primarlly Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee ommitlee Semi-annual Statement [ Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Compfets Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsared Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Camplets Part 7)
. 1.0. NUMBER
3. Committee Information [TI523TY Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER

Commilice to Elect Peter Murray Pinolc City Council viember

REET A 0.
!" ! STATE ZIP CODE AREA CODE/PHONE

rinole CA 04
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

[same

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

[Cathy Murray |
MAILING ADDRESS

!| | I STATE ZIP CODE AREA CODE/PHONE

[EI:EIC 1 [CA ] pmﬁ _

NAME OF ASSISTANT TREASURER, IF ANY

INTA |
MAILING ADDRESS

ciTY STATE  ZIP GODE AREA CODEPHONE

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 laws of the State of California that the foregoing is true-and correct,

Executed on ‘/—) / a&%/_g j\ By
@23 [27 "

Executed on

Date
Executed on o By
Executed on T By

Signature of Gonroning 3 . Site Megsure Proponent

Signaiurs of Conyoning Olcanoioer, 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

Page of

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Peter Murray

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPFORT
IPinole City Council Member I ] orPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ 2IP

__J' |Pinolc | CA | [4s64 l 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 controlled by you or are primarily formad 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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? aﬁ?cehnrdg:'{s) or candidate(s) for which this committee is primarily formed.
[ yes O no
Ty g1 T T STREET ADDRESS (NG PO 80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPoORT
- [ oprose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
_ [] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[ ves [ no SUPPORT
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [} opPoSE
crry 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.gav



Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE
Statement covers period CALIFORNIA 4 6 O
from FORM
through Page

NAME OF FILER

ICqmmiuec to Elect

1.0. NUMBER
Peter Murray Pinole City Council Member 2022 | 154524 19 l

N . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved B Lo O AsesY=t | Running in Both the State Primary and
o - [Z578T0 1 (5380 1 General Elections
1. Monetary Contributions.............cccommieeineeneeine Schedule A, Line3 3 $ 111 through 6/30 i R
2. Loans Received....... i nsinscionss Schedule B, Line 3 C | L i 20, ESEINT
. 2 , Contributions TR
3. SUBTOTAL CASH CONTRIBUTIONS...........oconeooono, Addlines 142 § Lommons |y B2 ' S ]
)
4. Nonmonetary Contributions...... Schedule C, Line 3 C I C | 21. Expenditures [TS863T ]
7548 00 254800
5. TOTAL CONTRIBUTIONS RECEIVED........ccovevien Add Unes3+4  § =22 | $ | | Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........o.cccnmrmmmmniensosinsins Schedule £, Line 4 § Lo0" | s LELisk ] Candidates
7. Loans Made..........ccecvemnererennrennan . Schedule H, Line 3 C | L |
[TSBBTJ‘[___] [‘[38?5‘1—" 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o ceervrircnnensenns Addlines6+7  § $ (If Subjact to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 i | C | Date of Election Total 1o Date
10, Nonmonetary AQJUSIMEN ..o e Schedufe C, Line 3 b | i | (mmiddfyy)
11. TOTAL EXPENDITURES MADE ... .....coccooev....... Add Lines 8+9+10 § [ = I 3 JEoED- l | / $
Current Cash Statement / / $
- . . [U |
12. Beginning Cash Balance .........ccouvrcvrininns Previous Summery Page, Line 16  § — To calculate Golumn B,
13, CaSh RECOIELS oo e rsesssesres o ColumnA, Line 3sbove Lo | agd amaurts In Cokimn
ta the correspondin . i
14. Miscellaneous Increases 10 Cash ... Schedule I, Line 4 1 sl § amounts from &,.um,f’ B r:gﬁg’;‘?n'"cﬂf "fscB""" ey e iCTegHsnMsmaunts
15. Cash Payments ... ennncnevnsssnnsvecresenenes Column A, Line 8 above | Bl | :Iny:l:jr:tlsaisr: Eegzrr:;niorwaey '
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtractLine 15§ e | | ve 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......coocoerrrrerome Schedue B, Patz  § Lo ] 2':; L‘:rf;'z\f:r'fggjn{g:;ts
Cash Equivalents and Outstanding Debts :g;‘; Ligegrangagd (F
18. Cash Equivalents........ccccoeeemrievrnrnvernrnesresnnne See instructions on reverse  § C |
19. Outstanding Debits... .. Add Line 2 +Line 9 in Column B above - | FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Statement covers period  CYNRIZSIINTY 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee ta Elect Peter Murray Pinole City Council Member 2022 | |14524]9
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF . SRRElaR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[97T372Z TBEW TLocal 302 Political. Action Commitice CJIND [$TOU0000 TOU0000 1000000
coMm
OotH
dPTY
scc
9716722 Z Rentals LP IND Businessman 3300700 330000 [$30000
2503 San Pablo Avenue CJcom
Pinole, CA 94564 LJotH
Oety
[Jscc
O719722 California Real Estate @ ND - [STOD0000 [STO00000 $1000.000
515 S. Figueroa Street Clcom
Los Angeles, CA 94564 OotH
Opty
[dscc
dinD
Jcom
OotH
aety
[Jscc
IND
COcom
OotH
dety
scc
SUBTOTAL $
Schedule A summary *Contributor Codes
: : . — —_— IND - Individual
, eriod — :
e s e e i N
L A N I T T R e - (other than PTY or SCC)
. . ) I'mm—l OTH —~ Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.ccoovien. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. Pﬁg-do——i
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cc.ocvnae TOTAL § > 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 to whole dollars. Statemant covers period CALIFORNIA 460
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee ta Elect Peter Murray Pinole City Council Member 2022 1452419
(L) ) G (6] 0] i) 0
FULL NAME, STREET ADDRESS AND ZIP CODE OCI(F:AE 'N%';l’ f#gg@fg&m OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (l'*: S’E*I; EMPLOVED, ENTER - GBIQ%\NSF%HIS RECEIVED TH!S| OR FORGIVEN CESE/EIECFETJLTIS PAID THIS AMOUNT OF [CONTRIBUTIONS
; . PERIOD LOA
(IF COMUITTEE, A_SO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD « PERIOD | OAN TO DATE
CALENDAR YEAR
eler Murra retired @ Pai0
B3] | [0 | | 1. | [0 | [T
inole, RATE
[J FORGIVEN PER ELECTION™
0 1261.31
L 11 ||, . pzzz |,
Tm IND [OJc¢om OotH [OPTY [Oscc DATE DUE DATE INCURRED
i PaD CALENDAR YEAR

Debrah Lon; d
retire spzsm—l s|u ] LUJ* s|'375[IU—| sp2'5'.Ul'J—|

Pinole, CA RATE

[ FORGIVEN PER ELECTION"™
W : oz |,
'Z@iNo Olcom OoTH [Py LJscc $ L DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
§ $ % s $
O FORGIVEN h PER ELECTION"
5 5 $ § $
Tl:] IND [Qcom [JOTH [JPTY ([Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enler () on Schedide E. Lino 3)
Schedule B Summary TSRET ]
1. LOANS FECRIVEA thiS PEIIOU ......c...oovvriersrsisieressassonsiesssisesessesesiesessensmsassesssssesssessossessneessssesesensosssssenses I _
(Total Column (b) plus unitemized loans of less than $100.) 138631 -
2. Loans paid or forgiven this PEriod ... ..o s s s | | Tﬁg"_‘?:;’:ﬁ;g;des
(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)
3. Net change this period. (Subtract Line 2 from Line 1.) ....c..ooceeeiciiiiiiiniiieicieciesis v NET $ OTH - Other (e.g., business eniity)

PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commitice

[May bo a nogative numbar)

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

*Amounts forglven or paid by another party also must be reported on Schedule A.
** |f required.




SCHEDULE E

Schedule E Amoronv'fhz‘laey d'm::."d"d Statement covers perlod CALIFORNIA 4 6 0
Payments Made trom FORM
SEE INSTRUCTIONS ON REVERSE through Page ==—= of ——
NAME OF FILER 1.0. NUMBER

ICom mittee to Elect Peter Murray Pinole City Member 2022 1452419
M

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

CMP campaign paraphemalla/misc. MBR member communications RAD radio airtime and production casts
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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 poliing and survey research TRS staffispouse travel, lodging, and meals
IND independent expendlture supporting/opposing others (explain)* PGS 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  campalgn literature and mailings PRT print ads WEB informalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Good Guys Signs Inc. CMP (3126131
1032 E Hillsbourgh Avenue
Tampa, Florida, 33604
Deborah Long [CMP $325.00
1nole,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
58637 ]

1. ltemized payments made this period. (Include all SChedule E SUBLOAIS.) .........c..oooui e ettt et ets e ee e seste e e eeesse s en s ses s emesssteeenesees fom——————
2. Unitemized payments made this period 0f UNGET $100..........c.ci ettt eee oo ee et e et es et es s et e st s et e s ee e e e e e ee s oo $ Q
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)....uvuuirerreriieerssserersisesossesesssessessssesesessssersseeens S ——— [U_-_—_I
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).......ccccccvvviuiunnnn. TOTAL $ —

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

71 /2022

from

s 9/28/22

Date of election if applicable:

SEP 2 8 20{2page 1

COVER PAGE
460

of6

TALIFORNIA
FORM

(Month, Day, Year)

Office of the Cify CI&HK"|" =™

November 8, 2022

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

[J Officeholder, Candidate Controlled Committee 1
State Candidate Election Committee

O Recall
(Also Compiste Part )

General Purpose Committee
Sponsored |

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Aiso Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[ semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
(3 special Odd-Year Report

Small Contributor Committee mm‘:}s"; g}:ommittee
Poliical Party/Central Committee
= . 1.D. NUMBER
3. Committee Information 1404951 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pinole 4 Fair Government lvette Ricco
MAILING ADDRESS
STREETADDRESS (NG P. CITY STATE ZIP CODE AREA CODE/PHONE
[ W Pinle Ca_ oisot NN
CITY STATE ZIP CCDE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA C CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

September 28, 2022

Executed on

Dato
Executsd on

Date
Executed on

Dato
Executsd on

Dato

tion contained herein and in the attached schedules is true and complete. |

B
L Signature of Treasuror or Assistont Treasurer
] — -
Signaluro of Controlling Officcholdor, G State P ar Rosy Officer of Sp
By — — T ———
Signaturs of Controliing Officeholder, Candidate, State Measure Praponent
By -

_gignature of fling Offi . G

State M

Proponont

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summa Pa e Statement covers period CALIFORNIA
ry Fag L T/2022 rorm 460
9/28/2022 2 6
SEE INSTRUCTIONS ON REVERSE fiirough Page of
NAME OF FILER _ 1.D. NUMBER
Pinole 4 Fair Government 1404981
i . g Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM. 2:4*;(;:;3@‘;3“@, OTALTODRE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............ccewceeimeereeconerneossesons Schedule A, Line 3 A $ 1584.37 11 through 6/30 71 1o Date
2. Loans RECEIVE............cccoooeeeeeeiene oo essceses s es s oo Schedule B, Line 3 [y 0.00 20. Gonribufi
0 n uton
3. SUBTOTAL CASH CONTRIBUTIONS...........ccocvervcmnne... Add Lines 1 +2 2Ars $ ety R:ceived ° 3 $
4. Nonmonetary Contributions.................ccovverecrcrnrecnnnn. Schedule C, Line 3 Sensy 457 97 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oooo. Add Lines 3 + 4 92722 ot . ) 3
Expenditures Made Expenditure Limit Summary for State
6. PayMents Made.........cceveoroveeerose oo Schedule E, Line 4 37719 ¢ 37719 | candidates
7. Loans Made........ccceocuimmreececeeeseseeteseeeesesnreseeeeresenssos Schedule H, Line 3 0.00 0.00 - | —_ ad
22, i itures Made*
8. SUBTOTAL CASH PAYMENTS ...ooocooeeoeoeeseseeoe AddLines 6+7 377.19 377.19 (F Subjectto Volantery Expendinae Limit
9. Accrued Expenses (Unpaid Bills) .......................... Schedule F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.......................ccococeerssecsssroroon «..r.. Schedula C, Line 3 347.97 457.97 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines §8+9+ 10 72516 4 83516 / / $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summery Pege, Line 16 759.18 To calculate Column B,
13. Cash Receipts ....ccccorericerie s, Colurmn A, Line 3 above 579.25 Z‘id ?hmounts in CO(:P"“"
0 The correspondin « H H i i
14. Miscellaneous Increases 10 Cash ...........coooeveevevvevnnon. Schedule I, Line 4 amounts from golumr? B r:‘:::g;t:: ':;3'3,:: cg_on may be different from amounts
15. Cash Payments ............ccoovceeviereniiverir e eneseeen Column A, Line 8 above 377.19 g:ny:l:l;tl:isr: E?;Tr:;n?:nn:y
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then sublract Line 15 961.24 | be negative figures that
hould b btracted fr
IFthis is a termination statement, Line 16 must be zero. :,:\;:ous‘:,::odaacr:oun?sr_n If
this is the .ﬁrst report being
17. LOAN GUARANTEES RECEIVED........oooooo Schedule B, Part 2 0.00 | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents............ccccovuerrienvsrcsenenees Ses instructions on reverse 0.00
19. Outstanding Debts.................ccccu....... Add Line 2 + Line 9 in Column B above 0.00 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 dollars. =
Monetary Contributions Received Statement covers period caurornia 460
e 71/2022 FORM
om
9/28/22 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ _ 1.D. NUMBER
Pinole 4 Fair Government 1404981
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST oMo, 560 ETER 1.5 owacry T IPUTOR | CONTRIBUTOR | GG UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
Ocom
[JoTH
ety
scc
[JIND
O com
OJoTH
Opry
scec
; M IND
Melissa Breach ;
Ccom Senior VP/CEQO
7128122 ClotH Califomnia YIMBY 480.25 480.25
inote, Opry
dscc
Tammy Campbell IND || awrence Berkeley Lab
] com eley Labs
Pin le, Ca. 94564 C]PTY
Oscc
JIND
Ccom
OotH
OpTy
Oscc
SUBTOTAL $ 579.25
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 579.25 '(["lgM- 'n:ivifﬂfa'  Comitt
- — Recipien ommiittee
(Include all Schedule A SUBLOLAIS.) .........ccccoiiiie et et e st e e st s sans $ 5 (other than PTY or SCC)
. ) T . N OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100...............cvvvenn. $ PTY — Political Party
3. Total monetary contributions received this period. 57995 SCC — Small Contributor Cominittee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....................

.TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

Nonmonetary Contributions Received Statement covers petiod CALIFORNIA 46 0
from 111722 FORM
9/28/22 4
SEE INSTRUCTIONS ON REVERSE through Page of®
NAME OF FILER 1.D. NUMBER
Pinole 4 Fair Government 1404981
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CoONTRIBUTOR | _ !F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECENVED 217 CoDE zl;ggplrgsllg%%gm CopE * | CCCUPATION AND.EMPLOYER | GoODS OR SERVICES | A T,A’I'_GREKET CALENDAR YEAR o L‘égﬁfw)
g = NAME OF BUSINESS) (JAN 1 - DEC 31)
Ivette Ricco i IND Retired Kickoff event
9/20/22 gg%ljln facility and 347.97 457.97
inole, Ca. 4 eTy catering
Oscc
JIND
COcom
JoTH
OPTY
Oscc
OIND
Jcom
[JoTH
Pty
[Jscc
JIND
Ocom
[JOTH
apPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 347.97 —]
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized ncnmonetary contributions. 7 IND — Individual .
(Include all Schedule C SUBLOLAIS.)..........coiuuuiiiiiiicitieeeeiens e eee s § 347.97 °°M-g§‘°i$i§:'at:;w£§cc)
e
2. Amount received this period — unitemized nonmonetary contributions of less than $100 P e R 0.00 g;'\'('l - &m;&%hsusi"ess entity)
3. Total nonmonetary contributions received this period. 457,97 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).ceeerriene..... TOTAL § :
FPPC Form 460 (Jan/2016)

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



Schedule D

S rtina/O ina Oth to whole dollars. CALIFORNIA 460
upporting/Opposing Other o 711122 FORW
Candidates, Measures and Committees
9/28/22 5 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Pinole 4 Fair Government 1404981
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR RIPTION CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBEg :g éﬁms_lrzEﬁEND JURISDICTION, IREEOF GAYMENT %Esn(éoumsn) AMSE}:LBH’S Cakﬁﬂ%'ég ‘;“)R GFTQEQDL‘;TRED)
Anthony Tave 0 Monetary Meet and Greet
8/15/22 | pinole City Council Eonfiibution 151.60 151.60
A Nonmonetary
Contribution
[ independent
Support O Oppose Expenditure
g5 | Justin Martinez [ Monetary Meet and Greet
Pinole City Council Sonibion 151.60 151.60
Nonmonetary
Contribution
(W Independent
Support | Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL $ 303.19
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include ali Schedule D subtotals.)..........cccocovoeciieivr i $ 303.19
2. Unitemized contributions and independent expenditures made this period of under $100............c.oi i e e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 303.19
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded =
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made trom 7122 FORM
9/28/22 6 6
SEE INSTRUGTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
1404981
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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. 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 supportingfopposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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)
Kona Ice Truck of West Oakland FND Kona Ice Cones 303.19
510-206-6085
dfullerton@kona-ice.com
Bear Claw Bakery FND Sandwiches 74.00
2340 San Pablo Ave.
Pinole, Ca. 94564
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 377.19
Schedule E Summary
. . . 303.19

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .......ccooiiiieiiiiiiieic i e s e esaae s meae e e s $

) . . i 4.00
2. Unitemized payments made this period of UNAET $100...........ooeeiiiiiiiii ittt e sa s st e sess e s s s st s s ee s s e eesnsee s ae s me s g e ransbeen $ 4
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......ccoiiiiiiiiiiiiiiiici it $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $§ 37719

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

( ) D) wonippe.ca gov




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

———Dato

RECEIVE

from

Statement covers period

07/01/2022

SEP 9 @ 200 J S
Date of election if applicable: SD 4 9’ 2[[‘ ( Page il

Office of the City Clerk

SEE INSTRUCTIONS ON REVERSE

(Month, Day, Year) For Olﬁral Use Only

11/08/2022

through 09/24/22

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

Officeholder, Candidate Controlied Committee

State Candidate Election Committee Committee
O Recall (J Controlled
{Also Complete Part 5) Sponsored
{Aiso Complete Part 6)

[l General Purpose Committee
Sponsored
Small Contrbutor Committee

O Primarily Formed Ballot Measure

[ primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
{Also file a Farm 410 Termination)
Amendment (Explain below)

] Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee (Also Complefe Part 7)
; : 1.D. NUMBER
. m : Treasurer(s
3. Committee Information 1408103 eas (s)

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

Norma Martinez-Rubin for Pinole City Council 2022

NAME OF TREASURER

Norma Martinez-Rubin
MAILING ADDRESS

STREET ADDRESS (MO P.0. BOX)

!| l I STATE ZIP CODE

Pinole CA 94564

AREA CODEIPHONE

CITY STATE _ ZIP CODE
Pinole CA 94564

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

CITyY STATE ZiP CODE

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX [ E-MAILADDRESS

OFTIONAL: FAX/E-MAILADDRESS

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 upder theslaws of the State of California that the for

Executed on q E;e }0 }2—
Executed on q/ ‘é' Q Zo 2 2-"
/ Ople
Executed on
Date

Executed on

Date

Lant Treasurar

B —
¥ SI? ature of Controlling Officehoidar, idate, State Measure Praponent or Responsible Olficer of Sponsor
By - - N
Signalure of Controlling Officeholder, Candidate, State Measure Proponent
By - - -
Signalure of C ing Officeholder, Candidale, State Measure Propanent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAlI.:IcF)gslNIA 460

Cover Page — Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Norma Martinez-Rubin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Council Member, City of Pinole [] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Related Committees Not Inciuded in this Statement: List any 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.

COMMITTEE NAME |.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J YEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J suPPORT
] oPPOSE
OFFICE SOUGHT OR HELD
[ supPORT
[ opPOSE
OFFICE SOUGHT OR HELD
[ surPORT
[ opPoOSE
OFFICE SOUGHT OR HELD
] SUPPORT
(] opPaSE

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

to whole dollars.
summary Page Statement covers perlod CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page of S
NAME OF FILER I.D. NUMBER
Norma Martinez-Rubin for Pinole City Council 2022 1408103
) Col A H
Contributions Received TOTALTHE PRRIGD Columm el Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..o Schedule A, Line 3 2,100.00 g 1210000
) 000.000 000.00 111 through 6/30 7/1 to Date
2. Loans ReCEIVEd........cconmirvcrincicriene et Schedule B, Line 3 : : 20. Contribui
. ontributons
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 210000 e Received  § 5
4. Nonmonetary Contributions ... Schedule C, Line 3 000.00 000.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ormoorc AddLines3+4 § 210000 B et e $ .
Expenditures Made Expenditure Limit Summary for State
B. PaYMENtS MAUE.........oocerreenrecrcrmermnereenss s ssssene Schedule E, Line 4 1,730.32 $ _1,905.32 Candidates
7. Loans Made........c.cooenecnienceeenense e see e Schedule H, Line 3 000.00 000.00 £ e
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .ccoooereseeeescrssesee Add Lines 6+ 7 1,730.32 g 1:305.32 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..o Scheduls F, Lins 3 000.00 000.00 Date of Election Total to Date
10. Nonmonetary Adjustment...............oc.erer.e I Scheduls C, Line 3 000.00 000.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o s A Lines 8+9 + 10 1,730.32 § il ) / $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 1,764.77 To calculate Column B,
13. Cash ReCEIPLS ....coeeervneecreriri e e Column A, Line 3 above 2,100.00 :dd a}:nounts in Co;umn
to the corresponding * P ; ;

14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 000.00 amounts from (p;ommn B rg‘gi‘;??;%gf;ﬁ‘g'_‘m misy, be'different:figm amednts
15. CaSh PAYMENS ...c.c.ccooouvseesransosieseeessssesesacsameneeeees Column A, Line 8 above 1,730.32 e e

amounts in Column A may
16. ENDING CASH BALANCE .............. Add Linas 12+ 13 + 14, then subtract Line 15 2,134.45 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........c.coourmnrersrrine Schedule B, Part 2 000.00 BIEd i thiscalgnadysat,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;’; LinesiZhantal(l
18. Cash Equivalents..........covvivinnirnnmnomanin. See instructions on reverse 000.00
19. Outstanding Debts.............ccervcvenreenn. Add Line 2 + Line 9 in Column B above 000.00 FPPC Form 460 (Jan/2016))

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

www.fppe.ca.gov



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

Monetary Contributions Received STIBMEAtCRVOEs oS caLiFornia 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page _f_or 5
NAME OF FILER .D. NUMBER
Norma Martinez-Rubin for Pinole City Council 2022 1408103
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF e IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR N 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)
IND ]
08/10/2022 | Nancy Casazza CJcom Retired $100.00 $100.00 $100.00
Pty
T [Oscc
. . IND
09/13/2022 Jeffrey A. Rubin CJcoMm Owner $500.00 $500.00 $500.00
CloTH The Newsletter Guy
Pinole, CA 94564 ey
[[Jscc
. . . , CIIND
09/14/2022 | California Real Estate Political Action Committee Clcom $1,000.00 $1,000.00 $1,000.00
C/O Reed & Davidson, LLP E OTH
515 S. Figueroa St., Ste 1110, Los Angeles, CA 90071 PTY
e 8 SCC
] ] IND
09/19/2022 | Ricardo Velazco CJcoM Owner $500.00 $500.00 $500.00
_ Pinole, CA 94564 D oTH Sequoia Real Estate
ety
[Iscc
{JIND
Ocowm
JoTH
Op1yY
[scc
SUBTOTAL $ $2,100.00
Schedule A Summary *Contributor Codes
i g . g : s IND — Individual
1. P;mount received this period — itemized monetary contributions. $2,100.00 COM — Recipient Committee
(Include all Schedule A SUbtOtals. ) s ssesisiivimeirmnsrmsmsisissactisessisimy s . $ (other than PTY or SCC)
00,00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccvieeee $ ! PTY — Political Party

SCC ~ Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccc.ooo.... TOTAL § $2100.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

schedule E Amo:lon:hlzlaeydlﬁlg::ndea Statement covers period CALIFORNIA 46 0
Payments Made trom 07/01/2022 FORM
09/24/2022 s 5
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.0, NUMBER
Norma Martinez-Rubir: for Pinole City Council 2022 1408103

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 ronmonetary)* 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 stafi/spouse travel, lodging, and meals
IND independent expanditare 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 literatLre 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 I.D. NUMBER)

City of Pinole FIL Check $392.64
2131 Pear Street, Pinole, CA 94564

S.S. Graphics, Inc. CMP Online $1,287.62
4176 6th Street, Wyandotte, MI 48192

Staples CMP Debit $40.06

1200 Fitzgerald Dr., Pinole, CA 94564

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

. . \ $1,720.32

1. hemized payments made this period. (Include all Schedule E Subtotals.) ..o

2. Unitemized payments made this period of UNder $100........c..co ittt seers srssas b e ras s asss s ne e e sseas s s smse b s s e sbaenesasshssussserananes 5 ALy

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)........coooiiiiiiiiiiii i $ ]

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c....cc.csveerunnee TOTAL § _$1.730.32

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

2
from 07/01/2022

through 09/24/2022

Date Stamp A OR A
4
ForniA 46
RECEIVED T
Date of election if appligable: Ppoe of
(Month, Day, Year) P2 2 G 2072 For Official Use Only
11/08/2022 Offige of the City Clerk

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
QO Recall
{Also Compleie Part 5)

[0 General Purpase Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
{Also Complele Part 6)

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[¥] Preelection Statement
] semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
[0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee {Aiso Complete Parl )
3. Committee Information T Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
The Committee to elect Justin Martinez For City Council 2022 Justin Martinez

STREET ADDRESS iNO P.O. BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE
Pinole CA 94564

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

CiTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

STATE __ ZIP CODE AREA CODE/PHONE
Pinole CA 94564
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonzble 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 Califomia that the foregoing is lry, rect,
Executed on 09/25/2022 By
Dale sgnature of Tronsurer or Assistanl Treasurar

Executed on B! - = -
Date y Sig ol C ling Ctficahokior, Candidate, Stale M Prof or Rosponsiblo Officer of Sp
Executed o B S— —
Y n Date 4 Signature of Conlrolling Offi kder, Candi State M P
Executed on By e
Dale of C g Officeholder, C Stale M 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 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Justin Martinez
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
City Council [ oppPoSE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  2IP
_ Pinole CA 94564 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 recgive 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.
O ves [ No
SR TEEAOORESS <TREET ADDRESS (N0 PO B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e
[ opposE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] opPOSE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ ' oo
1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) L] opposE
cY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

: Statement covers period
3umma|y Page CALIFORNIA 60
' from 07/01/2022 FORM 4
09/24/2022 Page g 4
SEE INSTRUCTIONS ON REVERSE through ae °
NAME OF FILER 1.D. NUMBER
Justin Martinez 1451631
= . Column A Column B Calendar Year Summary for Candidates
Contributions Received FrOma S SreRLE EE Running in Both the State Primary and
0 0 General Elections
1. Monetary ContribUtiCnS.....coccocivnere e Schedule A, Line 3 3 $ 5 111 through 6130 71 1o Date
2. Loans RECEIVEL.......ccimiiecncirier e Scheduie B, Line 3 o
) 0 0 20. Ceontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cervimmmeveracan Add Lines 1+ 2 5 5 5 Received $ $
4. Nonmonetary Contributions..........c.coveiinimienricnnnne, Schedule C, Line 3 21. Expenditures
0
5. TOTAL CONTRIBUTIONS RECEIVED..........comroeen. AddLines3+4 o $ Made ) $
Expenditures Made i Expenditure Limit Summary for State
6. Payments Made.......c...c.ocuervmonericennieiminninessinmtoniens Schedule E, Line 4 g $ Candidates
7. Loans Made..........cceimnerinimnmiiee s recsesssnes Schedule H, Line 3 g Y - i
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 g $ - (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) Scheduls F, Line 3 0 g Date of Election Total to Date
10. Nonmenetary Adjustment Schedue C, Line 3 g ) (mm/dd/yy)
11. TOTAL EXPENDITURES MADE. ..., Add Lines 8+ 9 + 10 2 $ B / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above :dtd ?':nounts in chgmn
o the correspending - oy ; .
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 amounts from Column B r:‘gﬁﬂ?&%ﬁﬁ;ﬁﬁm My SCR SRR TGS
15. Cash PQYMENLS ...........cooooovueunrrvernreeerssessessrssssseneeee Column A, Line 8 above :‘;f;’;‘r:tfis: 'cf”g’lzrrﬁn?:n”:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 Y 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..........coov.reocereeee Schedule B, Part 2 g LR DGR L]y
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents... ... See instructions on r 0
19. Outstanding Debts. .........ccooccremnneee. Add Line 2 + Line 9 in Column B above 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 to whole dollars.

Monetary Contributions Received Statement covars: pariod CALIFORNIA 460
from 07/01/2022 FORM

09/24/2022 4 4
SEE INSTRUCT|ONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER
Justin Martinez 1451631

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

A= CONTRIBUTOR|  5ccUPATION AND EMPLOYER
CALENDAR YEAR
RECEIVED CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME REGEIVERHIHIS BN TO DATE

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
CJIND

Ocom
JoTH
OpPTY
Oscc

JIND

Ocom
OoTH
aeTY
[Oscc

LJIND

Jcom
OotH
Opty
dJscc

OIND

Ocom
dJoTH
[JpPTY
Oscc

CIIND
Ccom
OJoTH
Pty
[scc

SUBTOTAL $ 0

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 0 g\'gM'_I"::;?;:Lt Committee

(Include all Schedule A subtotals.) et etteeesseeeseeserteetesteetessseesesaeissiesneaaneseseasseeseiesssesaseasseannnsaaneresemareeD (other than PTY or SCC)
0 OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ......ccevveveereireeennn $ PTY — Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)eeciriericeieainnnn. TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

CAL:-I(’;S;N'A 46 0

Statement covers period

SEE INSTRUCTIONS ON REVERSE through __09/24/2022

Date of efection If applicablg:
(Month, Day, Year)

Page |1 of __2

Dffice of the C|ty Eterk; Official Use Only

o

11/08/2022

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee (] Primarity Formed Ballot Measure

2. Type of Statement: -

[X] Preelection Statement [0 Quarterty Statement "

O State Candidate Election Committee Committee D Semi-annual Statement D Special Odd-Year Report
O Recal O s (O Tenmination Statement {0 Supplemental Preslaction
(A5siCompotiFats (CADMSW"W::& (Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpase Committee [0 Amendment (Explain below)
O Ssponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Pan 7)
3. Committee Information LT;SZ?:TR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
TAVE FOR CITY COUNCIL 2022

il l l STATE ZIP CODE

Inglewood Ch 90301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

AREA CODE/PHONE

ciTyY STATE ZIP CODE

OFTIONAL: FAX / E-MAIL ADD

NAME OF TREASURER
Cine D. Ivery
MAILING ADDRESS

CITY STATE ZIiP CODE AREA CODE/PHONE
Inglewood cA 90301 _

NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders

MAILING ADDRESS

ciTY STATE __ ZIP CODE AREA CODE/PHONE
Inglewood CA 90301

OPTIONAL: FAX / E-MAIL ADDRESS

erncation

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the info
under penalty of perjury under the laws of the State of Callfornia that the foregoing is true and correct.

el
SEP 2 & 2022
Executed on . o By
o :
Executed on £ / 2 2 Z -2-- By
Execuled on = By
Execuled on o : By

ained herein and in the attached schedules is tue and complete. | certify

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

CAI‘_:IggSINIA 4 6 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OFR CANDIDATE NAME OF BALLOT MEASURE

Anthony Lee Tave
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPoORT
[1 opPosE

City Council Member P:inole City Council

RESIDENTIAUBUSINESSADDRESS (NO. AND STREET) ciTy STATE 2IP
Identify the controlling officeholder, candidate, or state moasure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Pinole CA 94564

Related Committees Not Iincluded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed ta receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMI : officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves [J no
COMMITTEE ADDRESS STREETADORESS (NO 0,805 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oprose
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[] opposSE
COMMITTEE NAME 1.D. NUMBER o = s
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUGHT OR HELD [J supPORT
[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 50UGHT OR HELD [7 suppormr
YES NO
.| 0 [] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
City STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/201 ()]
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. il CALIFORNIA A B ()
from 07/01/2022 FORM
09/24/2022 3 9
SEE INSTRUCTIONS ON REVERSE through 3/24/ Page of
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
. . ) ColumnA Column B Calendar Year Summary for Candidates
Contributions Received - T AR YA Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccceeveevenvususeninsnssessens Schedule 4, Line 3 § 1,630.33 g 3,142.15 e 1 to Date
2. Loans Received ..........ccoocoereeseesressssnsssessnsssnsannsness Schedule B, Line 3 0.00 2,155.01 o o
. 1,630.33 5,297.16 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........ccccccuunenee. AddLines1+2  § $ Received $ $
4. Nonmonetary Contributions ...........cccecereienrueens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...cccccovevruvuunannns Addlines3+4 § 1,630.33 g 5,297.16 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccocccnimiivinnisnsiniisussinnasinisress SChedule E, Line 4§ 2,009.63 § 3,330.24 Candidates
7. Loans Made.......coeeeecericcinievncimseeneneiinenscnsnnrennes Schedule H, Line 3 0.00 0.00 5 lative E - BT
. Cumulative Expenditures Made
8. SUBTOTALCASH PAYMENTS ........cccccoviimnresssnnsonnnsns. AddLines6+7  § 2,009.63 § 3,330.24 (i Subject to Voluntary Expenditure Limkt)
9. Accrued Expenses (Unpaid BillS) ....c.ccccooveeiieccncnnnnnc Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. NonmMonetary AdjUSIMENL ...............ccceemrereresrecereerenes Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ......ccoocirernerecinanes AddLines8+9+10 § 2,009.63 % 3,330.24 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c..cccoeeeee Previous Summary Page, Line 16 $ 2.270.45 | L caleulate Column B, add
13. Cash RECEIPLS .........cccccovriuriniiieienssirssesinasniesiesens Column A, Line 3 above 1,630.33 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........c..ccccveveecene Schedule |, Line 4 0.00 I from Column B of your last reported in Column B.
2,009.63 | report. Some amounts in
15. Cash Payments......ccccccovecercimminirinceercaneiiniensans Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,891.19 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED. ..............ssevreeee.. Schedule B, Part2  § cary over the amounts
: 5 from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts = (
18. Cash Equivalents ..........cccccovnviriinaannannnnes See instructions on reverse  § 0.00
19. Outstanding Debts ...........cccceeiee. Add Line 2 + Line 9 in Column B above ~ $ 2,155.01

www.netfile.com

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statemanticoyers"peried CALIFORNIA 460
from 07/01/2022 FORM
09/24/2022
SEE INSTRUCTIONS ON REVERSE thieugh - Page ¢ _of 3
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ND NT g
DATE P A, T NI 3150 By e, OF CONTRIBUTOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/10/2022 |Ruthie Ab jvas [XIIND .|Council Member 100.00 100.00
m CJcom ¢ity of El Cerrito
El Cerrito, CA 34530 DOTH i Received through intexmediary:
Opty oin Gt suibe #iad
’Bacramento: CA 95816
Oscec
08/10/2022 i IZHND Council Member 26.22 126.22
m [JcoM City of El Cerrito
Cerrito, CA 94530 [JOTH Received through interpediary:
0PTY 3031 0 Sk, saite B
Sacramento, CA 95816
jscc
08/10/2022 |Tessa Rudnick [F]IND Council Member 100.00 100.00
C]com City of El Cerrito
L errito, 4530 L
EOTH E;izé‘z'igzii‘;"ééﬂni‘éizini“““’
PTY 283 ., Sulte #120
Bacramento, CA 95816
Jscc
08/17/2022 Rodolfo Mercado r_f]IND Business Owner 425,18 425.18
CJcoMm Financial Rescue
anta ara, CA 95050 Recelved (;h.rnugh interfediary:
DOTH eFPundraising Cinnegtiul\u
CIPTY 1L 0 5., e e
[Jscc
08/18/2022 |Gabriel Quinto Council Member 100.00 126.22
e 'g‘gM City of Bl Cerrito
errito, CA 24530 Recelved through interpediary:
DOTH efundraloing C:M:c:!ans
ey Pl Sk
SUBTOTAL $ 751.40
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c’:“gM— '“giw?‘{a' ¢ Comit
(Include all Schedule A SUDEOLAIS. ) ........c.cccoeiiiiirieisisi e smesssassseaesssessesesensesenesaseesmssesmesans 1,505.34 ".:t;'gﬁ:an?#'ofescc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............occcocceeoee. $ 124.99 gw:gg;; I(;-gr-{ybusmess 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.) ...cecocvvveeenecn..e. TOTAL $ 1,630.33

www.neffile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2022 FORM
through ___09/24/2022 Page_ 5 _of__29
NAME OF FILER 1.0. NUMBER
TAVE FOR CITY COUNCIL 2022 1408881
TREET ESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, § aFcolla\n?n?rgaiLsso R e, CONTRIBU‘I;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2022 |Stephen Tilton X]IND Deputy Sheriff 250,00 500.00
W oM [city and county of san
Francisco ived through i :
‘ COTH SPumdtessing Conmactiies Y
2831 G 8t., Sulte #12
Egch Sacramentao, C: 9?816
08/26/2022 |[Paul Fadell K]IND Council Member 150.00 150.00
Cjcom City of El Cerrito
) erxrito, 4530 Received through intefmediary:
DOTH e?::ﬁ::isinchgmgtzdm il
2831 G St., suit 12
E:g: Sacramento, C:lsgalﬁ
08/26/2022 |Edgar Sarabia E]IND Civil Engineering 103.94 103.94
C1com Los Angeles Department of
Rosemead, CA 91770 Water and Power Received through intefmediary:
DOTH eFundrajising Conne;til ng
2831 G St., Suite #12
SE(T:E Sacramenta, (';192816
09/11/2022 Stephen Tilton |Z|IND Deputy Sheriff 250.00 500.00
CJCom City and County of San
inole, C 4 Francisco Recelved through integmediary:
I:]OTH eFundraising Cznnecti, na
2831 G St., Suite &
EPTY S:ciamen:n, (1: 9:81:2
SCC
OJIND
Jcom
[JOTH
ety
ascc
SUBTOTAL $ 753.94
*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
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
R to whole dollars.
Loans Received from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page 6 of _2
NAME OF FILER L.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
) {b}) (e} d) (e) m (g)
FULL NAME, STREET ADDRESS AND ZIP CODE ISEANTINDIVDUACRENTER OUTSTANDING AMOUNT | AMOUNTPAID OUTSTANDING | wreREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS [ OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Anthony Tave Director [] PAID CALENDAR YEAR
City College of San
Pinole, CA 94564 Francisco
Received through intermediary: $——0-00 $ 215501 _g;;%o% §2,155.01 | § sty
eFundraising Connections, 2831 G [] FORGIVEN PER ELECTION™
Street #120, Sacramento, CA 95816
$_2.155 01 5 n.nalfs 0 on 11/28/2022 A npnl 11/28/2021 s
T IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
w0 CALENDAR YEAR
] 5 % $ $
[ FORGIVEN b PER ELECTION™*
$ $ 5 s
TD IND OJcom [JoTH [JPTY [ scc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
s s % 5 s
[] FORGIVEN i PER ELECTION**
5 s s $
TD IND [JcoM [JOTH [JPT¥ []scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 0.00$ 2,155.01% 0.00
(Enter{8) on
Schedule B Summary Schedule E Line 3
1. Loans received this Period ..........ccceceereocecivverericereeee e e err e eeaeeraes ererres e e riaeneren et es s etaneessnees 3 0.00
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
IND =~ Individual
2. Loans paid or forgiven this period ... T $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $1 00 pald or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) Sl OthSi(S:g5businessientity)
PTY — Political Party
SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.)... .NET $§ 0.00

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

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

** |f required.

]

www.netfile.com

[May ba a nogalive number)

FPPC Form 450 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E T Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2022 FORM

09/24/2022
SEE INSTRUCTIONS ON REVERSE through (241 Page 7 of 2
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COJNCIL 2022 1408891

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/baliot fees
FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

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

RFD returned contributions
SAL campaign workers' salari

es

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging,

and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

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.D. NUMBER}) CQODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Suzanna Mannion PRO Photography Services 200.00
Rodeo, CA 94572
Political Reporting Plus PRO Political Accounting - June, 2022 250.00
[ i
eFundraising Connections CMP Credit Card Processing Fee 8.82
cramento,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 458.82
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOtals.) ..........ccciiriiemimmsminiras s s ssssssss s s ssassssssssisssassass 9 1,992.00
2. Unitemized payments made this period of under 3400 ...t e R R e D 17.63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ccuoururrerersinumsmsmssssssssisssssersssssssssssssssssssnss 9 0.00
2,009.63

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........cccocvviinennnnne TOTAL $

www.netflle.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E S —
(Continuation Sheet) Amounts may be rounded tatement covers perio CALIFORNIA 4 6 0
Payments Made fosciRtorar: from 07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through _09/24/2022 Page__8 __ of__2
NAME OF FILER 1.D. NUMBER

TAVE FOR CITY COUNCIL 2022 1408891

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

RAD

radio alrtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS campaign 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 filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER 1.0. NUMBER,) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraisiia ConneitiOii CMP Credit Card Processing Fee 15.18
acramentco, 2

eFundraising Connections CMP Credit Card Processing Fee 3.80
Sacramento, CA 395816

i CMP Credit Card Processing Fee 9.05

CL O}
eFundraising Connections CMP Credit Card Processing Fee 3.94
eFundraising Connections CMP Credit Card Processing Fee 5.55
¥ -
SUBTOTAL $ 37.52

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

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E < - —
(Continuation Sheet) Amounts may be rounded Vg Ipatio CALIFORNIA 4 6 O
Payments Made tolwhols doRars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page__2 _ of 2
NAME OF FILER e LVEER

1408891

TAVE FOR CITY COJNCIL 2022

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 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 aitime 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 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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AABCO Printin LIT Lawn Signs 1,481.63
Concord, CA 394520
W CMP Credit Card Processing Fee 3,80
sacramentco, 3
eFu.ndraisini Connections CMP Credit Card Processing Fee 1.18

gcramz2nto, &
eFundraising Connect-ons CMP Credit Card Processing Fee 9.05
Sacramento, CA 95816

SUBTOTAL $ 1,495.66

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Campaign to Elect Debbie Long for Pinole City Council 2022

Date of
This Filing 09/29/2022

Date Stamp CAI]':IgghRnN|A 497

AREA CODE/PHONE NUMBER 1.0. NUMBER (¥ applicabie) RECE
1452992 Report No.
STREET ADDRESS UCT OB
to Report No. 2
CITY STATE ZIP CODE {explain below) Office Of the
Pinole (El Sobrante, 94803 for mailing) CA 94564 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Plumbers, Steamfitters, Refrigeration & Pipeline % 276263 L] IND PAC $1000
| COM
09/29/2022 [J OoTH O !
Check if Loan
Concord, CA 94518-2501 0 PTY
]
D scc Provide interest rate
O IND
] coM
] OTH O Check if Loan
g PTY
i e
D Scc Provide Interest rate '
O IND
] com
[ OTH [ Check if Loan
O pTY
SCC — =%
D Provide interest rate

Reason for Amendment:

* 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

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

[Pctcr Murray

AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicabie)
Ty | iz |
STREET ADDRESS

i |
oY STATE ZIP CODE

|'Ptnolc | |CA ] |94564 J

Date of

Date Stamp

o L =,

Report No. Q_J

] Amendment
to Report No.
{explain below)

No. of Pages

Lol

RECEIVED

Ght 03 2022

» of the City Clerk]|

Z__]

CALIFORNIA

FORM

For Officiat Use Only

497

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER GCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
reported this information on my 460 Form as | beheved that was the report [ IND l ]
where it needed to be included. I received follow up documentation and J com
notice this # 497 report information requirement and I have included the ] OTH [CICheck if Loan
Amendment for this information along with this report #1 page. O PTY
—_——
D e Provide interest rate !
1= S——
O comMm
[ oTH CICheck if Loan
O PTY
—_—%
D e Provide interest rate
1 IND
0] com 1
[J oTd [0 Check if Loan
a p1y
8CC —. 1
D Provide Interast rate

Reason for Amendment:

Crse £7 7000 (D0 7E

* 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

FPPC Form 497 {Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp CALIFORNIA 4 9 7
{Peter Murray | | This Filing FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (r applicable) -— "
[T352ATY | [ Reportno. L |[RECEIVED For Official Use Only
STREET ADDRESS
] Amendment 022
[ | Reporine. 1 | 0cT022
ey STATE ___ ZIP CODE {eglisnlosion) - ity Cleftk
' r ne Uit e
[Pincle | <A | P4 | | No. of Pages dﬁh—@?ﬁ .‘.J_._l—-—-——
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER GCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
IBEW Local 302 P.A.C. [ IND
1875 Amold Drive CoMm _
pI13/22 Martinez; CA 84553 [J OTH [JCheck if Loan
PA.C. # 1300752 ] PTY
%
D = Provide Interest rate
California Real Estate [ IND @:‘
515 S. Figueroa Street COM
9/18/22 Los Angeles, CA 94564 [ oTH CICheck if Loan
CREPAC #890106 0O PTY
ly
D 500 Provide interest rate ’
A Local 342 PAC Fund ] IND
g 935 Detroit Avenue [ CoM [Froos— ]
Concord, CA 94518 [ oTH .
FPPC #390268 0 PTY [ Check if Loan
—_— %
G g Provide inlerest rate ’

Reason for Amendment:

* 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

FPPC Form 497 (Feb/2019)

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

www.fppc.ca.gov




497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp CALIFORNIA
Campaign to Elect Debbie Long for Pinole City Council 2022 This Filing o120 -2%N FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (# applicable) _
_ 1452992 Report No. RECE|VED or Official Use Only
STREET ADDRESS AT 4T WY
[ Amendment et 12 284
_ to Report No. . )
cITY STATE ZIP CODE (explain below) Office of the Clty Clerk
Pinole (El Sobrante 94803, for mailing) CA 94564 No. of Pages _li
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
lo-11- 2% Operating Engineers Local Wnion 53 O] IND | C0o.00
20 So. Loop Rd. Ly cou '
P [J otH [ Check if Loan
Rlo.meda EA Q4SoL 0O PTY ;
_I:O W %q | 3 cu, D scC Provide interest rate ’
1 IND
] coMm
[ OoTH [ Check if Loan
] PTY
———
D SEE Provide interast rate
[J IND
[J com
] oTH [ Check if Loan
[ PTY
SCC AR —
D Provide interest rats

Reason for Amendment:

* 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

FPPC Form 497 (Feb/2019)
FPPC Advice; advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp CALIFORNIA
Campaign to Elect Debbie Long for Pinole City Council 2022 This Filing .LO_l_)il.lL FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) 3
B | 1452992 ReportNo. | | RECEIVED For Official Use Only
STREET ADDRESS . ) )
[J Amendment oty 17 62
(=R toReportNo. |
crry STATE  ZIP CODE (SRS Office of the City Cler
Pinole (El Sobrante 94803, for mailing) CA 94564 No. of Pages _]7 )

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED

10)iq]2n | NorCoal Carpenters Union % Q72104 [7 IND 1000 0O
| 265 Hegenberger Kd. 4200 e,
Oaklond CA QYeal 03 PTY

[ scc —l

Provide interest rate

| 250.00
Scotr Gorden oo | ArPmey >
lO]H l?»l 1990 N.Coh§. plud 208 E gg::n [ Cheok if Loan

Wolnudt Qreek CA Qusa . e

Provide interest rate

[ Check if Loan

] IND
] com

[ oTH [ Check if Loan
O PTY
[ scc _ %

Provide interest rate

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

Date Stamp A

NAME OF FILER Date of M ORNIA A Q
[Peter Murray _] This Filing ————— OR
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) l:l Egr Official Use Only
1452419 Report No.
| J[Reporho ¥4810 K19 8y Jo oo
STREET ADDRESS
I | || B Reporio 70 L4 o
toReportNo. | Wit L %; &
oY STATE ZIP CODE (explain below) E:l
| Fnole (4 |Gl _| [ No. of Pages ———— d3AIao3d
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) CODE* {IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Northern Califorma Carpenters Regional Council [ IND l $1,000.00 |
Small Contributor Committee ID#972104 COoMm
10/17/2022 265 Hegenberger Road, Suite 200 ] OTH [JCheck if Loan
Oakland CA 94621 [ PTY
———
D scc Provide interest rate
[ IND
J cOM
3 OTH [Check if Loan
O PTY
_%
D scc Provide interest rate
[ IND
O com
[ OTH [ Check if Loan
 PTY
C —_—
D S Provide interast rate

Reason for Amendment:

* 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

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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