Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

RECEIVED  [kewhaal’ 1510,

Statement covers period

fromglll / 20‘25

SEE INSTRUCTIONS ON REVERS® through

1
12)3i | Ae25
L

T

Date of election if appjicable: JAN 2 2 2024 ge -——L 'i’f—.gr

(Month, Day, Yeay) For Official Use Only

‘ Offite of the City Cler
o 4 Jo0§

)

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

Officeholder, Candldate Controlled Committee O Primarily Formed Baliot Measure

State Candidate Election Committee Committee
Recall Controlled
(Also Compible Part 5) Sponsored
(Also Complete Part 6)

O general Purpose Committee

Sponsored O primarily Formed Candidate/

2. Type of Statement:

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

Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "1D3'1N1U3“gB;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alegria for Council Maria Alegria
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) o STAT ZIP CODE AREA CODE/PHONE
Pinole CA 94564
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, (F ANY
Pinole CA 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cy 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

I have used all reasonable dillgence 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 foregoingi

Executed on By nt | reasurer

EXSouied'o Gate By = Signature of Cantroling ~Candidate, State Measure Proponent of Responsible Oficer of Sponsor
Executed on T By Sgnature of Conboling Oflicenclder, Gandidate, State Measure Proponent

Exebitsdten Date By ~— Signature of Controliing Officenclder, Candidate, State Measure Proponant

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 46 0

from q’/f ,20&3

FORM
of (9\

Page .=2

[
through 12‘}3 [/‘;0;‘ 2)

NAME OF FILER [ 1.D. NUMBER
Alegria for Council 1311336
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received P LA L cAmosrsa | Running in Both the State Primary and
) General Elections
1. Monetary Contributions...........ccccceerviiiniinnienssimnirnnnene. Schedule A, Line 3 i $ 11 through 6/30 711 to Date
2. Loans ReCeIVEd.......ccioeericnniccriiennissinsnns o ssvscsnsnes Scheduls B, Line 3 = i
-0- 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccovninnivinns Add Lines 1 +2 $ Received $ $
4. Nonmonetary Contributions... i . Schedufe C, Line 3 -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... ocoroc adtines3+é § % $ Made g :
Expenditures Made Expenditure Limit Summary for State
8. PAYMENS MAUC..... oo crescrsossrssrensssers s Schedule E, Line 4 -0- $ Candidates
7. L0ans Made...........ccouvveeemremmmnmermresinises s ssssnnes Schedule H, Line 3 -0-
-0- 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines 6 +7 $ (If Subject to Voluntary Expenditure LimIt)
9. Accrued Expenses (Unpaid Bills) .........cccimmreeersmmeunneenns Schedule F, Line 3 0- Date of Etection Total to Date
10. NONMONELAry AQJUSEMENt ...cc.ocvvrvrsssmersrrseesessen Schedule C, Line 3 -0- (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines 8 + 9 + 10 -0- $ / / $
Current Cash Statement / J $
12. Beginning Cash Balance...................cc........ Previous Summary Page, Line 16 1,75549 To calculate Column B,
13. CaSh RECEIPES ......coovevevvvr v ressrsssssesininaenens Column A, Line 3 above -0- :dtd a:nounts in COC:Pm"
o the corresponding " ; ; ;
14. Miscellaneous Increases to Cash ..........oovnvenivennn. Schedule I, Line 4 -0- amounts from Column B r:prgfgg?,:%ﬂ':nf:cgon may be different from amounts
-0- of your last report. Some )
15. Cash Payments...........ccoccoccninmmisierresnnnnnsssensnns Column A, Line 8 above amounts in Column A may
16 ENDING CASH BALANCE 1,755-49 be negative ﬁgures that

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

17. LOAN GUARANTEES RECEIVED..........occccciiiiiininis Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........innivsinneens

19. Outstanding Debts.............couviinnne,

See Instructions on reverse

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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



Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Sections 84200-84216.5)

COVERPAGE

from 07/01/2023

Statement covers period

SEE INSTRUCTIONS ON REVERSE through __12/31/2023

BEigSieg CALIFORNIA
oan 460
RECEIVED
Date o(fMeoI:;t'lgla }l"f 3 ;:I)Icable: AN 30 20 2% 5
For Official Use Only

Tall

11/08/2022 | Offige of the City Cler
|

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

X} Officeholder, Candidate Controlied Committee [} Primarity Formed Ballot Measure

O Sstate Candidate Election Committee Committee
O Recall QO Controlled
{Aiso Compiete Part 5) O Sponsored

2. Type of Statement:

] Preelection Statement
X] Semi-annual Statement

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

[0 Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

(Also Compiste Part 6) .
[ General Purpose Committee [] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Pulitical Party/Central Committee falsoCompie Rt
3. Committee Information "E;' :;:Z':';R Treasurer(s)

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

STREET ADDRESS (NO P.O. BOX)
1 W. Manchester Blvd., Suite 700

CITY STATE ZIP CODE

AREA CODE/PHONE
Inglewood ca 90301 (310)817-6679

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

cITy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com

NAME OF TREASURER
Cine D. Ivery
MAILING ADDRESS
1 W. Manchester Blvd., Suite 700
CITY STATE ZiP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679
NAME OF ASSISTANT TREASURER, IF ANY

Michelle Moore Sanders
MAILING ADDRESS
1 W. Manchester Blvd., Suite 700
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

JAN 2 4 2024

Executed on By

JAN®Z 4 1028

o

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

ed —
Executed on By :
Executed on By

Date
Executed on By

Dato

......... - MBI e = amn

Signature of Controfing Officehoides, Candidale, 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

gemple_nt Csot;lr;mltteei CALIFORNIA 4 6 0
ampaign emen 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
Anthony Lee Tave
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Council Member Pinole City Council [] oppose

€ ADDRLC38 (NO. AND 8TREET)  ClIY STATE zZIp
Identify the controlling officenolder, candidate, or state measure proponent, if any.
Pinole CA 94564

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NG F.O.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD BIEiEoE
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[T] oPPOSE
COMMITTEE NAME IN NUMRER
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 [] SuPPORT
[ YES U No ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIF CGDE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

tfile.com www.fppc.ca.gov
www.neffile.



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2023 FORM
12/31/2023 3 5
SEE INSTRUCTIONS ON REVERSE through L Page .
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
) . i Column A ColumnB Calendar Year Summary for Candidates
R pons ReLsives S T sweeis® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccceeveiveiiiiiceecanes Schedule A, Line3  $ 0.00 g 20 .62 ) / .
2. Loans RECEIVE ........cceueeeeirririeeeecsiieisss s Schedue B, Line 3 {00 24155.01 R s
. 0.00 1,414.39 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......cccovviiaiiiann. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .............ceecvvvieriicencnas Schedule C, Line 3 0.00 9.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccvecieriiviinninnnns AddLines3+4 $ 0.00 g 1,414.39 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c...ocviievricmeeneenee e Schedule E, Line 4 $ 188.29 § 354.50 Candidates
7. Loans Made .....c.cooooeriiiiiiiiee e Schedule H, Line 3 0.00 0.00 B e | E p -
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....oooeeeeeereereeeeeenn. Add Lines6+7 § 188.25 § 354.50 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccoceevieiinnins Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........cccoeevevrervereeeeeneenenens Schedule C, Line 3 0.00 0.00 (aC )
11. TOTALEXPENDITURES MADE ... AddLines8+9+10 § 188.29  § 354.50 / / $
Current Cash Statement / / $
. . . 389.24
12. Beginning Cash Balance Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPS ..o Column A, Line 3 above 0.00 | amounts in Column Ato the
. ] 0.90 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..o Schedule I, Line 4 : from nCo|Sumn B of yoltJr last | reported in Column B,
! 188.29 | report. Some amounts in
15. Cash Payments ..........cccccvveveeeecicinncenesscciinsscnen. Golumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 200.35 | 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 ..........c..ccceerveee..  Schedule B, 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 ........ccccooceernieeaneinciinnnnns See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccoeeneaeee Add Line 2 +Line 9 in Column B above  $ 2,155.01

www.netfile.com

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



SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
i to whole dollars.
LoanS Recelved from 07/01/2 023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page ¢ of 5
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
£) ) © () © m ()
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE B oA AN e e ST AMOUNT AMOUNTPAID | Gy TSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER by e BEGINNING This | RECEIVED THIS | OR FORGIVEN | cLose OF tis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) NAME OF BUSINEES) PERIOD PFRION TI1S PCRIOD * PERIOD PERIOD LOAN TODATE
ARERCHVRTaVE 8i§;c‘égflege = — [ PAID CALENDAR YEAR
§ Francisrn
Received through intermediary: $ 000 | $. 2,155 01 0_00%k $2,155.01 | §_259.38
eFundraising Connections, 2831 G 3 it “TIAN™*
Street #120, Sacramento, CA 95816 L] FORGIVEN RERECECTION
§_2,155.01 | 0.00] s a.0a0 11/28/2022 | 0 ool 21/28/2021 |
TRl N0 Jcom [JoOTH [PTY [J scc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $
[] FORGIVEN BATE PER ELECTION **
$ $ $ $ $
Tl___l IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[J pAID CALENDAR YEAR
$ $ % $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
TD IND [JcoMm [JOTH []PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2,155.01% 0.00
(Enter () on
Schedule B Summary L)
1. Loans receiVed thiS PEIIOM ..........ii ittt ee e res s e s e s e e sane e e e ssan s essesnneeenseeennae e nnas $ 0n00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
_ _ _ ] IND - Individual
2. Loans paid or forgiven this PEHIOM ............cociiiiiiiiir et e b e e a e e e s st ee s e sneeaenanns $ 0i100 COM — Recipient Committee
{Totai Column (c) plus ioans under $100 paid or forgiven.) {otiner than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) .......ccooeiiieiiiiiiisiiiiieiie e enens NET $ 000

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

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

** If required.

]

www.netfile.com

{May be a negalive number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement iod
P ts Mad Amounts may be rounded covers perio CALIFORNIA 460
aymen ade to whole dollars. — 07/01/2023 FORM
12/31/2023 5

SEE INSTRUCTIONS ON REVERSE through lET Page > of
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
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 I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - July, 2023 125.00
1 W Manchester Blvd Suite 700
Inglewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 125.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDOtAIS. ) ..........c...oiiiiirieerii et s $ a0
2. Unitemized payments made this period of UNAer $100 ..........oooeiiiiioi e et a s s e beeer e e $ 63.29
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........uooi i $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...........ccccrcecenenen.. TOTAL $§ oot

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp

RECEIVED

Statement covers period

07/01/2023

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2023

Date of election if applicable:
(Month, Day, :%ar)

Office

CAl;IggSINIA 460

1 of 4

JAN 8 0 2024 i
of the City Clerk

Far Official Use Only

11/08/2022

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

L Preelection Statement

m Quarterly Statement

State Candidate Election Committee

&

mmittee

O Recall Controlled
{Also Complete Part 5) Sponsored
{Also Complele Part 6)

[] General Purpose Committee
Sponsored
Small Contributor Committee

O Pprimarily Formed Candidate/
Officeholder Committee

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

Special Odd-Year Report

Political Party/Central Committee {Also Complete Part 7)
3. Committee Information FENUMBER 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)

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-MAIL ADDRESS

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
El Sobrante CA 94803

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

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 foregoingais

Signature of Controlling Officehalder, Candidate, State Measure Proponent

Executed on f l _;)\C”;}\ l‘f By

I Dale
C l

Executed on I } 9\ 4 ’;LL’ By
Date

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;:Igg:;NIA 460

Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debbie Long
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Pinole City Council in Contra Costa County [1 oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
inole CAC¢

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

1 yes O nNo

NAME OF TREASURER

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

[1 ves [ no

NAME OF TREASURER

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

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT 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
Debbie Long Pinole City Council ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

1 supPORT

[l oPPGSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

{1 supPORT

] opPosSE
NAME OF QFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] supPORT

O 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 o vihole dofiars Statement covers period CALIEORNIA 460

from 07/01/2023 FORM

3 4
SEE INSTRUCTIONS ON REVERSE through 2l Page of
NAME OF FILER I.D. NUMBER
Debbie Long for Pinole City Council 2022 1452992
. . . Column A Column B Calendar Year Summary for Candidates

ChlslL B I L ews = | Running in Both the State Primary and

General Elections

J— . .00 .00

1. Monetary Contributions..........cccccoevevienennicniieecaren, Schedule A, Line 3 $ " $ " 11 through 6130 e
2. Loans Received........ceiieeciaeneneree e e Schedule B, Line 3 : :

00 00 20. Contributions 00 00
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoocemvrennne. AddLines1+2 § _ $ = Received $_ $-
4. Nonmonetary Contributions..............cconermninccncecninnans Schedule C, Line 3 .00 .00 21. Expenditures 00 00
5. TOTAL CONTRIBUTIONS RECEIVED......ooon. addLies3+4 § 00 g 00 Mado 2 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccoocoeemrrivereriiiensenineenesseeeesseeenes Schedule E, Line 4  $ 400.00 ¢ 650.00 Candidates
7. Loans Made......ccoeeiiemreeeeireaneereseemscnesseemsee e Schedule H, Line 3 00 .00

400.00 650.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... Add Lines6+7  $ : $ . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 .00 00 Date of Election Total to Date
10. Nonmonetary AQUSIMENt..........c....cow.oroesrresssrsserinres Schedule C, Line 3 00 .00 (mm/ddyy}
11. TOTAL EXPENDITURES MADE AddLiness+9+10 ¢ 400.00 g 650.00 ) )

. TOTAL EXPENDITURES MADE ... $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccccoucueinens Previous Summary Page, Line 16 $ 3026.63 S e E SlumiB!
13. Cash Receipts .......ccccrereminiiennmsnnssinsesicsensnnenens. - COMUIMA A, Line 3 above .00 Zdtd ?'Tounts in C‘:j'f‘mn
o the corresponding * in ki ; ;
14, Miscellaneous Increases to Cash ............e.cecevuvrnivnnieen. - Schedule I, Line 4 00 amounts from Column B r:g%??;g;’j;ﬁ%'_on 7 ECL U (e IE R
) 400.00 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts n Column A may
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 2626.63 be nelzgative ngures Lh?rt
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

00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccccccovsuveeneennen.. Schedule B, Part2  $ iy e R o
Cash Equivalents and Outstanding Debts gg;‘;_“”es 21 AandRi(E
18. Cash Equivalents..........ccccovecinncncninnnnceee See instructions on reverse  $ .00
19. Outstanding Debts.......c.ccoccvienncnn 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 E

Schedule E Am°:‘:t;h";:’eydll‘i|;‘::"ded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 07/01/2023 FORM
12/31/2023 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T.D. NUMBER
1452992

Campaign to Elect Debbie Long for Pinole City Council 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 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 supparting/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 I.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Cat Garden Rescue CVC
Pinole CA 94564

3 checks totalling $400 from 11/9/23 thru 12/21/23

400.00

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

SUBTOTAL $ 400.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBLOtalS.) .........ccooiriiii e s e s s e s $ e
2. Unitemized payments made this period of UNAEr $T100 ...t ses e sin e s ae s s e e e sb e s e sme e e e esa s ae s e seesmeernnnsat $ 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....ccccmiiiiiiiiiminnininiisiinsiinsiisnesssinn SRR $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccocevvnrvrunenne. TOTAL $ 400.00

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

COVERPAGE

CAII_:Igg“I:NIA 4 6 0

Date Stamp

RECEIVED

(Government Code Sections 84200-84216.5)

from 07/01/2023

Statement covers period Date of election if applicable:
(Month, Day, Yeaf) JAN 8 0 2024

SEE INSTRUCTIONS ON REVERSE through __12/31/2023

1 of 11

For Official Use Only

Offlce of the City Clerk

11/05/2024

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

QO state Candidate Election Committee Committee

O Recall QO Controlled

(Also Comnplete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/

(O small Contributor Commiittee Officeholder Committee

2. Type of Statement:

[ Preelection Statement
X] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quartery Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (sacorgiesTrs)
3. Committee Information "Dl' 4!‘2";2? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

NAME OF TREASURER

Samahndi Cunningham

STREET ADDRESS (NO P.O. BOX)
1 W. Manchester Blvd, Suite 700

MAILING ADDRESS
1 W. Manchester Blvd, Suite 700

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CINE
CITY STATE ZIP CONF AREA CONE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / samahndi@politicalreportingplus.com

CITY STATE ZIP CODE
Inglewood ca 90301
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(310)817-6679

Cine D. Ivery
MAILING ADDRESS
1 W. Manchester Blvd, Suite 700
CITY STATE ZIP CODE
Inglewood ca 90301
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE
(310)817-6679

4. Verification

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

JAN 2 8 2024

and in the attached schedules is true and complete. | certify

Executed on - By
Executed on JAN ’ZE8 2024 By
Executed on — By
Executed on — By

Signature of Controling Ofcehoid

amiidale, State Measure Proponent

www.neftfile.com

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA.LJS%T.”'A 46 0
Cover Page —Part 2

Page 2 of 11

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Devin T. Murphy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member Pinole [] opPoSE

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
1 W. Manchester Blvd., Suite 700 Inglewood CA 90301

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

Devin T. Murphy for Contra Costa Clerk- 1444648
Recorder 2026

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER EONIROLLEDICOMMIRIEES officeholder(s) or candidate(s) for which this committee is primarily formed.
Cine D. Ivery k1 YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPrORT
1 W. Manchester Blvd, Suite 700 D OPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
Inglewood ca 5031 (310)817-6679 [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER FEONITROEEER COMBITIIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [1 No ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ey STATE ZIP CODE .AREA GODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period RSl [3Y | ]
from 07/01/2023 FORM
3 11
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426580
. . . Column A Column B Calendar Year Summary for Candidates
Contr Ao -
lbutionsecelyed e w2@ne® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccccveerernenserereresnnes Schedule A, Line3  $ 4,043.09 g 4,043 09
1/1 through 6/30 7/1 to Date
2. L0ANS RECEIVEM .....oueeeeeeeeeeeecreaeeaereesenscmsessssaeanns Schedule B, Line 3 0-00 0..00
3. SUBTOTALCASH CONTRIBUTIONS ............ooooooo.... AddLines1+2 $ 4,049.09 g 4,049.05 | 20- Gorro™ o i
4. Nonmonetary Contributions .........cccccoeeeeeeveereecenenn Schedule C, Line 3 a.00 0.-00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccocceneeecnecnnaneee AddLines3+4 $ 4,045.09 g 4,049.09 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccccevveiecienrnvessinssasssessesnsnene. Schedule E, Lined  $ 1,678.75 § 1,798.75 Candidates
7. Loans Made ......ccccooiiiiiieiiiiniincesenneanes . Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......c.cccocvmmmmanerecsesecreee. AddLines6+7 8 1,678.75 % 1,798.75 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccccovcievnnenneas Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............c.ccccceceivuvrrureicecsnnns.. Schedule G, Line 3 0.00 0.00 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE ..........cccccocceeiccvuvanee.. Add Lines 8 + 9 + 10 § 1,678.75 § 1,798.75 / / $
Current Cash Statement / J $
12, Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ 1,508.33 To calculate Column B, add
13. Cash Receipts .......cccceeerieesrunsrerissesssssasessneennnnns Column A, Line 3 above 4,049.05 | amounts in Column A to the
, . 0.00 | Somesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..... Schedule I, Line 4 : from Column B of your last | reported in Column B.
. 1,678.75 report. Some amounts in
15. Cash Payments.........ccccccevcrecececcnnees . Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,878.67 ﬁgg:es lﬂthf;t ffhould be
subtracie om 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 ...........cccccooeueorero. Schedule B, Part2 0.00 | for this calendar year, only
carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). .
18. Cash Equivalents.............ccccceeeeueecenencseaneee. See instructions on reverse  $ 0500
19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above ~ $ 0.00

www.neftfile.com

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statementicoyersiperiod CALIFORNIA 4 6 0
from 07/01/2023 FORM
12/31/2023 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 14265380
Pl IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5GG1pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATF
( 8 ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2023 i Human Resources Manager 103.94 103.94
KIIND City College of San
DCOM Francisce Received through intermadiary:
DOTH eFundraising Connectichs ’
CJPTY 2831 G St ste 200
acramento, CA 95816
[1scc
08/18/2023 |[David Smith KJIND Insurance Broker 500.00 500.00
- CJcoM Trans Bay Insurance Agenc
CJoTH Boceirnd moush Latoatesy
gPrTY Sacramento. ca-99816
[scc
08/18/2023 |Nicholas Spinner K]IND Information Systems 103.94 103.94
I Ccom  [e32e”
¢ Contra Costa County Received through interpediary:
D OTH :Fundéaésing annections
I:] PTY ngiamengo?ta ggals
[scc
08/20/2023 |Christian Green KJIND Professor 100.00 100.00
COM West Los Angeles College
D Received through interpmediary:
DOTH eF‘;;Adéaisigg Connectichs
Pty Bactamento, CA 99016
[Jscc
08/20/2023 4eaad Handoush President 100.00 100.00
4 KIIND 7 Stars Holistic
. [Jjcom Foundation, Inc.
[OTH
OPTY
[Jscc
SUBTOTAL $ 907.88
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c’:“gM-'"gi"i‘_“!a' ]
(Include all Schedule A SUDLOLAIS.) .............c..cu.eeeeeeeeeeeesee e $ 3,333.02 _ &ﬁi’ﬁ:anﬂ’m ofeSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 716.07 gw_—Poo:i’t‘;fa I(%gl-t-ybusmess entity)
3. Total monetary contributions received this period. |_SCC—Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .........o.o........... TOTAL $ 47045509

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

) www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received AmeuntsmayERiroundsd Statement covers period CALIFORNIA
to whole dollars. 46 0
from 07/01/2023 FORM
through__12/31/2023 Page_ 5 _of__11
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426580
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR d
Al IF COMMITTEE, ALSO ENTERD.NU CONTRIBUTOR |  5coyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{ MM 5 R 1.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/20/2023 = 1 EIND Business Manager 100.00 100.00
ClcoMm Wiseman Commercial
DOTH Rsse:.lvm_i through intejmediary:
eFundraising Connectigna
gpTY Sacramento, on 93016
[Jscc
08/20/2023 [ Ivette Ricco Services CJIND 100.00 100.00
Ocom
_ KIOTH
Pty
[Jscc
08/20/2023 |Donald Murphy K1IND Junk Hauler 259.38 259.38
Junktitans
[1com Received through intefmedi
ecelve ou intefme: ary:
DOTH ePundraising Cgrmecti,:ns ¥
2831 ¢ St Ste 200
DPTY Sacramento, ZA 95816
[Jscc
08/20/2023 |[Jamin Pursell KJIND Chief Executive Officer 250.00 250.00
COM Strongsuit LLC
D Received through intefmediary:
DOTH ;:\;?déaé:ixslg Cglgxgecti,:ns
DPTY Sacramento, EA 95816
[Jscc
0872072023 Courtney welch EHND Program Coordinator 100.00 100.00
DCOM Francisco Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
ety Sacramento, CA 95816
[Jscc

SUBTOTAL $

809.38

[ *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.neftfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
CALIFORNIA
to whole dollars.
from 07/01/2023 FORM
through __12/31/2023 Page__ 6 of__11
NAME OF FILER |.D.NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECD:AET\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE%‘SE’TB 2 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/20/2023 L K]IND Political Director 103.94 103.94
. California Rnvironmental
D(JUM ioEers Received through intefmediary:
DOTH gmdéaisig_q Connectignsa
831 St Ste 200
|:| PTY Sacramento, EA 95816
[scc
08/21/2023 [Johnathan Brvin K]IND Chief 103.94 103.54
— CICoM United States Air Force
[JOTH T et
2831 G S 20
E]PTY Sacramenza?tgn 92316
SCC
08/22/2023 i K1IND Insurance Agent 103.94 103.94
C]coMm State Farm
Received through intefmediary:
DOTH eFundraising Connectigns
CJPTY Sacramento, ca 95816
[Jscc
08/24/2023 |Fiona Ma for Lieutenant Governor 2026 (ID# 500.00 500.00
1457360) [IND
_ Hom
[JOTH
ety
[scc
08/30/2023 |Kate Harrison KJIND City Councilmember 100.00 100.00
C]com City of Berkeley
ived t h intefmediary:
[JoTH §§°£é¥§én§§§°2§m¢2§§.1§ o
2831 G St 200
PTY SacTamento. CA_ 95816
[scc
SUBTOTAL $ 911.82
*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.netfile.com

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2023

CALIFOR

through

12/31/2023

Page 7

SCHEDULE A (CONT)

FORM

NIA

460

of 11

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

1.D. NUMBER

1426590

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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
TODATE
(IF REQUIRED)

08/31/2023

Conceic1on Escalada

KJIND

CJcom
[CJOTH
Pty
scc

Financial Consultant
Tita Escalada

103.94

Received through inte:
eFundraising Connecti
2831 G St Ste 200

Sacramento, CA 95816

103.94

fmadiary:
1i34:]

09/06/2023

Pinole Venture LP

CJIND

ClcoM
KIOTH
OPTY
scc

500.00

500.00

09/25/2023

=
h
s
D
o)
h

KIIND
C]com

[JOTH
[1PTY
[]scc

Retired
None

100.00

100.00

[1IND
Clcom

CJOTH
CPTY
Cscc

CJIND

CJcom
[JOTH
ety
scc

SUBTOTAL $

703.94

[ *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
. J

www.netfile.com

FPPC Form 460 (Jan/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

CA ll.:lgg;NlA 4 6 0

Statement covers period

07/01/2023

from

through __12/31/2023 Page __8 of 11

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

1.D. NUMBER

1426590

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member comimunicalions
meetings and appearances
office expenses

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
ML  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polliing and survey research TRS staff/spouse travel, Indging, and meals
D independent expendlture 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ActBlue California CMP Credit Card Processing Fees 188.85
366 Summer St
Somerville, MA 02144
ActionNetwork CMP Newsletter and Email 10.00
1900 L St, Suite 900
Washington, DC 20036
ActionNetwork CMP Newsletter and Email 10.00
1900 L St, Suite 900
Washington, DC 20036
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 188.95
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDTOAIS.) ...........c.ovoreeeereeeeee oo eeeees oo e eeeeeee e e 3 1,551.52
2. Unitemized payments made this period of UNAEr $100 ............c.o.ouiuieieeeieieeeeeceeee et ee e e e oo e e eeee e oo e oo $ 127.23
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) e+ vvmvveveeeeeeeeeoeoeeeeeee e $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......coceeeeeeveneeeenn. TOTAL $ 5i6i781v75

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 07/01/2023

through __12/31/2023

SCHEDULE E (CONT.)

CAl'_:I;g;NIA 460

Page __ ° of 11

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

1.D. NUMBER

1426590

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

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

petition circulating

RAD radio airtime and production costs
meetings and appearances RFD returned contributions
office expenses

SAL campaign workers’ salaries

TEL t.wv. 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
ND 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

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 3.80
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 88.60
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 2.12
2831 G St Ste 200
Sacramento, CA 95816
ActionNetwork CMP Newsletter and Email 10.00
1900 L St, Suite 900
Washington, DC 20036
eFundraising Connections CMP Credit Card Processing Fee 3.94
2831 G St Ste 200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTAL $ 108.46

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statementicovers|period CALIFORNIA 46 0
Payments Made fowliols sollers. from___ 07/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 10 of 11
NAME OF FILER 1.D. NUMBER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426550

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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEQ legal defense PRO prolessional 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

eFundraising Connections CMP Credit Card Processing Fee 1.18
2831 G St ste 200
Sacramento, CA 95816

Political Reporting Plus PRO Political Accounting - September, 2023 250.00
1l W. Manchester Blvd., Suite 700
Inglewood, CA 90301

Political Reporting Plus PRO Political Accounting - Retainer & Set-Up Fee 500.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301

eFundraising Connections CMP Credit Card Processing Fees 2.93
2831 G St sSte 200
Sacramento, CA 95816

Political Reporting Plus PRO Political Accounting - Qctober, 2023 250,00
1 W. Manchester Blvd., Suite 700

Inglewood, CA 90301

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,004.11

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

from 07/01/2023 FORM

through__12/31/2023 Page_ 11 of 11
1.D. NUMBER
1426590

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

CVP  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

ND 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)
(IFNQD",('“E@TNEE"}PS%REE%R% 'i"mggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Reporting Plus PRO Political Accounting - November, 2023 250.00

1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301

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

SUBTOTAL $ 250.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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






COVER PAGE

Recipient Committee Date Stamp Ao
Campaign Statement R 400
Cover Page RECEIVED
s - N = Pa 1 of 4
tatement covers period Date of election if applicable: 1 6
7/1/2023 (Month, Day, Year, JAN 2024 For Official Use Only
from
1213112023 Off|ce of the City CleJk
SEE INSTRUCTIONS ON REVERSE
through
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
1 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L] Preelection Statement (0 Quarterly Statement
O state Candidate Election Committee Commitiee / Semi-annual Statement O special Odd-Year Report
% cRe‘f‘“P i Q Controlled [ Termination Statement
{Aso Complete Part ) Sponsored (Also file a Form 410 Termination)
{Also Complets Part 6) )
[ General Purpose Committee L1 Amendment (Explain below)
O Sponsored (] Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee Glm il
F : 1.0. NUMBER
. mmi ion ' Treasurer(s
3. Co _t.tee Informatio B | 1409274 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Maureen Toms to Pinole City Council 2020 Jerome Brunstein
MAILING ADDRESS
T STATE ZIP CODE AREA CODE/PHONE
Pinole CA 94564
CITY STATE Z_IE CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX WMAILING ADDRESS
oIy STATE  ZIP CODE AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

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

Executed on /'/_2\'2 y

Dale
- -3 Y

Executed on ) I (_ﬁ

Date :
Executed on

Date
Executed on

Date

ein and in the attached schedules is true and complete. |

By

4

B :
Y Signature of Confrefling
By -~ . oy
Signature of Controlling Officeholder, Candidate, State Measure Propanent
By

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Maureen Toms
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . . ] oPPOSE
City Council - Pinole, CA
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) __ CITY STATE ZiP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pinole CA 094564
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOV AORESS STREET ADDRESS (NO F.0_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppORT
[] opPOSE
cIry STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
1 opPoSE
COMMITTEE NAME i.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
[1ves [J no [1 surPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 7/1/2023 FORM
12/31/2023 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council 2020 1409274
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FRngﬁché%Psiﬁgguma OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccccourveeeneerimmnnansinn Schedule A, Line 3 0.00 $ 0:00
] 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received..........cmininnn e Schedule B, Line 3 : o
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 +2 $ = Received $ $
4. Nonmonetary Contributions.........cc.coceveevieenrienniiiscnnnns Schedule C, Line 3 £00 ] 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........mrrcernenns Add Lines 3 + 4 0.00 $ 0.00 Made . S
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAUE....ooccorerereeeesrseceensesesmessssssssnsssssessnoe Schedule E, Line 4 211.89 g 211.89 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 2 e =
3 t it .
8. SUBTOTAL CASH PAYMENTS....ccoocorvrrromrrsmsnsssosnns Add Lines 6.+ 7 211.89 211.89 (1 Subjec o Voluntery Exponditare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 211.89 211.89 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...........crcumreurenes Previous Summary Page, Line 16 1613.39 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 0.00 o cNim
0 the corresponding * i . ] B
14. Miscellaneous Increases to Cash Schedule |, Line 4 0.00 amounts from Column B r:gﬂg:?;%gﬁ;ﬁ%'?n Y| bElifierent fomiamounts
. 211.89 of your last report. Some
15. Cash Payments...........cccomermancsmeismnissremssniecensnsniones Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 1401.50 | be negative figures that
. L . 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..........c.ccocvmiinininan Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;')‘ Bines 2 7, and SI(F
18. Cash Equivalents . See instructions on reverse 0.00
19. Outstanding Debts..........cccocvrinrerirenes 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 E

Sched E Amounts may be rounded :
ule to whols dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made tom 7/1/2023 FORM
12/31/2023 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council 2020 1409274
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
Zoom Video Communications Subscription to Web meeting hosting
55 Almaden Bivd., 6th Floor WEB 161.89
San Jose, CA 95113
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 161.89
Schedule E Summary
. ) . 161.89
1. temized payments made this period. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of UNAer $100 ... s s s s s $ BY00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).)........ccouiuiiiiiiiiitiicics e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......c.cccovvenncvnnnan TOTAL $ 211.89
FPPCFerm 460 (Jan/2016)

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



Recipient Committee
Campaign Statement

Date

Cover Page
Statement covers period
from 07/01/2023
SEE INSTRUCTIONS ON REVERSE through 12/31/2023

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

RECEIV
JAN 2 9 2024

ED

CALFlggslNlA 460

COVER PAGE

J' ofg;

11/06/2022

Offi¢e of the City Clerk

For Official Use Only

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

/| Officeholder, Candidate Controlled Committee el Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Aiso Complele Part 5) Sponsored
{Also Complele Part 6}

L_| General Purpose Committee
' | Sponsored __ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
;. Semi-annual Statement
i Termination Statement
__ (Also file a Form 410 Termination)
L Amendment (Explain below)

] Quarterly Statement
L Special Odd-Year Report

I ! Small Contributor Committee Officeholder Committee
[ 1 Political Party/Central Committee {Also Complete Part 7)
3. Committee Information WO NUMBER Treasurer(s
1408103 (s)

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

Norma Martinez-Rubin for Pinole City Council 2022

WBOX)

CITY

STATE ZIP CODE

Pinole CA 90255
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Norma Martinez-Rubin

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE
Pinole CA 90255 I
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY 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 Caiifornia that the fore|

Executed on O’ Zq 10}(/ By

saisiant Treasurar

Executed on © {,‘) 0:117 202 Y

B
4 gnalure of Controliing idate, Stale Measure Proponent or Responsibie Officer of Sponsor
Executed on By - - §
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - .
Date Signature of Controlling Officeholder, Candidate, Slate 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
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Norma Martinez-Rubin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
Council Member, City of Pinile {1 oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
2131 Pear Street 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 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.

TtYEs i1 NO

ST EEADORE s STREET ADDRESS (NOF.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. | SUPPORT
[} oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ] SUPPORT
[_] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[ ] orpPOSE
NAME OF TREASURER EONTROLLED EOMMITTEES NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] ves ] No j
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 JmountsunaviRe founded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 07/01/2023 FORM
12/31/2023 Page_ > S
SEE INSTRUGTIONS ON REVERSE through = bl
NAME OF FILER I.D. NUMBER
Norma Martinez-Rubin for Pinole City Council 2022 1408103
. . . Column A Column B Calendar Year Summary for Candidates
Confributions Received N L ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 500.00 $ 200.00 11 through 6/30 71 to Date
2. Loans Received.............ccoivviiiicninnnsnincinninssnninnnn. Schedule B, Line 3 0 0.00 S— ’
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.....cco.vooorvcs AddLines1+2 § _ 200:00 g 50000 Received  § $
4. Nonmonetary Contributions..........c.cccccooniiiinnnne Schedule C, Line 3 o8 o0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............con addLines3+4 § 20000 g __ °00.00 Made g $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cororroooeorososcceroesoiioroneres Schedule E, Line 4§ 66027 $ 770.27 Candidates
7. Loans Made.........ccccverenniiiimcccrrnneeee et Schedule H, Line 3 0.00 0.00 - \ e
. Cumutlative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 96027 $ commiiied (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)............ ....Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT........c....ovcoeo oo sverroenn. Schedule C, Line 3 0.00 0.00 (mm/adlyy)
11. TOTAL EXPENDITURES MADE ........ ocoocoonrsr AddLines8+9+10 § 96027 § sil0:27 / / $
Current Cash Statement J / $
12. Beginning Cash Baiance ............ccc.ccro...... Previous Summary Page, Line 16 § 235.56 To calculate Column B,
13. Cash Receipts ......ccccovevivveccccircicsceivieiiscsnsenee. . Colimn A, Line 3 above 500.00 idtd taf:nounts in chymn
o the corresponding * i thi ; ;
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0.00 amounts from Column B r::;%i??{:%gfﬂ?scé'?n iayibe difistent flomiamosints
15. Cash Payments .........cccccovievninnsnniciresieciinicnessesnncnnes . Column A, Line 8 above 660.27 g;’)yci:jr:tlsaisr: rCec?I?.lrr-:;nio::y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15§ __72-29 be negative figures Lh?t
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...............cc..cc....... Schedule B, Part2 $ __0-00 S athElesiEnsarbear,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;')‘_“"es A9
18. Cash Equivalents........ccccooovvvvnrrccicncenecnee See instructions on reverse  $ 0.00
19. Outstanding Debts........ccccoovrrvvnencee 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



schedu|e A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Sistement covers]period CALIFORNIA 460
07/01/2023 FORM

from

n_12/31/2023 Page gl =

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER 1.D. NUMBER
Norma Martinez-Rubin for Pinole City Council 2022 1408103

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

DATE CONTRIBUTOR
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME

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

IND
07/07/2023 | Norma Martinez-Rubin % COM Program Evaluator $500.00 $500.00
] [ OTH Evaluation Focused
Pinole, CA 94564 _IPTY Consulting
[Iscc

IND

COM

OTH

PTY

SCC

IND
COM
OTH
PTY
SCC

"IND
COM
OTH
PTY
SCC

[ JIND
“JcoMm
TJOTH
IPTY
r]scc

SUBTOTAL $ 500.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500.00 g‘gM' _'"gg’;?p‘;::‘t R

(Include alt Schedule A SUDLOLAIS. ) ........ccciriiiiiiiiiieiii i e (other than PTY or SCC)
OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccceeveeeeenee. $ LY PTY — Political Party
SCC -~ Small Contributor Committee
3. Total monetary contributions received this period. 500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.}.....c.ccccoiiunenne 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
to whole dollars.

Statement covers period

SCHEDULE E

CA;IS%;RANIA 460

Payments Made from 07/01/2023

through 12/31/2023 Page_ 0 of 5

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
Norma Martinez-Rubin 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 nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. 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)
ScanArt LIT $600.27
1259 Park Avenue, Emeryville, CA 94608
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
X . . 600.27
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS. ) ... s $
. . . . 60.00
2. Unitemized payments made this period of UNder $T00.......c..cccciiiiirr i st saesas s s nenn e nen s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccccomimiiniiniiniiii s es s san s $ By

wrecvern. TOTAL § _660.27

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

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




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

FORM

Date Stamp

RECEIVED

Statement covers period

Date of election if applicable:

from D01y 152023

CCIM
throughlrE SR .|

(Month, Day, Year) JAN 2 4 2024
Offide of the City Cler

J For Official Use Only

=

1.

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

[ OQfficeholder, Candidate Controlled Committee 3 Primarily Fonmed Ballot Measure

State Candidate Election Committee ommittee
Recall é Controlled
{Also Complsts Part 5) Sponsored
{Also Cormplete Part 6)

[0 General Purpose Committee

Sponsored Primarily Formed Candidate/

2. Type of Statement:

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

[J Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complefe Part 7)
p : 1.D. NUMBER
3. Committee Information [52319 1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
ect Peter Murray Pinole City Council Member 2022 [Cathy Murray ]
MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE
nole S04

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

_

CITY STATE ZIP CODE AREA CODE/PHONE
Pifiole 1 [CA ] m—|
NAME OF ASSISTANT TREASURER, IF ANY
NTA ]
MAILING ADDRESS
[Same
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 compilete. 1

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature of Controlling

[ 17 2ZTZULS I
Executed on foroen By
[ 172272025 |
Executed on = By
Data
Executed on = By
Executed on e By

Signature of Gontrolling Omcencider, Candiaate, 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 460
Campaign Statement FORM
Cover Page — Part 2
Page | . of 2
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 [] SUPPORT

| I [ opPoSE

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

ﬁ—, |Pinole | |C A | [04564 Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: Listany committees
not included in this statement that are controlled by you or are primarily 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 Commiftee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [Ino
T TR T STREET ADDRESS (NOF.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suppoRT
_ [1 orproSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | '\ oo
{1 ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ 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 Amognis,may Bejratnded SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
[DeCembers ;2025 B
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
|Peler Murray | |I452419 |
o Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ‘:#;JI-’:!IE%PSECE:(E)SULES) OTALTO OATE. Running in Both the State Primary and
5 o General Elections
1. Monetary Contributions.............cconcciecinnsnnsienns Schedule A, Line3  $ I | $ | 111 through 6/30 S
2. Loans Received.......... i Schedule B, Line 3 I - v | 50: EontiButi
. Lontbuuons
3. SUBTOTAL CASH CONTRIBUTIONS........c..rcre AddLines1+2 § L= 1 s 0 ] Received  § - | (O |
4. Nonmonetary Contributions..............cccccceecusierursinnnnenn.. Schedule C, Line 3 O | C | 21. Expenditures [0 ] [0 ]
5. TOTAL CONTRIBUTIONS RECEIVED Mdlime3+d 8 ] s C | e S )
Expenditures Made S 5000 Expenditure Limit Summary for State
6. Payments Made.............ccovoeeercerrenrsireermresneaeeenressesencenne Schedule £, Line4  § 22" | S Xl | | candidates
7. Loans Made... ctvereeressnsesaesenesens | Schedule H, Line 3 L | C |
TZ0.00 12000 22. Cumulative Expenditures Made®*
8. SUBTOTAL CASH PAYMENTS..........ccccovirvericrincens AddLines6+7 $ I | $ I n (i Subjectto Voluntrry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............ccninnnns Schedule F, Line 3 L ] [ | Date of Election Total to Date
10. Nonmonetary Adjustment......... ... Schedule C, Line 3 E J 4 | s
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § Lot | ¢ L2222 d / ) s 1
Current Cash Statement / / $
. ) ) [TBA938 |
12. Beginning Cash Balance ...............ccccceee. Previous Summary Page, Line 16  $ - To calcutate Column B,
13. Cash ReCeipts ..........cenermcrinrce s Column A, Line 3 above | | :dtd ;:nounts in C%lymn
o the corresponding ” [ ; ;
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 C | amounts from golumn B r:pn;c‘g;ts": %T'ﬁ,:ﬁ%wn S ESIEESEEEEE e
) [T2000 —| | of your last report. Some )
15. Cash Payments ...........c.cciceuiinnernncrinncinsnnnssesasaeenes Column A, Line 8 above ——— amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13-+ 14, then subtract Line 15 $ Lomen | | be negative figures that
L S . 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 ... Schedule B, Part2  $ | | § Wied fouiinie CISnaaRySal;
only carry over the amounts
Cash Equivalents and Outstanding Debts fa"‘:;‘; Lines 2,7, and 9 (if
T 3
18. Cash Equivalents...........cccocccmnnrcncccnecnnncnenns See instructions on reverse  $ C |
19. Outstanding Debts..........ccoocervere 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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statemeont covers period CALIFORNIA 460

from

throughI I Page

[puly T.Z023 ] FORM

AN )

1.D. NUMBER

IPcter Murray l 1452419

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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-mait)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)
PRO Fees and services $120.00
120.00

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

SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS.) ...........coooviiiiiiiiiiii it s an e
2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......cc.oiiiiiimiiiiiiiiec e sre e re e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........

P L —

sernierenens TOTAL § L I

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




COVER PAGE

‘.:-“..

Date Stamp

RECEIVED

Date of election if apglicable:
(Month, Day, Yedr) J AN 1 7 2024 For Official Use Only

ge 1 of _ﬁ’

| Offige of the City Clerk

November 5, 20624

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
om._9/20/23
SEE INSTRUCTIONS ON REVERSE through 1 2/31 /23

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

[1 Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure

2. Type of Statement:

1 Preelection Statement ] Quarterly Statement
Semi-annual Statement O Special Odd-Year Report
[0 Termination Statement

(Also file a Form 410 Termination)

J Amendment (Explain below)

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) O Sponsored
(Aiso Complsle Part 6)
General Purpose Committee
O sponsored L1 Primarily Formed Candidate/
O small Contributor Commiittee Officeholder Committee
O Ppolitical Party/Central Committee (AaiC e et
i i I.D. NUMBER
3. Committee Information 1404981

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Pinole 4 Fair Government

STREETADDRESS iNO P.O. BOXi

CITY STATE ZIP CODE AREA CODE/PHONE

Pinole Ca 94564 ]

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

P.O Box 1

CITY STATE ZIP CODE AREA CODE ONE
Pinole Ca 94564 ﬂ

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Ivette Ricco

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

Pinole Ca oases [N

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY 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 foregginal

Executed on / /7 / ‘{ By — -

Date Signature of T orA t Ti
Executed on By —e - - s— - —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponant or Responsible Officer of S
Executed on By —_— — .

Date Signature of Controlling 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. fonc.ca.eov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. =
Summal'y Page Statement covers period CALIFORNIA 460
from 9/20/23 FORM
12/31/23 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Pinole 4 Fair Government 1404981
. ! . Column A Column B Calendar Year Summary for Candidates
Contributions Received e e S Running in Both the State Primary and
General Elections
299.
1. Monetary Contributions.........c.c.cocoorvioinriciierennene Schedule A, Line3  $ Sy $ 20 11 through 6/30 110 Bate
2. Loans Received... . Schedule B, Line 3 00 ALY 50 o
. contnbuuons
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines1+2 $ 99.00 $ 299.00 Received $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 00.00 L) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4 99.00 299.00 Made § ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ 270.80 $ 270.80 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 \ |
2. C ative E; dit Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 27080 ¢ 270.80 (I Subject to Voluntary Expenditare Lmit)
9. Accrued Expenses (Unpaid Bills) ........................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment...................ccccccooe ... Schedule C, Line 3 00.00 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE.................cco........ Add Lines 8+9+ 10 $ 270.80 s 270.80 / / $
Current Cash Statement J / $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16  $ 2620.41 To calculate Column B,
13. Cash ReCeIPtS ... nsemns s Column A, Line 3 above 99.00 la\dd g]mounts in Co(:umn
to the corresponding * P . :
14. Miscellaneous Increases to Cash ............cccccceuvicnns Schedule I, Line 4 00.00 amounts from Column B r:;:?) ?tizt?nmctglﬁnsl:‘g'_on ey, EEdficrentiomiaiiourits
g 270.80 of your last report. Some
15. Cash Payments...............c.cccovcvrrienienieresensnessssvecanee. Colimn A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15 $ 244861 be negative figures t;nat
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.........ooooon.on. Schedule B, Part2  $ 0.00 | fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents...........ccccocooeercicrcinnne. See instructions on reverse ~ $ 0.00
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amo:mtshmlaydbcilrounded SCHEDULE A
a w - O wnole dollars. q
Monetary Contributions Received Statement covers period caurForniA 460
from . 2/20/23 FORM
rom
12/31/23 3
SEE INSTRUCTIONS ON REVERSE through Page o Lf
NAME OF FILER .D. NUMBER
Pinole 4 Fair Government 1404981
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B i o CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Tammera Campbell ] com Berkeley Labs
9.00 299.00
PTY
Oscc
JIND
CJcom
dotH
aPty
Cscc
CIIND
Clcom
LJoTtH
Cpry
Oscc
OiND
Jcom
OotH
OpTy
Oscc
OJIND
Ocom
OJoTH
apry
[Oscc
SUBTOTAL $ 99.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 5515 Icr;lcl):)M— Inlgivifiqaltc .
0 — Recipten ommitiee
(Include all Schedule A SUBLOLAIS.) .............coocoiieee oo et $ (other than PTY or SCC)
. . : g g T OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..co........ $ PTY — Political Party
3. Total monetary contributions received this period. 99.00 o o= mellIContiROHEommitiec)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................TOTAL $ :
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT)

Schedule E Amounts may be rounded S =
(Continuation Sheet) to whole dollars. tatement covers period CALIFORNIA 460
Payments Made from 9/20/23 FORM
12/31/23 ;
SEE INSTRUCTIONS ON REVERSE through Page p) of _Y
NAME OF FILER 1.D. NUMBER
1404981

Pinole 4 Fair Government

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

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

CVC civic donations PET petition circulating
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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
lvette Ricco Pinole for Fair Government Meeting
MTG Food and Venue 220.80
Pinole, Ca 94564
California Secretary of State Annual Fee
1500 11th Street OFC 50.00
Sacramento, Ca. 95814
SUBTOTAL $ 270.80

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

FPPC Form 460 (Jan/2016)

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



Recipient Committee

JAN 31 2024

Campaign Statement
Cover Page
Statement covers period
from 2/1/2023
SEE INSTRUCTIONS ON REVERSE through 12/31/2023

Date of election if appjicable:

COVER PAGE

RECENED cmi.:tggﬁmm 460

(Month, Day, Yeay) Ofﬁ be of the City Clerk ’ For Official Use Only

e

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

2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Pr eelection Statement Ll Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
O Recall QO cControlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complefe Part 6) Amendment (Explain below)
[[] General Purpose Committee
Sponsored | Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complote Part 7)
3. Committee Information 'fﬁg’;ﬂng Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Rafael Menis

Menis for Pinole City Council 2026

CITY STATE ZiP CODE AREA CODE/PHONE

Pincle Ch_oassd N

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/{E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE __ ZIP CODE
Pinole CA 94564

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

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 fore
1/31/2024 By

Executed on
Date

Signature of Controlling

BSUTET OF ASSISIANt Treasurer

date, Stale Measure Proponent or Responsibie OMcer of Sp

ceholder, Ca

Signature of Controlling Omcenolder, Candidate, State Measure Proponent

Executed on 1/31/2024 e By
Date

Executed on By
Date

Executed on By
Date

§gnature 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

CAII:IggSINIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rafael Menis

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

Pinole City Councilmember

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.

CCMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

] YEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ vyes

CONTROLLED COMMITTEE?

{1 Nno

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 LETTE JURISDICTION
- SHSS [ supPORT

[ oppPose

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
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suUPPORT
] 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

Summary Page Biwholcidoliars: Statement covers period CALIFORNIA 46 0
from 7/1/2023 FORM
12/31/2023 3 4
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) STOTAL 10 DATE. Running in Both the State Primary and
o 520 General Elections
1. Monetary Contributions.........c....cccoieieiniivinciscsecisinanns. - Schedule A, Line 3 . $ . 1M through 630 A
2. Loans Received.........coiiiiniiiinisiciniscsiinsnenn. Schequle B, Line 3
0 520 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........c.crrrri Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Confributions..........ccccooeeninrncnnninenen Schedule C, Line 3 g 2 21. Expenditures
) 0 520 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED..............c... ..Add Lines 3 + 4 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............coocivvmerrmvssssnssssssesisssissseseseennes. Schedule E, Line 4 110 § 309.18 Candidates
7. Loans Made..........ccocoviviciiniiiiicninnsssisssssnisssssarenannns. SChedule H, Line 3 0 0 . . .
. 110 309.18 22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS ........coccciveiiiieiciinaiciieenn. AddLines 6+7 $ (If Subject 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 0 0 (PER{Sdgy)
11. TOTAL EXPENDITURES MADE ... ..oo.oooooooo. AddLines 8+ 9+ 10 110 g 20918 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 486.97 To calculate Column B,
13. Cash Receipts ......coccvvviiiccviiiiinisiesivesaesieneeees. . Column A, Line 3 above 0 :dtd fr"'noums in 00(19"""
0 the corresponaing " H H 8 N
14. Miscellaneous Increases to Cash ..............cccoeecvieee. Schedule I, Line 4 0 amounts from Column B rg&%‘;’:}?;%ﬁﬁ;?gén MayAtSIUINETENAton Smotnis
; 110 of your last report. Some
15. Cash Payments.........c.ocov e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... . Add Lines 12+ 13 + 14, then subtract Line 15 376.97 be negative figures that
o Lo . 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 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ceccecevsvvurnrren.. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts Ty e AR af
18. Cash Equivalents.............ccoooeeeorinenrneccenns See instructions on reverse 0
0

19. Outstanding Debts............cc.coeovvurveeee. Add Line 2 + Line 9 in Column B above

FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded :
Schedule E e Ay Statement covers period CALIFORNIA 46 0
Payments Made from 71112023 FORM
12/31/2023 4 4
SEE INSTRUCTIONS ON REVERSE through Page -
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable 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 ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOTaIS.) ..........ccoue e $

. . . . 110

2. Unitemized payments made this period of UNAer $100..........cccoiiiiiiiii i e s s s e b e b bbb $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c.ccooeeiveininiinieniniiniecnie st $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c..cccceeniine. TOTAL $ 110

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



RECEIVED
JAN 31 2024

Office of the City Clerk >

e st U
Q(.. ST S

COVER PAGE

Recipient Committee
Campaign Statement
Cover Page

Date Stamp

CAI;!gg;NIA 460

g4 id

Statement covers period

from 7/1/2023

SEE INSTRUCTIONS ON REVERSE

through 12/31/23

of

af thﬂ Gity CIEI?EE Promcial Use Only

Date of election if applj :
(Month, Day Y@?ﬁ&

N/A

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

[#] Officehclder, Candidate Controlled Committee O Primarily Formed Ballot Measure

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

] General Purpose Committee
Sponsored O Primarily Formed Candidate/

Smail Contributor Committee Officehclder Committee

2. Type of Statement:

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

[0 Quarterty Statement
[0 special Odd-Year Report

Political Party/Central Commitiee {Aiso Complete Pert 7)
3. Committee Information e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
SASAI FOR PINOLE CITY COUNCIL 2022 CAMERGN SASAI
MAILING ADDRESS
SIREE. ] CiTY STATE _ ZIP CODE AREA CODE/PHONE
PINOLE CA 94564
I STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (JF DIFFERENT) NO, AND STREET OR F.O, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
PINOLE CA 94564

OPTIONAL: FAX/E-MAILADDRESS

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 foregoeing is true and correct.

/.
Executed on Lol24 By
Dale SsisLant Treasurer
1/31/24
Executed on By - -
Dale Signoture of Controfling Cfficonolder, Candidale, Siate Measure Proponent or Responsitte Officer of Sponsor
Executed on B;
. Date Y Signature of Controlling O C State Prap
Executed on B
Date ¥ Signalune of Gontroling OMcenokier, Canaldate, Stale Measurs Proponent

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



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

5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cameron Sasai
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council, City of Pinole [1 opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  zIP
425 Blackberry Lane 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 on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[J ves [ w~o
S STTTTEE ADORESS STREET ADDRESS NGO PO B0R) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPFPORT
[1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sSuPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
[ ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) (] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if 1 N

) 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 /% FORM
12/31/23 3
SEE INSTRUCTIONS ON REVERSE through Page — Of—L
1.D. NUMBER

NAME OF FILER

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

1. Monetary Contributions........c.ccocovcee v Schedule A, Line3 % .00 g 200 11 throuah /30 71 to Date
2. Loans ReceiVed.........cccoiiiaaneiecencen et Schedule B, Line 3 %00 000 ?
0.00 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccovvinrirenn AddLines1+2  § 5 — Received % $
4. Nonmonetary Contributions..........ccco i Schedule C, Line 3 %00 0.0 21, Expenditures
i 0.00 0.00 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED. ... ... LAddlines3+4 % $
Expenditures Made 257 Expenditure Limit Summary for State
6. Payments Made..........cccouovrccciii e Schedule E, Line ¢ § 2000 $ 1607. Candidates
7. LOANS MBAC.ooroeoeroeeeere e oeeessssssene e eesrnsnsensrenen Schedule H, Line 3 0.00 0:00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........covvemieimaimsieeine Add Lines6+7  § 20,00 $ ’0‘0?'57’ (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ............................. Schedule F, Line 3 000 Date of Election Total to Date
10. Nonmonetary Adjustment.. .. ... ... ........ Schedule G, Line 3 500 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE . ... .. . Add Lines§+9+10  § 2000 s (60?57 / ] $
Current Cash Statement J J $
12. Beginning Cash Balance ... oo Previous Summary Page, Line 16 $ 9349 To caleulate Column B,
13. Cash Receipts ... viiiviissiisisssssisnsiiissassioneniionn. COIUMA A, Line 3 above 0.00 :dd ahmounts in Ccﬂumn
) to the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases t0 Cash .........c..ccoovviineers Schedue I, Line 4 0.00 amounts from Column B reported in Column B. Y n
15. Cash Payments ...........cccoovvewrneeconssesseenes Column A, Line 8 above 2000 R oI

amounts in Column A may
16. ENDING CASH BALANCE ...... .. Add Lines 12 + 13 + 14, then subtract Line 15 § 59349 be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. [f

this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccconrimmmnin Scheduie B, Pat2  § 000 el L ety

only carry over the amounts
Cash Equivalents and Outstanding Debts L’g;‘; Clnes 2. . ndiolf
18. Cash Equivalents.............cccccconvimimrrinseneiininn See instructions on reverse § %0
19. OQutstanding Debts............... Hrerenranemsen Add Line 2 + Line 9 in Column 8 above  $ 200 FPPC Farm 460 (lan/2016))

EPPC 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.

SCHEDULE A

from 71123

Statement covers period CALIFORNIA 4 0

FORM

through 12/31/23

Page 4 of _ ;-_

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL 2022

I.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT

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

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

Ocom
OJoTH
aeTy
dscc

OIND

[Ocom
CJoTH
OpTY
[Oscc

CJIND
Ocom
HoTH
OeTy
[scc

[1IND
Jcom
JoTH
Pty
[Odscc

CJIND
Ocom
JOTH
OpTy
[scc

SUBTOTAL $ 0.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

0.00

(Include all Schedule A sUDOTALS.) ........ccoci i e $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.cc..coenee. TOTAL

0.00

$ 0.00

*Contributor Codes
IND = Individual
COM — Recipient Committee

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

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



SCHEDULE E

Schedule E Amo::‘mslhrglaeydtzjlg::nded Statement covers period CALIEORNIA 46 0
Payments Made from 7/\23 FORM

12/31/23
SEE INSTRUCTIONS ON REVERSE through Page S : N g

.D. NUMBER

NAME OF FILER

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contrbution (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 hanks 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 technalogy costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
X . . 0.00
1. ltemized payments made this period. (Include all Schedule E SUBOTAIS. ) ........cooiiiri s $
. . . . 90.00
2. Unitemized payments made this period of UNAEE $100 ... ..o e s s bbb s e s bbb s s s ss 020 $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).).....c.ovriiiiniiiiniiiii s $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line .)........c..cccoocevuunnnnn: TOTAL § 2000

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