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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure F'ree_lection Statement ) qQuarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [] special Odd-Year Report
Recall Q Controlled Termination Statement
(Also Commalpte Part 5 Sponsored (Also file a Form 410 Termination)
(Alsa Complele Part 6) Amendment (Explain below)
[T General Purpose Committee
Sponsored | Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Poltical Party/Central Committee {Also Complele Part 7)
. . 1.D, NUMBER
i rm - Treasurer(s
3. Committee Information [ —— (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SASAI FOR PINOLE CITY COUNCIL 2022 CAMERON SASAI
MATLING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
PINOLE ca_ouse I
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PINOLE CA 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
| |
TITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
PINOLE cA_ osset
OPT ONAL FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

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

istant Treasurer

Saynature of Controfiing Cffceholder, Candidate, State Measure Proponent or Responsinie OHIcer of Spansor

Executed on q {2“(1 ;Lg By
vt
Executed on 71 By
Date
Executed on By
Dale
Executed on By

Signature of Controlling Oficeholder, Candidale, State Measure Froponent

Date

RO
. Candwlate, State Measure Proganent

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

www.fppc.ca.gov



R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAMZ 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 JURISTICTION [] sUPPORT
City Council, City of Pinole [] oppOSE
RESDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
----- - = 94564 Identify the controliing officeholder, candidate, or state measure proponent, if any.

I e A
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this stat t that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME |.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF "REASURER CONTROLLED COMMITTEE? officeholdet(s) or idate(s) for which this committee is primarily formed.
O yes [ no
T LT STREET ADORESS (NG P.0. 867 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
1 orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
] oPPOSE
CONMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — o op or
[ Yes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L opposE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -

Summary Page Statement covers period CALIEORNIA 460
from 711722 FORM
9/24/22 3 ]

SEE INSTRUCTIONS ON REVERSE through Page —_ of
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

. ) 2386.00 6060.22
1. Monetary Contributions..........cc.cccoveiicnnicniecmicnniens Schedule A, Line 3 $ — $ == 11 through 6/30 71 to Date
2. Loans RECEIVEd........oommricccciecictecinieninies i Schedule B, Line 3 : : 20 et
. ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ....o..ocoroerrren AddLines1+2 ¢ 228600 g 606022 Received  § $
4. Nonmonetary ContribUtions........c.cocvccinicmnicnii Schedule C, Line 3 175.00 e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. wAddUnes3+4 5 296100 g 62522 Made g 2
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAAE. ....ocooossecoiovcisssssrssiisimemesesssseesserisns Schedule E, Line 4§ _9951.64 s 896646 Candidates
7. L0oans Made......ooooriicccecsiios . Schedule H, Line 3 000 0.00 X
22, Cumulative Expenditures Made'
8. SUBTOTAL CASH PAYMENTS. . Addlines6+7 § 95164 g BIGE46 (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) . .... Schedule F, Line 3 0.00 940 Date of Election Total to Date
10. Nonmonetary Adjustment.... ... Schedle C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... . Add Lines 8 +9 + 70§ 200164 g 896646 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccoeneveneene Previous Summary Page, Line 16 $ 7510.46 To calculate Column B,
13. Cash RECEIPLS ..o iiiinninissnsssisssesiceoseenees Column A, Line 3 above 2586100 add amounts in Column
i A to the corresponding * in thi i i

14. Miscellaneous Increases to Cash ..........c.cccocvvevveienens Schedule I, Line 4 0.00 amounts from Column B r::;?g:s":%z'jr:?é'_on mayibeldMiSrEntifionameunt
15. Cash Payments Column A, Line 8 above 5551.64 of your last report, Some

amounts in Column A may
16. ENDING CASH BALANCE ... ........AddLines 12 + 13 + 14, then subtract Line 15§ _o+4.82 be negative figures that

should be subtracted from

If this is a ‘ermination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED......ccccooocoieinn Schedule B, Partz § 000 e

only carry over the amounts
Cash Equivalents and Outstanding Debts farg;r; Lines 2, 7, and 9 (if
18. Cash Eauivalents...... See instructions on reverse  $ 0.0
19. Ouistanding Debts .........ccccovceerrrenrs Add Line 2 + Line 9 in Colurnn B above ~ § _0-90 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A Amo;mishmrydbe“rounded SCHEDULE A
» . . 0 wihole aollars. n
Monetary Contributions Received Statement covers period CALIFORNIA 460
from /7122 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through el Page of
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
—_ FULL NAME, STREET ADDRESS AND ZIP CODE OF SO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
717/22 Aaron Baggs, J I -'c CA IND Medical Doctor, The 75.00 100.00
94564 Clcom Permanente Medical
LJoTH Grou
geTy P
Oscc
717/22 Emily Manotok( - o - IND NONE 60.00 160.00 210.00
City, CA 94404 Licom
JoTH
grpTyY
[]scc
7127122 Josephine Valderas, R Vil Valley, IND NONE 50.00 75.00 425.00
CA 94941 Llcom
CoTH
Opty
Oscc
7/31/22 Paul Romey, I Long Beach, CA 1IND Self-Employed, Sweet 100.00 400.00
90803-5312 LICOM | Threads
JoTH
aPTY
Oscc
8/24/22 Elizabeth Barba, g“c')DM Cord Blood Technician, 300.00 300.00 500.00
Lockeford, CA 95237
efo O oTH StemExpress
geTyY
[Jscc
SUBTOTAL $ 585.00
Schedule A Summary *Contributor Codes
i . . T IND - Individual
1. P;mount raceived this period — itemized monetary contributions. 174500 COM - Recipient Commitee
(Include all Schedule A SUDIOLAIS.) .........oc.ieiieeieeeei e tcereee e sieeseeesssaessesesseessassrnsesaenns sanernssessssssessnsasesser D : (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 .............ccccoeeeenee. $ . PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 2386.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccccveviiviennn. TOTAL $ x 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 topwhola(dollars: Statement covers period CALIFORNIA 4 6 0
from 7/1/22 FORM
through 9/24/22 Page 5 of 9
NAME OF FILER 7.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
S CONTRIBUTOR CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
8/31/22 Flora Ninomiya, |G- chond, IND NONE 100.00 100.00
CA 94806-5728 clcom
[JOTH
OprTY
[Jscc
9/7/22 Sandy Samuels_inole, CA IND Engineer, Bayer 100.00 100.00
94564 Llcom HealthCare
[JOTH
OpTY
[Jscc
9/10/22 Donald Cushing_EI IND NONE 250.00 250.00
Sobrante, CA 948 Lcom
JoTH
OprPTY
[scc
9/21/22 Maribel Cervantes, | iIND Teacher, Making Waves 60.00 100.00 100.00
S an Pablo, CA 94806 Llcom Academy
JoTH
geTy
CIscc
9/23/22 Rafael Menis, -inole, CA 94564 IND Home Healthcare Aide, 100.00 100.00
UcoMm | Ajipro Staffnet LLC
JotH
PTY
[lscc
SUBTOTAL $ 610.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political 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

to whole dollars.

Statement covers period

SCHEDULEA (CONT)

Monetary Contributions Received CALIFORNIA 4 0
from //1/22 FORM
through 8/24/z2 Page 6 of 9
NAME OF FILER 1.0. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
bA-E FULL NAME, STREET ADDRESS AND ZIP CODE OF STEEl e IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
) CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER}) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
oz | ekl N | 215, [N
94801 CJoTH
OpTY
[Jscc
9/24/22 Antonio Mayorga, |GG i IND Principle Admitting Worker, | 150.00 150.00
CA 94564 Llcom  IryesF
[JOoTH
OpTY
[Oscc
9/24/22 Stephen Tiltoninole, CA 'ND Deputy Sheriff/Captain, 100.00 100.00
COM 3 4
94564 C1oTH City of San Francisco
apTy
[scc
9/24/22 Yoko Olsgaard, _Oak]and, CA % IND NONE 200.00 200.00
- COM
94619-1556 CloTH
OprPTY
[Jscc
IND
Clcom
dJoTH
areTy
[scc
SUBTOTAL § 550.00
*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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCT'ONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period

71122

9/24/22

through

CALIFORNIA

Page U

SCHEDULE C

460

9

FORM

of

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL 2022

1.D. NUMBER
FPPC #1439007

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

DATE
RECEIVZD

CONTRIBUTOR
CODE*

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE
CALENDAR

(JAN 1 - DEC 31)

PER ELECTION
TO DATE

MEAR (IF REQUIRED)

9/24/22

stephen Titor,

Pinole, CA 94564

¥1IND

Jcom
JotH
OpTY
scc

Deputy Sheriff/Captain,
City of San Francisco

Food for campaign
event

175.00

175.00

[JIND

dcom
JoTH
apTY
scc

CJIND
Ocom
JoTH
apTY
Oscc

JIND
Ccom
JoTH
OpPTY

Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 175.00

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions. 175.00
(Include all SChedule C SUBLOLAIS.)..........c.uecmeriseniisiemiesesseisssiasssessess st ssesssessessess s ssesessasess i ssnsesssssissasssiens P —

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccccooiverirninnn 000

3. Tota! nonmonetary contributions received this period. 175.00
(Adg Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ :

*Contributor Codes
IND — individual

COM -

OTH -~

PTY -

SCC -

Recipient Committee

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

Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULEE

Amounts may be rounded -
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made 7HI22 FORM
from
9/24/22 8 9
SEE INSTRUCTIONS ON REVERSE throUIN e || Page i
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidae 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/sponsar
LEG legal de‘ense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)
Atiyn Bettran, | | | I son Francisco, CA 94116 Campaign Management 500.00
Victor Tiglao,ﬁConcord, 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
. . . 5380.66
1. ltemized payments made this period. (Include all Schedule E SUBLOtAIS.) ... smscasssesssssisse s s ssesnsnesss D
R . . . 170.98

2. Unitemized payments made this period of UNGEE $100..........ccuriruerrmsessmrmrmssssaseasissssssssss s sesscassssssssssmsss sossssassssassssssassssssssasssssasssssasassssssassssss 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)....c.ureceerruuramrmmemememsmeecememescasssinsiasissssisssssnssenens 9 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL § 555164

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



SCHEDULE E (CONT.)

Schedule E Am
ounts may be rounded o
(Continuation Sheet) to whole dollars. Statement covers period oy NRIeI IV 46 O
71722 FORM
Payments Made from
9/24/22 9 9

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

SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundrais:ng 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

Autumn Press Campaign Literature 484.70
Alliance Graphics Campaign Merchandise 1015.96
Gontra 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 (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

CAll_:l‘i;g:\a"NlA 460

Date Stamp

RECEIVED

1

9

Statement covers period

from //01/22

through 9/24/22

Page of

Date of election if applicablet
(Month, Day, Year)

or Official Use Only

fan)

Dffice of the City Clerk

11/8/2022

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complate Pait 5)

[ General Purpose Committee
Sponsored

I Primarily Formed Ballot Measure

Committee

O controlled
Sponsored

(Also Complele Part 6)

T Primarily Formed Candidate/

2, Type of Statement:

Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

One check that was dated in this period was received in the mail after the 1st

Preelection Statement deadline.

[ Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee (Also Complete Part 7)
= . 1.D. NUMBER
. C rm Treasurer(s
3. Committee Information FPPC #1439007 (s)

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

SASAI FOR PINOLE CITY COUNCIL 2022

STREET ADDRESS (NO P.O. BOX)

ATE

PINOLE CA

ZIP CODE
94564

AREA CODE/PHONE

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

CITY STATE
PINOLE CA

ZIP CODE
94564

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

CAMERON SASAI
MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
PINOLE CA_ oased I

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

crTY 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 California that the foregoi

10/27/22

Executed on
Date

Executed on 10/27/22

Date

Executed on

Date

Executed on

Date

Signature of Treasurer or Assisiant Treasurer

holder, Candidate, Stale Measure Proponent or Responsiblie Officer of Sponsor

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Praponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFIgg;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cameron Sasai

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council, City of Pinole

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Pinole

STATE  ZIP
CA 94564

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?

[1 YES [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
(1 orrosE

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 OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPPORT
] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from //01/22 FORM
9/24/22 Page 3 of 2
SEE INSTRUCTIONS ON REVERSE through il
NAME OF FILER I.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
Contributions Received m%ﬂﬂ?%ﬁm c?fél}é?é?e?a Calendar Year Summary for Candidates
2 utio (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cc.ccvinmmnniinininncans Schedule A Line3  $ g $ Ao 11 throvgh &30 g —
2. Loans Received.............oinniininnssses s Scheduie B, Line 3 e — o Eontibul
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.....c.ooocmrrerce AddLines1+2 § 228600 g 506022 Received  § $
4. Nonmonetary Contributions..........coceninconnnienes Schedule C, Line 3 gy 17500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......covr AddLines3+4 § 206100 § D252 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. PEYMENS MAUE........ooveerorreseeseeereeersssssssssssssnerssssseennne Schedule E, Line 4§ 995164 g Joocoes Candidates
7. LOANS MAUE...... oo veeeeeaesseser e assssssesssssenesses Schedule H, Line 3 0.00 AAL B Eomies Exsendiires e
- umulative Expenditures ivia e*
8. SUBTOTAL CASH PAYMENTS ..occoocovoioricisresenes AddLines6+7 § 259164 g 896646 (I Subject to Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 — 000 Date of Election Total to Date
10. Nonmonetary Adjustment... N, Schedule C, Line 3 LU, 000 (ny/adi)
11. TOTAL EXPENDITURES MADE .......coooorr AddLinesg+9+10 § 200164 gr, 000648 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .........c.cooorenieres Previous Summary Page, Line 16 $ 7510.46 To calculate Column B,
13. Cash RECEIPLS ....coeeerremeresmisessisisssssssssssasnasasnsannensnss - COIUMN A, Line 3 above 2886.00 add amounts in Column
. i 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cccovviriicciinnnn, Schedule I, Line 4 amounts from Column B reported In Golumn B,
) 5551.64 of your last report. Some
15. Cash Payments .......ccucmermmmismmsnmmrmsesasmecseesisnissns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ 484482 bs n?gitive ftqurets 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
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............ccoecersivvisnnnnee Schedule B, Part2  $ only carry aver the amounts
Cash Equivalents and Outstanding Debts ;rr‘j;‘)"“”“ 2,7,and 9 (i
18. Cash EQUIVAIENLS ........ccceveremmeeniseienssmsssnsareneenss S€€ instructions on reverse  $ 0.9
19. Outstanding Debts.........ccoovrreiiie 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 Amo:ntshmlaydbe“rounded SCHEDULE A
. . - 0 whole dollars. =
Monetary Contributions Received Statement covers period caLiFornA 460
from //1/22 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through S/24/22 Page of
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
- FULL NAME, STREET ADDRESS AND ZIP CODE OF X — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
7/7/22 Aaron Baggs, —Pinole, CA IND Medical Doctor, The 75.00 100.00
94564 Licom Permanente Medical
LJoTH Group
OpPTY
dscc
717/22 Emily Manotok, | KGN gﬂgM NONE 60.00 160.00 210.00
( A 944
ICA 94404 oTH
JPTY
dscc
7/27/22 Josephine Vaideras, ||| | | | | |} NI | Z"° |NONE 50.00 75.00 425.00
CA 94941 Lcom
LloTH
ety
scc
7/31/22 Paul Romey, =CA IND Self-Employed, Sweet 100.00 400.00
90803-5312 LJCOM | Threads
[JOTH
CPTY
Oscc
8/24/22 Elizabeth Barba, g“gM Cord Blood Technician, 300.00 300.00 500.00
CA 95237
I cA 9523 Hoth StemExpress
arpTY
[iscc
SUBTOTAL $ 585.00
Schedule A Summary *Contributor Codes
. \ ] . . - IND - individual
1. Amount received this period — itemized monetary contributions. - COM — Recipient Commitee
(Include all Schedule A SUDLOTAIS.) ..o $ : (other than PTY or SCC)
641.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ i PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 2886.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccceeeeie TOTAL $ : FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 11722

through 9/24/22

SCHEDULE A (CONT)

CA%:I(I;g:;NIA 46 0

5 9

Page of

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL 2022

I.D. NUMBER
FPPC #1439007

FULL NAME, STREET ADDRESS AND ZIP CODE OF
DATE CONTRIBUT*OR

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

IND

COcom
O oTH
OPTY
[Jscc

8/31/22 NONE

CA 94806-5728

100.00 100.060

IND
O com
JoTH
OPTY
Cscc

9/7/22 Engineer, Bayer

Healthcare

Sandy Samuels,_inole, CA

94564

100.00 100.00

IND
Ocom
CJoTH
CPTY
scc

9/10/22 NONE

e
I 94503

250.00 250.00

IJIND PAC
coM
CJoTH
pTY
]scc

9/20/22 Rebecca Barrett, Rebecca Barrett for Contra Costa
Community College Board Ward 3 2022

FPPC #1438778

500.00 '500.00

IND
Ocom
CJOoTH
OPTY
[1scc

Teacher, Making Waves
Academy

Maribel Cervantes,

I 5505

9/21/22

60.00 100.00

100.00

SUBTOTAL $ 1010.00

*Contributor Codes
IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from /1722

CALIFORNIA 460

FORM

through 9/24/22

6 9

Page of

NAME OF FILER

SASAI FOR PINOLE CITY COUNCIL 2022

I.D. NUMBER
FPPC #1439007

DATE
RECEIVED

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

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

9/23/22

Rafael Menis, _CA 94564

[ IND

[Jcom
OJoTH
arpTy
[1scc

Home Healthcare Aide,
Allpro Staffnet LLC

100.00

100.00

9/23/22

94801

IND

[COcom
O oTH
OpPTY
[]scc

NONE

100.00

100.00

9/24/22

Antonio Mayorg:,

CA 94564

IND
Cdcom
1oTH
OPTY
[Jscc

Principle Admitting Worker,
UCSF

150.00

150.00

9/24/22

Stephen Tilton, I
94564

IND
CIcom
OJoTH
OPTY
scc

Deputy Sheriff/Captain,
City of San Francisco

100.00

*100.00

9/24/22

94619-1556

IND

Ocowm
0 OTH
OpPTY
[1scc

NONE

200.00

200.00

SUBTOTAL $ 650.00

*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



Amounts may be rounded
Schedule C R A e e SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from /1122 FORM
9124122 7 9
SEE INSTRUCTIONS ON REVERSE through Page ot
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R e o e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF GO Nl DATE RER ol
RECEIVED) (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F Sr"iLh:éEg":;z;lENDé:gTER COORSIORSERVIEES VALUE CG/I_.\E\?D_ADREJEQ\)R (IF REQUIRED)
9/24/22  [Stephen Tilton,_ IND Deputy Sheriff/Captain, | Food for campaign | 175.00 175.00
COM . :
A~ 045 CoTH City of San Francisco event
OPTY
(Jscc
C1IND
COcowm
C1OTH
OpTY
[scc
JIND
Ocom
OoTH
CPTY
[Jscc
C1IND
[Jcom
COJoTH
CPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 175.00
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual ,
175.00 COM — Recipient Committee
(Include all Schedule C sUBIOtAIS.)........coceiiri s s $ (other than PTY or SGC)
) 0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccoviiiiiiinnnn $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 175.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......ccccvievuen. TOTAL $ :

FPPC Form 460 (J)an/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 46 0
Payments Made o 71122 FORM
T
9/24/22 8 9
th h
SEE INSTRUCTIONS ON REVERSE i Page U
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Allyn Beltran, | G C - ©4116 Campaign Management 500.00

Victor Tiglao, I 04520 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

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..o °360.68
2. Unitemized payments made this period of UNer $T00 ..o e s $ I
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....coceireniiiiiiiiiciis s $ LY

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ 5551.64

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



SCHEDULE E (CONT))

Schedule E L Statement covers period
(COntinuation Sheet) to whole dollars. P CALIFORNIA 460
7M1/22 FORM
Payments Made from
9/24/22 9 9

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

SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (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

Autumn Press Campaign 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 aiso be summarized on Schedule D. SUBTOTAL $2705.66

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

CALFlgganNIA 460

Date Stamp

Statement covers period

08/17/2022

from

SEE INSTRUCTIONS ON REVERSE

through 09/22/2022

Page 1 of 7
For Official Use Only

Date of election if applicable:

(Month, Day, Year) (2 SEP 26 PM 1: 55

11/08/2022

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

V] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

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

[l General Purpose Committee

Sponsored [ 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
O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information IiEZ ;;%E;ER Treasurer(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.O. BOX
CITY STATE __ ZIP CODE AREA CODE/PHONE

El Sobrante CA 94803

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZiP CODE

El Sobrante CA 94803
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
510-684-3080

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 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 Qj 2 2}{} .?9_9'\ By
Executed on ?'/ ll!{ mi)—\ By

Executed on By

Assislant Treasurar

antraliing OMmcehoider, Candktate, Stale Measure Proponent or Responsible Officer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Dale

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFI(I;gIl\?’INIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Debbie Long

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Pinole City Council in Contra Costa County

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 BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] opPoOSE

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

NAME OF TREASURER CONTROLLED COMMITTEE?

3 vyes [ no

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

STREET ADDRESS (NO P.O. BOX)

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commilttee 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

] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J supPORT

[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT 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



Campaign Disclosure Statement A eyl ouncied SUMMARY PAGE

to whole dollars.

Summa Pa e Statement covers period CALIFORNIA
i ’ from 08/17/2022 FORM 460
3 7

SEE INSTRUCTIONS ON REVERSE through 092212022 Page .
NAME OF FILER 1.0. NUMBER
Debbie Long for Pinole City Council 2022 1452992

g ; Column A Column B Calendar Year Summary for Candidates
GontibitionsiReceived PO o 2o | Running in Both the State Primary and

2848.00 2848.00 General Elections
1. Monetary Contributions.........c..cccocveevrcreecnicieseceneerieenne Schedule A, Line3  $ n . $ n y TR0 T
2. Loans Received............ccooceevveerrcrmrerenrenens Schedule B, Line 3 : : 20, Contributi
. ontributions

3. SUBTOTAL CASH CONTRIBUTIONS.....cc e nddtines1+2 § 234800 ) el Received 00 5, 284800
4. Nonmonetary Contributions..........ccccooeimiiecrncrncraaannn. Schedule C, Line 3 00 00 21. Expenditures 00 1161.39
5. TOTAL CONTRIBUTIONS RECEIVED........oooo. AddLines3+4 § 2848.00 g 2848.00 Made $ $

Expenditures Made
6. Payments Made

Expenditure Limit Summary for State
Schedute £, Line4 ¢ _1161.39 ¢ 1161.39 Candidates

Schedule H, Line 3 00 00

7. Loans Made

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 ¢ 1161.39 g 116139 e o
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment e semeserasiSEe s Scheduie C, Line 3 .00 00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ........ocoo oo AddLines8+9+10 § 1161.39 ¢ 116139 11,08 2022 g 1161.39
Current Cash Statement J / $
12. Beginning Cash Balance .............ccoceruvenenes Previous Summary Page, Line 16 $ .00 To calculate Column B,
13. Cash RECEIPLS .......cvvreeemrrrerrasesensrrassessmsasssesssssennieses COlIMN A, Line 3 above 2848.00 Zdtd tarl.:nounts in Cc:;ymn
0 (ne corresponatn * A : . P
14. Miscellaneous Increases to Cash ........ccocinervrernniarinns Schedule I, Line 4 00 amounts from c°|um;? B rggﬂiﬁt?,: %t:l'jnfﬁ(g'_on ety BS]dfErantsirom Smotints
15. Cash Payments ..........ccorvieecccinnnnsncsssennssninnieninses,. COMUMN A, Line 8 above 1161.39 LTty L el Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1686.61 be negative figures that

should be subtracted from
previous period amounts. [If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED......c.ccoocoonssovoroenn. Schedule 8, Part2 § 00 g'nelg fc‘;’r:;'i\f:’r'fggjr::j;ts

Cash Equivalents and Outstanding Debts ’a’g;‘;.”“es 2,7, and 8 (if

18. Cash Equivalents.........cccccoirrrnncccccnne, See instructions on reverse  $ .00

19. Outstanding Debts........ccccoeereneeeeee. 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
1 i H tolwhoisidoliars; Statement covers period
Monetary Contributions Received E CALIFORNIA 460
from 08/17/2022 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through 09/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 2022 1452992
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR ¢ R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/09/2022 | Z Rental Properties/Frank Zuikiki IND Property Mgmt 300.00 300.00 300.00
2503 San Pablo Ave. #E Lcom
: [JoTH
Pinole CA 94564 CPTY
Oscc
09/15/2022 | IBEW Local 302 #1300752 L1IND PAC 1000.00 1000.00 1000.00
1875 Arnold D 71 coMm
rnold Dr. [JoTH
Martinez CA 94533 gety
[Oscc
09/20/2022 | Ken Fujita g*gM Retired 200.00 200.00 200.00
OoTtH
Pinole CA 94564 OpTY
[dscc
09/20/2022 | CA Real Estate PAC #890106 L1IND PAC 1000.00 1000.00 1000.00
¢/0 Reed & Davidson LLP g(T)}T
513 S. Figueroa St. #1110 Opty
Tac Anaalac A GNNTA [C]scc
[JIND
[Jcom
[JoOTH
Opty
[dscc
SUBTOTAL $ 2500.00
Schedule A Summary (" *Contributor Codes h
1. Amount received this period — itemized monetary contributions. 9500.00 g‘g\; _'"gg’éfp”i::n CErTEE
(Include all Schedule A SUDLOLAIS.) .......c.ucuiuiiiricriiniie it naee $ (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 ...........ccceeuenn..... $ 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.)........ccceemue.. 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 460
Loans Received from 08/17/2022 FORM
SEE INSTRUCTIONS ON REVERSE through .09/22/2022 Page of 1
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 2022 1452992
@ © ) 1) ) @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNEAL;;E:\:: ;?ngir\?Egg; ER BEGIFI’\IEI\I.{%SDTHIS PERIOD THIS PERIOD « CLOSERCI)ED"I'HS PERIOD LOAN TO DATE
j PAID CALENDAR YEAR
Larry Long Retired (108364 | (.00 00 ., | 108364 | 108364
RATE
El Sobrante, CA 94803 {1 ForaGIvEN PER ELECTION™
.00 1083.64
$ $ $ $ $
Tm IND Ocom JotH [Opry [Oscc DATE DUE DATE INCURRED
L1 palD CALENDAR YEAR
$ $ % $ $
RATE
J FORGIVEN PER ELECTION™
$ $ $
TD IND D COM D OTH D PTY D SCC $ $ DATE DUE DATE INCURRED
O raip CALENDAR YEAR
$ $ % $ s
RATE
I FORGIVEN PER ELECTION™
$ $ $ $ $
TN Ocom Dot OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 108364 ¢ 108364 $ .00 $ .00
{Enter (&) on Schedule E, Lina 3)
Schedule B Summary ——
1. Loans received this PEIHOM ..... .o iiiiirrirer e e serererr st e e te e et ssse e st e raecabs s aab s s e s b e stssanaeeneanrannseeen $ o
Total Column (b) plus unitemized loans of less than $100. -
( . (b) p . . $ ) 1083.64 TContributor Codes h
2. Loans paid or forgiven this PErIOQ ..........eceeiriieieeiiee e srre e st eeeseer e s e e sanesssansae b aneassssesasnee e nsessnsnens $ IND — Individual

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..ccccocciviiiercnincencceeiiiiinens SR s NET $
Enter the net here and on the Summary Page, Column A, Line 2.

COM — Recipient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

L SCC — Small Contributor Committee

.00

{May be a negative number)

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

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




SCHEDULE E

Amounts may be rounded -
Schedule E to whole dollars. Statement covers period CALIEORNIA 4 6 O
Payments Made trom 08/17/2022 FORM
09/22/2022 6 7

SEE INSTRUCTIONS ON REVERSE through Page Gl
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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)

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

Larry Long FIL Filing Fee 392.64

El Sobrante, CA 94803

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

El Sobrante, CA 94803

Larry Long PRT Market Place Advertising 325.00

El Sobrante, 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. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. }..........ccciii e cie s s srssssssessssensasassseesansssasnsanessesssnnsnnes $
. . . . .00

2. Unitemized payments made this period of under $100..........ccveviiiviininnenieinneesneene AR R H AV A AV o S VS SV s AR SRS W oo e e e w s mmn e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).).....ccuriurceicecieiieceeie et cssaesnesseesssnssssssssassssessees $ U

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c..cecveuenee.... 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 may be rounded Stat od
(Continuation Sheet) to whole dollars. TMmasLcovers peria CALIFORNIA 4 6/()
Payments Made rom _0/17/2022 EORNM
7 7
SEE INSTRUCTIONS ON REVERSE through 09/22/2022 Page of
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 2022 1452992

CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (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 L.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 Schedule D.

SUBTOTAL $ 77.75

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



COVER PAGE

Recipient Committee Date Stamp CALIEGRNIA
Campaign Statement EORM 460
Cover Page RECEIVED
Page 1 of 4
Statement covers period Date of election if appli¢able: o
trom 07/01/2022 (Month, Day, Year) SEP 28 2622 For Official Use Only
11/08/2022 it i
SEE INSTRUCTIONS ON REVERSE through DAz Offige of the C'ty Cleik
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Qfficeholder, Candidate Controlled Committee L1 Primarily Formed Ballot Measure t4] Preelection Statement [] Quarterly Statement
State Candidate Flection Committee Committee [l semi-annual Statement [] special Odd-Year Report
O Recall QO cControlled (1 Termination Statement
(Also Complete Part 5) Sponsared (Also file a Form 410 Termination)
(Also Compiele Part 6) 0 Amendment (Explain below)
[ General Purpose Committee
Sponsared 1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complste Part 7)
: - 1.D. NUMBER
3. Committee Information 1451631 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

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) _ STATE ZiP CODE AREA CODE/PHONE

Pinole CA 94564
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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 California that the foregoing is trug rect,
09/29/2022
Executed on By ;
Date wnatune o orA Ti

Executed on B =

Date y Signature of Ci ling Cfficeholdar, Candi Stale M Proj t or Responsible Officer of Sp
Executed on By - - —

Date Signature of Controlling Officeholder, Candidate, State M Proponant
Executed on By v - .

Date Signeture of Controlling Officeholder, Candidate, Slale 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 460
Campaign Statement FORM
Cover Page — Part 2

§. 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 [] opposE
RESIDENTIAL/BUSINESS 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures oh 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.
1 ves 1 No

T T g T STREET ADDRESS (WO F.0.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT

[] oPPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ sUPPORT

[] orPOSE
COMMITTEE NAME 1.D. NUMBER -

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[J suPPORT

[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] SUPPORT

(1 YEs [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L1 oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

su mma ry Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
‘ from 07/01/2022 FORM
09/24/2022 page > of %
SEE INSTRUCTIONS ON REVERSE through 5
NAME OF FILER 1.D. NUMBER
Justin Martinez 1451631
Contributions Received TO(EA?iTﬂ};ﬂ,pER{;}) : CEIEL%IAYI;"I(E?R Calendar Year Summary for Candidates
‘ (FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributicns..........cooeomiiicceceneeeneae Schedule A, Line3  $ 5 $ 5 11 through 6730 T .
2. Loans Received.......q.ccounrcnaiminninnin s Schedule B, Line 3 o
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoveiiciianee AddLines1+2 § $ i Received $ $
4. Nonmonetary Contributions... suneiee Schedule C, Line 3 g 21. Expenditures
0 0
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooermne. AddLines3+4 5 $ Made ) 2
Expenditures Made o Expenditure Limit Summary for State
6. Payments Made......._...cooonmicniiei Scheduls E, Line 4§ $ Candidates
7. Loans Made... crreearaans . Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... . Addlines6+7 $ $ (IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 : Date of Election Total to Date
10. Nonmonetary Adjustment. Schedule C, Line 3 0 0 {mm/ddigy)
11, TOTAL EXPENDITURES MADE .o AddLines§+9+10 § O g 0 / / $
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 2dtd tar:nounts in COC:an
; 0 the corresponding *Amounts in this section may be different fi t
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Column B re;;iegsin Column B. ey fiierent ffom amounts
15. Cash Payments................ Column A, Line 8 above of your Ia.St 5 BTy
0 amounts in Column A may
16. ENDING CASH BALANCE .. ...Add Lines 12 + 13 + 14, then sublract Line 15  $ be negative figures that
o 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.......oooroere Schedule B, Part2  $ O LT L el
only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;‘)‘ BIRES'2) andis (F
18. Cash Equivalents..............ccccoervvvcriervvcrnnrennnn. See instructions on reverse  $ 0
19. Outstanding Debts. ..........ccccovvneennen. Add Line 2 + Line 9 in Column B above  $ g FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Staismenticoversipeiiod CALIFORNIA 460
from 07/01/2022 FORM

09/24/2022 4 4
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER
Justin Martinez 1451631

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

Ocom
OJoTH
OpPTY
Oscc

JIND
CJcom
CJoTH
OPTY
[Oscc

LJIND

Clcom
OoTH
Opty
Oscc

[JIND
[Jcom
[JoTH
pPTY
[Jscc

CJIND

Ocom
O oTH
gaeTy
[scc

SUBTOTAL $ 0

Schedule A Summary *Contributor Codes

IND = Individual
COM — Recjpient Committee
(other than PTY or SCC)
‘ 0 OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccceeenee. $ PTY — Political Party
8CC — Small Contributor Committee

1. Amount received this period — itemized monetary contributions. 0
(Include all Schedule A SUBLOLAIS.) ......cciuiiiiie e s e sk $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccoeieiinin. 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

Cover Page
Statement covers period
from 07/01/2022
SEE INSTRUCTIONS ON REVERSE through 09/24/22

———Pata.Slamp
RECEIVE
Date of election if applicable: DEP 2 9.? }:?iD.jZPage of 5
(Month, Day, Year) s _ | For Offitial Use Only
Office of the City Clerk

11/08/2022

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

[#]1 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) Sponsored
{Also Complete Part 6)

[] General Purpose Committee
Sponsored Ol Primarily Formed Candidate/
Small Contrbutor Committee Officeholder Committee

2. Type of Statement:

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

] Quarterly Statement
] Special Odd-Year Report

O Political Party/Central Committee (Also Complete Part 7)
3. Commiittee Information I'1D 48’;’ ;AOB;R Treasurer(s)

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

Norma Martinez-Rubin for Pinole City Council 2022

STREET ADDRESS (MO P.0. BOX)

CITY STATE __ ZIP CODE AREA CODE/PHONE
Pinole CA 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX
CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Norma Martinez-Rubin
MAILING ADDRESS

! ! STATE ZIP CODE

Pinole CA 94564
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under thejlaws of the State of California that the foregoing is true a

Sighature of Controlling Officeholder,

tant Treasurer

idate, Stale Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officehalder, Candidate, State Measure Proponent

Executed on q E::lel }O $Z‘ By

Executed on q/é' 9/20 2 2-'.' By
/ Dﬁle

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAI;:I(I;g“RnNIA 460

Cover Page — Part 2
Page 2 of 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
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE?
] YES [1n~o

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?

] YES 0 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page tolwholsidollars: Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
09/24/2022 3 S
SEE INSTRUCTIONS ON REVERSE through Page O
NAME OF FILER I.D. NUMBER
Norma Martinez-Rubin for Pinole City Council 2022 1408103
] . . Column A Column B Calendar Year Summary for Candidates
Eontibutions:RekEived AT e e AT Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 2,100.00 $ 2,100.00
] 000.000 000.00 1/1 through 6/30 7/1 to Date
2. Loans Received................... Schedule B, Line 3 : = SOmE bl
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS .....c...ooocoon. AddLines1+2 § _22100-00 g 2100.00 Received  § $
4. Nonmonetary Contributions............ccccooeniinciinnnnns Schedule C, Line 3 Q00 S 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....o.oom AddLines3+4 § _2100-00 § B Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccoocermrimnrninrieieen e Schedule E, Line 4§ _1:730.32 ¢ _1,905.32 Candidates
7. Loans Made.......oooeieeieeeeeeeeceeceeeeeere s Schedule H, Line 3 000.00 000.00
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS...........ivii. AddLines6+7 § 1730-32 g 190532 e it e gl
9. Accrued Expenses (Unpaid Bills) ................... S Schedule F, Line 3 000.00 000.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .............oooooovvveoooooreeoeeeeieteiceccesrrccern Schedule C, Line 3 000.00 000.00 (mm/dd/yy)
11. TOTAL EXPENCITURES MADE ......ocooroooo AddLinesg+9+10 ¢ 173032 5 J2e52 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............c.c...c....... Previous Summary Page, Line 16 $ 1,764.77 To calculate Column B,
13. Cash Receipts ......cocovvveiciniiiciiinisisiiccciisssisiesenne. . Column A, Line 3 above 2,100.00 add amounts in Column

A to the correspondin * R - :
14. Miscellaneous Increases to Cash.............c.ccc.cccuceee... Schedule |, Line 4 000.00 amounts from gomm,? B rg&%izt?;%glj,:s%@ meyabedifierentifemiameunts
15. Cash Payments ...........cccocnvvivsiiiiisicsisissssinsnenne. . Column A, Line 8 above 1,730.32 of your Ia§t TSRl ol

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,134.45 be negative figures that

o 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...........cccocoooooocn. Schedule B, Ptz § _000-00 LU U Ll

only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁy"; LnEs 2ngmentlsl
18. Cash Equivalents........cccccovmeievcncrceccennn, See instructions on reverse  $ 000.00
19. OQutstanding Debts.............c.cccueun.. 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.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

5 B . to whole dollars. =
Monetary Contributions Received Statsment coversiperiod CALIFORNIA 46 0
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page Lf of 5
NAME OF FILER 1.D. NUMBER
Norma Martinez-Rubin for Pinole City Council 2022 1408103
SRTE FULL NAME, STREET ADDRESS AND ZIP CODE OF e a— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND _
08/10/2022 | Nancy Casazza [JcoMm Retired $100.00 $100.00 $100.00
1nole, L1PTY
Oscc
. [ IND
09/13/2022 | Jeffrey A. Rubin CJcom Owner $500.00 $500.00 $500.00
L]OTH The Newsletter Guy
Pinole, CA 94564 LIPTY
Oscc
S o . . LJIND '
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
8 g ¥ scc
. ]1IND
09/19/2022 | Ricardo Velazco CJcom Owner $500.00 $500.00 $500.00
_ Pinole, CA 94564 [JOTH Sequoia Real Estate
CIPTY
[]scc
JIND
Ocom
JoTH
OpPTY
[]scc
SUBTOTAL $ $2,100.00
Schedule A Summary (" *Contributor Codes =
. . . . . . IND - Individual
1. Amount received this period — itemized monetary contributions. $2,100.00 COM — Recipient Committee
(Include all Schedule A SUDTOTAIS. } .......ooeiiiiie et vt b s sbe et $

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

\ v

2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccooveeeeee$ U

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccccveee... TOTAL $ J200100 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Sched u |e E Amotu:‘t:hleaeydl:)e":::"de“ Statement covers period CALIFORNIA 4 6 0
Payments Made trom 07/01/2022 FORM
09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page S o 5
NAME OF FILER I.D. 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 staff/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 1.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. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..........c.coouiiiiiiiiiii et st abe e $
2. Unitemized payments made this period Of UNAEr $T100....... ..ottt e e et e e e et e e e et e e et e e e s ies s e be s ba e e tenesssmenesnenenan $ 10:00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (€).)......cooouiiiiiiiiiieee et seerae e eeeres e $ vy
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... 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

COVER PAGE

/1510

RECEVED R

Pa of

Statement covers period

7/ [/ 2027

from

through 1 { 24 /2027

SEE INSTRUCTIONS ON REVERSE

Date of election if applicgble:

I Office of the City Clerk

[TT70872022 %T i@{‘)/n %

For Official Use Only

1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4.

1 Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
{Also Comypiets Part 5) Sponsored
{Also Complefe Part 6)

O General Purpose Committee
Sponsored
Small Contributor Committee

Primarily Formed Candidate/
Officeholder Commiittee

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

Palitical Party/Central Committee (Also Gomplets Part 7)
3. Committee Information I"ID;‘};’EZ'[BSR ] Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Commiutiee to Elect Peter Murray Pinole City Council Member

— —=
STATE ZIP CODE AREA CODE/PHONE
= ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

NAME OF TREASURER

|Lalny Murray |

MAILING ADDRESS

!“ I STATE ZIP CODE AREA CODEPHONE

Pinolc ] [CA] Pﬁh _

——
‘NAME OF ASSISTANT TREASURER, IF ANY

NTA |
MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasenable 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.

Q/a3) 22 By

Executed on
Date
Executed on q /Z 3 /ZZ By
Date
Executed on T By
Executed on L I By

Signature of Controling OMcehaider, G

idate, Slale Measure Proponant

Date

§gnature of Controfiing Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA';:lgg:;NIA 460

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
|Pinole City Council Member I ] opPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
u [C A | (4564 ' Identify the controiling 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 formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 Nno
SO TEE ADDRCss STREETADORESS (NGF O 86X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
ks [ supPoRT
] orPrPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[ orrPose
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 O no [ supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosE
ciry 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 ORI v uelounded

to whole doilars.

Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

Statement covers period CALIFORNIA 46 0

FORM

through

Page of

NAME OF FILER

|Cornmiuei: to Elect Peter Murray Pinole City Council Member 2022

. . . Column A | B
Contributions Received TOTA?THIS PERIOD CEL%NLEI):'F!QEAR

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

1.D. NUMBER
| |1452419 __] ‘

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

_— AT S PATISA
1. Monetary Contributions.........ccovceriennininiiie v, Schedule A, Line3  $ fasnme J $ I - I 114 through 6/30 711 1o Date
2. Loans RECEIVEM.......ccovviiiimirienrienininse s eneserereeens Schedule B, Line 3 L | [ I 20. Contrib
- " . Contributions 3.
3. SUBTOTAL CASH CONTRIBUTIONS....... ... Addlines1+2 § Lol |5 2 ' Received  § s 0]
o U U
4. Nonmonetary Contributions...........c.cc.c.cccoocvvccsivirenninn. Schedule C, Line 3 _ [ | 21. Expenditures [5863T ]
[Z53800 253800
5. TOTAL CONTRIBUTIONS RECEIVED....................... AddLines3+4  § | | HES i s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cc.oomiiicie s Schedule E, Line 4§ 20" | g [12%0°F | | candidates
7. Loans Made......... . Schedule H, Line 3 C _ c |
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § LoooT N LI | S v it e e
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 i [ i | Date of Election Total to Date
10. Nonmonetary AQiUSIMEN ... Schedule C, Line 3 b | c | (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ............o............. AddLines 849+ 70§ LooO] | LELITS ] / p $
Current Cash Statement J J $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16§ — To calculate Column B,
13. Cash RECEIEES ..ot essscesseenenn. CoOlumn A, Line 3 above { = )| add amounts in Column
A ta the correspondin . in thi i T
14. Miscellaneous Increases to Cash............................. Schedule ], Line 4 o L amounts for Solm B r:&?tlgﬁn"éz': ;s‘g'f’" My OGN MO ES
15. Cash PaYMENES .......oovvovvveveeeereereeersoeesereorsens Column A, Line 8 above (2007 | | ofyourlastreport. Some
6T 50 B amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ L be negative figures that
should b btracted fr
Ifthis is a termination statement, Line 16 must be zero. preo\:;ousepzl:im:aameountosrTrl If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ....................... ScheduleB,Pat2 § Lo | | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘:;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents...........ccccecvvvicvninnviorncnnenns See instructions on reverse  $ 1 |
19. Outstanding Debits...............c.ccc.cec.....  Add Line 2 + Line 9 in Column B above  $ L | 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 S e penioy CALIFORNIA 460
from FORM

SEE INSTRUCT!ONS ON REVERSE through Page of

NAME OF FILER .D. NUMBER
Committee to Elect Peter Murray Pinole City Council Member 2022 —I I 1452419

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

DATE CONTRIBUTOR CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

13722 TBEW Tocal 302 Political. Action Commitiee OIND [$ TO00.000 STU00000 $10000000 |
COM
JoTH
OpTY
[dscc
716722 Z Rentals LP IND Businessman $300700 $300.00 $30000
2503 San Pablo Avenue CJcom
Pinole, CA 94564 [JoTH
ety
[dscc

o19722 California Real Estaie IND : [$TO00.000 | | [FTO00.000 [$T000.000
515 S. Figueroa Street Clcom
Los Angeles, CA 94564 CoTH
Opty
[dscc

JIND

[Jcom
otH
OpTY
[scc

OIND

Ocom
[JoTH
gety
Jscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. [Z300700 | D Slindiiiana)
$

COM - Recipient Committee
(Include all Schedule A SUBTOLAIS.) ...........o.vviiiuiiieeiceie et (other than PTY or SCC)

l 248.00 | OTH ~ Other (e.g., business entity)
N PTY - Political Party
SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ....................

3. Total monetary contributions received this period. STIR0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) oo iz, TOTAL $| : I 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. Statement covers period CALIFORNIA 46 0
Loans Received - FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Peter Murray Pinole City Council Member 2022 1452419
™ © @ ) R 18]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | UTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE _|RECEIVED THIS| ORFORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMUITTEE, A_SO ENTER 1.D. NUMBER) { NAME OF BUSINESS) BEGg‘g‘g?‘oGDTWS PERIOD THIS PERIOD CLOPSEERCIJSJHIS PERIOD LOAN TO DATE
Tetired ¥ PaiD CALENDAR YEAR
JI2E13T] | [0 ] 01, | .[5T JIZ8T3T]
RATE
0 D FORGIVEN PER ELECTION"
1261.31 [97'1'2722_|
SI_, tl I [ 8 $
T@mo O com OotH OPTY [Oscc DATE DUE DATE INCURRED
CALENDAR YEAR
Debrah Long retired i
s|§2YUU—'|. s]U | [o J% s|j}.3.UU | sp’ZSTUU_|
Pinole, CA RATE
O FORGIVEN PER ELECTION™
0
| | l325 00 [ i . |9720722 l :
"TM1IND [Jcom [JOTH [OPTY [Jscc 2 b DATE DUE DATE INCURRED
O raiD CALENDAR YEAR
H $ % 3 [
RATE
L] FORGIVEN PER ELECTION"™
$ s § $ $
fOmno QOcom OQotH [JPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
{Enter (8} on Schedule E, Line 3)
Schedule B Summary EE] |
1. L0aNs received this PEFIOU ...............ccuiuireieeeeereceet e eee et esss s s e s s te e e oot $ [1586-
(Total Column (b) plus unitemized loans of less than $100.) 138631 ] ==
2. Loans paid or fOrgiven this PEHIOM...............oooee oo $ ok l'ndic’i; > s

(Totail Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.) |0 j
3. Net change this period. (Subtract Ling 2 from LiNe 1.) ....oovoveeeeeeeeeoer oo, NET §

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

COM - Recipient Committee

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

(May be a negative number)

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

** If required. FPPC Form 460 (Jlan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

through Page Ej of _l'S___I

Statement covers period CALIFORNIA 460

FORM

NAME OF FILER

I.D. NUMBER

|Committee to Elect Peter Murray Pinole City Member 2022 | 1452419
e e —————,e—, e e

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

CMP campaign paraghemalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production casts
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER {.D. NUMBER)
Good Guys Signs Tnc. CMP [$126T.31
1032 E Hillsbourgh Avenue
Tampa, Florida, 33604
Deborah Long CMFP $325.00
1nole,

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

58637 |
1. Itemized payments made this period. (Include all SChedule E SUDTOTAIS.) ..............coooriovieeeeeees oot $
2. Unitemized payments made this period Of UNAET $100..............cco.c.iiuieiceeeee oot e e e eeeeee e e et $ I:'
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....v.vvovroeeeeeeeeeeeereeeee e eeees oo $ l |
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........................... TOTAL $ = 1

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
CALIFORNI
AIEJORHRHNA 460

1

SEP 2 8 207 o 6

Statement covers period

7112022

from

Date of election if applicable:

e 9/28/22

(Month, Day, Year)

Office of the Cify CISFK™™ "= ™

November 8, 2022

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

[ officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5

General Purpose Committee

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Part 6)

2. Type of Statement:

Preelection Statement
| Semi-annual Statement

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

] Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

Sponsored | Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee EiseiCongo Padi)
- . 1.D. NUMBER
3. Committee Information 1404951 Treasurer(s)

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

Pinole 4 Fair Government

T —

STREET ADDRESS INO P.i iiil

CITY

Pinole Ca 94564 m
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX

ZIP CODE

CITY

Pinle
e e

ZIP CODE AREA COD
oo+ [

OPTIONAL: FAX/E-MAILADDRESS

e

NAME OF TREASURER
Ivette Ricco

MAILING ADDRESS

CITY STATE _ ZIPCODE
Pinole Ca 94564

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

AREA CODE/PHONE

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in
certify under penalty of perjury under

Executed on

Data
Executed on

Date
Executed on

Date
Executed on

Date

preparing and reviewing this statement and to the best of my knowledge the jnfo
the laws of the State of California that the foregoing is true apd carract

September 28, 2022

By

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

Signature of Treasurar or Assistant Treasurer

BY ey — ——
d Signature of Controlling Officeholder, Gandidale, State M Prap or Responsible Officer of Sf
By - — —
Signature of Controliing Officeholder, Candidate, State Measure Proponent
By

Signature of Controliing Oﬁceholder. Candidate, State Measure Proponent

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



Campaign Disclosure Statement s e SUMMARYPAGE
Summa Pa e . Statement covers period CALIFORNIA
ry Fag 7112022 rorn 460
from
9/28/2022 2 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ .D. NUMBER
Pinole 4 Fair Government 1404981
Contributions Received TO(T:A?I#QP% F{;\OD CEL?E!\I%;“RQE?R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduie A, Line3  $ 579.25 $ 1584.37
1/ through 6/30 7/1 to Date
2. Loans Received...............c.coooovemecommroooeeooeooo Schedule B, Line 3 oy 0.00 ’
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.........ooooooooooo AddLines1+2 $ 57825 1584.37 S $ $
4. Nonmonetary Contributions.............coovooorvoooo Schedule C, Line 3 347.97 1A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. ... AddLines3+4 $ 927.22 $ 2042.34 Mas $ 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........cooeoevveooomeoume oo Schedule E, Line 4  $ 37719 37719 Candidates
7. Loans Made.......ouveoeeeeceeeeeeeseeeeeeeooeeoeooe s Schedule H, Line 3 0.00 0.00
22. ¢ lative E ditu Made*
8. SUBTOTAL CASH PAYMENTS........c.oooooooos. AddLines6+7 $ 37719 377.19 (I Subject t Volomioey Expenions Loy
9. Accrued Expenses (Unpaid Bilis) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment........................... Schedule C, Line 3 347.97 457.97 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE........................ AddLines 849+ 10§ 72516 ¢ 835.16 / / $
Current Cash Statement J I $
. , i 759.18
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B,
13. Cash ReCeiptS ..o Column A, Line 3 above 579.25 add amounts in Column
Ato the correspondin " P . ;
14. Miscellaneous Increases to Cash.........oooooooooooo . Schedule |, Line 4 amounts from Eo.um,? B r:‘gﬂgﬁ;'&gfgfﬁ_"" may be different from amounts
15. Cash PaymMents ..........ooooveeeveeoomomoooeooooooo Column A, Line 8 above 877.19 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ... .. Add Lines 12 + 13 + 14, then subtract Line 15  $ 961.24 | pe negative figures that
hould b btracted fr
Ifthis is a termination statsment, Line 16 must be zero. :r:\:jiousep::‘iodaacmeoun:sr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......................... ScheduleB, Part2 $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’,‘1’;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents............coo.coooovmvoree See instructions on reverse  $ 0.00
19. Outstanding Debts...........cccc..ocen..... 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 SIStemeNcoversipeniod caurorniA. 460
7172022 FORM
from
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 INDIIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T AT o on arm 15 otiecry O TRIBUTOR | CONTRIBUTOR | 00 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
Ccom
OotH
OpTYy
[dscc
Melissa Breach 4 iND :
e ’ o D COM Senior VP/CEO
LS Cloth  |Califomia YIMBY 480.25 15025
mnotke, Ca. OptY
Oscc
Tammy Campbell B Lawrence Berkeley Lab
COM y Labs
8/4/22 | Eom IT Group Lead Tech 99.00 199.00
Oscc
JIND
[Jcom
O oTtH
OpTY
[Oscc
SUBTOTAL $ 579.25
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 579.25 g‘lgM— |n|givi§1lfa' © Gommitt
- — Recipien ommittee
(Include all Schedule A SUDIOLAIS.) ............cooiiiiiiit ettt e s e e e e s s s e e e enens $ 5 (other than PTY or SCC)
: ; iod i ; P OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccocvvenn... $ PTY — Political Party
3. Total monetary contributions received this period. 579,25 LSCC — Small Contributor C°mmiﬂeeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccc.c......... TOTAL $ i

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 period CALIFORNIA 46 0
from 7/1/22 FORM
9/28/22 4
SEE INSTRUCTIONS ON REVERSE through Page of8
Pinole 4 Fair Government 1404981
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED e 2P CODE OF gg‘r\TlggllguNTu?ngR) CODE * OC%@@I&%Q@BEE%IF%YER GOODS OR SERVICES FA”\?/:’I'_?J'EKET CALENDAR YEAR F TR(égS;;EED)
J g NAME OF BUSINESS) (JAN 1 - DEC 31)
Ivette Ricco MMIND | Rotireq Kickoff event
9/20/22 Ocom facility and 347.97 457.97
JOTH :
!|n0|e, !a. !!5!4 Pty catering
[dscc
[JIND
[Jcom
[JoTH
OPTY
Iscc
[JIND
Jcom
[JOTH
OpPTY
Jscc
[JIND
Jcom
[JOTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 347.97
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nenmonetary contributions. IND - Individual
(Include all Schedule C SUDLOLAIS.).................cueetvrrronroooeeeoeeoooo $ 347.97 COM - thcipifﬁ't CS?vmmesecC)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ 0.00 gTTc 'F‘i‘:_‘;f (;ebgé}tsusmess entity)
= ca
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)............... TOTAL $ 457.97 ’

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



Schedule D

summary Of Expenditures Amounts may be rounded Statement covers period Sy el
- . to whole dollars. CALIFORNIA
Supporting/Opposing Other com 71122 FORM 460
Candidates, Measures and Committees rom
9/28/22 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Pinole 4 Fair Government 1404981
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE by NUMBES Rog éﬁ,‘;ﬁ;&ND JURISDIGTION, TYPE OF PAYMENT %Ei%gmg\' AMSEJ}I?\IIL '[r)Hls CSkE.'?’EE JE,%R (IFTR% QDGEIEED)
Anthony Tave O Monetary Meet and Greet
8/15/22 | pinole City Council Gniribuion 151.60 151.60
A Nonmonetary
Contribution
[ independent
21 support 0 oppose Expenditure
g/{5/00 | Justin Martinez O Monetary Meet and Greet
Pinole City Council Eontiibution 151.60 151.60
Nonmonetary
Contribution
O Indepen_dent
Support 0 Oppose Expenditure
[0 Monetary
Contribution
0 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 all Schedule D sUbtOtals. ).............co.oveeveroeeeeeeeeeeeeeeea. $ 303.19
2. Unitemized contributions and independent expenditures made this period of UNer $100............ oo oo 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

Schedule E Amo;l:‘t”shr:;y dl:;ilgor:nded Statement covers period CALIFORNIA 4 6 O
Payments Made from 711122 FORM
9/28/22 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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 paraphernalia/misc.
CNS campaign consuitants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.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. Itemized payments made this period. (Include all SChedule E SUDIOLAIS. ) ............coei ittt e e $
. . . . 74.00
2. Unitemized payments made this period of UNAEr $100............oiiiiiriicee ettt ettt ettt ettt et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....ccovoviiiiieieiite e see s ees $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........................ TOTAL $ 377.19

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



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



COVER PAGE

Recipient Committee
pie ' RECEINVED"” cauForniA 460
Campaign Statement \ FORM
Cover Page
- P z Page 1 of 3
Statement covers period Date of election if applicable:
(Month, Day, Year) . For Official Use Only
from 7/1/2022 Officelof the City Clerk _
November, 8, 2022
SEE INSTRUCTIONS ON REVERSE through /2412022
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure ] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee [] Semi-annual Statement [ special Odd-Year Report
Recall Q Controlled [} Termination Statement
{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
[1 General Purpose Commitiee
Sponsored I Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "lDA";'z;"{?lER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Menis for Pinole City Council 2022 Rafael Menis

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pinole cA __ouses B

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

CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

rafael. menis@gmail.com
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 foregainat

Executed on 10/27/2022 By
Date reasurer or Assistant Treasurer
10/27/202
Executed on /27/2022 By i ' T
Date ignature of Gontralling Omceholder, Candidats, State Measure Proponant or Responsible Officar of Sponsor
Executed on By :
Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By — . - = —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 7/1/2022 FORM
9/24/2022 2 3
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER 1.0. NUMBER
Rafael Menis 1446701
T . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved e E e Running in Both the State Primary and
16 5991 General Elections
1. Monetary Contributions........cccoviiernnnnnrcsceeeae Schedule A, Line3  $ > $ 0’ 11 through 6/20 —
2. Loans Received..........o e Schedule B, Line 3
716 2.991 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccocoveeriee AddLines1+2 § $ 2 Received $ 3
4. Nonmonetary Contributions............cccovneineininnnnns Schedule C. Line 3 20 A 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......o.oovoovor AddLines3+4  § 0 5 ool Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Mage......coeeeeereeenn Schedule E Line4 § 222042 $ 270991 Candidates
7. Loans Made Schedule H. Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....oocommmmrsrsrsscorirssin AddLines6+7 § 292042 § 270991 (I Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccovsuccccrrmniccreanens Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule C. Line 3 20 20 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..........ooooooe AddLinesg+9+10 § 224042 N2 / / $
Current Cash Statement f $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16§ _2085.51 e
13. Cash Receipts ......... " ceevnresense Column A, Line 3 above 716 add amounts in Column
A to the corespondin * g ; ;
14. Miscellaneous Increases to Cash...........cecoceeverensvernee. Schedule I, Line 4 0 amounts from Eo.um,? B G e U Aol UL R UL
reported in Column B.
15. CaSh PAYMENES .....coovveeeerrercecsieseessesmssssessssssssssseneens Column A, Line 8 above 2540.42 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ _281.09 be negative figures that
hould be subtracted fi
If this is a termination statement, Line 16 must be zero. ;r::ious peﬁo(;aan?ou,:g? If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ooccoerecerrecene Schedule B, Part2 $ O R YCA| S Ay 5ah,
only camry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents.............ocouvvmveeeervrnecinreennns See instructions on reverse ~ $ 0
19. Outstanding Debts........ccccocoeeiriernn. 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 E

Amounts may be rounded :
Schedule E Lo ars. Statement covers period NN JeIN|V 460
Payments Made from /112022 FORM
9/24/2022 3 3
th h
SEE INSTRUCTIONS ON REVERSE roug 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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER I.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 § 2375.49
Schedule E Summary

. . . 2375.49
1. ltemized payments made this period. (Include all Schedule E SUBOaIS.) ........ccoriiiiiirinii i s e sm s sans
. . . . 144.93

2. Unitemized payments made this period Of UNAEr $T00 ... oottt s e e e s sa b e e s s s e e s bbb ee s e b e e s rhbe e e b a g e ee e b b e a e srmeae s s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (8).)....c..eevceiiiiiiiiiiiinn i s sass s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccccceviiuiinnas TOTAL § _2:52042

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



Recipient Committee
Campaign Statement

Cover Page
(Govenment Code Sections 84200-84216.5)

COVER PAGE

ETMEIVEds] CALIFORNIA 460

FCRM

Statement covers period

from 07/01/2022

SEE INSTRUCTIONS ON REVERSE through __09/24/2022

Date of election If applicabls 1 9
(Month, Day, Year) Page of

Dffice of the City € Ofrcial Use Orly

11/08/2022

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

2. Type of Statement: -

[X] Preelection Statement O Quarterly Statement N

[J semi-annual Statement 1 Special Odd-Year Report

O Termination Statement (1 Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[Od Amendment (Explain below)

() State Candidate Election Committee Committee
O Recall O Controlled
(Also Compets Part 5) QO Sponsored
{Also Complete Part 6)
[J General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complate Part 7)

. . 1.D. NUMBER

3. Committee Information T

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

i” l STATE ZIP CODE AREA CODE/PHONE

Inglewood ca 90301 !

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

cITYy STATE ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Cine D. Ivery
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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

4. Verification

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 California that the foregoing is true and correct.

“n
Executed on SEP L @ Ll By
2 Date |,

Executed on f//EZ 25/11;2__ By
Dhis

Executed on By
Datn

Executed on : By
Date

=sman rv o dltla o o na

gined herein and in the attached schedules is true 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

Recipient Committee
Campaign Statement
Cover Page — Part 2

§. 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 DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPoRT
[1 orPOSE

City Council Membexr Pinole City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE zZIp
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pinole CcA 94564

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: rjst 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NG PO, 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Elcliror
[] orrose
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J surPoRT
[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPoORT
[ ves [ no
[1 oProsE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/201 6)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may b nded .
Summary Page to whole dollars. Statement covers period  JelNIel 1L 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 Page 3 of 2
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . e e o S Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccccocviiriirvcivvennne.. Schedule A, Line3  $ 1,630.33 g 3,142.15 = —
2. Loans Received ...........ccccvecrerrecraesannnes Schedule B, Line 3 0.00 2,155.01 = o
20. Contributions
; 1,630.33 5,297.16
3. SUBTOTALCASH CONTRIBUTIONS .... Add Lines1+2 § $ Received $ $
4. Nonmonetary Contributions.................. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.-eeeeeiiiiecene AddLines3+4 % 1,630.33 g 5,297.16 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccccvvrveriviieiiasiiisaierinnnnnee. Schedule E, Line 4 $ 2,009.63 % 3.330.24 Candidates
7. Loans Made..........cocoruemrneenisninsisisessiiseninsnnenns Schedule H, Line 3 0.00 0.00 % [CENIEIeIE dit Made®
. Cumulative Expenaitures ade
8. SUBTOTALCASH PAYMENTS .........cccoovevvviiiieiisisencns. AddLines6+7  $ 2,009.63 § 3,330.24 {if Subjectto y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccc.oecceiine Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............cococveevcreecesrsieennes Schedule C, Line 3 0.00 0.00 (mm/dalyy)
11. TOTALEXPENDITURES MADE .........c..ccceeevveeeveeenn... Add Lines 8 +9 + 10 § 2,009.63 § 3,330.24 / ] $
Current Cash Statement / / $
inni ; ; 2,270.49
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 ~ $ To calculate Column B, add
13. Cash RecCeipts .......c.cccciviiiiciiiinieiisssnessiassninneenes. Column A, Line 3 above 1,630.33 | amounts in Column Ato the
. . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule |, Line 4 0L 00, fromnc;og,mn B of yo[tjr last | reported in Column B.
. 2,009.63 [ report. Some amounts in
15. Cash Payments..........cccccceveieririieiisnciiiiiuennienene.. 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
17. LOAN GUARANTEES RECEIVED .......................... ScheduleB, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts == .
18. Cash Equivalents ............cccoennieriiccincinnees See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ AddLine 2 +Line 9in 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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2022

through _09/24/2022

SCHEDULE A

cm'_:lgg:ham 460

Page 4 of 9

NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE =R CECTION
DATE (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | - 5cGuPATION 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 Abelson Olivas [X]IND Council Member 100.00 100.00
City of El Cerrito
" COM
El Cerrito, CA 34530 D o Received through interpediary:
DOTH eFundraising Conne;tions
2831 G 8y it 120
%SP(-I:—Z: Sa?:rame:go, ix 92816
08/10/2022 i i [X]IND Council Member 26.22 126.22
[JcoMm City of El Cerrito
El Cerrito, CA 94530 OTH Received through intermediary:
D eFundralping Connectichis
DPTY 2831 G St., Suite #120
Sacramento, CA 95816
scc
08/10/2022 |Tessa Rudnick [X]IND Council Member 100.00 100.00
H CJcom City of El Cerrito
errito, 94530 Recei: hrough i diazy:
[JOTH frundraising Connaccideg Y
DPTY 5831 G Sit:., g:i;;sgéZO
acramento,
[]scc
08/17/2022 |Rodolfo Mercado Business Owner 425.18 425.18
[]IND
Financial Rescue
CJCoM
anta ara, CA 55050 Received through interpediary:
DOTH eFundraising Connecticns
Pty Sacramento, Ca 55015 |
[Jscc
08/18/2022 |Gabriel Quinto Council Member 100.00 126.22
(XIND City of El Cerrito
errito, CA 4530 DCOM Recelvad through interpediary:
DOTH leFundraising Connecticns
EPTY Saczamento, on 55816 |
SCC
SUBTOTAL $ 751.40
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. I(r:\lg“; Inlgiviqqal I
1,505.34 —Recipient Committee
(Include all Schedule A SUDIOLAIS.) ...........ocuouereecececeeeteee et e $ {other than PTY or SCC)
. . . . . T - .g. in i
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 124.99 clL P?)}ﬂiec;ff,g,{ybus' ess 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.) ......ooo.............. TOTAL $ 1,630.33

www.netfile.com

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 Statement covers period CALIFORNIA
to whole dollars. 460
from 07/01/2022 FORM
through __09/24/2022 Page___ 5 of_ 9
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [ NINDEDESEHENTER AMOUNE CUMULATIVE TO DATE FERIELEGTION
DATE 0 S OENTERTCINOMBER CONTRIBUTOR | 5oGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (GEOMMITIEE ALSOENTE 4 CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) ; )
08/18/2022 Stephen Tilton IND Deputy Sheriff 250.00 500.00
W C]com City and County of San
[ Francisco Received through intefmediary:
DOTH eFundrailsing Connectigns
LIPTY Saczanento, A SSoie.
acramento,
[Jscc
08/26/2022 |Paul Fadell X]JIND Council Member 150.00 150.00
— CJcom City of El Cerrito
&kl Cerrito, CA 94530 Received through intejmediary:
DOTH eFundraising Connectigns
L1PTY Sactanento, A soate.
acramento,
[scc
08/26/2022 |Edgar Sarabia E]IND Civil Engineering 103.94 103.94
L CJCOM Los Angeles Department of
Rosemead, CA 91770 Water and Power Received through intefmediary:
DOTH eFundraising Connectigns
OPTY 2edd 65t nalte iz
acramento,
[scc
09/11/2022 Stephen Tilton |ND Deputy Sheriff 250.00 500.00
[JCoM City and County of San
Pinole, CA 94564 Francisco Received through inte!:madi.ﬂ:y:
DOTH eFundralsing Connectigns
2831 G St., Suilte #12
SPTY Sacramento, C: 9?816
scec
CJIND
Cjcom
[JOTH
CIPTY
jscc

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

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE B - PART 1

SChedUIe B o Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. i et FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page 6 of _9
NAME OF FILER I.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
) 1b) © (@ Q] ([) @
FULL NAME, STREET ADDRESS AND ZIP CODE DI DLEE AN OUTSTANDING |  AMOUNT | amounTpaip | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER A ToTED e BEGINNING THis | RECEIVED THIS| OR FORGIVEN | oLOSE OF THis PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Anthony Tave Director [] PAID CALENDAR YEAR
282 Zoe Ct City College of San
Pinole, CA 94564 Francisco
Received through intermediary: § 000 § 215504 _QRE%O% §2.155.01 |8 000
eFundraising Connections, 2831 G [] FORGIVEN PER ELECTION**
Street #120, Sacramento, CA 95816
$_2 155 01 | § 0 oo0ls 000 11/28/2022 | g o_po| 11/28/2021 | g
TR IND [Jcom [JoTH []PT []scc DATE DUE DATE INCURRED
E] PAID CALENDARYEAR
] $ % 5 $
[] FORGIVEN Rk PERELECTION**
$ $ $ $ $
fTOIND Ocom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
|_—_| PAID CALENDAR YEAR
s $ % $ $
FORGIVEN RATE PER ELECTION**
O
$ $ $ 5 $
fOND Ocom OOotH O PT™ []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 2,155.01% 0.00
(Enter (e) on
Schedule B Summary Scheduie E, Line3)
1. Loans received this PEHIOT.......... ..ottt ee e ee e s e eesees s e esseeeeeme et e seseeesesns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
i i ) . IND - Individual
2. Loans paid or forgiven this PEHIOM ...........c.coiiiiieieiece e eeteeet e eee et eereee s eseeseseeeemeesesseeseessesasesesessssennens 3 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y party ) PTY — Political Party
. . . . SCC —Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from LiNe 1.) .......coeooomiciericieeieveeseeseeseeessseseseesesseenanns NET $ 0.00 9

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

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

** If required.

I]

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

gChedL“;EM : Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page 7 of 2
NAME OF FILER 1.D. NUMBER
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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure 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, ALSO ENTER |.D. NUMBER) CODE 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

nglewood,
eFundraising Connections CMP Credit Card Processing Fee 8.82
acramento,

* 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 SUDIOLAIS.) ............eooeiiuieeeeiee ettt see et e s eaaa et saeeen s s ensaeanesmnsnsrnarns $ 1,992.00
2. Unitemized payments made this period of UNEr$100 ...ttt et e et eee s ee et s et s et et eneesne e ensesnaesesseansasnae s enrennsenes $ 17.63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ......ooueiiiiiieeeeeee et e e eeeseeeeeeaaens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cceeveuevuervrnnnnns TOTAL $ 2,009.63

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 07/01/2022

through __09/24/2022

SCHEDULE E (CONT)

CAI;:EEENM 460

Page___ 8 of 2

NAME OF FILER

TAVE FOR CITY COUNCIIL 2022

1.D. NUMBER

1408891

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (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, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraisini Connections CMP Credit Card Processing Fee 15.18
acramento,
eFundraising Connections CMP Credit Card Processing Fee 3.80
Sacramento, CA 95816
m CMP Credit Card Processing Fee 9.05
acramento,
eFundraising Connections CMP Credit Card Processing Fee 3.94
radmenco,
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.netfile.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 SttSmentcovsTs/Eelog CALIFORNIA 460
Payments Made towhole dollars. from____07/01/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __02/24/2022 Page 2 __ 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.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (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
LT  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
AABCO Printin LIT Lawn Signs 1,481.63
Concord, CA 94520
eFundraising Connections CMP Credit Card Processing Fee 3.80
!acramen!o, !! !!!!!
eFundraising Connections CMP Credit Card Processing Fee 1.18
acramenco, =
eFundraising Conriect:-ons CMP Credit Card Processing Fee 9.05
Sacramento, CA 9EB8le
SUBTOTAL $ 1,495.66

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

www.netftfile.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

AREA CODE/PHONE NUMBER

1.D. NUMBER (i applicable)

I 1452992

STREET ADDRESS

cITY STATE ZIP CODE
Pinole (El Sobrante 94803, for mailing) CA 94564

Date of Date Stamp

This Filing J0=12- 2K

Report No. RECE‘VED

O Amendment

to Report No. :

(et ae) Office of the City Clerk

CALIFORNIA
FORM

497

or Official Use Only

No. of Pages _l—_

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
lo-1]1-2% OPero.Hng Engineers Local Wnien ¥3 ] IND |060.00
{20 So. Loop Rd. Lo com .
P [J oTH [ Check if Loan
Rlomeda AA Q4YSoL ] PTY ;
TO %~ %q l 5 q‘, 0 scc Provide interest rate °
[ IND
[ coMm
[ OTH I Check if Loan
O PTY
—_—%
D SEb Provide interest rate
[ IND
[ coM
[ oTH [ Check if Loan
[ 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 Date of s 4 Date Stamp CALIFORNIA
Campaign to Elect Debbie Long for Pinole City Council 2022 This Filing J.thl_& FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) :
_ 1452992 Report No. RECEIVED For Official Use Only
STREET ADDRESS oY
[J Amendment UCT 17 2022
_ to Report No. Lo
o STATE 2P CODE (explin befow) Offite of the City Cler
Pinole (El Sobrante 94803, for mailing) CA 94564 No. of Pages _l_—
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)14)22. | Nor Cal Carpenters Union 2972104 0o loco.co
2l 5‘ H‘egeﬂ be,rger Rd F200 [] OTH [ Check if Loan
Oaxlond CA QYepal O PTY 0
] scc - %
Provide interest rate
q G‘ d o IND AH’Dr‘nej 250.00
‘ l ¢cotr (Gordon ] com
]O AL 1990 N.Calif. BNA 0B [J OTH [ Check if Loan
, ; [ PTY
wWalnut (\/F'E&t CA Qus9k [] scc — 0
Provide interest rate
] IND
[] com
[J OTH [ Check if Loan
O PTY
] scc %

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 Date of Date Stamp CALIEORNIA

Campaign to Elect Debbie Long for Pinole City Council 2022 This Filing 02900 FORM 49 7
AREA CODE/PHONE NUMBER 1.0 NUMBER (i applicable) RECE ] _

1452992 Report No. ¢ omcal
STREET ADDRESS (OCT OR
I 13 Report o o
to Report No. . .
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 CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Plumbers, Steamfitters, Refrigeration & Pipeline % 2762&S L1 IND PAC $1000
COM
09/29/2022 [ OTH O Checki
ck if Loan
Concord, CA 94518-2501 O PTY
_ %
D scC Provide interest rate
[ IND
] coM
[ OTH O Check if Loan
d PTY
—_—%
D sce Provide interest rate
] IND
] com
[ OTH [ Check if Loan
a PTY
scc %
D 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 Par.ty _
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.

NAWE OF FILER Date of [OT72022 ] Date Stamp CALIFORNIA 49 7
[Petcr Murray ] This Filing '——— FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) ]
Egr Official Use Only
52T ReportNo. |
I | || Rep 1210 A0 8up Jo oo
STREET ADDRESS
[J Amendment
| |'5 ReportNo
oY STATE ZIP CODE (explain below)
[Pinole ] [CA |[P3564 | | No. of Pages Q_ dA3AIF303Y
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 Califormia Carpenters Regional Council [ IND l$ 1.000.00 l
Small Contributor Committee ID#972104 COM
10/17/2022 265 Hegenberger Road, Suite 200 [ oTH [JCheck if Loan
Oakland CA 94621 [ PTY
.
D scc Provide interest rate ’
[J IND
] COM
[ OTH [cCheck if Loan
0 PTY
_ %
D §CC Provide interest rate ’
[ IND
[ coMm
1 OTH [ Check if Loan
O pTY
—_— %
D . Provide interest rate ’

* Contributor Codes
IND - Individual

Reason for Amendment:

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 073 Date Stamp CALIFORNIA

[Peter Murray | I'nis Filing [_EML; FORM 49 7

AREA CODE/RHONE NUMBER 1.0. NUMBER ( sonfcabie) F;;_——n
| [Ty ] | Report No. —+ | RECEIVED

STREET ADDRESS :

I O Amendment -
I to Report No. P
ey STATE ZIP CODE (explain below) E

[Frole ] [ ][ %% || No.ofPages ———gﬁqce of the City Clerk

1. Contribution(s) Received

r Officiat Use Only

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE. ALSO ENT®R | D NUMBER) | CODE* (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Opcrating Engineers Local Union NO 3 O IND 1,000.00 ]
i District 7 PAC ID #891396 [Z1 COM
1620 South Loop Road O OTH [ Check if Loan
Alameda, CA 94502 0O PTY
_ %
D SCC Provide interest rate
[J IND
[ com
O oTH OICheck if Loan
3 p1Y
D scc Provide Interest ral;
[ IND
[J com
3 oTH [J Check if Loan
O PTY
—_—%

D 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.

NAME OF FILER Date of Date Sia CALIFORNIA 497
[Feter Murmay | | his Filing . |RECEIVED FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) [2 I -
— | |I452419 | Report No. For Official Use Only
STREET ADDRESS [] Amendment

mendmen : .
_ | to Report No. Office of the C'ty Clerk
cITY STATE ZIP CODE (explain below)
IPINULE I ICA ”94564 I No. of Pages D

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER QCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
LEU3-AWIN MANAGEMENT INC. I:l IND i-looo,-o
e 18500 NORTH ALLIED WAY O com
PHOENIX, AR. 85054 OTH [ Check if Loan
O pPTY
—_— %
D Sce Provide interest rate
SHEET METAL WORKERS LOCAL UNION 104 POLITICAL [ IND M
COMMITTEE ID#850381 COM
10/08/2022 3232 CONSTITUTION DRIVE [ oTH CICheck if Loan
LIVERMORE, CA 94551 [ PTY
—_—%
D SCC Provide interest rate ’
] IND
[J com
[ oTH [J Check if Loan
[ PTY
SCC —_—%
D C 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.

NAME OF FILER

[Peter Murray

AREA CODE/PHONE NUMBER

1.D. NUMBER (if applicable)

11452419

STREET ADDRESS

i

cITy

I'Pmolc

STATE

ZiP CODE

[CA

| |945 o4

|

Date of

Date Stamp

o L =
|l ]
Report No. b0 —0ononrt—o

[ Amendment
to Report No.

L ln

(explain below)

No. of Pages

Sffice of the City Clerk]|

RECEIVED

Z__]

CALIFORNIA

FORM

For Official Use Only

497

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 |.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
T reported this information on my 460 Form as I believed that was the report [ IND | ]
where it needed to be included. I received follow up documentation and [ com
notice this # 497 report 1nfor1pat10n requirement and I have included the [] OTH [ Check if Loan
Amendment for this information along with this report #1 page. ] PTY
_ %
D SCC Provide interest rate
=Ry —
[ coM
[ oTH CICheck if Loan
O PTY
e
D SCC Provide interest rate )
[ IND
[J com ]
] OTH [ Check if Loan
O PTY
[ scc %

Provide interest rate

Reason for Amendment;

Epr e £7 500 (D0 reE

* 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 CALIFORN!A 4
[Peter Murray | | This Filng —— FORM 97
AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable) e :
[[-5T0-22Z 1910 [ | | ReportNo L1 ReEceIVED For Official Use Only
STREET ADDRESS
7] Amendment 02~

[ZT00 Whippoorwill Court || o Report No. 1 | ocro3 2022
CITY STATE ZIP CODE (explainBelow) e £ etk

‘ } ] AT { ‘t C e
[Pimole | [CA |pF56% | | No. of Pages _—Oﬁfa?fﬁﬁ__—

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
[TBEW Local 30Z PALT. O IND $1,000.
1875 Amold Drive Ccom
9113122 Martinez, CA 94553 [J OTH [JCheck if Loan
P.A.C. # 1300752 O PTY
%
D SEE Provide interest rate
California Real Estate [] IND lml
515 S. Figueroa Street COM
9/18/22 Los Angeles, CA 94564 [J] OTH CJCheck if Loan
CREPAC #890106 O PTY
O/
D SEE Provide interest rate o
A Tocal 342 PATC Fund [ IND
— 935 Detroit Avenue COM [Frooo. ]
g;;cco;'g,g %?6345 18 S S_'rl'c [ Check if Loan
[J 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
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