Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

CALIFORNIA
FORM

Page

/ of';zj_

For Official Use Only

Dale Stamp
RECEIVED
Statement covers period Date of election if applidable:
from 71/ 130 2. (blonth, BRySiCal)
[0 Office of the City Clerk
through A%/&f // A>3 2 Nov 4, 2008

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

Officeholder, Candidate Controlled Committee  []
State Candidate Election Committee

O Recall
(Alsa Comphle Part 5)

[[1 General Purpose Committee
O Sponsored
O small Contributor Committee

O

Primarily Formed Ballot Measure
Committee
QO controlied

Sponsored
(Alsa Complefe Part )

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Special

| Quarterly Statement

Odd-Year Report

fh . (Also Complete Part 7,
O Political Party/Central Committee (EelRarR el
3. Committee Information "? g‘# ;A;%Rs 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) CITY STATE ZIP CODE AREA CODE/PHONE
Pinole CA. 94564
CITY STATE ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564
MAILING ADDRESS (IF DIFFERENT) NO., AND STREET OR R.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Executed on

/| 2823
- i

Da

1/ 34
[

Executed on

Date

Executed on

Date

Executed on

Date

By

By

Signature of T

or Assistant Treasurer

By

Signature of Controlling OfTiceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officsholder, Candidate, State Measure Proponent

_§gnature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

naww fone.ca_sov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Maria Alegria
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council [ opeose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ~ 2IP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.

] Pinole CA. 94564

NAME OF OFFICEMHOLDER, CANDIDATE, OR PROPQONENT

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME 1.D. NUMBER
Friends of Maria Alegria 922173
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.
Maria Alegria YES [ no
SOVRATTEE ADDRESS STREET ADDRESS (NG P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
I ) creos:
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
. SUPPORT
Pinole CA 94564 ] opPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
1 ves 1 nNo [ opPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Page Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page 2 a3
NAME OF FILER 1.D. NUMBER
Alegria for Council 1311336
; § . Column A Column B Calendar Year Summary for Candidates
ContributdensiRecsived S-S L ey Running in Both the State Primary and
0 General Elections
1, Monetary Contributions........cccorircrencmimriiesessrsenes Schedule A, Line 3 2 $ 111 through 6/20 o7 S pEE
2. Loans Received... . Schedule B, Line 3
0 20. Contributions
3, SUBTOTAL CASH CONTRIBUTIONS...........ocomsisrires Add Lines 1+ 2 $ Received  $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 g 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......crrr Add Lines 3+ 4 0 Made s $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made.........c...ccooumeimneimmriess s ssssrsnses Schedule E, Line 4 0 s Candidates
7. LOANS MAUB.......creoreeseeesveressseeoessensssmsssssmassenssrsnsseorss Schedule H, Line 3 0
0 22, Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS ...t AddLines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Sohedulo F, Line 3 0 Date of Election Total to Date
10. NONMONEtAry AGJUSEMENt oo 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE 0 $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cccvinnea, Previous Summary Page, Line 16 1,755.49 To calculate Column B,
13. Cash ReCeipts .....c.covvievvieenreerinernces Column A, Line 3 above 0 adtd atamounts in Column
A to the correspondin, * o b ; :
14. Miscellaneous Increases t6 Cash .............oocoee Schedule I, Line 4 0 | Zmounts from Solumr? B Amounts in this section may be different from amounts
reported in Column B.
1,755.49 of your last report. Some

15. Cash Payments ..o
16. ENDING CASH BALANCE

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

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........cccooveceomionincnicinnnnns

19. Outstanding Debts..........ccccccvcininnnnn.

See Instructions on reverse

amounts in Column A may
be negative figures that
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

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

460

Date Stamp

RECEIVED

CALIFORNIA
FORM

Statement covers period

from 7/ ///QDQ 9\
through / &7/ D1 // o 2.2

Page | c@_

For Official Use Only

Date of election if applicable:
(Month, Day, Yea

November 4, 2009 i Offlcle Of the City Clel'k

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

fficeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
(Also Complets Part 5

[ General Purpose Committee
Sponsored
Small Contributor Committee

{

1 Primarily Formed Ballot Measure

ommitiee
é Controlled
Sponsored
(Also Complste Part 6)

I Primarlly Formed Candidate/

Officeholder Committee

2. Type of Statement:

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

0O Quarterly Statement
Special Odd-Year Report

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '52'2“1“;25“ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER

Friends of Maria Alegria Maria Alegria
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY = STATE _ ZIP CODE AREA CODE/PHONE
Pinole CA 94564

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

Pinole CA 94564

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

3781 Brazll Court

CITY STATE _ ZIP CODE AREA CODE/PHONE ciTy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein-and In the attached schedules is true and complete, |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

l// QD‘;{/ o232

Executed on

Date

Executed on

Date

Execuied on

Date

)

C ) C

By

sisiant Treasurer

By

By

Signature of Controlling Ofiicehaider, G

of Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

“Signature of Controlling Officahoider, Candidate, State Measure Proponent

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



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

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Maria Alegria
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] suPPORT
City Council [J opposEe
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ~ CITY STATE 2P
_ 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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candlidacy.

COMMITTEE NAME I.D. NUMBER
Alegria for Council
9 1311336
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,
Maria Alegria YES 1 no
T YR STREET ADDRESS (NOF 0,500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Pinole CA 94564 L] suppoRT
[1 opPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J oppPoSE
NAME OF TREASURER CONTROLLEQ COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves ] no ] suPPORT
[[] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE Z\P CODE AREA CODE/PHONE Aftach 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 Pa e Statement covers period CALIFORNIA
’ from 77'/ / [ C;Dr;?ﬂ FORM 460

through /07/6//.715&5\ Page % of /2

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER / 1.D. NUMBER
Friends of Maria Alegria
: 742 /1 73
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received N LA L gty Running in Both the State Primary and
0 General Elections
1. Monetary Contributions..........cc.ccoomnininicinien Schedule A, Line 3 $ 5 $ 11 thraugh 6130 THAstorSate
2. Loans RECEIVEU........coccericeer i siieescssicsnensis o nnnas Schedule B, Line 3
0 20. Contributions
3, SUBTOTAL CASH CONTRIBUTIONS........cvceccviciccin. AddLines 1+2  § 5 $ Received $ 3
4. Nonmonetary Contributions... v SChedule C, Line 3 5 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  § 5 Made 8 8

Expenditures Made Expenditure Limit Summary for State

6. Payments Made...........ooiooiimnmimimmsnsrenne Schedulo E, Line 4 $ 0 $ Candidates
7. Loans Made...............osamaessssismsismsmesson - Schedule H, Line 3 0

0 22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS. ... AddLines6+7 $ $ (If Sublect to Voluntary Expenditure Limit)
9. Accrued EXpenses (UNpaid BillS) v............wrurusere Soheduls F; Lne 3 2 R Total to Date
10. Nonmonetary AdJUSEMENt ... oo 0 (mm/dd/yy)

0
11. TOTAL EXPENDITURES MADE $ $ / / $
Current Cash Statement J / $
12. Beginning Cash Bal lous S 6 % -15.287

. Beginning alance.........cccevenennnnn.  Provious Summary Page, Line 1 5 To caleulate Column B,
13. Cash ReCeiptS ..o Golumn A, Line 3 above add amounts in Column
A to the correspondin * o thi ; :

14. Miscellaneous Increases 10 Cash ... Schedule I, Line 4 U Bl e el Amounts in this section may be different from amounts

reported in Column B.
-15,237 | of your last report. Some P

amounts in Column A may
16. ENDING CASH BALANCE ........cccooeonn Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

15. Cash Payments .........cccccencvssiniisicnicnescnnneanicens COMUMAN A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED..........o0.vee.. B Schedule B, Part2  $ e R AT
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘:;'; Lines 2,7, and 9 (if
18. Cash Equivalents..........c...ccovvinnncicciiiininns See Instructions on reverse  $
19. Outstanding Debts.............cccoccovecee. 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



COVER PAGE

Recipient Committee T e
Campaign Statement Ee 400
Cover Page RECEIVED 1 ;
Statement covers period Date of election if appli¢able: age of
Month, Day, Y "
from 10/25/2022 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 11/08/2022 Offllpe of the City Clerk

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

Officeholder, Candidate Controlled Committee 3 Primarily Formed Ballot Measure

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

[l General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

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

O Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complata Part 7)
3. Committee Information "1[:1' SNZUQMBBZER 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

cIY STATE __ ZIP CODE AREA CODE/PHONE
Pinole CA 94564 [
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

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

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

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

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oY 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 knowiedge the information contained herein and in the attached schedules is true and complete. |

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

urer of Assistant Treasurer

idate, State M Pre Tor Responsible Officer of Sp

Executed on / }1;-(0 /.23 By
!'/ Cate

Executed on / ‘2- (”J -2- 9) By
f ale

Executed on By
Date

Executed on By
Date

§'ignature of Controlling Officenolder, Candidate, State Measure Froponent

Signature of Controlling Officenolder, Gandidate, 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

ReCipie-nt Committee CALIFORNIA 460

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
Debbe Long
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
Pinole City Council in Contra Costa County L] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

2_ 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 controlied by you or are primarily formed to recelve 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.
1 vYes [ No
ST A EEEES STREETADDRESS (NOF.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e
Debbie Long Pinole City Council [] oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
0 suPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢ oooer
[ ves O w~o O
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) s
CITY STATE ZI\P CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



& : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whaiEea

summa Pa e Statement covers period CALIFORNIA
ry rag from 10/25/2022 FORM 460
12/31/2022 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 2022 1452992
i . . Column A Column B Calendar Year Summary for Candidates
Contributionsiitecelved e o e Running in Both the State Primary and
General Elections
1. Monetary Contributions........cccovceiceccnrrreenrenrereeceenne Schedule A, Line3  $ 1124.00 $ 10722.00 11 through 6/30 71 8 G
2. Loans Received..........ccvimiinns.  Schedule B, Line 3 .00 00 50, Cortiiol
. ontabutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2 ¢ 1124.00 ¢ 10722.00 Received  § ¢ 10722.00
4. Nonmonetary Contributions.........c.cccoorvcveecncrcccncervcenene Schedule C, Line 3 .00 00 21. Expenditures 7445.37
5. TOTAL CONTRIBUTIONS RECEIVED........oooorer AddLines3+4 § 112400 § el Made 8 E
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ 4415.23 $ 7445.37 Candidates
7. Loans Made...........o ettt Schedule H, Line 3 00 .00 - o E g e
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLiness+7 § 441523 g 1445.37 (F Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary Adjustment...........ooerecececcmsmemmenmrrecenmssccens Schedule C, Line 3 00 00 el )
11. TOTAL EXPENDITURES MADE «..ccrcrrr AddLinesg+9+10 ¢ 241523 g 341523 | / $
Current Cash Statement / J $
12. Beginning Cash Balance ..............ccccoceueec.. Previous Summary Page, Line 16  $ 6567.86 To calculate Column B,
13. Cash RECEIPLS ........ccccoeverinsinerseestsissssesssesansaens Column A, Line 3 above 1124.00 zdtd ?r:noums in Co(:l..lmn
o the corresponding * o g ; ;
14. Miscellaneous Increases to Cash .......coccceveeccececreenn Schedule I, Line 4 00 amounts from Column B r:‘;?tuergfn'%g'jnfﬁcé'?n mEyIBSIdIfScEnt fom Bmounts
] 4415.23 of your last report. Some
15. Cash Payments...........ccccevvimmemenrineerisnmmeessesssesssnesens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3276.63 bﬁ n?gabtive ﬁt;.luref :jh?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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccccnnmvviracrerenne Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; CnesZaiganciollf
18. Cash Equivalents........ccc.coeerrcnecnrenvnrninecnecrcnnns See instructions on reverse ~ $
19. Outstanding Debts..........cccoveruvevernene Add Line 2 + Line 9 in Golumn B above  $§ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA A 6 0
from 10/25/2022 FORM
4 5
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page of
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 2022 1452992
- FULL NAME, STREET ADDRESS AND ZIP CODE OF SeRTRiETeR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/1/1011 Ironworkers Local 378 LIIND PAC 831693 1000.00 1000.00 1000.00
3120 Bayshore Rd COM
ay ' CoTH
Benicia, CA 94510 OPTY
[Iscc
JIND
CJcoMm
[JOTH
OPTY
[dscc
LIiND
CJcom
CoTtH
Oty
Oscc
[JIND
Jcom
JotH
ety
(Oscc
(JIND
[Jcom
dJoTH
aPTY
[Jscc
SUBTOTAL $ 1000.00
Schedule A Summary (" *Contributor Codes i
. \ . . . s IND - Individual
1. Amount received this period — itemized monetary contributions. 1000.00 COM — Recipient Committee
(Include all Schedule A SUDIOLAIS. ) ...c.cv.cecueieciiiieicic s asr s srsaen e e (other than PTY or SCC)
124.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceceveee.e. $ PTY — Political Party
SCC - Small Contributor Committee
\ >

3. Total monetary contributions received this period.

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

...................... TOTAL $ 1124.00

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E

to whole dollars.

Statement covers period

CALIFORNIA 460

Payments Made trom 10/25/2022 FORM
12/31/2022 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Debbie Long for Pinole City Council 2022 1452992

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
11/04/2022 Chase Freedom POS USPS $24.00 3619.66
P.O Box 6294 OFC Staples $46.61
Carol Stream. I 60197-6294 LIT Vistability $3549.05 Mailing
11/27/2022 Chase Freedom TRC Meals 278.89
P.O. Box 6294
Carol Stream, 11 60197-6294
12/27/2022 Debbie Long TRS Mileage $110.03 516.68
FND Event $73.99
El Sobrante, CA 94803 CMP Volunteers $234.92

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

SUBTOTAL $ 4415.23

Schedule E Summary
! . . 4415.23
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS.) .....c..cericeeer ettt e s e sse s $
2. Unitemized payments made this period of UNAEN $T00 ... .ottt ieiesssessra s e st aseasessesses s srasrarassssbssae sas st e naTesE s srsasaesrbasbeasanasbaseesassrnnen $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)...ccc.meririermiitriniininninisiisinesssessssssssessssrsnsessnesenss 9 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccocerimiiernenne TOTAL $ 4415.23

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



COVER PAGE

Recipient Committee Date Stam
Campaign Statement i CA';-'ggsz 460

Cover Page RECEIVED
| )
Statement covers period Date of election if applicable: Page ol
10/23/2022 (Month, Day, Year For Ofiicial Use Only
from
B 11/08/2022 Offige of the City Clerk
SEE INSTRUCTIONS ON REVERSE through 2!/
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#1 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L] Preelection Statement [] Quarteriy Statement
State Candidate Election Committee Committee [¥] Semi-annual Statement [l Special Odd-Year Report
O Recall Q controlled [J Termination Statement
(Also Complele Parl 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) 0 Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complele Part 7)
3. Committee Information e, Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
, . . . . Norma Martinez-Rubin
Norma Martinez-Rubin for Pinole City Council 2022
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Pinole CA 94564
CITY STATE  zZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA  otsed I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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

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

Executed on ’ 7 -2'3;03120} 3 By
Executed on [ / P ) 7 2023 By : _
/ D?t& Signature of Cantrolling Officeholder, \ 'or Responsible Officer of Sponsor
Executed on By - - = : =
Dale Signature of Controliing Officeholder, Candidale, State Measure Proponent
Executed on By — _ _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;IS%I\?IINIA 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Norma Martinez-Rubin

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Council Member, City of Pinole

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Pinole CA 94564

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

COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves 1 No

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?
O YEs ] No

NAME OF TREASURER

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ 1 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.

COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)

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

CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

) )

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA 460
om 10/23/2022 FORM
12/31/2022 2
SEE INSTRUCTIONS ON REVERSE through Page of &
NAME OF FILER I.D. NUMBER
Norma Martinez-Rubin for Pinole City Council 1408103

. . . Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD I X
Contributions Received (FROM ATTACHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
. Mometary Contrbu ‘ wI5oT0h . R General Elections
. Monetary Contributions............cc.ccccccociieivcvvicniisvinnnen. - Schedule A, Line 3 == = 11 through /30 st Date
2. Loans RECEIVE............coovveeuiieiiiiciiiicisiiiciciniis Schedule B, Line 3 :
1,299.00 7,617.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccccocvvrevueeen. Add Lines 1+ 2 $ Received $ $
00.00 000.00
4. Nonmonetary Contributions..........c.....cccconerivniiinnnnn, Schedule C, Line 3 21. Expenditures
1,299.00 7,617.00 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED..........corverersrrenne. Add Lines 3 + 4 $
Expenditures Made S5on oo Expenditure Limit Summary for State
6. Payments Made.............ccccovveoemnimnereisssnsicsesessnsienens. Schedule E, Line 4 el $ = Candidates
000.00 000.00
7. Loans Made..........cccooveivciiiiisiiniiciiiiciieicssseecanne.. Schedule H, Line 3 0
5,369.35 9,409.21 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......cccceiiiievviiecieivenene.. Add Lines 6+ 7 $ {If Subject to Voluntary Expenditure Limit)
. . 00.00 000.00
9. Accrued Expenses (Unpaid Bills) .......................c............ Schedule F, Line 3 o Date of Election Total to Date
. 000.00 000.00
10. Nonmonetary Adjustment................cc..coeeevvcrsrceeron.. Schedule C, Line 3 (e
5,369.35 9,409.21
11. TOTAL EXPENDITURES MADE ........ccomrrnnneenn... Add Lines 8 + 9 + 10 $ / / $
Current Cash Statement / / $
He. . . 4,217.91
12. Beginning Cash Balance.............c..cccce......  Previous Summary Page, Line 16 — To calculate Column B,
13. Cash Receipts ......c.coovvecciincicisiesicicescsssnsceninenn.. . Column A, Line 3 above — add ar:nounts in Coc:umn
. 000.00 Ao the corresponding * " ; ;
14. Miscellaneous Increases to Cash ...................ccco..o.....  Schedule I, Line 4 amounts from Column B r:&i‘gg?ﬂ'%ﬁfgsﬁm may be different from amounts
15. Cash Payments.............cccccooveivmurvevesiciiciissicieeness. . Column A, Line 8 above 5,369.35 efpyjour Ia§t UL
147.56 amounts in Column A may
16. ENDING CASH BALANCE . ... AddLines 12 + 13 + 14, then subtract Line 15 : 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
.00 i
17. LOAN GUARANTEES RECEIVED......coocoorormrn Schedule B, Part 2 000 fisdiortisicalondarysan
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’”)‘ Lines 2,7, and 9 (if
) ] , 000.00 ¥):
18. Cash Equivalents.............ccoeeviiiiviciinnunnne. . See instructions on reverse
. 000.00
19. Outstanding Debits..............cccereernn.. Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) ( )

www.fppc.ca.gov



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

Monetary Contributions Received Statament coversiperiod caLiForniA 460
from 10/23/2022 FORM

12/31/2022 Page v of b

SEE INSTRUCTIONS ON REVERSE through

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)
12/06/2022 | Norma Martinez-Rubin /] IND Program Evaluator $1,200.00 $1,200.00
[1com Evaluation Focused
[JOTH Consulting

ety
dscc

CJIND
CJcom
JoTH
OPTY
Clsce

JIND

Ocom
CloTH
OeTty
[0scc

JIND
CJcom
[JOTH
OPTY
scc

CJIND

JcoMm
CJOTH
OpPTY
[]scc

SUBTOTAL $ $1,200.00

Schedule A Summary (" *Contributor Codes 1

1. Amount received this period — itemized monetary contributions. 1,200.00 I(r;lg,vl_ 1“;2’;?;:Lt Committee

(Include all Schedule A SUBOLAIS.) ...........c.ocriiiii s ssrenssssssse s asssssbsssasssnsronass $ (other than PTY or SCC)
99.00 OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party

| SCC - Small Contributor Committee

3. Total monetary contributions received this period. 1.299.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ FPPC Form 460 (Jan/2016})

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




SCHEDULE E

Amounts may be rounded :
Schedule E to wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made o 1077312022 FORM
12/31/2022 _6" 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. 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.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)
PrizmlLitho LIT Mailer Printing $954.49
13098 Peyton Dr., #C-284
Chino Hills, CA 91709
Commercial Support Services LIT Mailer postage & delivery $1,729.41
185 Mason Circle, Suite F
Concord, CA 94520-9998
Contra Costa MarketPlace PRT Half-page ad - single issue $740.00
P.O. Box 307
Parrish, FL 34219
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,423.90
Schedule E Summary
g . . 5,339.35
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
30.00
2. Unitemized payments made this period of Under $100...... ..o
. . . . 00.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)............cooiiiii e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.).......................... TOTAL $ oo

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

C ) ( ) wevetpocagon




SCHEDULE E (CONT,)
Schedule E Amounts may be rounded (

(Continuation Sheet) to whole doltars. Staltoel'“j"t MahthLad el CALIFORNIA 4 60
23/2022
FORM
Payments Made from
12/31/2022 G
SEE INSTRUCTIONS ON REVERSE through Page ot 6
NAME OF FILER 1.D. 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.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
PrizmLitho LIT Printed fold card $920.15
13098 Peyton Dr., #C-284
Chino Hills, CA 91709
Commercial Support Services POS Sorting/tabbing for mailer $291.08
185 Mason Circle, Suite F
Concord, CA 94520-9998
Commercial Support Services POS Postage and delivery - folded card $704.22
185 Mason Circle, Suite F
Concord, CA 94520-9998
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 191545
FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE

Recipient Committee Date Stamp MEeET
Campaign Statement FORM 460
Cover Page RECEIVED
) 1 5
Statement covers period Date of election if appligable: Pige of
from 10/23/2022 (Month, Day, Year) For Official Use Only
November, 8,2022 |Office of the City Clefk
SEE INSTRUCTIONS ON REVERSE through 12/31/2022
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Batiot Measure L] Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [J special Odd-Year Report
O Recall Q controlled O Termination Statement
(Also Complete Part 5) @) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [J Amendment (Explain below)
[Tl General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Camplelr Part 7)
3. Committee Information 'ﬁ:g;";fR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Menis for Pinole City Council 2022 Rafael Menis
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cyY STATE __ ZIP CODE AREA CODE/PHONE
[ = Pinl ch o NN
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564 I B
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAXE-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

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

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

Executed on 1/31/2023 By -
Date reasurer or Assistant Treasurer
Executed on 1/31/2023 By
Date Signature of Controlling Oliiceholder, Candidate, State Meagure PIOpONeNt of Responsible OMcer of Spansor
Executed on By — il
Date Signature of Controlitng Omceholder, Canaldate, State Measure Proponent
Executed on By - . - e
Date Signature of Controiling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
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
Rafael Menis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Pinole City Councilmember 1 orPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
_ 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.
[Jves [ Nno

S OWNTIEE Ao SRS STREET ADDRESS (NG PG BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ sUPPORT

] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD

] sUPPORT

[ oPPOSE
COMMITTEE NAME I.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD

[[] sUPPORT

] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] sUPPORT

[ vyes O ~no

] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Ameuns mey te punded SUMMARY PAGE

to whole dollars.

Summary page Statement covers period CALIFORNIA 460
from _10/23/2022 FORM
12/31/2022 Page 3 of 3
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701
i . i Column A Column B Calendar Year Summary for Candidates
ContributionsiReeelyed ol i T Running in Both the State Primary and
= = General Elections
1. Monetary Cantributions.........cccccoevecninnncinccececene Schedule A, Line3  $ = $ 0’ 1 through &30 B
2. Loans Received.........covrmmmineminnnnimnssissssssssscesene. . SChedule B, Line 3 50n Gotfibil,
5 ntn ons
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccovrrorsn AddLines1+2 § 0 s 3471 Received  § $
4. Nonmonetary Conftributions..........cccovviecvcncnn Schedule C, Line 3 9 30 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................AddLines3+4 § 0 gl 2201 et : g
Expenditures Made / Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 2847 § 330485 Candidates
7. Loans Made...........ocooivivinnineeierie e Schedule H, Line 3 0 0 . ] )
8. SUBTOTAL CASH PAYMENTS oy 98.47 3,304.85 22. Cumulative Expenditures Made
. SUBTOTAL CASH PAYMENTOS ., ines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............cc..ccccocesn...... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment...................c..- oroevcvr. oo Schedule C, Line 3 0 30 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... ... AddLines 8+ 9+ 10§ 2047 § 333485 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............ccccc.n.... Previous Summary Page, Line 16 $ 214.62 To calculate Column B,
13. Cash Receipts .....cccccceeeeviveiisee e Column A, Line 3 above 50 Zdtd tal'Tounts in Cc:;l:lmn
0 the corresponding * f : : f
14. Miscellaneous Increases to Cash ..........c.ccoceceevevvnenneen.. Schedule |, Line 4 0 amounts from Column B r:::)?tuergs":%g'jniﬁcé"on imaylbs QHISEERE oM Smiounts
: 98.47 of your last report. Some
15. Cash Payments.........ccocvrovcncncniniinsccsisninisssnsnsnnes. COIUMN A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12+ 13 + 14, then subtract Line 15§ _106:15 b: nTgitive ngturets Lhat
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.........ccccccviusiiiiinneann. Schedule B, Part2  $ ol e e S ArainE
Cash Equivalents and Outstanding Debts e SRR
18. Cash Equivalents...........ccccccoeevneiivnnccnencene See instructions on reverse  $ 0
19. Outstanding Debts.........c..ccceevvveneeens Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Statement covers period CALIFORNIA 460
10/23/2022 FORM

from

12/31/2022 Page 4 of 5

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701

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) PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

[Jcom
[JoTH
OPTY
[scc

CIIND

Ocom
[JOTH
C1PTY
Oscc

Cinp

[Clcom
doTH
Oepty
[scc

CJIND

[Jcom
[JoTtH
[dPTY
[scc

OIND

Ccom
CoTH
OPTY
[Jscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

. . : . . a—r IND - Individual
1. Amount received this period — itemized monetary contributions. COM - Recipient Committee

(Include all Schedule ASUDIOLAIS.) ............coiivii s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
SCC - Small Contributor Committee

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

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded -
Schedule E t0 whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made rrom 10/23/2022 FORM
th h_12/31/2022 5 5

SEE INSTRUCTIONS ON REVERSE g Page of

NAME OF FILER 1.D. NUMBER

Rafael Menis 1446701

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

CMP campaign 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 transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOaIS.) ..........cccoiii i e e ne $

) . . . 98.47

2. Unitemized payments made this period of UNAer $100........c..ocieiieieeriierr ettt seesssees st st e s s eseseesamesteesessa s abe s e e s b s e s ens samssrasmsssansansssensanns $

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccevurevnennee. TOTAL $_9847

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



COVER PAGE

Recipient Committee Date Samp
. CALIFORNIA 460
Campaign Statement FORM
Cover Page RECEIVED
/ T
Statement covers period Date of election if appljcable: Page of
[T07Z772022 ] (Month, Day, Yea For Official Use Only
from :
mmﬂ—ﬂﬁlde of the City Clerk
SEE INSTRUCTIONS ON REVERSE through liaan ] -
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[1 Qfficenolder, Candidate Controlled Committee [ Primarily Formed Bailot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee 8)mmrttee Semi-annual Statement (] special Odd-Year Report
Recall Controiled Termination Statement
{Also Complet Part 5) Sponsored (Also fite a Form 410 Termination)
(Also Complefe Pari 6) Amendment (Explain below)
O General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information [A5ZAT9 ] Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Commutiee to Elect Peter Murray Pinole City Council Member 2022

[Cathy Mufray ]

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

cITY STATE

Z|P CODE

Pinole CA | [@64

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

ciTY STATE ZIP CODE AREA CODE/PHONE
0 pme oA pew )
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

I l

MAILING ADDRESS

[pame
CITY STATE

ZIP CODE

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

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

|_I 2r29T2022
Executed on

Date

[1Z72972022

Executed on

Date

Executed on

Date

Executed on

Date

By
By - .
Signature of Confrolling
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

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

P e e



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page _ 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
IPeter Murray |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
|City of Pinole Councilmember | ] oPPOSE
RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
| |Pinole | IC A | I94564 | Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] no
e SHNMTTTCE ABSRESS STREET ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPORT
O opposE
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPoRT
[J orppPosSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{71 supPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | (¢ oo
[ ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L1 opposEe
cITY STATE ZIP CODE AREA CGDE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
summary Page Statement covers period CALIEORNIA 460
trom LLU/277202Z ] FORM
1273172022 3 7
SEE INSTRUCTIONS ON REVERSE through L l | Page of
NAME OF FILER 1.D. NUMBER
lPeter Murray | L145241 ) |
. . . Column A Column B Calendar Year Summary for Candidates
ContributionmRecelved I usioas = | Running in Both the State Primary and
General Elections
T 58200
1. Monetary Contributions...........ccceeeeeoeresceeenssresernnnee. Schedule A, Line 3 $ e ] $ 11 through &/30 201 [ D5t
2. Loans RECRIVEd...........cccooureemvirniriereieriie e eneens Schedule B, Line 3 Saisdiad I ’
[93816 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoovereerirenae AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions............ccccccooorieinniiiniens Schedule C, Line 3 L | 21. Expenditures
] [938.T6 | Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED..........nan AddLines3+4 $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ . ScheduleE, Line4 $ B | $ Candidates
7. Loans Made.............cooceeererirnrensnrernsssiinessesssessasnessannsenenes SChedule H, Line 3 © |
[2:268745 | 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..........ccoceevivicrnnsiiennnen.. Add Lines6+7  $ $ (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 [ ) Date of Election Total to Date
10. Nonmonetary AdJUSENENL.............c.c.ov.coevreersermnresres Schedule C, Line 3 [ | (mm/dd/yy)
Z,268.45
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § Lo2os | s / ; $
Current Cash Statement $
12. Beginning Cash Balance..................c...... Previous Summary Page, Line 16 $ Ii;; El;)IC | To calculate Column B,
13. Cash RECIPLS ..........ccccooveeerirerreiciiesienieneesensnineenne Column A, Line 3 above [20- | ;dtd ?l:nounts in Ct:;ymn
o the corresponding » o . g
14. Miscellaneous Increases to Cash............................... Schedule I, Line 4 amounts from Column B r:p";?,:;ztsi ,:'z;t:;:,::%'on mayleeidifSrenBiiom amounts
) [2,26845 ] | of your last report. Some )
15. Cash Payments...........coocvvinnnnnccniesese e Column A, Line 8 above o I amounts In Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ . bg nTgiive f:,guresegh:t
shou subtract om
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..............ccoeu......... Schedule B, Part2 $ only canry over the amounts
Cash Equivalents and Outstanding Debts i A U
18. Cash Equivalents.........c..co.ccoviriireeecrecncrene See instructions on reverse  $
19. Outstanding Debts.................c.c...c..... 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 A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460

from I L2 | FORM

1275172022
rough I i

Page 4 of 1

SEE INSTRUCTIONS ON REVERSE th

NAME OF FILER 1.D. NUMBER
Peter Murray ] |l4524|9

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

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

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
TI7097202Z ) | [Sprinklertitiers and Apprentices Local 433 CJiND 455,00 $463.00
2525 Barrington Court coMm
Hayward, CA 94545 JoTH
Pty
[scc
T7T7202Z || [U.A Local Union 342 PAC. Fund CJIND $1,000.00 $T,000.00
935 Detroit Avenue Flcom
Concord, CA94518 (JoTtH
Pty
[Cscc

JinD
Ocom
OotH
Opry
[Oscc

[JiND

Jcom
[JoTH
ety
Oscc

JIND

Ccom
OoTH
OPTY
[scc

SUBTOTAL § [31.483.00 |

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. [31483.00 I paCjincividugl
$

COM - Recipient Committee
(Include all Schedule ASubtotals.) ... (other than PTY or SCC)

[99_00 | OTH - Other (e.g., business entity)
o PTY — Political Party
SCC — Small Contributor Committee

\ r

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

3. Total monetary contributions received this period. [$1582 |
(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)

mrmar Lmm e e mmen




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period N
L R ived TU7Z7712022 CALIRORNIA 460
oans Receive from | | FORM
1273172022 T
SEE INSTRUCTIONS ON REVERSE through 2 | Page 5 of
NAME OF FILER 1.D. NUMBER
Peter Murray 1432419
& (1] < ] © ) g
FULL NAME, STREET ADDRESSAND ZIP CODE | Ar AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (CSELE EMELOTED e BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) T ornisiEs BEGg“é‘gPOGDTmS PERIOD THIS PERIOD CLO;gRCI)gJHIS PERIOD LOAN TO DATE
Peter Murra Retired bl PAID e
$ E 57 sl [ [ l, sﬂ] sm
RATE
[ FORGIVEN PER ELECTION™
$643.84 $796.48
! $ sl | 3 $ s
Tm IND D COM [J OTH E] PTY [J scc DATE DUE DATE INCURRED
L] paiD CALENDAR YEAR
$ $ % $ $
RATE
(O ForeIVEN PER ELECTION™
$ H] 3
TOmo QOcom OJord [OPTY [Jsce $ ; DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION"™
$ $ $ $ $
TOmwo [Ocom CJotH [IPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS § [379648 | ¢ [$1440323 ¢ |0 | s |0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 79678 |
1. Loans received thiS PEMOMU ..........cc.uii it e et e e e s e e s s easare s e e e e asbedeaebe b s easaeeenres $ -
(Total Col.umn (b) ;_)Ius uqutemlged loans of less than $100.) |1 33032 ] e \
2. Loans paid or forgiven this PEriOd..... ..ot bbb $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are aiso itemized on Schedule A.) [6#33%) | (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c...ccoiiiiiiiiiii s NET $ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party ,
SCC ~ Small Contributor Committee
- »

(May be a negative number)

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

, Amounts may be rounded -
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made oo [OZTT2022 | FORM

rom
[E=iamZES | © T

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

IPe:cr Murray | [1452419
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 meais

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 maitings PRT print ads WEB information technology costs (internet, e-mail)

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

Commercial Support Services LIt $704.22

185 Mason Circle, Suite F,

Concord, CA 94520

Peter Murray T'RC Reimbursement 312508
Pinole, CA 94564

|Pe{er Murray L1/ Reimbursement $643.34

OFC

Pinole, CA 94564

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1473.14
Schedule E Summary

[2,148 4> |
1. Itemized payments made this period. (Include all Schedule E SUbLOtaIS.) ..........c.co i $
1200
2. Unitemized payments made this Period of UNAEE $T00 ...ttt ettt eb e e e r e e r e e e e bt s e e s ba e aabean e $ I -
. . . . U
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........ccccociiiiiiiiiiiiii e $ | |
. . . . 2,208 4>
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL § pet |

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



SCHEDULE E (CONT))

Schedule E Amounts may be rounded Stat : iod
(Continuation Sheet) to whole dollars. e e CALIFORNIA 460
Payments Made from ] FORM
1273172022 :
SEE INSTRUCTIONS ON REVERSE through | | Page 1 of 1

NAME OF FILER {.D. NUMBER

|Peter Murray ‘ 1492419

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 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 (internet, e-mait)
NAME AND D DRES SIREAES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Peter Murray FiL eimbursement 5396 42

Peter Murrai _ FND Reimbursement $278.89

SUBTOTAL $[675.31 ]

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

wnanar fane ra3 onu

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




Recipient Committee
Campaign Statement

COVER PAGE

CAI;:IggII\RnNIA 460

Date Stamp

Cover Page
Statement covers period
from 10/23/22
SEE INSTRUCTIONS ON REVERSE through 12/31/22

— RECEIVED [ rpage L o8
Date of election if applfcable:

(Month, Day, Year Fér Official Use Only

11/8/2022

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committes
O Recall Q Controlled
(Also Campleto Fart §) Sponsored

(Also Complete Part 6)

[J General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

e

2. Type of Statement:-

Preelection Statement
Semi-annual Statement
Termination Statement

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

] Quarterly Statement
Special Odd-Year Report

0RO

O

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 1D HUMBER Treasurer(s
FPRC #1439007 ( )

COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

SASAI FOR PINOLE CITY COUNCIL 2022 CAMERON SASAI

MAILING ADDRESS

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

. PINOLE CA 94564
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

PINOLE CA 94564 [ ]

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

! l STATE ZIP CODE

PINOLE CA 94564
OPTIONAL: FAX/E-MAILADDRESS

AREA CODE/PHONE

A

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 foregoing is true and correct.

1
Executed on 130/23 By

Date T or Assistan! Treasurer

1/30/23

Executed on By - - — =

Date Signature of Controlling OMceholder, Candidale, State Prop wr Fasp Cfficer of Sponsor
Executed on By - S—

Date Signature of Controliing Ofticeholder, Candidate, State Measure Proponent
Executed on B — S—

Date ¥ Signalure of Controfling Off ider, C State M T

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



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

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
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 [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
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 controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[JvEs [ nNo
S ERTIEE sooRESS STREET ADDRESS RO PO 860 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J 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
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | ' ooy
[ yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Sl Statement covers period CALIFORNIA 460
from 10/23/22 FORM
12/31/22 3 8
SEE INSTRUCTIONS ON REVERSE through Page _____ of
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received LT E Running in Both the State Primary and
i J— General Elections
= 4 2531.0! 5.
1. Monetary Contributions. ... Schedule A, Line 3 — $ - 111 through 6130 AN Daie
2. Loans Received.......iimricinnnicicis Schedule B, Line 3 : - 20, Contributi
5 ontributions
3. SUBTOTAL CASH CONTRIBUTIONS....cco v Add Lines 1+ 2 253100 g _12626.22 Received  § $
4. Nonmonetary Contributions............c.cocnnoeicsennes Schedule C, Line 3 2:00 7Y 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......o.......oocc.. Add Lines 3 + 4 2531,00 s 280122 Made # i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccoooommemcrnen Schedule E, Line 4 5369.19 § 1767622 Candidates
7. Loans Made..........oovoeiierrieteineeeee e e ses et e Schedule H, Line 3 0.00 0.00 |
22. Cumulative Expenditures Made*
B. SUBTOTAL CASH PAYMENTS .....oooorooeeseeerssenne AddUnes6+7 § 596919 § 767622 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............cc. ... SChedule F, Line 3 0.00 000 Date of Election Total to Date
10. Nonmonetary Adjustment .. ... .. ..o ... Schedule C, Line 3 000 040 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...o.coo.. oo A Lines §+9 + 10 5369.19 g Jlerez ) / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 5089.25 To calculate Column B,
13. Cash Receipts ......ccoceoevens . Column A, Line 3 above 2531.00 :dd arl;nounts in Co;umn
. to the corresponding % ts in thi ti i
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 Amounts from Golumn B r:\::;l;r; T nlrE: tgllj r::.»% |f>n may be different from amounts
d 5369.19 aof your last report. Some
15. Cash Payments ........c.coccveimiieonninniciene e, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE . ... .. ......Add Lines 12 + 13 + 14, then subtract Line 15 2201.06 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccccocoiiiniirencns Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts e 7.and 9 (i
18. Cash Equivalents........oiiiinincnneen See instructions on rever 0.00
19. Outstanding Debts........cccievevivinee Add Line 2 + Line 9 in Column B above R FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amgtneimay dbe“m""ded SCHEDULE A
- . = 0 whole dollars. =
Monetary Contributions Received Biateme T Covere pariod caLiForniA 460
from 10/23/22 FORM
12/31/22 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
S FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOCD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND ]
10/25/22 Marilou Sasai, _ Pinole, CA Jcom Office Manager, Interactive 500.00 500.00
94564 [JoTH Resources
apTy
Jscc
] ) Z1IND
10/27/22 | Josephine Valderas, _M111 valley, | (Jcom | NONE 50.00 150.00 500.00
CA 94941 JoTH
gPTY
[Oscc
ND
10/28/22 | AFSCME Public Employees Union Local 1 W com PAC 1000.00 1000.00
OotH
Opry
dscc
10130222 | George Pursley, | | | - IND NONE 50.00 300.00 350.00
CJcom
CA 94564 CloTH
OPTY
Oscc
: IND w | 100.00 100.00 200.00
11/01/22 | Yotanda Chung, || N i~-c- CA Clcom Manager, Uncle Chung’s : : c
94564 JoTH Szechuan
OpPTY
[Jscc
SUBTOTAL$ 1700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. S g‘g\; _'”gg’;?;:'m B
(Include all Schedule A SUBLOLAIS. ) .......oc. i RIS a0 — (other than PTY or SCC)
407.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ssswsaassumamsionins® : PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 2531.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccocviiinrerinns TOTAL $ E FPPC Form 460 (lan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from _10/23/22

FORM

n 123122

Page

throug

SCHEDULE A (CONT)
CALIFORNIA

460

of8

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL 2022

I.D. NUMBER
FPPC #1439007

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

DATE
RECEIVED

CONTRIBUT*OR
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
TO DATE
(IF REQUIRED)

11/01/22

Hung Ho, NN Dblin, CA

94568

[/1IND

Ocom
JoTH
dpTY
[Jscc

Revenue Analyst, Mandiant

100.00

100.00

200.00

10122 i) Alderfer, I O- K -nd, CA

94606

VIND

CJcom
JoTH
OPTY
Cscc

Dentist, Ray Castro DDS

50.00

50.00

200.00

11/01/22

Kristen Pursley, || | |N QNI ©ioole. CA

94564

¥ IND

Ccom
CJOTH
dPTY
[Jscc

NONE

25.00

25.00

100.00

10122 Cody Kellr, N <1t CA

94549

IND

COcom
JoTH
OpTY
Oscc

Cybersecurity, ShotSpotter

44.00

114.00

11/01/22

ey ——— |
Foster City, CA 9

IND

COcom
[JOTH
gpTY
[1scc

NONE

30.00

190.00

240.00

SUBTOTAL $ 249.00

*Contributor Codes
IND — individual
COM — Recipient Committee

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

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

from _10/23/22

Statement covers period

through 12/31/22

Page

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

6 o 8

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL 2022

.D. NUMBER
FPPC #1439007

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER

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

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

PER ELECTION
TO DATE
(IF REQUIRED)

11/01/22 Karen Lim, || NN Richmond,

CA 94803

Z1IND

Jcom
CJOTH
apTy
[Jscc

NONE 50.00

50.00

125.00

11/01/22

Anita Tolentino Macaraeg, _
Hollister, CA 95023

¥Y/IND
Clcom
JoTH
CPTY
[Jscc

Physician, Self-
Employed

100.00

100.00

200.00

11/07/22

Aaron Baggs,_ Pinole, CA
94564

ZIND

Ocom
[JOTH
OpTY
[lscc

Medical Doctor, The
Permanente Medical
Group

25.00

150.00

" [IND
[Clcom
[JOTH
OPTY
[Iscc

TJIND

Ocom
dJoTH
apTY
[lscc

SUBTOTAL $ 175.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amo:‘:::h’:reydtﬁl:::“ded Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/23/22 FORM
12/31/22 7 8
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER ID. NUMBER
FPPC #1439007

SASAI 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 paraphemalia/misc. MER 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/oppesing 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-mall)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Autumn Press Walk Pieces 1093.22
PDI Voter Data 493.25
Autumn Press Mailers 2288.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3874.97
Schedule E Summary
. . . 5006.01
1. ltemized payments made this period. (Include all SChedule E SUBOLAIS. ) ......ourueereeereeeciatiie o s s s
. . . . 363.18
2. Unitemized payments made this period Of UNGEN 100 ...t $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o s s ssssssnss $ 090
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ... TOTAL § 536919

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded =
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
10/23/22 FORM
Payments Made from
12/31/22 8 8
SEE INSTRUCTIONS ON REVERSE through 1281/ Page __ of
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

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

CMP
CNS
CTB

campaign paraphemalia/misc.
campaign consultants
contribution (explain nonmonetary)”

MBR
MTG
OFC
PET

member communications
meetings and appearances
office expenses

petition circulating

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
FIL candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL palling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMDER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Scale to Win PHO 131.04
Victor Benedict Tiglao, oncord, CA 94520 Campaign Management 1000.00
SUBTOTAL $ 1131.04

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

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Date Stamp

RECEIVED

Statement covers period

from__10/23/2022

Date of election if appli¢able:

(Month, Day, Year) age 1 of 7 ___

. For Official Use Oniy
sssssess | Office of the City CletK

ST INSTRUCTIONS OR REVERST througn 12/31/2022

—] _J

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

@ Officeholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

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

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

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:

7] Preelection Statement
@ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

() Political Party/Central Committee {Also Gomplete Part7)
3. Committee Information "01'4%%'::?'% 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

Inglewood CA 90301 {310)817-6679

AREA CODE/PHONE

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

cITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX j E-MAIL ADDRESS
(310)672-6679 / cinefpoliticalreportingplus.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 to the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true and corgas

Executed on JAN 2 4 2023 By

Executed on — JAN %::4 2023 By

Executed on By

Date

Executed on By

Signature of Controlfing Officeholder, Candidate, State Measure Proponent

Date

........ PR L]

Signature of Controffing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded i
Summary Page to whola dollars. Statement covers period  RGTVRILel 1Y 460
from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2022 Page 3 of 1
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
. i Column A ColumnB Calendar Year Summary for Candidates
Contr P -
ontributions Received (FROJ:;AII\-JI-TIIE%PS%T:E,SULES) CPOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoeeecveeeerieneriennes Schedule A, Line3  $ 1,000.00 g 8,470.99
1/1 through 6/30 1 to Dat
2. Loans Received .. Schedule B, Line 3 Oe00 2,155.01 . 11 to bate
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines1+2 $ 1,000.00 g 10,626.00 | 20- Contutons $ $
4, Nonmonetary Contributions..............c.c..coceeveverenee..  Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccccocoveucucnennne. Add Lines 3+4 1,000.00 g 10,626.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccccooeiicuerernersrcssssssssennnens. Schedule E, Line 4 $ 3,562.81 § 9,254.20 Candidates
7. Loans Made.. Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 $ 3,562.81 $ 9,254.20 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccccoecevieeeennce. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccccccccevuvvurenvcnvs... Schedule C, Line 3 0.00 0.00 i)
11. TOTALEXPENDITURES MADE ...............cccceer e Add Lines8+9+10 $ 3,562.81 § 9,254.20 / / $
Current Cash Statement J J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 3,858.88 To calculate Column B, add
13. Cash Receipts .......ccoevvreerrerennnns ... Column A, Line 3 above 1,000.00 § amounts in Column A to the
) . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........cccccovcenenene. Schedule I, Line 4 0.-99 1 from rtc:ogjmn B of yOl.tll‘ last | reported in Column B.
] 3,562.81 | report. Some amounts in
15. Cash Payments..........cccccevveereerenessansseessnenrennnens.. Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,296.07 | 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 ..............oo...... Schedule B, Part2  $ 0.00 | for this caiendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandlng Debts any). (
18. Cash Equivalents... See instructions on reverse  $ 0.00
19. Outstanding Debts .............c.cc..c.... 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 -Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 46 0
Loans Received from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 5 of 7
NAME OF FILER .D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
@ — (®) © (@ € () 9
FULL NAME, STREET ADDRESS AND ZIP CODE B e OUTSTANDING AMOUNT | amounTraip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER e e e e BEGINNMNG THis | RECEIVED THIS| OR FORGIVEN | crose oF THis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Anthony Tave Director D PAID CALENDAR YEAR
City College of San
PlIliole, CA Y4504 Francisco
Received through intermediary: d 0-00 | §—2,155-01 :ATEM $2-155-01 | 8 .
eFundraising Connections, 2831 G [] FORGIVEN PER ELECTION**
Street #120, Sacramento, CA 95816
$_2 155 01 $ 0.001 S a. .00 11/28/2022 $ n a0 11/28/2021 $
T IND Ocom [JotH [JPTY [1scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN BAIE PERELECTION **
$ s $ s s
TD IND O coM [JOTH D PTY D sce DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN b PER ELECTION™
$ s s 5 s
tQIND [Jcom [JotH [OIPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 2,155.01% 0.00
(Enter(e)gn
Schedule B Summary =)
1. Loans received thiS PERIOM...........ccceerreeeceeeee e et e e s tr s sb b sa s s st sa s b e a s e b s e bbbt st e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEriod ..o $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( paid by party ) PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.) .......ccoiimmmnciieiiitccn i NET $ ___9.00 |
(May be a negative number)

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

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

** If required.

)

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

whole dollars.
Payments Made to from 10/23/2022 FORM
through 12/31/2022
SEE INSTRUCTIONS ON REVERSE 9 Page 7 of 7
NAME OF FILER 1.D. NUMBER
1408891

TAVE FOR 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 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)
(IFN&%@'E%Q?S%RE%?;% ':m%gm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - November, 2022 250.00
1 W Manchester Blvd Suite 700
Inglewood, CA 90301
PRO Political Accounting - Year-End Report 250.00

Political Reporting Plus
1 W Manchester Blvd Suite 700
Inglewood, CA 90301

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

SUBTOTAL $ 500.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Date Stamp

I RECEIVED

Date of election if applicable:

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 7/1/2022
SEE INSTRUCTIONS ON REVERSE through 12/31/2022

CAII_:Eg;NlA 460

COVER PAGE

1 o5

(Month, Day, Year)

For Official Use Only

Cl

offide of the City Clerl

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

2. Type of Statement:

W] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [J Preelection Statement O quarterly Statement
O state Candidate Election Committee 8)mmittee /1 semi-annual Statement (0 special Odd-Year Report
CAz gzca"m5 Controlled O Termination Statement
(Also Complete Part 5} O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) 5
[0 General Purpose Committee L] Amendment (Explain below)
O sponsored (1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee L B
3. Committee Information LD NUMBER Treasurer(s
f 3 1409274 ()
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
STREET ADDRESS (NO P.0. BOX) _ STATE __ ZIP CODE AREA CODEIPHONE
E— e cA owses NN

ciTYy STATE ZIP CODE AREA CODE/PHONE

Pinole CA 94564 I

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification
| have used all reasonable diligerice in preparing and reviewing this statement and to the best of my knowled informatio ined herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califoria that the foregoing is true and correc;
A
Executed on [ 7 -'Z ae J By
Date
Executed on By 2
Data Signature of Conrtlling Officeholder, Candidale, @ Measure Proponent or mesponsible Oificer ponsaor
Executed on By — — -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By = - -
Date Signature of Controfling Officenolder, Candidate, State Measure Froponent
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 4 6 0
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
City Council - Pinole, CA O] oprose

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

e R N
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 commiitee is primarily formed.
3 ves O no
S ITTEE Ao DS STRECT ADDRESS (NOF0_B0X) 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
0 opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
(1 ves O no ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
. 7/1/2022 FORM
om
12/31/2022 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council 2020 1409274
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received 051 S Running in Both the State Primary and
General Elections
1. Monetary Contributions............coiccimnmerernnnessssnnnns Schedule A, Line 3 0:00 $ e 57 Tronat®e 0 o B ot
2. Loans ReceivVed.......cciiinnincinenenssenenissiins Schedule B, Line 3 0.00 oo 20. Contribu . o
. Lontnobutons
3. SUBTOTAL CASH CONTRIBUTIONS.........cccovrueernuenanans Add Lines 1 +2 Loy $ Y Received $ $
4. Nonmonetary Contributions..........ccvcemiininienserecennss Schedule C, Line 3 0.00 At 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........coroor Add Lines 3+ 4 0.00 g Made ) 3
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE. ..orooseersceeere e seessmresesssssssisesrssenen Schedule E, Line 4 211.89 g 261.89 | candidates
7. LOANS MAUE...ccococerescvvereeeessssssssssssmmsssmmmssssssassssssssassnsssss Schedule H, Line 3 0.00 0.00 .
22, lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...rooecorresrssenr Add Lines 6+7 211.89 261.89 (1 Subject o velmtary Expenditure L)
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/ddlyy)
11. TOTAL EXPENDITURES MADE.........cccmne Add Lines 8 + 9+ 10 211.89 s 261.89 J / $
Current Cash Statement / J $
12. Beginning Cash Balance .............c..cccvene. Previous Summary Page, Line 16 1769.05 To calculate Column B,
13. Cash RECEIPLS ........eeeerrmmmsrrscncrssnnes Column A, Line 3 above 0.00 idtd ?r:nounts in CO(:Pm"
o the cormresponaing * H A 3 H
14. Miscellaneous Increases to Cash ........ccceevevericeenenns Schedule I, Line 4 6.23 amounts from Column B rﬁ;ﬁt‘gj’;"c‘o"lﬁ;gg'f’“ mayiba diffSrerirom Smeurfs
) 211.89 of your last report. Some
15. Cash Payments..........ocimmrrissnceninenssssinssseissens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 1563.69 bﬁ nelgzﬁve f:)gures g\?rt
oul ubtracted from
If this is a termination statement, Line 16 must be zero. :reviouseeriod :mounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........cooousnirmorsciesenns Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts e 7,and 9 (i
18. Cash Equivalents.........ccccoeccernrenccnrsnsisesnenns See instructions on reverse 0.00
19. Outstanding Debts........ccccoeeieneicen. Add Line 2 + Line 9 in Column B ahove 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E to wholo dollars. Statement covers period CALIFORNIA 46 0
Payments Made o 7/1/2022 FORM
12/31/2022 4 5
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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Zoom Video Communications, Inc. Web Meeting Subscription
55 Almaden Blvd., 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. Hemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........ccoviiiiiiiii s $
. . . - 50.00
2. Unitemized payments made this period of UNAET $100.........o e L e $
. ; < . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).)......c.comimimminiiniens s $
. . . . 211.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LNeB.) ., TOTAL § 89
FPPC-Form 460 (Jan/2016)

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



Schedule | Amounts may be rounded SCHEDULE {

Miscellaneous Increases to Cash to whole dollars. Siatementicoversjperiad CALIFORNIA 46 0
from 7/1/2022 FORM
through 12/31/2022 page D of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .. NUMBER
Committee to Elect Maureen Toms to Pinole City Council 2020 1409274
DATE AMOUNT OF
RECEIVED B e ity DESERIEHONIORIRECEIFS INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases 1o cash this PETIOU. ...........oooiiieeiriiiiniie s s s s s s e s as s ar s s n s s e s s s s sn s sa s $ 0.00
2. Unitemized increases to cash of under $100 this Period. .........cccviiiiiiiiririimi i s $ 6.23
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....c.ccoviiiiiiiiiniinniinns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAGE, LINE 14.) ..ovuuvuvirruueseusssssassssssessssssssesssesssssessassssassssessssessssssssssesassessssssssssssssssssssessssanesssess TOTAL $ 6.23
FPPC Form 460 (Jan/2016)

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