Recipient Committee COVER PAGE
Date Stam,

Campaign Statement ¥ CALFlgghRnNm 460

Cover Page

1 >
Statement covers period Date of election if applicable: Page —____ of =2
{Month, Day, Year) For Official Use Only
from 01/01/2025
11/05/2024
SEE INSTRUCTIONS ON REVERSE through 96/30/2025 /
1. Type of Recipient Committee: an Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¥ 8‘1"Pcehclder, Candidate Controlled Committee i) Primarily Formed Ballot Measure ] Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Stalement ] Special Odd-Year Report
O Recall Controlled ] Termination Statement
(Alsa Complete Part 5] Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
[] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aso Complate Fart 7)
3. Commiittee Information "Fé?é‘;‘;fﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER
Committee to Re elect Arturo Cruz For San Pablo City Council Emma Cruz

MAILING ADDRESS

TRE BOX) STATE  ZIP CODE AREA E
San Pablo CA 94806 ﬂ
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Pablo CA 948006
u e S i 51T N0 AND STREST OR P.O. BOX MAILING ADDRESS

STATE _ ZIP CODE AREA CODE/PHONE eIy STATE _ ZIP CODE AREA CODE/PHONE
m 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.cBntained herein 3nd in the attached schedules is true and complete, |
certify under penalty of pe;ury under the laws of the State of California that the foregoing is true and

27-35 N
Executed on ?‘ L. ‘{)9 fe 9 5 By
Executed on ;— j?‘ 9 S— By

Executed on By

Executed on

easure grape nant

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?FSS;MIA 460

6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Committee to re elect for San Pablo City Council
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] suPPORT
SAN PABLO CITY COUNCIL (] opPosE
ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure nent, if any.
SANPABlg CA 94806 fy g ' POGRRAIS, 1
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] SUPRORT
— [] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[l opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) (] orPosE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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i i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement g o e pr———— S—C
Summary Page tement covers p CALIFORNIA 4 60

from 01/01/2025 FORM
06/30/202 ¥ & 3
SEE INSTRUCTIONS ON REVERSE through 26/30 3 Page of
NAME OF FILER 1.D. NUMBER
COMMITTEE TO RE ELECT ARTURO CRUZ FOR SAN PABLO CITY COUNCIL

L . Column A Column B Calendar Year Summary for Candidates
Contributions Received Rk P Running in Both the State Primary and
0 General Elections
1. Monetary CONtribUtIONS ........cc.ccoummssmmsmmmesasisses. - Schodule A Line3 § $ 11 through 6/30 711 to Date
2. Loans ReceiVed......m i Schedule B, Line 3 0 :
0 20. Contributions
3, SUBTOTAL CASH CONTRIBUTIONS........coiccncursninnnne Add Lines 1+ 2 $ $ Received 3 3
4. Nonmonetary Contributions Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ccvcmmr Adgtines3+4 $ $ Made ’ 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... s 0 $ Candidates

7. Loans MBAB..........iccerimrerenmsisisnsisismismsensasspsiasssssisases
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS... $ $ {1t Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . Date of Election Total to Date
10. Nonmonetary Adjustment (man/ddiyy)
11. TOTAL EXPENDITURES MADE g8 s / / $
Current Cash Statement / ud S
Vi ) 2735,94
12. Beginning Cash Balance ...............c...... Previous Summary Page, Line 16 $ To calculate Column B,
TR T 1ol o o T —— Column A, Line 3 abave :dtd l:hﬂ;wnts in CO;IE-WHH
o the correspondin . s e ;
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Cglumr? 8 Amounts in this section may be diferent from amounts

reported in Column B.
of your last report. Some

15. Cash PayMEeNts ... oo Column A, Line 8 above smourds in Colimn Amay
16. ENDING CASH BALANCE ............. Add Linee 12+ 134 14, then subtactLine 15 & 2735:94 be negative figures that
15 : ) 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.....ccouumernmesemiosionse Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts g;’}' Lines 2,7, and @ (¥
18. Cash Equivalents.........mrmmmmis See instructions on reverse  $
19. Outstanding Debts.........c.ciorivrrerrcen 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




Recipient Committee
Campaign Statement

“rorm 460

The Form 460 is for use by all recipient
committees, including:

Candidates, Off'ceholders and Their Controlled
Committees

+ A candidate or ofﬁceholder who has a controlled
committee, or who has raised or spent or will
raise or spend $2,000 or more during a calendar
year in connection with election to office or
holding office. The Form 460 is also required if
$2,000 or more will be raised or spent durmg the
calendar year at the behest of the oﬁ'ceho!der or
candidate. g

t Ed

Prlmaﬂly Formed BallotMeasure Committees

+ A person, entity, or orgamzatlon that receives
contributions totaling $2 000 or more during
a calendar year for the prlmary purpose of
supporting or opposingthe qualification, “
passage, or defeat of a'single ballot measure
or two or more measures being voted on in the
same city, county, multi-county or state election.

Primarily Formed Candidate/Officeholder
Committees

- A person, entity, or organization that receives
contributions totaling $2,000 or more during
a calendar year to support or oppose a single
candidate or officeholder, or two or more
candidates or officeholders who are being voted
upon in the same city, county, or multi-county
election. This type of committee is not controlled
by the candidate(s) or officeholder(s).

General Purpose Committees

+ A person, entity, or organization that receives
contributions totaling $2,000 or more during
a calendar year to support or oppose various

candidates and measures (e.g., political parties,

political action committees).

Non-controlled committees that do not receive
contribytions, loans, or miscellaneous receipts
totaling $100 or more from:a single source during
a calendar year may use Form 450 — Recipient
Commiftee Campaign Statement Short Form.

Note: Refer tothe Siatement of Organization,’
Form 410, for guidance to determme the type of
committee. i

Use the Form 460 to t‘le any of the «
foIIong 3

« Preelection Statement |
- Semi-annual Statement:

» Quarterly Statement

» Special Odd-Year Report

+ Termination Statement

« Amendment to a previously filed statement

« i

Note: Mark the preelection statement box if a
committee files a monthly réport in connection with
a LAFCO proposal.

See reverse for general guidance on where to file
this form.

Contribution Limits: Candidates for elective
state office are subject to state contribution limits.
Contributions received by committees for the
purpose of making contributions to candidates
for elective state office are also subject to limits.
A chart identifying the limits is located at www.
fppc.ca.gov. In addition, local candidates may
be subject to contribution limits imposed by local
ordinance. Questions concerning local limits
should be addressed to electlon officials in the loca|
Jurlsdlctlon

This forth was prepared by the Fair Political
Practices Commission (FPPC). For detailed
information on campaign reéporting requirements
and the information Practices Act of 1977, seethe
FPPC Campaign Disclosure Manual for your type
of commiittee (available from your filing officer or
the FPPC). Campaign filing deadlines, forms, and
other informational materials are available on the
FPPC website (www.fppc.ca.gov). ;

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



Instructions for
Recipient Committee
Campaign Statement

CAI;:I(I;gll\'\;INIA 460

Where to File:

In general, state committees file with the Secretary
of State and local committees file with the filing
officer of the local jurisdiction.

State Committees:

State committees include state candidates

and officeholders, all judicial candidates and
judges, committees that support or oppose state
candidates and ballot measures (e.g. PACs,
political parties), committees that support or

. oppose candidates and ballot measure in more
* than one county gnd candidates and committees
! formed for CalPERS or CalSTRS eléctlons

~ Secretary of State

Political Reform Division

1500 11th Street, Room 495

Sacramento, CA 95814

Phone (916) 653-6224

Fax (916) 653;5045

WWW.S0S.Ca.gov

~ Additional Coples

+ A copy of this form must also be ﬁled with a state
candidate’s county of domicile’s filing officer, if
the state candidate committee does not file Form
460 electronically with the Secretary of State.

« A copy of this form must also be filed with a
local filing officer if the committee is controlled
by a candidate for state elective office and the
committee is formed for a local election.

» A copy of this form must also be filed with
the relevant CalPERS or CalSTRS office if
the committee is a candidate controlled or a
primarily formed committee for a CalPERS
or CalSTRS election. A candidate seeking a

CalPERS or CalSTRS election is not required to
file a copy of the statement with the candidate’s
county of domicile.

Local Committees:

- Elected officers and candidates for local
agencies that have jurisdiction in two or more
counties and committees that support or oppose
candidates or local measures being voted on
in one of these jurisdictions, file an original and
one copy with the election official for the county
with the largest number of registered voters in
the district and:one copy with thelr county of
domicile. £ ]

k] R

- Elected county:officeholders and gandidates for
county offices, and committees that support or
oppose candidates or ballot measures being
voted on W|thuta single county, flle an original
and one copy wlth the election ofﬁC|a| for that
county. ; 4

3 i

- Elected city officeholders and candidates for city
offices, and committees that support or oppose
candidates and ballot measures in a single city,
file an original and one copy with the city clerk.

Fast Facts:

Paper Copies: Most committees must file the
original and one copy in paper format with the
designated filing officer. Most state committees
must also file an electronic version. Some local
jurisdictions also require electronic submissions.

Electronic Filing: State committees must file
electronic reports with the Secretary of State if
the committee receives contributions or makes
expenditures totaling $25,000 or more.

General Purpose Committees: FPPC regulation
18227.5 sets out the procedures for determining
whether a committee should file with the state,
county or city elections office. In general, such
committees file with the Secretary of State unless
the committee makes more than 70% of its
contributions and expenditures in connection with a
city election or county election. The regulation sets
out review timelines and exceptions. A committee
cannot knowingly file in an incorrect jurisdiction
with the intention of avoiding the appropriate legal
disclosure to the public. Committees:that change
jurisdictions file in both jurisdictions uhtil the end of
the calendar year.:

LAFCO Proposais Committees pnmarlly formed
to support or oppose a LAFCO proposal file this
form with the county elections office in the county
that the proposal may be voted upon. Once a
proposal is listed on a ballot, a committee will file
as a multi-county, county or city committee.
Statement of Organization: A committee must
make certain that'its Statement of Organization,
Form 410, is current and correct. This form
includes information such as a candidate’s year of

- election and the name of the committee’s principal

officers as well as other important information
regarding the committee’s formation. Information
listed on a Form 460 must be the same as that
disclosed on the Form 410.

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 56'(\ 0\ \ Q;O/D\S
SN 30 DS

through

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

Date Stamp

CAI;I(I;%I\'«;INIA 460

For Official Use Ofly

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

Officeholder, Candidate Controlled Committee
(] State Candidate Electlon Committee

[ ] Recall
(Also Complets Part 5)

[J General Purpose Committee

]:] Sponsored

% Small Contributor Committee

|| Political Party/Central Committee

O Primarily Formed Ballot Measure

Committee
(] Controlled
{1 Sponsored
{Also Complete Part 6}

Primarily Formed Candidate/
Officeholder Committee
(Alsa Complele Part 7)

2. Type of Statement:

[ Preelection Statement
emi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

3. Commlttee |nformat|on

TR ST

pOMMi‘I‘I‘EE NAME (OR CANDIDATE S NAME IF NO COMN!ITTEE)

wee 200 L ka\\ Cm\u\ :

STRE!
<

CITY§.

L G-~ ,DT\JQ\O (,B(

4 ZIP COD&P—\' RE

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

CITY:

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

PRI

A%

Treasurer(s) %

NAMI 2 TREASUY\:ER
;5 BB RA

MAILING ADDRESS.

CITY

Coaan Publ® (4

ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

i

MAILING ADDRESS

CITY

STATE

ZtP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Veriﬁcation

Executed on

certify under penalty of perj um_j' rthe
EiE
Ay D
Executed on M \'B "-\ -)/S

Dale |
Executed on

Date
Executed on

Date

By

By

By

g attached schedules is true and complete. |

By

Signature of Controlling Officehclder, Candidate, State Measure Proponent

Signature of Controfling Dficeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Instructions for
Recipient Committee
Campaign Statement — Cover Page

CAI;:Igg'IaNIA 460

Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

If this is the committee’s first campaign statement,
begin with January 1 of the current calendar year.

" The closing date of the statement depends on the
type of statement,you are filing.

Date of Electlon

If you are filing this statement as a pree!ecnon
statement in connectlon with an e!echon enter the
date of the election.

~ Type of Reclplent Committee:

' Check one box to indicate the type of committee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

' Controlled Committee :

« A controlled committee is one that is controlled
by a candidate, officeholder or, in the case
of a state ballot measure committee, by the
proponent of the measure. A committee is
“controlled” if the candidate, officeholder,
or proponent, his or her agent, or any other
committee he or she controls, has a significant
influence on the actions or decisions of the
committee.

‘Type of Statement: 4

Sponsored Committees

+ A sponsored committee is one that has a
sponsor—a business entity, organization,
union, or other entity—that meets certain
criteria. Sponsored ballot measure committees
and general purpose committees must include
the name of the sponsor in the name of the
committee.

Small Contributor Committees

- This term is significant only if the committee
makes contributions to candidates 1 runnlng for
elective state ofﬁce

¢

Check the appropriate box(es) to indicate the type
of statement you are filing (or amending).

Amendments: If you are filing an améndment to a

“previously filed statement, give a brief explanation
“of the amendment and list the schedules being
iamended. Include an amended summary page, if
"applicable. Be sure to enter the period covered of
‘the statement you are amending.

- Termination: A commlttee must continue filing
. campaign statements each year until it is eligible to

terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign
statements until they have terminated all controlied
committees and have left office.

Committee I.D. Number:

If the committee has not yet received an
identification number from the Secretary of State,
enter “Not Yet Received.” File Form 410 to obtain
an |.D. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee’s Statement of Organization (Form
410). An officeholder, candidate, or state measure
proponent who controls the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. If more than three

‘control the committee, one may sign on behalf of

the others.

.Under certain circumstances, the respcms:ble

officer of a sponsoring organization must sign the

-statement.

‘Additional Important Information:

Refer to the FPPC Campaign Disclosdre Manual
for your type of committee for information about:

« When, where, and what type of statements the
committee is required to file.

- Closing date of campaign statements.

+ Sponsored committee criteria.

+ Termination criteria.

- Recordkeeping requirements and prohibitions.

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

et



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI[:'S%‘?,.NIA 460

Cover Page — Part 2
. Page; of#
L |
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OF OLDER OR CANDIDATE NAME OF BALLOT MEASURE
i ac\gia EQ\LL

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT MUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

va\d\. -SCLV\ a\o\Q . (] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

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

notincluded in this statement that are controlled by you or are primarily formed to receive 4 OFFICE SOUGHT OR HELD _ DISTRICT NO. IF ANY
camnbuﬂons or make expendﬂures on behalf of your candfdacy : y :
5 2 Fi #
COMMITTEE NAME . .D. NUMBER s ¥
U { = i : 3
A i % B
ae JOO0 byl | (Un\g94 :
7. Primarily Formed Candidate/Officeholder Committee List names of
NAM TREASURER 5 CONTROLLED COMMITTEE? , officeholder(s) or cand:date(s) for which this committee is primarily formed. ;
. I ] I
(F’('\\QG\, ’?;‘., ?&\Oe’ L JE ves ™ no r . : z
TS T T STREET ADDRESS (NO P.0_BOX) ; . NAMEOF OFFICEHOLDER OR CANDIDATE . | OFFICE SOUGHT OR HELD O] surrord
S n k3
k. 3 ’ [1 opPOSE*®
cITy O ‘ L : STATE  ZIPCODE _ AREACORE/PHONE ¢ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O
C e b ol = A \ : , SUPPORT:
A (A [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves [ no
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. 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



Instructions for
Recipient Committee
Campaign Statement — Cover Page

CAII_:I(I;%I\RIINIA 460

Officeholder or Candidate Controlled
Committee:

Candidates must have a separate bank account
and committee to run for different elective offices.
A candidate who is required to file campaign
statements in connection with more than one
elective office but is only receiving contributions
and making expenditures for one of the offices,
imay include both offices on one Form 460. In Part
5 of the cover page, enter the candidate’s name
and under “Office Sought or Held," identify each
‘office, and state whether the candidate is seeking
or holding the officé. The Form 460 must be filed
with the appropriate filing officer(s) for-each office.

For example, a city councilmember is raising funds
to run for the county board of supervisors. She
‘has no committee and is not raising or, spending
funds in connection with the city office; and has
‘formed a controlled committee for the county office.
To comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 460 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
In Part 5 of the Form 460 Cover Page, under
“Office Sought or Held,” she will state that she is
holding the office of city councilmember (including
the name of the city) and that she is seeking a seat
on the board of supervisors (including the name of
the county).

Ballot Measure Committee:

Part 6 of the Form 460 Cover Page must be
completed by committees that are primarily
formed to support or oppose the qualification or
passage of a single ballot measure or two or more
measures being voted on in the same city, county,
multicounty, or state election. A “general purpose”
ballot measure committee (one that supports

or opposes a variety of state and/or local ballot
measures) is not required to complete Part 6.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

from /S N O\ :'LD@S

CALIFORNIA 460

FORM

-_ N 39208 2
SEE INSTRUCTIONS ON REVERSE through ﬁgu / Page B
NAME OF FILER k 9 e : _ .D. NUMBER
G\ g a Pone e 43 = 99
. - . Column A Col B
Contributions Received AColumnia,, Solumme, Calen_dar_Year Summary for (_:and|dates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
@ ?{ General Elections
1. Monetary Contributions...........cooeeereeeeeeionserenmeeneccesenas Schedule A, Line 3 $ $ [
) ! t 1/1 through 6/30 7/1 to Date
2. Loans Receaived.........oeicrnerrccreeeeeecinennnns Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cccccommmrmrircnrunns Addlines1+2 $ $ Received $ $
4. Nonmonetary Contributions... SR \ i 21. Expenditures
%) & Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED $ $ C »
L L'r / =
i ¢ R ' :
Expendi_}ures Made : ) é g _ Expenditure Limit Summary for State )
6. Payments Made........ M ... ScheduleE, Lined $ $ ' Candidates ;
k 3 i s & 3 ’
7. Loans Made s resvesmenenes SChedule H, Line3 {l y ( - i ‘
& S l ' \ 5 22, Cumulative Expenditures Made* é
8. SUBTOTAL CASH PAYMENTS........ccooiiiiinicssinnsninnn AddLines6+7 $ $ (IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bms) .......................................... Schedule F; Line 3, ! \ Date of Election 5 Total to Date
10. Nonmonetary Adjustment ‘ “......Schedule C, Line 3 i H r (mm/adiyy) 4 *
11. TOTALEXPENDITURES MADE ............................... L addtiness+9+10 ([)/ $ }’Z‘} | Ly S 5
4 " i "
Current‘fCash Statement / / $

12. Beginning Cash Balance
13. Cash Receipts

Previous Summary Page, Line 16 $

. Column A, Line 3 above

14, Miscellaneous Increases to Cash ........cccvceviivinnenenee. Schedule |, Line 4
15. Cash Payments ........coouevvivirirncemiencmeniinnisnssesiennans
16. ENDING CASH BALANCE

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

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

17. LOAN GUARANTEES RECEIVED.......oreieenicnncs Schedule B, Part2  $

L

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.......cccovvercccnnmienniniinsninnne

19. Outstanding Debts.......ccccovvviciuieanns

\

R
»—m; .
4:::-.1.'.__

See instructions on reverse  $

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
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).

*Amounts in this section may be different from amounts
reported in Column B.

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



Instructions for
Summary Page
Campaign Disclosure Statement

CAI'.:Igg'TnNIA 460

The Summary Page provides an overview of the
committee’s financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting period as reported on Scheduleés A
through H. It is not necessary to attach a blank
schedule if there has been no reportable activity
during the period, but it is necessary to enter a
zero or the word “none” on the appropriate line in
Column A of the Sumimary Page.

Column B figures sHQuld reflect the cumulative
total since January 1;0f the current calendar

year.* Add the totals: from Column B of the
committee's last campaign statement (if any) to the
corresponding amounts in Column A. [f this is the
first report being flled for a calendar yeatr, only carry
forward the amounts reported on Lines 2,7, and

9 of Column B (if any) from the committee’s last
statement. (Note: The amounts reported on Lines
2/ 7, and 9 of Column B should be the same as
the total outstanding @mounts disclosedin column
(d) of Schedules B, F and H, respectlvely, of the
current report.)

When loans (Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to

be carried from the schedules to Lines 2, 7, and

9 of Column A may be negative numbers. In this
case, be sure to show them as negative figures on
the Summary Page (e.g., with a minus sign (-) or
in parentheses), and subtract them when totaling
Columns A and B.

*There are exceptions to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consult the FPPC Campaign Disclosure
Manual for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should
accurately reflect your current cash position.
Beginning and ending cash balances should
include the total amount of funds in your campaign
checking and savings accounts, plus any
investments that can be readily converted to cash,
such as certificates of deposit, money market
accounts, stocks and bonds, etc. (Officeholders
and candidates are subject to bank account
restrictions, and all committees should read the
FPPC Campaign Disclosure Manual regarding
appropriate uses of campaign funds.)

Line 12 (Beginning Cash Balance) must be the
same as the ending cash balance reported on Line
16:0f your previous statemeni s Summary:Page. If
this is your first campalgn statement, enter zero on
Line 12.

Line 16 (Ending Cash’ ‘Balance) is the total of Lines
12, 13, and 14, mmus Line 15. 4

If you are filing a tenmnatlon statement Line 16
must be zero. ;

Cash Equivalents:

“Cash equivalents” include investments that cannot
be readily converted to cash, as well as the balance
due on all outstanding loans the committee has
made to others (from Line 7 of Column B of the
Summary Page). Investments that can be readily
converted to cash, such as certificates of deposit or
money market funds, should be included in the cash
on hand figures on Lines 12 and 16 of the Summary
Page.

Summary for Primary and General
Elections (Lines 20 and 21):

This section is only for committees that are:

« Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or

+ Primarily formed to support or oppose
candidates being voted on in both the state
primary and general elections.

Complete this summary on the preelectio% and
semi-annual statements for the general election,
cover:ng periods during the last six months of the

year (July 1 — December 31). <

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candsdates for elective state office who have
accepted the voluntary’expenditure ceiling for a
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling
for the election. Report the date of the election

and total amount expended for that election.

Report totals for the primary and general elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC
Campaign Disclosure Manual 1.)

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.

Monetary Contributions Received Statement covers period

SCHEDULE A

S VNSO o 460

. < ] 7’
SEE INSTRUCTIONS ON REVERSE | through -JS\TH ?U; :;J‘Z’S Page of ,/'.

NAME OF FILER Q@}( (_r\ @l a /Q L (/@/\C,C/ 1.D. Nr“f(%l S(/{(.;{

n FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME

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

PER ELECTION
TO DATE
(IF REQUIRED)
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Schedule A Summary / *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'm '(':"ODJ _'"gg’c'?p‘;:'m G e

(Include all SChedule A SUDLOLAIS.) ..........ccuremuerieioesssees et s b s s $ (other than PTY or SCC)

¢é OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ceevememmsrisvis $ ] 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, ColumnA, Line 1.)......ccoovvniienas TOTAL $ / FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Instructions for
Schedule A
Monetary Contributions Received

CAI'_:Iggll\QnNIA 460

Report monetary contributions (except loans)
received during the reporting period on Schedule A.
Also report on Schedule A if a contributor forgives
a loan for your committee or a third party pays a
loan for your committee. Loans received during
the period are reported on Schedule B. Certain
transfers between a state candidate’s controlled
committees are also disclosed on Schedule A.

(See FPPC Campaign Disclosure Manual 1.)

If a total of $100 or more is received from a single
contributor during a calendar year, report the
name, street address, city, state and zip code of
the contributor, the amount contributed this. period,
and the cumulative amaount received from the
contributor since January 1 of the current calendar
year* Include monetary and nonmonetary’
contributions and loans;when reporting the
cumulative amount.  ~

Contributions totaling less than $100 received from
a single contributor dur'fng a calendar year are
reparted as a lump sum on Line 2 of the Sghedule
A Symmary. 3

*There are exceptions to the calendar year
“cumulation period” for candidate elections:and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. (See the FPPC Campaign Disclosure
Manuals for candidates and ballot measure
committees.)

Date Received:

A monetary contribution has been received when
the candidate or committee, or an agent of the
candidate or committee, receives or obtains control
of the check or other negotiable instrument. There
are special rules for reporting the date contributions
are received by a committee that collects
contributions through employee payroll deductions

or membership dues and contributions received
electronically (e.g., credit card, text).

Contributor Codes:

For each itemized contributor, check the applicable
contributor code:

IND = contributions from any individual's personal
funds.

COM — contributions from other committees that
receive contributions. These committees will have
an identification number assigned by the Secretary
of State. Examples: political action committees,
other candidates’ committees. (State committees
should use PTY or SCC”when appropriate. )

OTH business ent|t|es and other contnbutors

PTY — contributions from political parties (including
state and county centra| commlttees)

SCC— contributions fronﬁ small contributor *
committees (applicable only to state candidates and
committees). :

Contributions frorri? Individuals:

When itemizing a contribution from an individual,
also disclose the contributor's occupation and the
name of his or her employer. If the contributor

is self-employed, provide the name of his or her
business. If the contributor is not employed, enter
“none.”

It is not necessary to enter occupation and
employer information for other types of contributors
(such as business entities).

Missing Contributor Information: A contribution
of $100 or more must be returned to the contributor
within 60 days if the recipient does not obtain the
contributor’s address, occupation and employer.

Contributions from Committees:

When itemizing a contribution from another
recipient committee, disclose the identification
number assigned to that committee by the
Secretary of State in addition to its name and
address. If no ID number has been assigned,
provide the name and address of that committee’s
treasurer.

Intermediaries:

If you receive a contribution through an )
intermediary (i.e., you have received a contribution
check from a person other than the true source of
the funds), disclose all of the required mformatlon
for both the intermediary and the actual contributor.

Per _[.'-.Iectlon to Date:

Candidates subject to state contribution limits (or
if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the ;
calendar year cumulative amount. (Candidates
for eléctive state office should refer to FPPC
Campaign Disclosure Manual 1.)

Additional Important Information: :

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about aggregating monetary and nonmonetary
contributions, recordkeeping, prohibitions on cash
contributions, returning contributions, and more.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received ool Sl Statement covers period  [ISYNRIOL TN IT 460
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13574

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 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
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*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})
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Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

Irornh\_—j (N Ol .'2@5
- ZGL

L

CALIFORNIA

FORM 460
oo O u_ [P

SEE INSTRUCTIONS ON REVERSE throug
NAME OF FILER I:D. NUMBER
~—
?GQC(\(M\ ?\g \QD(\QQ—- ( >
. Q) ] ) Gl @] ] — @
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁ’;‘;ﬁ%’&’fﬁg'ﬁfxg&R OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (TR R SENTER BEGBIQIKI?RgE'HIS RECEIVED THIS| OR FORGIVEN cEéééNgFETﬁs PAID THIS AMOUNT OF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD DERIOD PERIOD LOAN TO DATE
] PAID . CALENDAR YEAR
$ $ % $_ $
RATE |
[0 FORGIVEN ¢ PER ELECTION™
$ $ $ $ i $
TD IND Ocom [QJotH [Pty ([1scc DATE DUE DATE INCURRED
; O Paip, CALENDAR YEAR
{ . :
s $ % s $
% L RATE ' i
- 1 a FOR‘?'VE“ PER ELECTION™
" 3 2
' ] I$ s : $ i $ ¥
tOmo Ocom [JotH CIPTy [Iscc I : DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
5 4 . E ‘ »
5 = € $ : 3 % $ I s f
% £ 4 > 4 RATE . :
% & % L] FORGIVEN PER ELECTION™
J @ ¢ $ 4 s $ 5
TOmwo ' Ocom OotH [OPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ 2
: {Enter () on Schedule E, Line 3) .
Schedule B Summary é
1. LoANS received this PEIIOT ........cocoiiieurueeeirireeareasesstssesesissasssassasssssssssssssssssassasssasanssassssas st sanassssbsensases 3 [
(Total Column (b) plus unitemized loans of less than $100.) ; -
- . A ] - _ TContributor Codes
2. Loans paid or forgiven this Period..........cooeeivirrceeiess s $ IND — Individual
(Total Column (c)_plus Ioaqs under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .o NET $ ! OTH — Other (e.g., business entity)

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

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

[ ** If required.

]

(May be a negative number)

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



Instructions for
Schedule B - Part 1
Loans Received

CALIFORNIA
FORM

460

All loans received or outstanding are reported on
Schedule B. Loans include monetary loans and
amounts drawn on lines of credit.

Report loan guarantors on Schedule B —Part 2. A
“guarantor” is a third party that co-signs, endorses,
or provides security for a loan, or establishes or
provides security for a line of credit. A guarantor is
also making a contribution.

When a state candidate guarantees a loan from a

* commercial lending institution in connection with his

w

=

»
x

*‘or her election, both the lending institution and the
candldate are requ:red to be dlsclosed as the lender.

For each loan of $1 00 or more that was received

" or was outstanding during the reporting period,
disclose the lender’s name and address. Report
-'the original source of all loans receivéd. E.g., fora
‘loan from a commércial lending institdtion for which
‘a candidate is personally liable, repor{the lending
instltutlon as the Iei‘nder s

Column (a)~ Enter the outstanding loan balance

_at the beginning of this period (Column (d) of last
. report). If the loan was received this period, this

column will be blank.

Column (b) — Enter the amount received from the
lender during this reporting period. If this loan was
received in a previous reporting period, leave blank.

Column (c) — Enter the amount of any reduction of
the loan during this reporting period. Check whether
the loan was paid or forgiven. When the lender
forgives a loan or a third party makes a payment

on a loan, also report the lender or third party on
Schedule A.

Column (d) — Enter the outstanding balance of the

. loan at the close of this reporting period. Enter the

due date, if any.

Column (e) — Enter the interest rate and the amount
of interest paid on the loan(s) during this reporting
period. Interest paid is reported separately from
payments made on the loan principal. Interest
payments are also transferred to the Schedule E
Summary. :

Column (f) — Enter the original amount of the loan
and date received. [f this is the first time you are
reporting the loan, this will be the same amount
reported in Columng(b). P

Column (9)— Enter\he cumulative amdunt of
contributions (loans, monetary and nonmonetary
contributions) recelved from the lender.during
the calendar year covered by this statement.
Candidates subject.to state contribution limits (or

if required by local ordinance) must disclose the

cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount. (Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.)

Schedule B Summary:

The Schedule B Summary reflects the “net change”
in your loan activity. That is, loan payments made
during the period are subtracted from new loans
received. When the loan payments number is larger
than the amount of new loans received, Line 3

will be a negative figure. For example, if $200 is
paid during the period and only $100 is received

in new loans, report the net change on Line 3 as

“-$100" or “($100)." Be sure to carry this figure
to the Summary Page as a negative figure to be
subtracted from Summary Page totals.

Additional Important Information:

Refer to the Instructions for Schedule A for important
information about:

« Contributor codes
« Contributions from individuals

-, Contributions from committees
3 B ;
+' Intermediaries
Aloan received from:a commercial lending
institution in the normal course of businéss is
reportable on Schedule B but is not considered a
contribution. Contributor codes and cumulative
amounts (Column (g)) are required only«for loans
that are contnbutlons

Refer to the FPPC Campalgn Dlsclosure Manual
for your type of committee for important.information
about recordkeeping; prohibitions on cash
contributions, returning contributions, and more.

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



SCHEDULE B - PART 2

— Amounts may be rounded -
Echedé.lle B tPart 2 to whole dollars. Statement cov‘t:rs period CALIFORNIA 460
oan Guarantors o— : i[{_,u\ C,i ED ’Z,S FORM
Juu 3050 e S
SEE INSTRUCTIONS ON RE_}{,EBSE through u ) 3 Page Of/
7 ! f—F
NAME OF FILER 1.D. NUMBER
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(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE NAME OF BUSINESS) THiS PERIOD TO DATE
- LENDER CALENDAR YEAR
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DATE PER ELECTION
CIPTY (IF REQUIRED)
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: Enter on
SUBTOTAL $ ¢D Summary Page,
Line 17 only.

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Instructions for
Schedule B — Part 2
Loan Guarantors

CAII_:IS%I\?,INIA 460

Guarantors of loans received or outstanding during
the reporting period are reported on Schedule

B — Part 2. A“guarantor” is a third party that co-
signs, endorses, or provides security for a loan, or
establishes or provides security for a line of credit.
A guarantor is also making a contributioh.

For each guarantor of $100 or more, enter the
name and address of the guarantor and, if the
guarantor is an individual, his/her occupatlon and
employer or, if self employed the name;: of his/her
busmess

Enter the name of the lender or the enhty at which
a‘line of credit was established and the date of the
loan or the date the fine of credit was established.

Enter the amount guaranteed this period, if
applicable. For lines of credit, enter the full amount
established or secured by the guarantorduring the
period. (Report amounts drawn on a line of credit
on Schedule B-Part 1.) :

Enter the cumulative amount guaranteed during

the calendar year covered by the statement.
Candidates subject to state contribution limits (or

if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount. (Candidates for elective
state office should refer to FPPC Campalgn
Disclosure Manual 1.)

Report the outstanding balance for whlch the
guarantor is liable at the close of this reportsng
period.

Laan guarantees are not included in the Schedule B
Summary, but are carried forward in a lump sum to
Line 17 of the Summary Page.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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; Amounts may be rounded .
Schedule C et liare SCHEDULE C

Nonmonetary Contributions Received s‘ate'"e"t covers peilod CALIFORNIA
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IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE
CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR

NAME OF BUSINESS) VALUE (JAN 1-DEC 31)

FULL NAME, STREET ADDRESS AND
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
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(IF REQUIRED)
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Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4'

Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. @ NG InEICUa)

. - COM — Recipient Committee
Include all Schediile C subtotals ) . ... P = P . S — $ (othel: than PTY or SCC)

: . . . . ) OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccoeiireeininnn. 3 [/ PTY - Political Party
SCC — Small Contributor Committee

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

/
3. Total nonmonetary contributions received this period. ¢

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



Instructions for
Schedule C
Nonmonetary Contributions Received

CALIFORNIA
FORM

460

Report the receipt of nonmonetary contributions on
Schedule C.

Nonmonetary contributions include:

» Goods and services for which you have not paid
the fair market value, including items donated
for auctions or garage sales, such as artwork or
furniture.

+ Adiscount that is not available to the pubhc
generally. _
‘ S
- Salary payments made by an employer.for an
employee who spends 10% or more ofthis or her
compensated time in a calendar month: working

for your committee.«.

Volunteer personal services and payments
voluntarily made by a person for his or her

own campaign-relateditravel expenses are not
reportable. The occupant of a home or office can
host a fundraiser without making a nonmonetary
contribution as long as.the total cost of the
fundraiser is $500 or less.

If a total of $100 or more is received from a single
contributor during a calendar year, report the
name, street address, city, state and zip code

of the contributor, the amount contributed this
period, and the cumulative amount received from
the contributor since January 1 of the current
calendar year. Include monetary and nonmonetary
contributions and loans when reporting the
cumulative amount.

Contributions totaling less than $100 received from
a single contributor during a calendar year are
reported as a lump sum on Line 2 of the Schedule
C Summary.

Date Received:

A nonmonetary contribution has been received
on the earlier of the following: 1) the date the
contributor made an expenditure for goods

or services at your behest (in consultation or
coordination with you, or at your request or
suggestion); or 2) the date you or your agent
obtained possession or control of the goods or
services. !

Per Election to Date:

Candidates subject to state contribution !|m|ts (or
if required by local ordinance) must disclose the
cumulative amount recgived from each contributor
during the limitation cy&:ie in addition to the
calendar year cumulatwe amount. (Candidates
for elective state office should refer to FPPC
Campaign Disclosure Manual 1.)

Fair Market Value? ;

The fair market value of a nonmonetary
contribution is the amount it would cost to purchase
the goods or services on the open market.: The fair
market value can be more than the amount it cost
the contributor to provide the goods or services to
you.

If you do not know the value of a nonmonetary
contribution, you may request the contributor to
provide you with a written statement of the value.
If you make a request in writing and the value of
the contribution is $100 or more, the contributor is

required by law to prdvide the information.

Administrative Services:

Administrative overhead and start-up expenses
paid by a sponsoring organization for its sponsored
committee are not contributions to the committee
but must be reported on Schedule C. Report the
value of the services in the "Description of Goods
or Services” column and a zero in the “Amount”
and “Cumulative to Date” columns.

Noﬁmonetary Contributions as
Expenditures: '

The total of nonmonetary contributions is reported
on the Summary Page as both contributions
recewed and expenditures made. Enter the total
on Line 3 of the Schedule C Summary on both
Lines 4 and 10 of the Summary Page. (State
Candidates: Most nonmonetary contributions also
count for purposes of the voluntary expenditure
limits.) : £

Addltlonal Important Information:
Refer to the Instructions for Schedule A for
important information about:

» Contributor codes
« Contributions from individuals

- Contributions from committees

sriann - LIS

« Intermediaries
Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about aggregating monetary and nonmonetary
contributions, recordkeeping, and more.

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

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.
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NAME OF CANDIDATE, OFFICE, AND DISTRIICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE
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(IF REQUIRED)
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CUMULATIVE TO DATE
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Mou 1S CALENDAR YEAR

PERIOD

PER ELECTION
TO DATE

(JAN. 1-DEC. 31)

(IF REQUIRED)

[ support O oppose

[ Monetary
Contribution

] Nonmonetary
Contribution

[ Independent
Expenditure

2 [ Ssupport [ Oppose

Monetary

Corig‘ribution
Nori,fnonetary ¥
Contribution ;

Independent
Exp’énditure

A )

3
H
i

[1 support O oOppose

Monetary
Coniribution
Noﬁmonetaw
Contribution

O O O o o O

Indépendent
Expenditure

SUBTOTAL

0

;4

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccooiiiiiiiniin $
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$

/

RS

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov
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Instructions for
Schedule D

Summary of Expenditures Supporting/Opposing Other

Candidates, Measures, and Committees

CA%:I(I;gII\RnMA 460

Schedule D is a summary of payments reported
on Schedules E, F, and H that are contributions or
independent expenditures to support or oppose
candidates and committees. These include:

+ A direct monetary contribution or loan made to
another candidate or committee.

+ A payment made to a:vendor for goods or
services for a candidate or committee (a
nonmonetary contnbutron)

» Adonationto a candrdate or committee of goods
on-hand, or the payment of salary or expenses
for a campaign employee who spends 10% or
more of his or her compensated time worklng for
another candidate or committee. ¢

A payment made for a communication (e.g.,
a mailing, billboard, radio ad) that expressly
advocates the election, passage or defedt of a
clearly identified candidate or ballot measure,
but the payment is not made to—or at the’behest
of~the candidate or a®ballot measure corimittee.
These payments are “independent expenditures”
and may trigger additional reports for your
committee.

If a total of $100 or more is contributed or
expended during a calendar year to support or
oppose a single candidate, ballot measure, or a
general purpose committee (e.g., a political party),
disclose the name of the candidate and the office
sought or held and the candidate’s district, if any,
the number or letter and jurisdiction of the ballot
measure, or the name of the general purpose
committee. For each candidate or measure listed,
indicate whether the payment was made to support
or oppose the candidate or measure. For example,

if you made a contribution to the Committee
Against Measure A, check the "Oppose” box.

Disclose the date(s) and amount(s) of contributions
or independent expenditures made this period
relative to each candidate, measure, or committee,
and the cumulative amount contributed or paid

to date relative to the candidate, measure, or
committee since January 1 of the current calendar
year. Cumulate contributions and independent
expenditures separately.

Contributions and expendltures of less than $1 00 to
support or oppose a single candidate or measure
during a calendar year are totaled and reported asa
lump sum on Line 2 ofthe Schedule D Summary

Per Election to Date

If a contribution is made to a candidate that is
subject to state contribution limits (or if required

by local ordinance), disclose the total amount
contributed to the committee in connection with
each limitation cycle and:identify the election year.
The primary and generaLeIectlons are separate
elections. For example, a $4,200 contribution to a
candidate for the primary election in 2016 would be
disclosed as “$4,200 P-16.”

“Per Election to Date” Column
Limitation Cycle Year of Election
Primary P 2016 16
General G 2017 17
Special S 2018 18
Runoff R 2019 19

Description:

If you contributed goods on hand to another
candidate or committee (e.g., office supplies),
describe the goods or services in the “Description”
column and disclose the fair market value of the
contribution. The fair markét value is the amount it
would cost the recipient to purchase the goods or
services. Because payments must be described
when they are reported on Schedules E and F,
you need not provide a description on Schedule
D for payments reported on Schedules E or F. that
are nonmonetary contributions or independent
expendrtures £

Date of Contribution or Expenditure:

A monetary contribution is made on the date it

is mailed, delivered, or otherwise transmitted it

to the candidate or committee. A nonmonetary
contrlbutlon is made on the earlier of the following:
1) the date you made an expenditure for goods
or services at the behest of the candidate or
committee; or 2) the date the candidate or
committee obtained possession or control of the
goods or services.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about recordkeeping, prohibitions on cash -
payments, restrictions on the use of campaign
funds, and more.

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

from(:.dg (N D\! la’g
throum 3‘3)7'5&5

CALIFOR
FORM

Page .,O of ;

SCHEDULE D (CONT.)

A 460

NAME OF FILER

v )
Y G}( G

Qe

keET

Y
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

DATE MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

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

AMOUNT THIS
PERIOD

PER ELECTION
TO DATE
{IF REQUIRED)

i O support . [ Oppose

O Monetary
Contribution

] Nonmonétary
Contribution

independent
Expenditure

O support = [ oppose

Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O O o o oo o 00

Independent
Expenditure

SUBTOTAL $

L

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

www.fppc.ca.gov



SCHEDULE E
schedule E Amounts may be rounded Stat ent covers period CALIFORNIA 460

to whole dollars.
Payments Made | - Say_\ N 7725 FORM
A%
SEE INSTRUCTIONS ON REVERSE th'°“9‘JLL\"r“ ﬂ(jfg Page]—L Of‘&

.
T (Y3594

CODES: If one of the following codes acE:urater 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 malllngs i PRT print ads . ] WEB information technology costs (mternet e-mail)
NAME AND ADDRESS OF PAYEE H ; ;
e 5 . CODE OR ~ DESCRIPTION OF PAYMENT ' AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1. NUMBER) s i H b
8 P
-‘ ¢ : :
2y 1 =
2 “
> $ A ¥ b 3
- : b Z 3 3 ¥
R I3 <. e oL
£ . : ; : =i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ;)
Schedule E Summary f
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... CAr $ %
2. Unitemized payments made this period of UNAEN $T00 ........c.ouiiiimiieiis s s $ 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) c.eereerireriacrecisianinness et $ IQf _
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)....cccccccvnvnrancnninnne TOTAL $ ?)(

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



Instructions for
Schedule E
Payments Made

CAI;:IggslNIA 460

Report payments on Schedule E (other than loans).

For each payment of $100 or more made during
the period, report the name and street address,
city, state, and zip code of the payee or creditor,
and the amount paid during the period. Payments
of less than $100 during the period are reported as
a lump sum on Line 2 of the Schedule E Summary.
However, if two or more payments under $100

- were made for a single product or service and the
total paid during the period was $100 or more,
itemize the total amount paid during the period.

" Report payments made on accrueu expenses.
. Also report the reqmred lnformatlon on
- Schedule F.

Code or Description of Payment:

If one of the codes listed on Schedule E fully

~ describes the payment, enter the code. Afull

* description of each code is provided on the back of
_ the Schedule E-Continuation Sheet.!If none of the
" codes fully explains the payment, Ieave the “Code”
column blank and enter a brief descrlptlon of the
goods or services purchased in the “Description of
Payment” column.

Credit Card Payments:

Disclose the name, address, and amount paid to
the credit card company during the period. Also
disclose the name, address, amount paid, and
code or description of payment for each vendor
paid $100 or more. You may disclose the vendor
payments on Schedule E or Schedule G.

Payments by Agents and Independent
Contractors:

When an agent or independent contractor (e.g.,
campaign worker, advertising agency, campaign
management firm) makes payments on your
behalf (“subvendor payments”), disclose the name,
" address, amount paid, and code or description

" of payment for each vendor paid $500 or more.

' Disclose payments to the agent or independent

. contractor on Schedule E. You may disclose the

{ subvendor payments on Schedule E or Schedule
3G : ]

” Loans: 1 :
Report interest paid on loans recelved on Line 3 of

¢ the Schedule E Summary (from Scheduie B, Part
1 Column (e)).

: Repod payments made on loans recé_ived on
’ Schedule B and loans made to others.on Schedule
H Do not report on Schedule E.

| Savmgs AccountsICertlflcates of

Deposit/Money Market Accounts:

Do not report transfers of campaign funds into
savings accounts, certificates of deposit, money
market accounts, or the purchase of any other
asset that can readily be converted to cash on
Schedule E. Continue reporting these amounts as
part of your cash on hand on the Summary Page.

Candidates:

« Candidates must briefly describe the political,
legislative, or governmental purpose of an
itemized expenditure for gifts, meals, and travel
payments. FPPC Regulation 18421.7 sets out
the requirements.

~+ Candidate controlled ballot measure committee

funds may only be used to make payments
related to a staté or local measure or potential
measure (including qualification acfivities)
anticipated by the committee. See FPPC
regulation 18521.5.

Ballot Measure Committees

"‘A ballot measure committee that makeés a payment

to any business entity (1) which is owned 50

'--;percent or more by any of the mduwdua[s listed
‘below, or (2) in which any of the individuals listed

below is an officer; partner, consultant or employee,
must report that individual's name, relationship to
the committee, and a description of the ownership
interest or position with the business entity.
Individuals covered by (1) and (2) above include:

— A candidate or person controlling the
committee; or

— An officer or employee of the committee; or

— The spouse of any of the above.

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



' SCHEDULE E (CONT.
SChedUIe E Amounts may be rounded Statement covers period ( )
(Continuation Sheet) to whole dollars. = perio CALIFORNIA 460
Payments Made trom A 6 0] ey FORM

SEE INSTRUCTIONS ON REVERSE 7N ‘h“’”w—-"g‘& Page _Iﬁc' of _g—
NAME OF FILER | - . , .8
V X S aa & Adace RESTE

CODES: If one of the following codés accurately describes the payment, you méy 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 fravel, 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 (Iegal accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads ; WEB information technology costs (lnternet e-mail)
NAME AND ADDRESS OF PAYEE 4 b
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE{ OR DESCRIPTION OF PAYMENT AMOUNT PAID
! 3 i . 2
! ® 3 & :
i . A .
:
; . Ty 2 3
: : ; : 4
13 b *

SR

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \(]L/

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




Instructions for
Schedule E (Continued)
Payments Made

CALIFORNIA
FORM

460

Codes:

CMP: Campaign paraphernalia/misc. Lawn

signs, buttons, bumper stickers, T-shirts, potholders,

etc. Includes costs of election night event.

CNS: Campaign consultants. Fees and
commissions paid to professional campaign
management or consulting firms.

CTB: Contributions. Contributions made to other
candidates and committees. Use “CTB" for direct
monetary contributions. For nonmonetary (in-kind)
contributions, use “CTB" and, if one of the other
codes accurately describes the expenditure, you
may enter that code also. Otherwise, describe the
payment. Also provsde the name of the candidate
or committee that réceived the non monelary

‘ontribution in the “pescrlptlon of Payn;nent column.*

CVC: Civic donations. Donations to civic,
nonprofit or education organizations; payments for
.communlty events.’

FIL Candidate Fllmg.’Ballot Fees. Payments to
election officials for.candidate filing fees and fees
charged for publication of a ballot statement.

FND: Fundraising events. Expenditures
‘associated with holding a fundraising event,
including payments for event space to hotels

or halls, payments for food and beverages to
restaurants, caterers and other vendors, and
payments for speakers, entertainment, and
decorations. Includes costs of house parties.
(Use “LIT” for costs of invitations, brochures, and
solicitations associated with fundraising events.)

IND: Independent expenditures. Payments
for communications that support/oppose other
candidates or measures that are not made in
consultation or coordination with the candidates
or a ballot measure committee. Use “IND” and,
if one of the other codes accurately describes

the independent expenditure, you may enter that
code also. Otherwise, describe the payment. Also
provide the name of the candidate or ballot measure
supported or opposed by the expenditure.”

LEG: Legal Defense. Attorney or other fees paid
for legal defense.

LIT: Campaign literature and mailings.
Preparation, production, and distribution of
campaign literature, direct mail pieces, fundraising
solicitations, and door hangers. Includes costs

of mailing lists, design/graphics, copy and layout,
printing and photocdpying. Includes payments to be
on a slate mailer, antl for absentee ballot mailers.

MBR: Member Cofnmunications. Padyments

for communications fo members, employees, or
shareholders of an organization, or their family
members, for the purpose of supporting or opposing
a candidate or baliot measure.

MTG Meetings and appearances. Costs
assoctated with meétings, press conferences, town
halls, constituent meetings, etc. i

OFC: Office expenses. Expenditures for office
rent; utilities (including cellular phone setvice);
purchase or rental of office equipment (computer, fax,
photocopier, etc.) and furniture; office supplies, etc.

PET: Petition circulating. Includes payments
for printing petitions and payments to signature
gathering firms for ballot measure qualification drives.

PHO: Phone banks. Costs of phone banks.

POL: Polling and survey research. Costs of
designing and conducting polls, reports on election
trends, voter surveys, etc.

POS: Postage, delivery and messenger
services. Includes U.S. Postal Service, Federal
Express, United Parcel Service, and other delivery
and courier services.

PRO: Professional services. Includes legal,
accounting, and bookkeeping services.

PRT: Print space and production costs. Includes
advertising space in newspapers, magazines and
other publications, and billboard ads.

RAD: Radio airtime and production costs.
RFD: Returned contributions.

SAL: Campaign workers salaries. Includes state
and federal payroll taxes.

TEL: Television or cable airtime and video
production costs. °

TRC: Candidate travel. Payments or :
reimbursements for travel lodging, and meals ofa
candldate :

TRS: Staff/spouse travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate’s representative (staff), or member of the
cdndidate’s household.

TSF: Transfers. Only use this code to report the
transfer of funds to another authorized committee

of the same candidate or sponsoring organization.
Report funds this committee gives to other
committees on Schedule E, as contributions (*CTB")
to those committees, not as transfers.

VOT: Voter registration costs.

WEB: Information technology costs. Includes
payments for website design, e-mail, internet
access, production of website and e-mail
advertising.

*Payments that are contributions or independent
expenditures to support or oppose other
candidates, measures, and committees must
also be summarized on Schedule D.
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F Amounts may be rounded - -
. i to whole dollars. atement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) o whele doflars e Y a\,{'0L5 460

FORM

RS " e

SEE INSTRUCTIONS ON REVERSE: — -

G TN T TR

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-mait)
(a) (b) . {c) : (d) :
NAME AND ADDRESS OF CREDITOR > CODE OR OUTSTANDING AMOUNT INCURRED - AMOUNT PAID OUTSTANDING
| (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) : DESCRIPTION OF PAYMENT | BALANCE BEGINNING { THIS PERIOD : THIS PERIOD BALANCE AT CLOSE
1 : OF THIS PERIOD (ALSO REPORT ON E) P OF THIS PERIOD .
i 3 : " i
-* -_ ;
L 3
A i B
| l iy
£~ —
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ @ s 7 ) s @ s @
summarized on Schedule D. .
Schedule F Summary f :
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on . Z)
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccoovviiiinnniiin. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ¢,’
on the Summary Page, Column A, Line 9.) NET $

May be & negative number
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Instructions for
Schedule F
Accrued Expenses (Unpaid Bills)

CAII_:ISSSINIA 460

Report unpaid bills for goods or services on
Schedule F.

If the amount owed to a single vendor is $100

or more at the end of the reporting period, you
must disclose the name and street address, city,
state, and zip code of the payee or creditor and
the amount incurred during the period that is
outstanding at the end of the period (Column (b)).
Continue reporting the accrued expense on each
subsequent campaign statement until it is paid.

You are not required to report on Schedule F
regular administrative overhead expenses, such
as rent, utilities, phones, or employee salaries if
you have not received a bill in the normal course of
business or if the due date for the payment is after
the closing date of the statement.

If you do not know the exact amount of & debt or
obhgahon provide an estimate. Once the exact
amount is known, amend the estimated amount
or:note the correct amount on the next campa|gn
statement.

Unpaid bills of less than $100 at the end of the
reporting period are added together and included
in the total reported on Line 1 of the Schedule F
Summary.

When accrued expenses are paid, the payments
are reported on Schedule E. Also report the
payment on Schedule F, Column (c).

Code or Description of Payment:

If one of the expenditure codes listed on Schedule
F fully describes the payment, enter the code. A
full description of each code is provided on the
back of the Schedule E Continuation Sheet. If
none of the codes fully explains the expenditure,
enter a brief description of the goods or services
instead.

There are special instructions on the back of

the Schedule E Continuation Sheet for coding

and describing nonmonetary contributions and
independent expenditures to support/oppose other
candidates, committees, and ballot measures.

Accrued expenses that are nonmonetary
contributions and independent expenditures must
also be summarized on Schedule D when incurred.

Credit Card Payments:

Disclose the name, address, and amount owed or
paid to the credit card;company during the period.
Also disclose the name, address, amount paid, and
code or description of payment for each vendor
paid $100 or more. You may disclose the vendor
payments on Schedule F or Schedule G.

Payments by Agents and Independent
Contractors: i

When an agent or mdependent contractor

(e.g., campaign worker, advertising agenty,
campaign management firm) makes payments

on your behalf (“subvendor payments”), disclose
the name, address, amount paid, and code or
description of payment for each vendor paid $500
or more. Disclose amounts owed to the agent or
independent contractor on Schedule F. You may
disclose the subvendor payments on Schedule F or
Schedule G.

Note: It is not necessary to reitemize credit card
vendors or agent subvendors on Schedule F or G
when payments are made on accrued expenses,
or if an accrued expense is itemized on more than
one statement.

Forgiveness or Third Party Payment of an Accrued
Expense:

If a creditor forgives or reduces an outstanding
debt, or a third party pays a debt for you, report the
transaction as follows:

« In the “Description of Payment” column, state
that the debt was forgiven, reduced, or paid by a
third party.

+ Report the amount forgiven, reduced, or paid by
a third party as a negative figure in the *Amount
Incurred This Period” column (Column (b)).

. Report a nonmonetary contribution from_the
credltor or third party on Schedule C.

Do ’not report the forgiveness. reduction, or third
parfy payment on Schedule E.

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about recordkeeping, cash expenditures,
permissible uses of campaign funds, and more.

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



Schedule F Amounts may be rounded SCHEDULE F (CONT.)

to whole dollars. .
(Continuation Sheet) Sti:t;"le"t covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ) (WA S AR

thqu Page ,L"‘ of /9_

I.D. NUMBER

VG;\(C\O\C& (Q \QD(\CQ/ IL{BlSCf“{

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

NAME OF FILER

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 supporlmg/opposmg 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 registratior

LIT campalgn literature and mailings;, PRT print ads ‘WEB information technology costs (internet, e-mail)

W

* Payments that are contributions orkmdependent expendltures must also be summarized on Schedule D

: i : % (a) i () c) : ()
NAME AND ADDRESS OF CREDITOR W TODE OR . OUTSTANDING - - AMOUNT PAID Ik OUTSTANDING 3
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) K DESCRIP,TION OF PAYMENT B@LANCE BEGINNING A_MOUNT INCURRED . THIS PERIOD - BALANCE AT CLOSE  ~
' : ) '!'pF THIS PERIOD THIS PERIOD . (ALSO REPORT ON E) : OF THIS PERIOD J]
' 3 % 3 5 1
: 5 ' 4 ) A
i 4 R £ ]
= f i i 2
; i { 3 : '
) ; ) 1
. = >4
SUBTOTALS $ VE @ $ a $ Sﬂ
X = -

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



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

from"__'gﬁ'-\‘t O\i 1&6

throug

Statement covers period

CALIFORNIA

FORM 460
Page{§ of 77’

=] un 30,55

P S
NAME OF FILER : \\/&m C)\ - (2-4 \ VBQ(, c__

RSNG|

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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)
* Payments that are contributions or independent expenditures must also be Summarized on Schedule D. :
g F ! % ] 3
NAME AND ADDRESS OF PAYEE OR CREDITOR 1 ¢ ; ; : ;
% (F COMMITTEE, ALSO ENTER 1.D. NUMBER) ; Cg)DE OR i DESCRIPTION OF F;AYMENT : AMOUNT PAID
. g g
2 5 : ¥
1
=

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* $ /CA

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



Instructions for

Schedule G

Payments Made by an Agent or
Independent Contractor

CA[;:IS(;;NIA 460

Report payments made on your behalf during

the reporting period by an agent or independent
contractor (such as a campaign management firm
or an advertising agency) on Schedule G.

Schedule G may be completed by the agent

or independent contractor and provided to you

or Schedule G may be completed by you from
information provided by the agent or independent
contractor. ‘

Report expendl,itures of $500 or more (other than
expenditures for the agent's or independent
contractor's overhead and normal operating
expenses) made on your behalf durlng the
reporting perlod

Once a subvendor payment has been itemized on
Schedule E, F, or G, it does not need to be itemized

again. For example, if a subvendor payment is
reported on Schedule F or G as part of an accrued
expense, the subvendor informatidn does not need
to be reported again on subsequent reports.

Code or Description of Payment:

If one of the expenditure codes listed on Schedule
G fully describes the payment, enter the code. A
full description of each code is provided on the
back of the Schedule E Continuation Sheet. If
none of the codes fully explains the expenditure,
enter a brief description of the payment instead.

i

Important: Officeholders and candidates may

reimburse an agent or independent contractor for

expenditures made on their behalf only if all of the
following criteria are met:

» There is a written contract between the
officeholder or candidate and the agent or
independent contractor that provides for the
reimbursement;

+ The treasurer is provided with a"'dated receipt
and written descrlptlon of each expendlture prior
to relmburse’ment and

. Relmbursem,ent is paid within 45 calendar days
after the agent or independent contractor makes
the expenditures.

2
o

Generally, if reifnbursement is not i)aid within
45 calendar days, report the expenditure as a
nonmonetary contribution on Schedule C.

Refer to the FPPC Campaign Disclosure
Manual for your type of committee for additional
instructions.

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



Schedule H
Loans Made to Others*

Amounts may be rounded
to whole dollars.

Statement covers period

fromq(-u\\ D\i uj?_‘,S

FORM

CALIFORNIA

SCHEDULE H

460

’a""" 4 ; y
swgon 3wt 4 Vg J9
SEE INSTRUCTIONS ON REVERSE roug Page | = of [ |
NAME OF FILER 1.D. NUMBER" ‘
ko g Yo 113159
IF AN INDIVIDUAL, ENTER @ ] © @ © o Q)
FULL NAME, STREET ADDRESS AND ZIP CODE | (56 )pATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| CUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) =i G VI BEGINNING THIS| LOANED THIS | FORGIVENESS | ¢y oSE OF THIS RECEIVED AR LeML
' > NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] ralD CALENDAR YEAR
$ $ % $ $
RATE
(3 FORGIVEN PER ELECTION™
$ $ st s $
‘ DATE DUE DATE INCURRED F
4 3 5
[ paip i CALENDAR YEAR
i Pl ]
s& $ 3 % $ s i
RATE
[l FORGIVEN PER ELECTION™
¥ ‘ 3 + . :
* $ Hs i & $ $ J‘
. s B ki [ DATE DUE DATE INCURRED N
*Loans that are contributions {6 another candidate or committee must : ] 1
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$ $ - $ % $ e;
| : nter (e) on
; Schedule |, Line 3)
Schedule H Summary cg
1. LOANS MAAE thiS PEIIOU. ........vieeeeeieteeeietes et ir it et e e e SRS h S S TRS SR s sasetses e e $ 7 .
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVEA ON JO@MNS ..ottt e S0 $ ?f
(Total Column (c) plus unitemized payments of less than $100.) c)/
3. Net change this period. (Subtract Line 2 from LINe 1.} ...cc.cuiimiiiiiiciiiiii it e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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



N1 PN

Instructions for
Schedule H
Loans Made to Others

CALIFORNIA
FORM

460

All loans made or outstanding are reported on
Schedule H.

Generally, campaign funds may be used to

make loans to other candidates, officeholders, or
committees (unless otherwise prohibited) and to
bona fide charitable, educational, civic, religious, or
similar tax-exempt nonprofit organizations. There
are restrictions on loans to any other person,
including a candidate who controls the committee,
or to a nonprofit organization that is affiliated with

a candidate, the treasurer, or other committee
officials. : i

For each loan of. $100 or more that was made

or was outstanding during the reportmg period,
disclose the recipient’'s name and address and, if
an individual, his/her occupation anpl employer or, if
self employed, the name of the business.

Column (a) — Enter the outstandlng loan balance
at the beginning 'of this period (column (d) of last
report.) If the loan was made this period, this
column will be blank. z

Column (b) — Enter the amount loaned to the
recipient during this reporting period: If this loan
was made in a previous reporting period, leave
blank.

Column (c) — Enter the amount of any reduction
of the loan during this reporting period. Check
whether the loan was paid or forgiven. If the
committee forgives a loan, also report the
transaction on Schedule E.

Column (d) — Enter the outstanding balance of the
loan(s) at the close of this reporting period. Enter
the due date, if any.

Column (e) — Enter the interest rate and amount

of interest received on the loan(s) during this
reporting period. Interest received is reported
separately from payments received on the loan
principal. Interest payments are also transferred to
the Schedule | Summary.

Column (f) — Enter the original amount of the loan
and date made. if this is the first time you are
reporting the loan, this will be the same amount
reported in Column (b).

Column (g) — For each loan made during this
reporting period that is a contribution,” enter
the cumulative amount of contributions (loans,
monetary and nonmonetary contribufions)
made to the recipient during the calendar year

-'; covered by the statement. If the recipientis a

candidate subject to state contribution limits, or

the information is required by local ordinance, also
enter the total amount contributed té the candidate
in connection with each limitation cycle and identify

the election year; (For contributions to state

candidates, see the Schedule D instructions.)

Schedule H Summary:

The Schedule H Summary reflects the “net
change” in the committee’s loan activity. That is,
repayments received are subtracted from new
loans made. When the repayment number is larger
than the amount of the new loans made, Line 3

will be a negative figure. For example, if $200

is received by the committee during the period

and only $100 is made i in new loans, report the

net change on Line 3 as “-$100" or “($100).” Be

. sure to carry this figure to the Summary Page as

a negative figure to be subtracted from Summary

' Page totals.

i Refer to the FPPC Campaign Disclosure Manual
" for your type of committee for important information

about recnrdkeeplng prohibitions on cash
contributions, loan restrictions, and more.

- *Loans that are contributions to candidates or other
* committees must'also be reported on Schedule D.

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



Schedule |

Amounts may be rounded

to whole dollars.

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE -\

Statement covers period

from QON\ fb\\’m>

through

AN NLES

SCHEDULE |

460

CALIFORNIA
FORM

Page

NAME OF FILER

\_ 1.D. NUMBER
h ,\ o '
xaca V. Ronee el
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ :
Schedule ' Summary C?
1. Itemized increases to cash this PEOU. ... .o et s $
2. Unitemized increases to cash of under $100 this PEriod. .......cueiiiiiiiiiirrecrieirir e $ J
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ...ccoomvviriiiiiiiinsininnininnns $ q
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the w
SUMMEANY PAGE, LINE T4.) .vevoeeeereuceeisiuiaitinseis s s essessesasss s st s bR TOTAL $ {

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Instructions for
Schedule |
Miscellaneous Increases to Cash

CAIF:I(‘;g;NIA 460

Report any transaction that increases the

cash position of the officeholder, candidate, or
committee, but is not a monetary contribution, loan,
or loan repayment, on Schedule I.

ltemize the sources of $100 or more received
during the reporting period.

Examples include:

« Interest received or credited to checking or
savings accounts or other time deposits.

~+ Proceeds from ihe sale of property, such as

o

paintings, furniture, or other items sold at
garage sales of auctions, etc., whén the amount
received is the *fair market value” of the item.
Amounts received over the fair market value are
reported on Schedule A. (Report donated items
as nonmonetary contributions on Schedule C.)

» Proceeds from the sale of campaién property,

such as office furniture or equipment.

+ Refunds receivéd on deposits, such as
telephone deposits.

» Refunds received from overpayment of bills.

+ Transfers received from another authorized

committee of the same candidate. (Candidates
for elective state office should refer to FPPC
Campaign Disclosure Manual 1 for information
about reporting transferred funds that must

be attributed to specific contributors of the
committee making the transfer.)

Report on Line 3 of the Schedule | Summary the

-lump sum of interest payments received on loans

made to others. Do not itemize. This:amount is

itransferred from Schedule H, Column:{g).

3

o

LB ]

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



Officeholder and Candidate

Campaign Statement — s | ' NERE SN 470

Short Form

Date of election if applicable:

D i f p For Official Use Only
(Month, Day, Year) Amendment (Explain Below) Y,

; L8
1. Statement Covers Calendar Year 20 2.2 . ger’
2. Officeholder or Candidate Information 3. Office Sought or Held
E OF OFHCEFjiE OR CANDIDATE C OFFICme MW
Doro+hgy L. Gant+
(IF APPLICABLE)

CITY — STATE ZIP CODE

F«R!. CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX /E-MAILADDRESS

4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND LD. NUMBER COMMITTEE ADDRESS NAME OF TREASURER
{
5. Verification
| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and tha during the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State gfalifornikdRat ke and correct,
Executed on q'@p . Z g By
DATE SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate
Campaign Statement Date Stamp
Form 470 3upp|ement Ll Amendment {Explain Below)

caurornia - 470

FORM

SUPPLEMENT

For Official Use Only
SEE INSTRUCTIONS ON REVERSE

This form is written notification that the officeholder/candidate listed below has received contributions totaling $2,000 or more or has
made expenditures of $2,000 or more during the calendar year.

1. Officeholder or Candidate Information

NAME OF OFFICEHOLDER OR CANDIDATE

N

STREET ADPRESS
CiTY STATE ZIP CODE
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX | E-MAIL ADDRESS

2. Office Sought

OFFICE SOUGHT DISTRICT NUMBER

N / (IF APPLICABLE)

DATE OHELECTION (MONTH, DAY, YEAR)

3. Date Contributions Totaling $2,000 or More Were Received or Date Expenditures of $2,000 or More Were Made

N |

(MONTH, DAY, w..m?{; >

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate Campaign Statement —

Short Form - AND - Form 470 Supplement

CALIFORNIA
FORM

470

Who Uses Form 470:

Form 470 is for use by officeholders and
candidates who:

» do not have a controlled committee;

- do not anticipate receiving contributions totaling
$2,000 or more during the calendar year; and

+ do not anticipate spending $2,000 or more
during the calendar year.

Officeholders and candidates who have a
controlled committee or who have raised or spent
$2,000, file the Recipient Committee Statement —
Form 460.

Exceptions:

The following individuals seeking or holding
office are not required to file campaign disclosure
statements (Form 470 or Form 460):

« candidates for county central committee offices
that do not raise or spend $2,000 or more in a
calendar year,

« officeholders whose salaries are less than $200
per month and judicial candidates who have
not made or received contributions or made
expenditures during non-election years; and

» judges who do not receive contributions and who
make personal expenditures of less than $1,000
or more in non-election years.

Period Covered:

The period covered is always the calendar year
(January 1 through December 31).

$2,000 Threshold:

To determine if $2,000 has been raised or spent,
or will be raised or spent, the candidate’s personal
funds for the filing fee or statement of qualifications
are excluded.

A campaign bank account must be established if
the candidate receives contributions from other
persons.

When to File:

Ensure campaign deadlines are met. Go to
www.fppc.ca.gov for campaign disclosure filing
schedules.

If the Form 470 is filed in connection with an
election, or on or before the filing deadline for the
first campaign statement required for the calendar
year, no additional campaign statements need

to be filed for that calendar year as long as total
contributions received remain less than $2,000 and
total expenditures made remain less than $2,000.
In most cases, July 31 is the filing deadline for the
first campaign statement required to be filed by
officeholders and candidates not being voted upon.

The Form 470 is filed in connection with an election
if it is filed with the declaration of candidacy, or

as a first preelection statement in connection with
an election, covering the year of the election. If,
after filing Form 470, receipts or expenditures
reach $2,000 or more, see the attached Form 470
Supplement for important reporting requirements.

Where to File:
State Elections:

State officeholders, state candidates, candidates
and members of CalPERS and CalSTRS, judges
and judicial candidates must file the original and

one copy with:

Secretary of State

Political Reform Division
1500 11th Street, Room 495
Sacramento, CA 95814
Phone (916) 653-6224

Fax (916) 653-5045
WWW.S0S.ca.gov

Additional Copies:

A copy of the Form 470 must also be filed with

the candidate’s county of domicile’s filing officer.
CalPERS and CalSTRS board candidates must file
a copy of the Form 470 with the relevant CalPERS
or CalSTRS office and not the candidate’s county
of domicile.

Local Elections:

* Elected officers and candidates for local multi-
county agencies file an original and one copy
with the elections official for the county with the
largest number of registered voters in the district
and one copy with the candidate’s county of
domicile.

* Elected county officeholders and candidates for
county offices file an original and one copy with
the elections official for that county.

» Elected city officeholders and candidates for city
offices file an original and one copy with the city
clerk.

Note: A local agency may impose additional
requirements.

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation
of the amendment. Be sure to enter the calendar
year covered by the statement you are amending
and the date of election, if applicable.

This form was prepared by the Fair Political
Practices Commission (FPPC). For detailed
information on campaign reporting requirements and
the Information Practices Act of 1977, see the FPPC
Campaign Disclosure Manual.

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Instructions for Completing
Form 470 Supplement

CALIFORNIA 470

FORM
SUPPLEMENT

Form 470 Supplement:

If an officeholder or candidate files the Form

470 for an election year and later receives
contributions (including monetary and non-
monetary contributions, loans, and the candidate’s
personal funds) totaling $2,000 or more or makes
expenditures totaling $2,000 or more during the
same calendar year, the officeholder or candidate
must send a written notice within 48 hours. Use
the attached Form 470 Supplement or follow the
instructions below for preparing the notice.

When to Fite:

The notice must be sent within 48 hours of
receiving contributions totaling $2,000 or more or
making expenditures of $2,000 or more.

Method of Delivery:

The notice must be sent by guaranteed overnight
delivery service, personal delivery, fax, or email.
Regular mail may not be used.

Where to File:
» Secretary of State’s Office;

+ local filing officer with whom the officeholder/
candidate is required to file the originals of his/
her campaign statements; and

+ each candidate seeking the same office.
Contact your filing officer for candidate addresses.

Officeholder/Candidate Information:

Enter the officeholder/candidate’s full name,
residential or business address and daytime
telephone number.

Office Sought:

+ Enter the title of the office sought;
» the district number, if any; and
+ the date of the election.

Date Contributions/Expenditures Were Made or
Received:

Enter the date monetary or non-monetary
contributions totaling $2,000 or more (including the
candidate’s personal funds) were received or the
date expenditures of $2,000 or more were made.

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation
of the amendment.

Note: Once an officeholder or candidate reaches
the $2,000 threshold in receipts or expenditures,
in addition to filing the Form 470 Supplement,
other forms are required. See FPPC Campaign
Disclosure Manual 1 for state candidates or
Manual 2 for local candidates.

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate

. Date Stamp
Campaign Statement — CALIFORNIA — A7)
Short Form - FORM
Date of election if applicable: ) For Official Use Only
(Month, Day, Year) Amendment (Explain Below)
25

1. Statement Covers Calendar Year 20
2. Officeholder or Candidate Information 3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

Elizabeth Pabon-Alvarado City Council

STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER

(IF APPLICABLE)
San Pablo, CA

CITY STATE ZIP CODE

San Pablo CA 94806

AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/E-MAIL ADDRESS
4. Committee Information

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND I.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

0773172025
Executed on By
DATE SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate

Campaign Statement - R e 470
Short Form e

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

\\[ 202 A

For Official Use Only

L] Amendment (Explain Below)

1. Statement Covers Calendar Year20 =5 .

2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Y | C&L ( feék.f) Jey
— . DISTRICT NUMBER |
STREET ADDRESS HRRACTION (LOGATION) (IF APPLICABLE) '
SC\ N PC\(:) ks Q¢
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/E-MAILADDRESS
(510) 3 34-0R 1K
4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND |.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

5. Verification
| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California /that the foregoing is true and correct.

m&%ﬁ.‘f U";"o' "\. AR N DG BO Y de

\j L/’ ’ % 6 By o / A ///‘! Z _ 7 g 7 &
womol \ : SIGNATURE OF OFFICEHOLDER OR CANDIDATE
DATE

FPPC Form 470/470 Supplement (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Officeholder and Candidate
Campaign Statement -

Short Form Date of election if applicable:

(Month, Day, Year)

O Amendment (Explain Below)

1. Statement Covers Calendar Year 20 023
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Rita Xavier City Council
STREET ADDRESS JURISDICTION (LOCATION} DISTRICT NUMBER
(IF APPLICABLE)
San Pablo
CITY STATE ZIP CODE
San Pablo CA 94806

AREA CODE/DAYTIME PHONE NUMBER

OPTIONAL: FAX/E-MAILADDRESS

4. Committee Information

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND 1.D. NUMBER

COMMITTEE ADDRESS NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2 ,000 and that | will spend less than $2,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

July 28, 2025

DATE

Print Form

By

SIGNATURE OF OFFICEHOLDER TR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Recipient Committee
Campaign Statement
Cover Page

Statement covers period

from 01/01/2025

Date of election if applicable:

through _ 06/30/2025

(Month, Day, Year)

11/05/2024

Date Stamp

COVER PAGE

CAI;Igg;NIA 4 6 0

3

Page 1 of

For Official Use Only

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

[X] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

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

(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[1 Semi-annual Statement
X1 Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[J Quarterly Statement
[C] Special Odd-Year Report

] Suppiemental Preelection
Statement - Attach Form 495

O Political Party/Central Commitiee {fiiso.Camplete Fart §)
. . .D. NUMBER
Committee Information ! Pending Treasurer(s)

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

Re-Elect Elect Abel Pineda for San Pablo City Council 2024

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZiP CODE

San Pablo CA 94806

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
filingswseowenscompany.com

NAME OF TREASURER
Abel Pineda

MAILING ADDRESS

CITY
San Pablo

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Stacy Owens

MAILING ADDRESS

CITY
Oakland

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

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

Executed on 07/02/2025
Date
Executed on 07/02/2025
Date
Executed on
Date
Executed on
Date

www.netfile.com

By

Abel Pineda =250 some

By

Signature of Treasurer or Assistant Treasurer
Abel Pineda s

By

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

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)

www.fppc.ca.gov



R L tc tt COVER PAGE - PART 2
ecipient Committee

Campaign Statement CAI#S(;;NIA 460
Cover Page —Part 2

Page 2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Abel Pineda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member City of San Pablo San Pablo [] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Pablo CA 94806
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER

Committee to Elect Abel Pineda for San Pablo 1417436
City Council 2020

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CENTREOMLEDCOMMITIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Abel Pineda k] YEs ] No
COMMITTEE ADDRESS — STREST ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
San Pablo CA 94806 EI OPPOSE
COMMITTEE NAME [.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
OJyes [INo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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

www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholey dollars. Satgment covers period CALIFORNIA 460
from 01/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2025 Page 3 of 3
NAME OF FILER 1.D. NUMBER
Re-Elect Elect Abel Pineda for San Pablo City Council 2024 Pending
: : ; o ColumnA ColumnB Calendar Year Summary for Candidates
Contribut = T :
PRiribHEoNS Regeived ol 42255 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ocoiiiiiiii Schedule A, Line3  $ 0.00 g 0.00 . -
11 4 h 6/30 711 to Dat
2. Loans ReCEIVEA .......oc.ooiioioieeeeeeeeeeeeeree Schedule B, Line 3 .00 0.00 o o
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 0.00 g 0.00 | 20. Contributions
Received $ $
byt , 0.00 0.00
4. Nonmonetary Contributions .............coc Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......cccooveiviininnn. AddLines3+4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccoioiiiiiiiee Schedule E. Line4  $ 0.00 § 0.00 Candidates
7. Loans Made .............occciiiii Schedule H, Line 3 0.00 0.00 25 T : ) Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  $ 0.00 $ 0.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccocoovceovceririeennn. Schedule C, Line 3 0.00 0.00 (mmy/ddryy)
11. TOTALEXPENDITURESMADE .......................... AddLines8+9+10 § 0.00 % kit / / $
Current Cash Statement / / $
I ) . 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCIPES ..o Column A, Line 3 above 0.00 | amounts in Column A to the
. , 000 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 - from fogjmn B of ymtxr !ast reported in Column B.
. 0.00 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 | 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 .......oovvoevere Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents.................ccoocei e See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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




COVER PAGE

Recipient Committee AT
Campaign Statement G A 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 3
01/01 /2025 (Month, Day, Year) Page of
from /01/ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2025 11/03/2020
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee Xl Semi-annual Statement [] Special Odd-Year Report
gsoii;alllre Pats) O Controfled [C] Termination Statement ] Supplemental Preelection
P (95352;:{:";‘236) (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [} Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Atso Complete Part 7)
3. Committee Information "Dl' 4'1:':2? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Abel Pineda for San Pablo City Council 2020 Abel Pineda

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
san Pablo ca  sa806 I

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

Abel Pineda w T
Executed on 07/22/2025 By
Date Signature of Treasurer or Assistant Treasurer
Abel Pineda S5
Gute ornan 151635
Executed on 07/22/2025 By hikid
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Exectited oq D: By S f C lling Offi \der, Candidate, State M P it
ate ignature of Controlling Officeholder, Candidate, State Measure Proponen
9 FPPC Form 460 (Jan/2016)

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

www.netfile.com



Recipient Committee
Campaign Statement
Cover Page — Part 2

— e e e ———

e ——— e e e ——— =

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Abel Pineda

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

City Council Member San Pablo

RESIDENTIAL/BUSINESS ADDRESS

(NO. AND STREET) CITY

San Pablo

STATE ZIP

CA 34R06

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 I.D NUMBER
Re-Elect Elect Abel Pineda for San Pablo Pending
City Council 2024
NAME OF TREASURER CONTROLLED COMMITTEE?
Abel Pineda YES 1 nNo
COMMITTEE ADDRESS " STREETADDRESS (NO P.O. BOX)
cITY - 'STATE _ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

e b

— e e e — e ————

COVER PAGE - PART 2

CALIFORNIA 460

.FORM

s

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

] SUPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. {F ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
© [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C] SUPPORT
[] oPPOSE
CE R
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPoSE

Attach continuation sheets if necessary

Cemas s e— e ) - -

www.netfile.com

= s .

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded . ; O
Summary Page to whole dollars. Statement covers period CAL_l_F.OR_NIA 460
from _ 01/01/2025 i . FOBM
SEE INSTRUCTIONS ON REVERSE through 06/30/2025 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Committee to Elect Abel Pineda for San Pablo City Council 2020 1417436
. . . S ColumnA  ColumnB i Eale-nd;r Y:a‘r Summary for Candidates
Contributions Received A -
B (FROM ATTAGHED SCHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c..cooovivoeorocinns Schedule A. Line 3 $ 0.00 g 0.00
1/1 th 6/30 /1 to D
2. Loans Received ........c.c.ocovooiiiiieeeeeeeeeeee Schedule B, Line 3 0.00 0.00 s S B
3. SUBTOTAL CASH CONTRIBUTIONS ...ccccoooorrrvrrr. AddLines1+2 $ 0.00 g 0.00 | 20. Contributions
Received $ $
ibuti ; 0.00 0.00
4. Nonmonetary Contributions .............ccccccoocnns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -......ccccovciiinins AddLines3+4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccocoovooiiiiiiii i Schedule E, Line4  $ 0.00 § 0.00 Candidates
7. Loans Made .........ccoo Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  $ 0.00 3§ 0.00 (If Subject to Votuntary Expenditure Limit)
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/dd/yy)
11. TOTALEXPENDITURESMADE ... AddLines8+9+10 $ 0.00 % 0.00 / J $
Current Cash Statement SN S SE— $
I , . 7,041.63
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ To calculate Cofumn B, add
13. Cash Receipts ..o Column A, Line 3 above 0.00 } amounts in Column A to the
) ) o [0o corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........ccccceeeeie Schedule I, Line 4 - fromﬁCol;mn B of ym:r I_ast reported in Column B.
. o.o00 | report. Some amounts in
15.Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7.041.63 | 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 ..o Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts anj (
18. Cash Equivalents ...........cc.ocovvieieiiciinnen, See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above ~ $ 0.00
FPPC Form 460 (Jan/2016)

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



Statement of Organization Date Stamp

Recipient Committee

CALIFORNIA
rorm 410

Statement Type [ nitial &l Amendment &l Termination - See Part 5 For Official Use Only
QO Not yet qualified
or
Q Date qualification threshold met | Date quaiification threshold met Date of termination
/ ’ ; 06 , 30 ;2025
1. Committee Information bl 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Abel Pineda
Re-Elect Elect Abel Pineda for San Pablo City Council 2024 STREET ADDRESS (NO P.O. BOX) CITY STATE Z1P CODE
San Pablo CA 94806
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
)
NAME OF ASSISTANT TREASURER, IF ANY
CITY STATE ZIP CODE AREA CODE/PHONE
San Pablo CcA 94806 (510)691-0673 STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE

FULL MAILING ADDRESS (IF DIFFERENT)

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED)

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

AREA CODE/PHONE

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE

Contra Costa County San Pablo, CA STREET ADDRESS {NO P.O. BOX) aiTY

STATE ZIP CODE

. . . . . . EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)
Attach additional information on appropriately labeled continuation sheets.

AREA CODE/PHONE

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

penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Abel Pineda gxzssaies

Executed on 07/10/2025 By

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER l

Abel Pineda pzusoise

Executed on 07/10/2025 By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)

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

netfile.com

www.fppc.ca.gov



Statement of Organization ‘CALIFORNIA
Recipient Committee FQRMQ; 41 0

INSTRUCTIONS ON REVERSE
Page 2 of 3

COMMITTEE NAME X X , 1.D. NUMBER ,
Re-Elect Elect Abel Pineda for San Pablo City Council 2024 Pending

« All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS ' AREA CODE/PHONE BANK ACCOUNT NUMBER

California Bank & Trust (949)251-7770 Pending
ADDRESS OF FINANCIAL INSTITUTION cry STATE ZIP CODE
1900 Main Street, Suite 125 Irvine CA 92614

Ve e = T X g ke :-r-.- i

R N PR
4. Type of Committee ¢

Controlled Committee

» List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or heid, and district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

+ If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

FLECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
City Cou;c_-il Member City of San Pablo Nonpartisan Partisan (list political party below)
Abel Pineda San Pablo 2024 X
o o N Nonpartisan Partisan (list political party below)

e kel Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3 of 3

1.D. NUMBER

COMMITTEE NAME .
Pending

Re-Elect Elect Abel Pineda for San Pablo City Council 2024

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[0 cITY Committee [C] COUNTY Committee [ STATE Committee

e e
" SGeneral Purpose Committee -

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

_Sponsered Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE

' ‘Small Contributor Committee 0 , y

Date gquahfied
-—

_- ?fﬁlioﬁiﬁ?&ﬁnﬂfﬁﬁﬁ:‘have been met:

3

5. T&Fmination Reguiferments 8y sihiihe Gertcaton the FeSrer sibtant e

« This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;
« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

« This committee has no surplus funds; and
«  This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to

Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp
cml.:lgg;mA 460

Statement covers period

Date of election if applicable:

Page 1 of

{Month, Day, Year)

For Official Use Only
from 07/01/2024
11/05/2024 z
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 2024
1. Type of Recipient Committee: Al Committees ~ Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
fficeholder, Candidate Controlled Gommittee [} Primarily Formed Ballot Measure [ Preelection Statement (] Quarterly Statement
State Candidate Election Cammittee 8:mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
tAlso Complot Pait 5| Sponsored {Also file a Form 410 Termination)
{Also Compiats Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
8mall Contributar Commitiee Officeholder Committee
Political Party/Central Committee {Alsa Complate Fart 7)
3. Committee Information gl Treasurer(s
t ormatio 1416954 ( )
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER) NAME OF TREASURER
Committee to Re elect Arturo Cruz For San Pablo City Council 2024 Emma Cruz
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Fikd STATE . ZIF CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS IIF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
CITY STATE  ZIP GODE AREA CODE/FHONE oy STATE  ZIP GODE AREA CODEIPHONE

OFTIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contai
certify under penalty of p@uy :%dT the lw of the State of California that the foregoing is true an

in the attached schedules is true and complete. |

Signature of Contraliing Officehclder, Candidate, State Measure Proj

it o Respansible OMcer of Sponsor

Signature of Conuolling Ofcenoldel, Candidate, Stale Measure Proponent

Executed on B By

Executed on %\ / 5 / 4 ; L/ By
f Date

Executed on By
Date

Exacuted on By
Date

Tignatire af Gonmoling Umcehoider, Candicate. State Meastre Froponent

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



Recipient Commiftee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEISEE‘NIA 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR GANDIDATE
Committee to re elect for San Pablo City Council 2024

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRIC T NUMBER IF APPLICABLE)
SAN PABLO CITY COUNCIL

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

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves InNo
COMMITTEE ACDRESS STREETADDRESS (NO P.O. BOX)
ciITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YEs 1 NO

COMMITTEE ADDRESS STREETADDRESS (NO P.Q, BOX)

CITY STATE ZIP CCDE AREA CODE/PHONE

. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDIGTION

[ suPPORT
1 oPPOSE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPPORT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD = EiEFoRy
[J oPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
(] orrPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be roungysl _ SUMMARY PAGE

to whole doliars. i A "
summary Page 4.{4 [ Statement covers period CALIFORNIA 460
£ g 07/01/2024 FORM
4(;4 | from
|
09/21/2024 3
SEE INSTRUCTIONS ON REVERSE '/ I through Page of
NAME OF FILER I.D. NUMBER
COMMITTEE TO RE ELECT ARTURO CRUZ FOR SAN PABLO CITY COUNCIL 2024
a= g Column A Column B Calendar Year Summary for Candidates
EOhtibutipIS.Eeceived =T Weweasi=® | Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cc.covcomc e, Scheduls A, Line 3 § 4,038.50 $ 11 through 630 -
2. Loans Recaived..........cooiiiiincmcenemceecniinn, . Schedule B, Line 3 g e
. Gontn 10Ns
3. SUBTOTAL CASH CONTRIBUTIONS......oo oo Addtings 142§ 03850 $ Received  § $
4. Nonmonetary Contributions.............ccccoevimnnnecornnnines Schedute C, Line 3 1,000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... AddLinesa+s § 03850 5 iad= i .
Expenditures Made Expenditure Limit Summary for State
B. PAYMENIS MBUAE........cceeoocsosssreoreeseesesenesensssesssorssen Schedule E, tine s $ _21078.85 $ Candidates
7. Loans Made..........ccvmiimnmmnn s Schedille H, Line 3 L) I ——
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .....ccooeiiviiiiniiiiiieninn, AddLings 6+7  $ 0 $ {H Subject fo Voluntary Expendtture Limit}
9. Accrued Expenses (Unpaid Bills) ................o....... Schedule F, Line 3 0 Date of Election Totsl to Date
10. Nonmonetary Adjustment ... ... Schedule C, Line 3 0 {mmiddiyy)
11. TOTAL EXPENDITURES MADE ........c.ccccovr Add Lines 849+ 70§ _2078.83 $ o $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ 651.54 To calculate Colurmn B,
13, Cash RECEIPtS ...t Column A, Line 3 above :Cid ?:‘Qums in C‘Jc:'.lmn
0 Ihe corresponaing * i i i j
14, Miscellaneous Increasesto Cash ..o, Scheduls |, Ling 4 amaunts from Column B rgl;‘;?_tuerg?n'%ﬂ':;ﬁc;'?n MEYES SR niromIEmE NS
15. Ca8h PAYMENLS .......ooooeevveeersseercorncssossessesss oo on Cotumn 4, Line 8 above :H::;tf?r: 'gglzrr:;ni"m:y
16. ENDING CASH BALANCE ... ... Add Lines 12 + 13+ 14, then subtract Line 15 § _2811.19 bﬁ "?f,'ab""e fg;urets Lh?t
should be subtracted from
If this is a termination slatement, 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...........ccoocvueivenecvene. Schedule B, Pert2 § only carry aver the amounis
Cash Equivalents and Outstanding Debts ey e R
18. Cash Equivalents.............c.ccoeceerveevenrivees e Se€ instructions on reverse $ 0
19. Qutstanding Debts....crvveei e Add Line 2 + Line 9 in Column Babove $ 0 FPPC Form 460 {Janf2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A

Amounts may be rounded
to whole dollars,

SCHEDULE A

Statemant covers period

Monetary Contributions Received CALIFORNIA 460
from 07/01/2024 FORM
£ '@
v <y : 4
SEE INSTRUCTIONS ON REVERSE through 0%/21/24 Page of
NAME OF FILER 1.D. NUMBER
ARTURO CRUZ 1416954
. FULL NAME, STREET ADDRESS AND ZIP CODE OF SERTRIRITER IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELEGTION
CONTRIBUTOR N OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF EELF-EMPLOYED, ENTER NAME
(\F COMMITTEE, ALSO ENYER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- JIND
06/28/2024 I.B.EW.302 COMMUNITY COM UNION # 1300752 $2,000
1875 ARNOLD DRIVE [JOTH
MARTINEZ, CA 94533 QlpTy
Oscc
COIND
02/01/2024 AMERICAN FEDERATION OF STATE COM UNION # 1313474 $500
555 EAST OCEAN BL SUITE 420 JoTtH
LONG BEACH CA 90802 LIPTY
S scec - ) I 1t B
CIIND
02/22/2024 OPERATING ENGINEERS LOCAL UNION 3 o com UNION # 891396 $750
DISTRICT 20 PAC CloTH
| 3000 CLAYTON RD CONCORD CA 94519 a ;E‘é
IND
07/24/2024 ELIZABETH PABON ALVARADQO Clcom SAN PABLO COUNCIL $50
183 WESTGATE CIR [JoTH MEMBER
SAN PABLO CA 94806 gpry
Osce
IND
07/27/2024 FRANK ] KERNAN CJcom RETIRED $20
| 1911 BUSH AVE [JoTH
SAN PABLO CA 94806 o apry
- | [Jscc _
SUBTOTAL $ 3,320 1
Schedule A Summary *Contributor Codes
. . . I N IND — Individual
1. Amount received this period - itemized monetary contributions. 3,320 COM — Recipient Committee
(Include all Schedule A subtOtals.) ... s e § (other than PTY or SCC)
718.50 OTH - Other {e.g., business antity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccceenen. $ = PTY ~ Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 4.038.50
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § "™ FPPC Form 460 (Jan/2016))

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



Schedule C Amounts may be rounded

. . ) to whole dollars. r - SCHEDULEC
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
| 0721/2024 8
SEE INSTRUCTIONS ON REVERSE | through U Page of
NAME OF FILER 1.0. NUMBER
COMMITTEE TO RE ELECT ARTURO CRUZ FOR SAN PABLO CITY COUNCIL 1416954
FULL NAME, STREET ADDRESS AND g TLIHDIGECN e HTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE 7P CODE GEICONTRIBUTOR CONTRIBUTOR| OCCUPATIONAND EMPLOYER | DESCRIPTION OF FAIR MARKET DATE 70 DATE
RECENED (iF COMMITTEE, ALSO ENTER LD, NUMEER) CODE™ 0F ii'i::: ;3;5&:;15!% COSDE BRISCRVIEES VALUE C(ﬁkﬁwj-%REg E%R (IF REQUIRED)
i JIND
06/26{24 | LA STRADA RESTAURANT Scom FOOD AND $1,000
2215 SAN PABLO CA 94806 JOTH BEVERAGES
CJpPTY
Jscc
[JIND
Clcom
[CIoTH
CiPTY
Oscce
[IND
Ocom
dotH
CleTY
flscc
OiND
COcom
{JoTH
Opty
Oscc [
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $ J
Schedule C Summary *Contributor Cedes
i ; o — e huti IND - tndividual
1. Amount received this period — itemized nonmonetary contributions. 1000 COM ~ Recipient Committee
(Include all Schedule G SUBIOTAIS.J.......oceie et ettt e e e e rae s sar e sae s saaran s snennes $ (other than PTY or SCC)
OTH = Other (e.g., business entity)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..., $ PTY - Political Party
8CC - Small Contributor Committee
3. Total nonmenetary coniributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........coeeines TOTAL $

FPPC Form 460 (Jan/2016)}

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded 3
SChedUIe E to whole dollars. Statement ¢covers perlod CAL'FORN lA 46 0
Payments Made from 07/01/2024 FORM
9/21/2024 5

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

COMMITTEE TO RE-ELECT ARTURQ CRUZ FOR SAN PABLO CITY COUNCIL 1416954
CODES: If one of the foltowing 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 returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL peolling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB Information technolegy costs (internet, e-mail)

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

RESTAURANTE CUSCATLAN TRC CAMPAIGN MEAL | $61.07
MICHAELS LIT CAMPAIGN FUND RAISER SUPPLIES $31.75
SAN PABLO STATION CMP HOODIE WITH LOGO CAMPAIGN $25.00
2701 EL PORTAL DR

CARTTVAMT A M A NVAOAL
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 117.82
Schedule E Summary

1. ltemized payments made this pericd. (Include all Schedule E SUBLOLaIS.) ..o e 3
2. Unitemized payments made this period of UNGer BT00 ... e e et e s oo e s b b e oAb b SRR d b s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) ... e $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)........coe e, TOTAL § _117.82

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



Schedule E Amounts may be rounded [ S oo s o SeHER S el
(Contin uation Sheet) to whole dollars. | ey perio CALIFORNIA 460
07/01/2024 FORM
Payments Made from
1 6

SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER 1.D. NUMBER

COMMITTEE TO RE ELECT ARTURO CRUZ FOR SAN PABLO CITY COUNCIL 1416954
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 campaiagn consuliants MTG meetings and appearances RFD returned confributions
CTE contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/baflot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRQO 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
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID

ECLIPSE PRODUCTION CMP CAMPAINGFLYER DESIGN AND PHOTOSHOOT $500

TRAV LYRICS CMP CUSTOME T SHIRTS $240

COPY WORLD LIT CLUB CARD FLYERS $198.77

JE MARKETING WEB WEB PAGE DESIGN $250

BEST BUY QFC INSIGNA PAPER SHREDDIR $92,7¢

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

SUBTOTAL $ 1,281.56

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

www.fppe.ca.gov



Schedule E

(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

[ Statement covers period CALIFORNIA 460

07/01/2024
Payments Made from FORM
09/21/2024 7
SEE INSTRUCTIONS ON REVERSE through 1/202 Page of
NAME OF FILER T

COMMITTEE TO RE ELECT ARTURO CRUZ FOR SAN PABLO CITY COUNCIL

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 twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHQ phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing cthers (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS QF PAYEE
(F COMMITTEE. ALSO ENTER 1.0, NUMBER) COBE OR DESCRIPTION QF PAYMENT AMOUNT PAID
CITY OF SAN PABLO FIL CANIDATE STATEMENT PAPERS $430
FIRST BANK FIRST BANK FEES AND CHARGES 588
GO DADDY WEB WEB SITE DOMAIN NAME $119.88
AMAZON OFC MEGAPHONE / MUSIC STAND PORTABLE $41.59

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

SUBTOTAL $ 679.47

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



Re~ipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

Statement cost period

from r‘\\’?/r! Q‘ la b(.
through m \ 9“\ kN\

SEE INSTRUCTIONS ON REVERSE

|

13

Page of

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

THEIE)

For Official Use Only

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

~JA-Qfficehokder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall | | Controlled
{Also Complale Pat 5) || Sponsored
{Also Complele Past 6)

T General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

Primarily Formed Candidate/
Officehclder Committee
{Also Complele Part 7)

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

Commiittee Information = N”\R B;\ Sq 'u\

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

@U\C‘?— oM ol L\k\ﬂ Cwu

STREET ADDRESS (NO P.0O.BOX) &

CITY ¥ .

AREA CODE/PHONE

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

X/ E-MAILADDRESS

Treasurer(s)

NAME O@E

MAILING ADD&ESS

ASURER

\\xc\f\l
L)

Race

ciTy

NAME OF ASSISTANT TREASURER, F ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL., FAX/E-MAILADDRESS

Verification
| have used all reasonable diligence in preparing and reviewing this statement and to th
certify under penalty of peg ry undgethe laws of the State of California that the foregding is

information contained herein and in the altached schedules is true and complete. |

t Treasurer

ropenent or Responsible Officer of Sponsor

Sunature of Controlling Ofiicenolger, Candidale, Siate Measure Proponant

Executed on = By
Executed on D % y 2 t By
Data
Executed on By
Date
Executed on By
Date Signi

ature of Contraling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 {}an/2016})

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



Instructions for
Recipient Committee
Campaign Statement — Cover Page

CAI'.:Igg:NIA 460

Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

If this is the committee’s first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends on the
type of statement you are filing.

Date of Election:

If you are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of committee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

Controlled Committee

- A controlled committee is one that is controlled
by a candidate, officeholder or, in the case
of a state ballot measure committee, by the
proponent of the measure. A committee is
“‘controlled” if the candidate, officeholder,
or proponent, his or her agent, or any other
committee he or she controls, has a significant
influence on the actions or decisions of the
committee.

Sponsored Committees

« A spensored committee is one that has a
sponsor—a business entity, organization,
union, or other entity—that meets certain
criterta. Sponsored ballot measure committees
and general purpose committees must include
the name of the sponsor in the name of the
committee.

Small Contributor Committees

+ This term is significant only if the committee
makes contributions to candidates running for
elective state office.

Type of Statement:

Check the appropriate box(es) to indicate the type
of statement you are filing (or amending).

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation
of the amendment and list the schedules being
amended. Include an amended summary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign
statements until they have terminated all controlled
committees and have left office.

Committee I.D. Number:

If the committee has not yet received an
identification number from the Secretary of State,
enter "Not Yet Received.” File Form 410 tc obtain
an |.D. Number.

Verification:

The statement must be sighed by the committee
treasurer or the assistant treasurer named on the
committee’'s Statement of Organization (Form
410). An officeholder, candidate, or state measure
proponent who controls the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents conirol the committee,
each must sign the statement. If more than three
control the committee, one may sigh on behalf of
the others.

Under certain circumstances, the responsible
officer of a sponsoring organization must sign the
statement.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual

for your type of committee for information about:

» When, where, and what type of statements the
committee is required to file.

+ Closing date of campaign statements.

» Sponsored committee criteria.

» Termination criteria.

- Recordkeeping requirements and prohibitions.

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

CALIFORNIA 460

FORM

Page 2_ of

5. Officeholder or Candidate Controlled Committee

NAME OﬁFICEHOLDER OR CANDIDATE

NV 2 202N\ Tl 6xY onaG

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

Son@ebte GAAOM G

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

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMI|TTEE?
i1 YEs [ No

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suppoORT
[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ sUPPORT
] oPPOSE

NAME OF OFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

[CJ suPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[ oprPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

J suPPORT
] opPoSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Instructions for
Recipient Committee
Campaign Statement — Cover Page

CAll_:Ig(RJanNIA 460

Officeholder or Candidate Controlled
Committee:

Candidates must have a separate bank account
and committee to run for different elective offices.
A candidate who is required to file campaign
statements in connection with more than one
elective office but is only receiving contributions
and making expenditures for one of the offices,
may include both offices on one Form 460. [n Part
5 of the cover page, enter the candidate’s name
and under "Office Sought or Held,” identify each
office, and state whether the candidate is seeking
or holding the office. The Form 460 must be filed
with the appropriate filing officer{s) for each office.

For example, a city councilmember is raising funds
to run for the county board of supervisors. She
has no committee and is not raising or spending
funds in connection with the city office, and has

formed a contreolled committee for the county office.

To comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 460 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
In Part 5 of the Form 460 Cover Page, under
“Office Sought or Held,” she will state that she is
holding the office of city councilmember (including
the name of the city) and that she is seeking a seat
on the board of supervisors {including the name of
the county).

Ballot Measure Committee:

Part 6 of the Form 460 Cover Page must be
completed by committees that are primarily
formed te support or oppose the qualification or
passage of a single balict measure or two or more
measures being voted on in the same city, county,
multicounty, or state election. A “general purpose”
ballot measure committee (one that supports

or opposes a variety of state and/or local ballot
measures) is not required to complete Part 6.

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 doilars.

SUMMARY PAGE

jiod
summa Pa e Statement overs rerlo CALIFORNIA
Y | from }\" FORM 460
' A2
P f
SEE INSTRUCTIONS ON REVERSE through q age o
NAME OF FILER 1.D. NUMBER

‘?U(\ e FOM ?D“ (o )

lown &\

Contributions Received TOEAOJT‘#?J‘ER% ) CE:L%L%E;QEER Calendar Year Summary for Candidates
[Gadatipic SUCCHeDIE TOTAL TO DATE Running in Both the State Primary and
\ ’3\7 General Elections
1. Monetary Contributions............ccccuenvrccociviiniencecenn.. Scheduie A Line 3 $ $ 11 through 6/20 71 1o Date
2. Loans Received... eeeeessieeeennnennnennes | Schedule B, Line 3
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS. ... AddLines1+2  § $ Received $ $
4. Nonmonetary Contributions... rersiesrne e SChedule C, Line 3 J J CANS 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. AddLines3+4 $ Made $ $
Expenditures Made @ Expenditure Limit Summary for State
6. Payments Made.........coerivernemrressre e Schedule £, Line 4 $ $ Candidates
7. Loans Made. ... e Schedule H, Line 3 (

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § $ {if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ............................... Scheduie F. Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment...............oooceoccece... Schedule C, Line 3 Ll
11. TOTAL EXPENDITURES MADE ... Add Lings 8+ 9+ 10 $ $ / / $
Current Cash Statement \3-_,5? - / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash ReCeipts ..., Column A, Line 3 above 2dd a':'nounts in Cc:;umn

to the corresponding - in thi i i
14, Miscellaneous Increases to Cash ...........oveeeevceennn. Schedule I, Line 4 amounts from Colurmn B r?;?g:ﬁr: nct:;jr:: %t].on mgvibe diterenirofangesnts
15. Cash PAYMENTS ........ooooeeeeooeereeeeeeeeereeeeereeneeeee Colurnn A, Line 8 above R e e
- - amounts in Column A may

16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 § . \ 9-7 be negative figures that

if this is a terminalion statement, Line 16 must be zero.

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

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENTS........oocc.ooooc e oo

19, Outstanding Debis..........cccomennes

Cash Equivalents See instructions on reverse

Add Line 2 + Line 9 in Column B above

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.fppe.ca.gov



Instructions for
Summary Page
Campaign Disclosure Statement

CAII.:I(I;g;NIA 460

The Summary Page provides an overview of the
committee’s financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting pericd as reported on Schedules A
through H. It is not necessary to attach a blank
schedule if there has been no repoertable activity
during the period, but it is necessary to enter a
zero or the werd “none” on the appropriate line in
Column A of the Summary Page.

Column B figures should reflect the cumulative
total since January 1 of the current calendar

year.* Add the totals from Column B of the
committee’s last campaign statement (if any) to the
corresponding amounts in Column A. If this is the
first report being filed for a calendar year, only carry
forward the amounts reported on Lines 2, 7, and

9 of Column B (if any) from the committee’s last
statement. {Note: The amounts reported on Lines
2,7, and 9 of Column B should be the same as
the total outstanding amounts disclosed in column
(d) of Schedules B, F, and H, respectively, of the
current report.}

When loans {Schedules B and H) and accrued
expenses {Schedule F) are paid, the figures to

be carried from the schedules to Lines 2, 7, and

9 of Column A may be negative numbers. In this
case, be sure to show them as negative figures on
the Summary Page (e.g., with a minus sign (-) or
in parentheses), and subtract them when totaling
Columns A and B.

*There are excepticns to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consult the FPPC Campaign Disclosure
Manual for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should
accurately reflect your current cash position.
Beginning and ending cash balances should
include the total amount of funds in your campaign
checking and savings accounts, plus any
investments that can be readily converted to cash,
such as certificates of deposit, money market
accounts, stocks and bonds, etc. (Officeholders
and candidates are subject to bank account
restrictions, and all committees should read the
FPPC Campaign Disciosure Manual regarding
appropriate uses of campaign funds.)

Line 12 (Beginning Cash Balance) must be the
same as the ending cash balance reperted on Line
18 of your previous statement’'s Summary Page. If
this is your first campaign statement, enter zero on
Line 12.

Line 16 (Ending Cash Balance) is the total of Lines
12, 13, and 14, minus Line 15,

If you are filing a termination statement, Line 16
must be zero.

Cash Equivalents:

“Cash equivalents” include investments that cannot
be readily converted to cash, as well as the balance
due on all cutstanding loans the committee has
made to others (from Line 7 of Column B of the
Summary Page). Investments that can be readily
converted to cash, such as certificates of deposit or
money market funds, should be inciuded in the cash
on hand figures on Lines 12 and 16 of the Summary
Page.

Summary for Primary and General
Elections (Lines 20 and 21):
This section is only for committees that are:

» Controlled by a candidate who is being voted on
in both the state primary and general elections
{does not apply to controlled ballot measure
committees), or

« Primarily formed to support or oppose
candidates being voted on in both the state
primary and general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the

year {July 1 — December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22);

Candidates for elective state office who have
accepted the voluntary expenditure ceiling for a
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling

for the election. Report the date of the election

and total amount expended for that election.

Report totals for the primary and general eiections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC
Campaign Disclosure Manual 1.)

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



. .aule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

StatemTt c

from O%' ! 0‘

ers period
2y
» |

CAI;:I(I;g;NIA 460

through Oq\.' (-)", Z‘f

Page ‘_7{ of

/

NAME OF FILER

Voae 200 T O\)ﬁ (penc |

1.D. NUMBER

DATE
RECEIVED

CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

FULL NAME, STREET ADDRESS AND Zi1P CODE OF

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

wpip| B s

ey A
s 55\9\(_“, f{??: ANS2Z e

PUND
Ocom
CJoTH
COPTY
[Oscc

Q@H rth(

|25 °°

CJIND
Ocom
OoTH
Opty
Osce

OiND

Ccom
OotH
OpTY
Oscc

O IND

Clcom
JoTH
OpPTY
[Oscc

CJIND
Clcom
JoTH
OPTY
[Oscc

SUBTOTAL $

)

25

Schedule A Summary

1. Amount received this period ~ itemized monetary contributions.
(Include all Schedule A SUDIOLAIS.) .........cciiu et e et ee e e e ae e $

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

3. Total monetary contributions received this period.

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

( “Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.q., business entity)

PTY — Pelitical Paity

SCC — Small Contributor Committee

- o

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



Instructions for
Schedule A
Monetary Contributions Received

CAI;:Igg:‘NIA 460

Report monetary contributions (except loans)
received during the reporting period on Schedule A.
Also report on Schedule A if a contributor forgives
a loan for your committee or a third party pays a
lean for your committee. Loans received during
the period are reported on Schedule B. Certain
transfers between a state candidate’s controlled
committees are also disclosed on Schedule A.
(See FPPC Campaign Disclosure Manual 1.)

If a total of $100 or more is received from a single
contributor during a calendar year, report the
name, street address, city, state and zip code of
the contributor, the amount contributed this period,
and the cumulative amount received from the
contributor since January 1 of the current calendar
year.” Include monetary and nonmonetary
contributions and loans when reporting the
cumulative amount.

Contributions totaling less than $100 received from
a single contributor during a calendar year are
reported as a lump sum on Line 2 of the Schedule
A Summary.

*There are excepticns to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for bailot measure qualification
activities. (See the FPPC Campaign Disclosure
Manuals for candidates and ballot measure
committees.)

Date Received:

A monetary contribution has been received when
the candidate or committee, or an agent of the
candidate or committee, receives or cbtains control
of the check or other negotiable instrurment. There
are special rules for reporting the date contributions
are received by a committee that colfects
contributions through employee payroll deductions

or membership dues and contributions received
electronically (e.q., credit card, text).

Contributor Codes:

For each itemized contributor, check the applicable
contributor code:

IND — contributions from any individual's personal
funds.

COM — confributions from other committees that
receive contributions. These committees will have
an identification number assigned by the Secretary
of State. Examples: political action committees,
other candidates' committees. (State committees
should use PTY or SCC when appropriate,)

OTH — business entities and other contributors.

PTY — contributions from political parties (including
state and county central committees).

SCC — contributions from small contributor
committees {applicable only to state candidates and
committees).

Contributions from Individuals:

When itemizing a contribution from an individual,
also disclose the contributor’'s occupation and the
name of his or her employer. If the contributor

is self-employed, provide the name of his or her
business. If the contributor is not employed, enter
“none.”

It is not necessary to enter occupation and
employer information for other types of contributors
(such as business entities).

Missing Contributor Information: A contribution
of $100 or more must be returned to the contributor
within 60 days if the recipient does not obtain the
contributor's address, occupation and employer.

Contributions from Committees:

When itemizing a contribution from another
recipient committee, disclose the identification
number assigned to that committee by the
Secretary of State in addition to its name and
address. If no ID number has been assigned,
provide the name and address of that committee’s
treasurer.

Intermediaries:

If you receive a contribution through an
intermediary (i.e., you have received a contribution
check from a person other than the true source of
the funds), disclose all of the required information
for both the intermediary and the actual contributor.

Per Election to Date:

Candidates subject to state contribution limits (or
if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the
calendar year cumulative amount. (Candidates
for elective state office should refer to FPPC
Campaign Disclosure Manual 1.)

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about aggregating monetary and nonmonetary
contributions, recordkeeping, prohibitions on cash
contributions, retumning contributions, and more.

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dojiars: Statement covers period

from CAIEIggl\RﬂNIA 460

through Page of
NAME OF FILER 1.D. NUMBER

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

CONTRIBUTOR

CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE ({IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)

OIND
Clcom
[JoTH
aeTy
Llscc

OiND
Qcom
OOTH
ClPTY
[Oscc

IND

Ocom
{1OTH
ety
Jscc

OIND
Ccom
(JOTH
dPTY
scc

C1IND
Cicom
[JoTH
Pty
[1scc

SUBTOTAL $

" *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

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




Amounts may be rcunded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tal 15) 1G] @ Q)] m 19
FULL NAME, STREETADDRESS AND ZIP CODE | e tibINDIVIDOAL BNTER | QUTSTANDING |  AMOUNT [ AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER oy BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) (F SN g LE?JSTISE?S)TER agGl;ﬂENFgllvcgsDTHls PERIOD THIS PERIOD * CLOPSéER([JgJHIS PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ : s s
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND Ocom OoTH [JeTry [Jsce DATE DUE DATE INCURRED
[J paID CALENDAR YEAR
$ § : $ §
RATE
O ForcIven PER ELECTION™
$ B $
'Ome [Clcom [JoTtH [1PTY [0sce $ ¥ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
RATE
[ FORGIVEN PER ELECTION™
$ 3 ¥ § 3
"CIno [Jcom ot [IPTY [Iscec DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on Schedule E. Line 3)
Schedule B Summary
1. Loans recaived this PErTOU ... e et et et ee s e a e $
(Totai Column (b) plus unitemized loans of less than $100.) e orifbul Cod >
2. Loans paid or forgiven this PIIOO ... ..o e e e % |N|§rlr|‘n;i\?idu; es
{Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..ooceivi e, NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. RIS FoliticaliParty _
SCC — Small Contributor Committee
\,, .

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

[ ** If required.

]

(May ba a negative number}

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



SCHEDULE B - PART 2

Schedule B - Part 2 Amo?ﬁt\:hr:!aeydlzlgc::nded Statement covers period CALIFORNIA 460
Loan Guarantors \ FORM
7
72 P f
SEE INSTRUCTIONS ON REVERSE 24 through age [+]
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR i & S e ER LOAN GUARANTEED | CUMULATIVE | o,rsTaANDING
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE ( NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
CJIND
[Jcom $
EloTH DATE PER ELECTION
CIPTY {IF REQUIRED)
[1scc $
LENDER CALENDAR YEAR
JIND
COcom $
Lot DATE PER ELECTION
dPTY (E REQUIRED)
Osce $
GALENDAR YEAR
} LENDER
[JIND
iJcom 5
EloTH e
ety
[iscc $
0 LENDER GALENDAR YEAR
IND
[Jcom s
LloH DATE PER ELECTION
ety (IF REQUIRED}
[dscc $
Enter on
SUBTOTAL $ Summary Page,

Lina 17 only

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

www.fppc.ca.gov



Instructions for
Schedule B - Part 1
Loans Received

CALIFORNIA
FORM

460

All loans received or outstanding are reported on
Schedule B. Loans include monetary loans and
amounts drawn on lines of credit.

Report loan guarantors on Schedule B - Part 2. A
“guarantor” is a third party that co-signs, endorses,
or provides security for a loan, or establishes or
provides security for a line of credit. A guarantor is
also making a contribution,

When a state candidate guarantees a loan from a
commercial lending institution in connection with his
or her election, both the lending institution and the
candidate are required to be disclosed as the lender.

For each loan of $100 or more that was received
or was outstanding during the reporting period,
disclose the lender’s name and address. Report
the original source of all loans received. E.g., fora
loan from a commercial lending institution for which
a candidate is personally liable, report the lending
institution as the lender.

Column (a) — Enter the outstanding loan balance
at the beginning of this period (Column (d) of last
report). If the loan was received this period, this
column will be blank.

Column (b} — Enter the amount received from the
lender during this reporting period. if this loan was
received in a previous reporting period, leave blank,

Column {¢) — Enter the amount of any reduction of
the loan during this reporting period. Check whether
the loan was paid or forgiven. When the lender
forgives a loan or a third party makes a payment

on a loan, also report the lender or third party on
Schedule A.

Column (d) — Enter the outstanding balance of the
loan at the close of this reporting period. Enter the
due date, if any.

Column (e) — Enter the interest rate and the amount
of interest paid on the loan(s) during this reporting
period. Interest paid is reported separately from
payments made on the loan principal. Interest
payments are also transferred to the Schedule E
Summary.

Column (f) = Enter the original amount of the loan
and date received. If this is the first time you are
reporting the loan, this will be the same amount
reported in Column (b).

Column (g) — Enter the cumulative amount of
contributions {loans, monetary and nonmonetary
contributions) received from the lender during

the calendar year covered by this statement.
Candidates subject to state contribution fimits (or
if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount, (Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.)

Schedule B Summary:

The Schedule B Summary reflects the “net change”
in your loan activity. That is, loan payments made
during the period are subtracted from new loans
received. When the loan payments number is larger
than the amount of new loans received, Line 3

will be a negative figure. For example, if $200 is
paid during the period and only $100 is received

in new loans, report the net change on Line 3 as

“-$100” or “{($100).” Be sure to carry this figure
to the Summary Page as a negative figure to be
subtracted from Summary Page totals.

Additional Important Information:

Refer to the Instructions for Schedule A for important
information about:

+ Contributor codes
+ Contributions from individuals
« Contributions from committees

+ Intermediaries

A loan received from a commercial lending
institution in the normal course of business is
reportable on Schedule B but is not considered a
contribution. Contributor codes and cumulative
amounts {Column (g}) are required only for loans
that are contributions.

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about recordkeeping, prohibitions on cash
contributions, returning contributions, and more.

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



Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from ﬁq' \b\ }J‘\/\

roven D2\ 2

SCHEDULE C

CAI;:I(I;ganNIA 460

P39£

1.D. NUMBER

5&\(\@_ o C\H anxc)l

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;";‘%%%ESCT)?%?NATDR?SETSSQND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF i DATE i
EECEINED (IF COMMITTEE. ALSO ENTER |.D. NUMBER} EODE nF iiﬁ:::;ﬁ;i?;:fﬂ BOODS OR SERVICES VALUE CS;EI\I,ID_ADREg?:)R (IF REQUIRED})
' @G {1IND
L\D( 5 k ( &C—i\ Clcom O ond —
O(Q Uﬂ \'f .eg"\—&-i(C’J" [JoTH / oL
b \\ 9y s| Oy bCU-"( 4920 !
s Canfubh A (sce
JIND
Ocom
OoTH
OpTY
Osce
O IND
[Lcom
OoTH
OpTY
[dscc
OIND
Ocom
OoTtH
L PTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Scheduie C Summary " *Contributor Codes W
1. Amount received this period — itemized nonmonetary contributions. / - IND ~ Individual
(#00 COM — Recipient Committee
(Include all Schedule C SUBIOTAIS.).....c.viri e s e 3 i (other than PTY or SGC)
] ) ) ) OTH - Other {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY — Political Party
SCC ~ Small Contributor Committee
3. Total nonmenetary contributions received this period. / DDb/ - J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................... TOTAL § i

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



Instructions for
Schedule B - Part 2
Loan Guarantors

CAI'.:IgghRnNIA 460

Guarantors of loans received or outstanding during
the reporting period are reperted on Schedule

B — Part 2. A“guarantor” is a third party that co-
signs, endorses, or provides security for a loan, or
establishes or provides security for a line of credit.
A guarantor is also making a contribution.

For each guarantor of $100 or more, enter the
name and address of the guarantor and, if the
guarantor is an individual, his/her occupation and
employer or, if self employed, the name of his/her
business.

Enter the name of the lender or the entity at which
a line of credit was established and the date of the
[oan or the date the line of credit was established.

Enter the amount guaranteed this period, if
applicable. For lines of credit, enter the full amount
established or secured by the guarantor during the
period. (Report amounts drawn on a line of credit
on Schedule B - Part 1.)

Enter the cumulative amount guaranteed during

the calendar year covered by the statement.
Candidates subject to state contribution limits (or

if required by local ardinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount, (Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.)

Report the outstanding balance for which the
guarantor is liable at the close of this reporting
period.

Loan guarantees are not included in the Schedule B
Summary, but are carried forward in a lump sum to
Line 17 of the Summary Page.

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



Schedule D

SCHEDULE D
i Amounts may be rounded -
Summal:y of Expen_dltures tormhole dollars - Statement covers period CALIFORNIA 460
Supporting/Opposing Other B FORM
. - < from
Candidates, Measures and Committees
2 through
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TQ DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT R o @HGONT [HIS CALENDAR YEAR TO DATE
{IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
] Monetary
Contribution
[0 Nenmonetary
Contribution
[ Independent
O support [0 oppose Expenditure
[ Menetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
B support O oppose Expenditure
O Monetary
Contribution
0 Nonmonetary
Contribution
[C] independent
O support 1 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......c..coeeeniici e $
2. Unitemized contributions and independent expenditures made this period of under 100, $
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §

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



Instructions for
Schedule C
Nonmonetary Contributions Received

CAI;:lgg;NIA 460

Report the receipt of nonmonetary contributions on
Schedule C.

Nonmonetary contributions include:

+ Goods and services for which you have not paid
the fair market value, including items donated
for auctions or garage sales, such as artwork or
furniture,

» Adiscount that is not available to the public
generally.

+ Salary payments made by an employer for an
employee who spends 10% or more of his or her
compensated time in a calendar month working
for your committee.

Volunteer perscnal services and payments

voluntarily made by a person for his or her

own campaign-related travel expenses are not

reportable. The occupant of a home or office can

host a fundraiser without making a nonmonetary
contribution as long as the total cost of the
fundraiser is $500 or less.

If a total of $100 or more is received from a single
contributor during a calendar year, report the
name, street address, city, state and zip code

of the contributor, the amount contributed this
period, and the cumulative amount received from
the contributor since January 1 of the current
calendar year. Include monetary and nonmonetary
contributions and loans when reporting the
cumulative amount.

Contributions totaling less than $100 received from
a single contributor during a calendar year are
reported as a lump sum on Line 2 of the Schedule
C Summary.

Date Received:

A nonmonetary contribution has been received
on the earlier of the following: 1) the date the
contributor made an expenditure for goods

or services at your behest (in consultation or
coordination with you, or at your request or
suggestion); or 2) the date you or your agent
obtained possession or control of the goods or
services.

Per Election to Date:

Candidates subject to state contribution limits {(or
if required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitaticn cycle in addition to the
calendar year cumulative amount. (Candidates
for elective state office should refer to FPPC
Campaign Disclosure Manual 1.)

Fair Market Value:

The fair market value of a nonmonetary
contribution is the amount it would cost to purchase
the goods or services on the open market. The fair
market value can be more than the amount it cost
the contributor to provide the goods or services to
you.

If you do not know the value of a nonmonetary
contribution, you may request the contributor to
provide you with a written statement of the value.
If you make a request in writing and the value of
the contribution is $100 or more, the contributor is

required by law to provide the information.

Administrative Services:

Administrative overhead and start-up expenses
paid by a sponsoring organizaticn for its sponsored
committee are not contributions to the committee
but must be reported on Schedule C. Report the
value of the services in the "Description of Goods
or Services” column and a zero in the “Amount”
and “Cumulative to Date” columns.

Nonmonetary Contributions as
Expenditures:

The totai of ncnmonetary contributions is reported
on the Summary Page as both contributions
received and expenditures made. Enter the total
on Line 3 of the Schedule C Summary on both
Lines 4 and 10 of the Summary Page. (State
Candidates: Most nonmonetary contributions also
count for purposes of the voluntary expenditure
limits.)

Additional Important information:

Refer to the Instructions for Schedule A for
important information about;

« Contributor codes
+ Contributions from individuals
« Contributions from committees

+ Intermediaries
Refer to the FPPC Campaigh Discilosure Manual
for your type of committee for important information
about aggregating monetary and nonmonetary
contributions, recordkeeping, and more,

FPPC Form 460 {Jan/2016)}

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



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whols doliate, Statement covers period PN TN 4 6 0
Supporting/Opposing Other s FORM
Candidates, Measures and Committees ALK

through Page of
1.D. NUMBER

NAME OF FILER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMDENINIIS CALENDAR YEAR TQ DATE

PERIOD
OR COMMITTEE {F REQUIRED) ! (JAN 1-DEC. 31) (IF REQUIRED)

[ Monetary
Contribution

] Nonmonetary
Contribution

[ Independent
O support [0 Oppose Expenditure
Monetary

Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O Support [l Oppose

Nonmonetary
Contribution

independent

O support O oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O O O 0O oo 0O 0O

Independent
O suppert C] Oppose Expenditure

SUBTOTAL §

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

Summary of Expenditures Supporting/Opposing Other

Candidates, Measures, and Committees

CA!I_:ISCR}:INIA 460

Schedule [ is a summary of payments reported
on Schedules E, F, and H that are contributions or
independent expenditures to support or oppose
candidates and committees. These include;

+ Adirect monetary contribution or loan made to
another candidate or committee.

« A payment made to a vendor for goods or
services for a candidate or committee (a
nonmaonetary contribution).

+ Adonation to a candidate or committee of goods
on hand, or the payment of salary or expenses
for a campaigh employee who spends 10% or
more of his or her compensated time working for
another candidate or commitiee.

» A payment made for a communication (e.g.,
a maifing, billboard, radic ad) that expressly
advocates the election, passage or defeat of a
clearly identified candidate or ballot measure,
but the payment is not made to—or at the behest
of-the candidate or a ballot measure committee.
These payments are “independent expenditures”
and may trigger additional reports for your
committee.

If a total of $100 or more is contributed or
expended during a calendar year to support or
oppose a single candidate, ballot measure, ora
general purpose committee (e.q., a political party),
disclose the name of the candidate and the office
sought or held and the candidate’s district, if any,
the number or letter and jurisdiction of the ballot
measure, or the name of the general purpose
committee. For each candidate or measure listed,
indicate whether the payment was made to support
or oppose the candidate or measure. For example,

if you made a contribution to the Committee
Against Measure A, check the “Oppose” box.

Disclose the date(s) and amount(s) of contributions
or independent expenditures made this period
relative to each candidate, measure, or committee,
and the cumulative amount contributed or paid

to date relative to the candidate, measure, or
committee since January 1 of the current calendar
year. Cumulate contributions and independent
expenditures separately.

Contributions and expenditures of less than $100 to
support or oppose a single candidate or measure
during a calendar year are totaled and reported as a
lump sum on Line 2 of the Schedule D Summary.

Per Election to Date:

If a contribution is made to a candidate that is
subject to state contribution limits {or if required

by local ordinance), disclose the total amount
contributed to the committee in connection with
each limitation cycle and identify the election year.
The primary and general elections are separate
elections. For example, a $4,200 contribution to a
candidate for the primary election in 2016 would be
disclosed as “$4,200 P-16."

“Per Election to Date” Column
Limitation Cycle Year of Election

Primary P 2016 16
General G 2017 17
Special S 2018 18
Runoff R 2019 19

Description:

If you contributed goods on hand to another
candidate or committee (e.q., office supplies),
describe the goods or services in the “Description”
column and disclose the fair market value of the
contribution. The fair market value is the amount it
would cost the recipient to purchase the goods or
services. Because payments must be described
when they are reported on Schedules E and F,
you need not provide a description on Schedule

D for payments reported on Schedules E or F that
are nonmoenetary contributions or independent
expenditures.

Date of Contribution or Expenditure:

A monetary contribution is made on the date it

is mailed, delivered, or otherwise fransmitted it

fo the candidate or committee. A nonmonetary
contribution is made on the earlier of the following:
1) the date you made an expenditure for goods

or services at the behest of the candidate or
committee; or 2) the date the candidate or
commitiee obtained possession or control of the
goods or services.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about recordkeeping, prohibitions on cash
payments, restrictions on the use of campaign
funds, and more.

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



SCHEDULE E

Schedule E Amo:];ﬁh'glaeydkﬁlg?;ded Statement [ove7 period CALIFORNIA 460
Payments Made om0 ’ 2‘7 FORM
09 [p [
SEE INSTRUCTIONS ON REVERSE through qfal ]/} I} Page ?_ of
NAME OF FILER 1.D. NUMBER

Vone 298 T odey  Csmel [(3(S9Y

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 radic airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET petition circulating TEL twv. 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 stafffspouse travel, lodging, and meals

IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services {legal, accounting} VOT voter registration

LiIT  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}

Ly % Goleplo B | Comaoh SPR7 0 hso-

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ %5 ==

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBIOTAIS.) .......c.ooiiii ettt e et ree vt s e ereetn e s e e e eeee $ ‘/.)7 °
2. Unitemized paymenis made this Period Of UNAEr S100 . ... e e et sttt e e ettt eeae e s et e et s e et e et b easae e s senstae st s eannanenes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN {8).) ..ot eer e e e et $
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ......cccoveeeeveen.ne. TOTAL $ (?"2 O

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



Instructions for
Schedule E
Payments Made

CAII.:Igg;NIA 460

Report payments on Schedule E (other than loans).

For each payment of $100 or more made during
the period, report the name and street address,
city, state, and zip code of the payee or creditor,
and the amount paid during the period. Payments
of less than $100 during the period are reported as
a lump sum on Line 2 of the Schedule E Summary.
However, if two or more payments under $100
were made for a single product or service and the
total paid during the period was $100 or more,
iternize the total amount paid during the period.

Report payments made on accrued expenses.
Also report the required information on
Schedule F.

Code or Description of Payment:

If one of the codes listed on Schedule E fully
describes the payment, enter the code. A full
description of each code is provided on the back of
the Schedule E-Continuation Sheet. If none of the
codes fully explains the payment, leave the “Code”
column blank and enter a brief description of the
goods or services purchased in the “Description of
Payment’ column.

Credit Card Payments:

Disclose the name, address, and amount paid to
the credit card company during the period. Also
disclose the name, address, amount paid, and
code or description of payment for each vendor
paid $100 or more. You may disclose the vendor
payments on Schedule E or Schedule G,

Payments by Agents and Independent
Contractors:

When an agent or independent contractor (e.g.,
campaign worker, advertising agency, campaign
management firm) makes payments on your
behalf (“subvendor payments”), disclose the name,
address, amount paid, and code or description

of payment for each vendor paid $500 or more.
Disclose payments to the agent or independent
contractor on Schedule E. You may disclose the
subvendor payments on Schedule E or Schedule
G.

Loans:

Report interest paid on loans received on Line 3 of
the Schedule E Summary (from Schedule B, Part
1, Column (e)).

Report payments made on loans received on
Schedule B and loans made to others on Schedule
H. Do not report on Schedule E.

Savings Accounts/Certificates of
Deposit/Money Market Accounts:

Do not report transfers of campaign funds into
savings accounts, certificates of deposit, money
market accounts, or the purchase of any other
asset that can readily be converted to cash on
Schedule E. Continue reporting these amounts as
part of your cash on hand on the Summary Page.

Candidates:

+ Candidates must briefly describe the political,
legislative, or governmental purpose of an
itemized expenditure for gifts, meals, and travel
payments. FPPC Regulation 18421.7 sets out
the requirements.

« Candidate controlled ballof measure committee
funds may only be used to make payments
related to a state or local measure or potential
measure (including qualification activities)
anticipated by the committee. See FPPC
regulation 18521.5.

Ballot Measure Committees

A ballot measure committee that makes a payment
to any business entity (1) which is owned 50
percent or more by any of the individuals listed
below, or (2) in which any of the individuals listed
below is an officer, partner, consuliant or employee,
must report that individual's name, relationship to
the committee, and a description of the ownership
interest or position with the business entity.
individuals covered by (1) and (2) above include:

A candidate or person controlling the
committee; or

— An officer or employee of the committee; or

The spouse of any of the above.

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA
FORM 46

through Page of

NAME OF FILER

1.0. NUMBER

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explaim)* POS postage, delivery and messenger services TSF transfer between commitices 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}
NAMEAND ADPRES SORPAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

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

SUBTOTAL $

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



Instructions for
Schedule E (Continued)
Payments Made

CALIFORNIA
FORM

460

Codes:

CMP: Campaign paraphernalia/misc. Lawn
signs, buttons, bumper stickers, T-shirts, potholders,
etc. Includes costs of election night event.

CNS: Campaign consultants. Fees and
commissions paid to professional campaign
management or consulting firms.

CTB: Contributions. Contributions made to other
candidates and committees. Use "CTB" for direct
monetary contributions. For nonmonetary (in-kind)
contributions, use "CTB” and, if one of the other
codes accurately describes the expenditure, you
may enter that code also. Otherwise, describe the
payment. Also provide the name of the candidate

or committee that received the nonmonetary
contribution in the “Description of Payment” column.*

CVC: Civic donations. Donations to civic,
nonprofit or education organizations; payments for
community events.

FIL: Candidate Filing/Ballot Fees. Payments to
election officials for candidate filing fees and fees
charged for publication of a hallot statement.

FND: Fundraising events. Expenditures
associated with holding a fundraising event,
including payments for event space to hotels

or halls, payments for food and beverages to
restaurants, caterers and other vendors, and
payments for speakers, entertainment, and
decorations. Includes costs of house parties.
(Use “LIT” for costs of invitations, brochures, and
solicitations associated with fundraising events.)

IND: Independent expenditures. Payments
for communications that support/oppose other
candidates or measures that are not made in
consultation or cocrdination with the candidates
or a ballot measure commiitee. Use “IND” and,
if one of the other codes accurately describes

the independent expenditure, you may enter that
code also. Otherwise, describe the payment. Also
provide the name of the candidate or ballot measure
supported or opposed by the expenditure.*

LEG: Legal Defense. Aftorney or other fees paid
for legal defense.

LIT: Campaign literature and mailings.
Preparation, production, and distribution of
campaign literature, direct mail pieces, fundraising
solicitations, and door hangers. Includes costs

of mailing lists, design/graphics, copy and layout,
printing and photocopying. Includes payments to be
on a slate mailer, and for absentee ballot mailers.

MBR: Member Communications. Fayments

for communications to members, employees, or
shareholders of an organization, or their family
members, for the purpose of supporting or opposing
a candidate or ballot measure,

MTG: Meetings and appearances. Costs
associated with meetings, press conferences, town
halls, constituent meetings, etc.

OFC: Office expenses. Expenditures for office
rent; utilities (including cellular phone service);
purchase or rental of office equipment (computer, fax,
photocopier, etc.) and fumiture; office supplies, etc.

PET: Petition circulating. Includes payments
for printing petitions and payments to signature
gathering firms for ballot measure qualification drives.

PHQO: Phone banks. Costs of phone banks.

POL: Polling and survey research. Costs of
designing and conducting polls, reports on election
trends, voter surveys, etc.

POS: Postage, delivery and messenger
services. Includes U.S. Postal Service, Federal
Express, United Parcel Service, and other delivery
and courier services.

PRO: Professional services. Includes legal,
accounting, and bookkeeping services.

PRT: Print space and preduction costs. Includes
advertising space in newspapers, magazines and
other publications, and billboard ads.

RAD: Radio airtime and production costs.
RFD: Returned contributions.

SAL: Campaign workers salaries. includes state
and federal payroll taxes.

TEL: Television or cable airtime and video
production costs.

TRC: Candidate travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate.

TRS: Staff/lspouse travel. Payments or
reimbursements for travel, lodging, and meals of a
candidate’s representative (staff), or member of the
candidate's household.

TSF: Transfers. Only use this code to report the
transfer of funds to another authorized commitiee

of the same candidate or sponsoring organization.
Report funds this committee gives to other
committees on Schedule E, as contributions ("CTB")
to those committees, not as transfers.

VOT: Voter registration costs.

WEB: Information technology costs. Inciudes
payments for website design, e-mail, internet
access, production of website and e-mail
advertising.

*Payments that are contributions or independent
expenditures to support or oppose other
candidates, measures, and committees must
also be summarized on Schedule D.

FPPC Forin 460 (Jan/2016}}

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



SCHEDULE F

Amounts may be rounded ) ;
Schedule F O:_‘o t:hoﬁaydolla?:. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) - FORM
through
SEE INSTRUCTIONS ON REVERSE Page =
NAME OF FILER 1.D. NUMBER
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 tv. or cable airtime and preduction costs
FIL  candidate filing/hallot fees PHO phone banks ’ TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) b {c) (d)
NAME AND ADDRESS OF CREDITCR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERICD THIS PERIQD BALANCE AT CLOSE
OF TH{S PERIOD (ALSO REPORT ON E) QF THIS PERIOD
* Payments that are contributions or independent expenditures must alsc be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o iinieciiie e, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccoovvivecenneenn PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COMMN A, LINE 9.) s sissssesss resessessessssessestasesssssessssasses sossssees sissss et sasaas aseasesnsasessasss sasass ssasasasss R——— | =N -

May be a negalive number
FPPC Form 460 {lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Instructions for
Schedule F
Accrued Expenses (Unpaid Bills)

CAI;rlgganNlA 460

Report unpaid bills for goods or services on
Schedule F.

If the amount owed to a single vendor is $100

or more at the end of the reporting pericd, you
must disclose the name and street address, city,
state, and zip code of the payee or creditor and
the amount incurred during the period that is
outstanding at the end of the period {Column (b}).
Continue reporting the accrued expense on each
subsequent campaign statement until it is paid.

You are not required to report on Schedule F
regular administrative cverhead expenses, such

as rent, utilities, phones, or employee salaries if
you have not received a bill in the normal course of
business or if the due date for the payment is after
the closing date of the statement.

If you do not know the exact amount of a debt or
obligation, provide an estimate. Once the exact
amount is known, amend the estimated amount
or note the correct amount on the next campaign
statement.

Unpaid bills of less than $100 at the end of the
reporting period are added together and included
in the total reported on Line 1 of the Schedule F
Summary.

When accrued expenses are paid, the payments
are reported on Schedule E. Also report the
payment on Schedule F, Column {c}.

Code or Description of Payment:

If one of the expenditure codes listed on Schedule
F fully describes the payment, enter the code. A
full description of each code is provided on the
back of the Schedule E Continuation Sheet. If
none of the codes fully explains the expenditure,
enter a brief description of the goods or services
instead.

There are special instructions on the back of

the Schedule E Continuation Sheet for coding

and describing nonmonetary contributions and
independent expenditures to support/oppose other
candidates, committees, and ballot measures.

Accrued expenses that are nonmenetary
contributions and independent expenditures must
also be summarized on Schedule D when incurred.

Credit Card Payments:

Disclose the name, address, and amount owed or
paid to the credit card company during the period.
Also disclose the name, address, amount paid, and
code or description of payment for each vendor
paid $100 or more. You may disclose the vendor
payments on Schedule F or Schedule G.

Payments by Agents and Independent

Contractors:

When an agent or independent contractor

(e.g., campaign worker, advertising agency,
campaign management firm} makes payments

on your behalf {“subvendor payments”), disclose
the name, address, amount paid, and code or
description of payment for each vendor paid $500
or more. Disclose amounts owed to the agent or
independent contractor on Schedule F. You may
disclose the subvendor payments on Schedule F or
Schedule G.

Note: It is not necessary to reitemize credit card
vendors or agent subvendors on Schedule F or G
when payments are made on accrued expenses,
or if an accrued expense is itemized on more than
one statement.

Forgiveness or Third Party Payment of an Accrued
Expense:

If a creditor forgives or reduces an outstanding
debt, or a third party pays a debt for you, report the
transaction as follows:

+ In the “Description of Payment” column, state
that the debt was forgiven, reduced, or paid by a
third party.

« Report the amount forgiven, reduced, or paid by
a third party as a negative figure in the “Amount
Incurred This Period” column (Column (b}).

- Report a nonmonetary contribution from the
creditor or third party on Schedule C.

Do not report the forgiveness, reduction, or third
party payment on Schedule E.

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about recordkeeping, cash expenditures,
permissible uses of campaign funds, and more.

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



SCHEDULE F (CONT.}

Schedule F Amounts may he rounded
. . to whole dollars. Statement covers period
(Continuation Sheet) P CAI;:IgganNIA 460
Accrued Expenses (Unpaid Bills) ¢ o]
through Page of

NAME OF FILER o 1.D. NUMBER

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 PHQ phone banks TRC candidate travel, lodging, and meals

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

IND independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

(a) (b} {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amougisimey befounded Statement covers period  FNNIZeIN[VY 460
v u w ollars.
Contractor (on Behalf of This Committee) from FORM
) through Page of
SEE INSTRUCTIONS ON REVERSE .
1.D. NUMBER

NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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' salanes

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 stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain}® POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
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)

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

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

Attach additional information on appropriately labeled continuation sheets. TOTAL* $

* Do not transfer to any other schedule or to the Summary Page This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov {866/275-3772}

www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . b -t CALIFORNIA 460
Loans Made to Others from FORM
s
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.0. NUMBER
IF AN INDIVIDUAL, ENTER (a) (b) €] td) TeT U E)
FULLNAME, STREETADDRESS AND ZIP CODE | 1,0 1pATION AND EMPLOYER | OUTSTANDING | ApqouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS |FORGIVENESS | o) Ggr oF THis | receiven | AMOUNT OF CORTL
i ' e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERION LOAN TO DATE
O raD CALENDAR YEAR
s $ % $ $
RATE
[] FORGIVEN PER ELECTION"
3 $ s $ 5
DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
S — $ % ] H
RATE
[] FORGIVEN PER ELECTION"
s 3 g $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (&) on
Schedule | Line 3)
Schedule H Summary
1. LoANS MAAE thiS PEIIOM .. .eeetiieeeiit oo ere ettt ettt e e et e e e e e s e eee e easbeeeeeseeasssasabs saen ssee s asasssabs s baenesseenmnneesessnessnnen $
(Total Column {b) pius unitemized loans of less than $100.} **If Required
2. Payments reCeIVED DN I0BNS .....cooii e ettt ettt et e ke e ot et et e eae e b e s e et e b e e ene e et sann e 3
(Total Column (c)} plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.} ..ot NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

{(May be a negative numbsar)

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



Instructions for

Schedule G

Payments Made by an Agent or
independent Contractor

CAI;:I(I;ganNIA 460

Report payments made on your behalf during

the reporting period by an agent or independent
contractor (such as a campaign management firm
or an advertising agency) on Schedule G.

Schedule G may be completed by the agent

or independent conifractor and provided 1o you

or Schedule G may be completed by you from
information provided by the agent or independent
contractor.

Report expenditures of $500 or more (other than
expenditures for the agent’s or independent
contractor's overhead and normal operating
expenses} made on your behalf during the
reporting period.

Once a subvendor payment has been itemized on
Schedule E, F, or G, it does not need to be itemized
again. For example, if a subvendor payment is
reported on Schedule F or G as part of an accrued
expense, the subvendor information does not need
to be reported again on subsequent reports.

Code or Description of Payment:

If one of the expenditure codes listed on Schedule
G fully describes the payment, enter the code. A
full description of each code is provided on the
back of the Schedule E Continuation Sheet. If
none of the codes fully explains the expenditure,
enter a brief description of the payment instead.

Important: Officeholders and candidates may

reimburse an agent or independent contractor for

expenditures made on their behalf only if all of the
following criteria are met:

- There is a written contract between the
officeholder or candidate and the agent or
independent contractaor that provides for the
reimbursement;

» The treasurer is provided with a dated receipt
and written description of each expenditure prior
to reimbursement; and

+ Reimbursement is paid within 45 calendar days
after the agent or independent contractor makes
the expenditures.

Generally, if reimbursement is not paid within
45 calendar days, report the expenditure as a
nonmonetary contribution on Schedule C.

Refer to the FPPC Campaign Disclosure
Manual for your type of committee for additional
instructions.

FPPC Form 460 {1an/20156))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to wholgliollars- Statementicoverg FeTiod CALIFORNIA 46 0
4, from FORM
<Ulq
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT

RECEIVED {IF COMMITTEE. ALSO ENTER 1.0: NUMBER) INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. ltemized increases 10 Cash thiS PEIHOA, . .........vi it e et e e e e ert o ae s s eassbrsara s e bes s paaam st s besnaneasaaenr s $
2. Unitemized increases to cash of under $100 this PeHOQ. ... e e e e s s sre e rmeeenns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column {&).) ......ocovriiioerriiieee $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4} o oeooie ittt e et e e e e e e ar e e e e et s e e ss e st e e e eeeeasessssasssranssantasbbbrnnnnseens TOTAL §

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



Instructions for
Schedule H
Loans Made to Others

CAI;:Igg'F:lNIA 460

All loans made or outstanding are reported on
Schedule H.

Generally, campaign funds may be used fo

make loans to other candidates, officeholders, or
committees (unless otherwise prohibited) and to
bona fide charitable, educaticnal, civic, religious, or
similar tax-exempt nonprofit organizations. There
are restrictions on loans to any other person,
including a candidate who controls the committee,
or to a nonprofit organization that is affiliated with

a candidate, the treasurer, or other committee
officials.

For each loan of $100 or more that was made

or was outstanding during the reporting period,
disclose the recipient's name and address and, if
an individual, his/her occupation and employer or, if
self employed, the name of the business.

Column (a) — Enter the outstanding loan balance
at the beginning of this period (column (d) of last
report.} If the loan was made this period, this
column will be blank,

Column (b) — Enter the amount loaned to the
recipient during this reporting period. If this loan
was made in a previous reporting period, leave
blank.

Column {¢) — Enter the amount of any reduction
of the loan during this reporting period. Check
whether the loan was paid or forgiven. [f the
committee forgives a loan, also report the
transaction on Schedule E.

Column {d) — Enter the outstanding balance of the
loan(s) at the close of this reporting period. Enter
the due date, if any.

Column (e) — Enter the interest rate and amount

of interest received on the loan(s) during this
reporting period. Interest received is reported
separately from payments received on the loan
principal. Interest payments are also transferred to
the Schedule | Summary.

Column {f} — Enter the original amount of the loan
and date made. If this is the first time you are
reporting the loan, this will be the same amount
reported in Column (b).

Column {g} — For each loan made during this
reporting period that is a contribution,* enter

the cumulative amount of contributions (lcans,
monetary and nonmonetary contributions)

made to the recipient during the calendar year
covered by the statement. If the recipient is a
candidate subject to state contribution limits, or
the information is required by local ordinance, also
enter the total amount contributed to the candidate
in connection with each limitation cycle and identify
the election year. (For contributions to state
candidates, see the Schedule D instructions.)

Schedule H Summary:

The Schedule H Summary reflects the “net
change” in the committee’s loan activity. That is,
repayments received are subtracted from new
loans made. When the repayment number is larger
than the amount of the new loans made, Line 3
will be a negative figure. For example, if $200

is received by the committee during the period
and only $100 is made in new loans, report the
net change on Line 3 as “-$100” or “($100).” Be
sure to carry this figure to the Summary Page as
a negative figure to be subfracted from Summary
Page totals.

Refer to the FPPC Campaign Disclosure Manual
for your type of committee for important information
about recordkeeping, prohibitions on cash
contributions, loan restrictions, and more.

*Loans that are contributions to candidates or other
committees must also be reported on Schedule D.

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee

d 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
Arturo Cruz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. OR LETTER JURISDICTION 1 suPPORT
San Pablo City Council [] orPOSE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COMMTTTEE ADDRESS STREET ADDAESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPoRT
[C] oProSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
] supPrORT
] orrPosE
COMMITTEE NAME 1.D. NUMBER — i PR T
NAME OF OFFIGEHOLDER QR CANDIDATE | HT OR HEL [J SUPRORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 supPaRT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L opposE
CIY STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Farm 460 {1an/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

Summa Pade Statement covers period CALIFORNIA
ry Fag from 01/01/23 FORM 460
06/30/23 3 r%

SEE INSTRUCTIONS ON REVERSE through %%/ Page of :
NAME OF FILER |.D. NUMBER
Committe to re elect Arturo Cruz

: 5 u Col A B i
Contributions Received ToTA?'rwsnﬁ!?:moo cﬁ%lugmeem Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

e ) 0 0
1. Monetary Contributions.......ccccoivcvivinsscenecrcesieenne. Schedule A, Line 3 § 5 $ . 11 through 6/30 711 to Date
2. Loans Received........coovveemerereeentcnne. cesnneens Scheduje B, Line 3 -
3. SUBTOTAL CASH CONTRIBUTIONS addtines1+2 § O g O Sl
Lo oUBITLHAL LAOH LUNTRIBU RN .G, nes Received $ $
4. Nenmonetary Contributions..........c..ocee. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o..ooom.. AddLines3+4  § O s 0 Mecs $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMments Made.............cveoeerreerrsnesresosos Schedule £, Line 4§ 8 $ 9 Candidates
7. Loans Made.......oonnncncssesesssesnessensmsasesines Schedufe H, Line 3 0 0 —_ : 8 -
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...coocomsrrsisesinessnrreen AddLiness+7 § O s O (It Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQUSIMENT.............oooooooeeooeroceressee s esnn s SChEGE C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 $ O s 0 / / $
Current Cash Statement / / $
12. Beginning Cash BalaNGe ....................... Previous Summary Page, Line 18 § O To calculate Golmn B,
13. Cash Receipts ..o, . Cotumn A, Line 3 above 0 ?\dtd ?r:mums in Cf::flmn
0 the correspondin * H H : A

14. Miscellaneous {ncreases to Cash .........coeecevevvcicneen. Schedule |, Line 4 0 amounts from Columr? B rgg;?{;':?{:r}:gfrﬁscg?n ey bl oM Snougs
15. CASH PAYMENLS ..cooosvvcerveeesensssssssssessssssssssesrssenenss COMIMA A, Line 8 above 0 :;fg&';tg’fg g;ﬁg;ni‘ﬁ:y
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 $ 069:34 bﬁ ne;gagive ol et

should be subtracted from

i this is a termination stafernent, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......occoer s Schectule 8, Partz § O filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts f;ﬁ;’)‘ Lines 2,7, and 9 (i
18. Cash Equivalents........cccownmnncsnnsiinnnn. 868 instructions on reverse $ 0
19. Outstanding Debts...........cococovvenennes Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (}an/2016))

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

www. fppec.ca.gov
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Recipient Committee o - COVER PAGE
Campaign Statement X C ..:gganm 460

Cover Page J -y
Statement covers perlod Date of election If appll o MN‘“\GEWG\W b
from Da’ O‘ Tioz,’z’ (Manth, Day, Year)
= I

of
Cify of San Pablo
1
SEE INSTRUCTIONS ON REVERSE through —‘Hlﬂ- 120}'2*

\\-/ Far Official Use Only
W A Y 0/\'

1. Jype of Recipient Committee: Al committees - Complete Parte 1, 2, 3, and 4. 2. Type of Statement:
fliceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L], Preslection Statemant Quarterly Slatement
" State Candidale Election Commiltae ommitlee %ﬁaml-annual Statemeant Special Odd-Year Report
O Recall é Controlled Termination Slatement
{Asa Complolo Part 5] Sponsored {Also fila a Form 410 Termination)
(Aiso Complele Part ) [ Amendment (Explain below)

Sponsored [ Primarily Formed Candidata/
Small Contributor Committes Officeholder Commillaa
Political Party/Central Committee (As0 Conplels Part 7}

(| gnaral Purpose Commiltea

3. Committee Information "D'NUM‘%\Q)\_SOI
) LA TR

E NAME (OR CAND|DATE'S NAME IF NO COMMITTE

MAILING ADDRESS
ciTY STATE  ZIP GODE AREA GODEIPHONE ciTy STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX]E-MAILADDRESS OFTIONAL; FAX ] E-MAIL ADDRESS

Verification
| hava used all reasonable dillgence in preparing and reviewing this statement and
certify under penalty of perjuryjnder the laws of the State of California that the for

Executed on < ’3 Br

Execuled on '6 w) D'ib}

4

d In the altached schedules Is true and complete. |

= on Tata By T Gignature of Controling OMicaholder, Candidate, Glate Nansure Praponont
Exscuted on B
Tate ¥ e o Contralling OMieeholder, Canddate, Siate Neavare Fropomint

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

CAI;:l;g?ﬂNIA 460

Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

If this is the committee’s first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends on the
type of statement you are filing.

Date of Election:

If you are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of committee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

Controlled Committee

= Acontrolled committee is one that is controlled
by a candidate, officeholder or, in the case
of a state ballot measure committee, by the
proponent of the measure. A committee is
“controlled” if the candidate, officeholder,
or proponent, his or her agent, or any other
committee he or she controls, has a significant
influence on the actions or decisions of the
committee.

Sponsored Committees

* A sponsored commitiee is one that has a
sponsor—a business entity, organization,
union, or other entity—that meets certain
criteria. Sponsored ballot measure committees
and general purpose committees must include
the name of the sponsor in the name of the
committee.

Small Contributor Committees

+ This term is significant only if the committee
makes contributions to candidates running for
elective state office.

Type of Statement:

Check the appropriate box(es) to indicate the type
of statement you are filing (or amending).

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation
of the amendment and list the schedules being
amended. Include an amended summary page, if
applicable. Be sure to enter the period covered of
'the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign
statements until they have terminated all controlled
committees and have left office.

Committee 1.D. Number:

If the committee has not yet received an
identification number from the Secretary of State,
enter “Not Yet Received.” File Form 410 to obtain
an 1.D. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee's Statement of Organization (Form
410). An officeholder, candidate, or state measure
proponent who controls the committee must also '
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. If more than three
control the committee, one may sign on behalf of
the others.

Under certain circumstances, the responsible
officer of a sponsoring organization must sign the
statement.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual

for your type of committee for information about:

« When, where, and what type of statements the
committee is required to file.

« Closing date of campaign statements.

« Sponsored committee criteria.

« Termination criteria.

+ Recordkeeping requirements and prohibitions.

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

CAI'.:IgganNIA 460

5. Ofﬂcinglder or Candidate Controlled Committee

NAMERE, Eﬁlﬁ;{xa&:zncmmf Qﬂﬂw

OFFIC@ GHT OR

suAaN DN

LD (INCLUDE LOCAT|ON AND CSTRE NUMBER IF APPLICABLE)

Related Committees Not Included in this Statement: List any committess

not Included in this staf t that are
contributions or make expanditures on behalf of your candidacy.

lad by you or are primarily formed to recelve

e W0V Lot (Ko

LD, NtMBER

{1594

NAM TREAS_UEER
o 0d Y Row2

NTROLLED COMMITTEE?

co
7] ves

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER JURISDICTION

[ suprORT
[ orrose

Identify the controlling officeholder, candidate, or state measura proponant, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
offi {s) or dfdate(s) for which this committea Is primarily formed,

O no
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPoRT
[ oprose
MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oppPosE
M. FFICE SOUGHT OR HELD
AME OF OFFICEHOLDER OR CANDIDATE OFFIC D SUPPORT
[ orPose
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | (- o o0 o
0 ves Clno [ orrose
COMMITTEE ADDRESS STREET ADDRESS [NO P.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
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Campaign Statement — Cover Page
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Officeholder or Candidate Controlled
Committee:

Candidates must have a separate bank account
and committee to run for different elective offices.
A candidate who is required to file campaign
statements in connection with more than one
elective office but is only receiving contributions
and making expenditures for one of the offices,
may include both offices on one Form 460. In Part
5 of the cover page, enter the candidate’'s name
and under “Office Sought or Held," identify each
office, and state whether the candidate is seeking
or holding the office. The Form 460 must be filed
with the appropriate filing officer(s) for each office.

For example, a city councilmember is raising funds
to run for the county board of supervisors, She
has no committee and is not raising or spending
funds in connection with the city office, and has

formed a controlled committee for the county office.

To comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 460 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
In Part 5 of the Form 460 Cover Page, under
“Office Sought or Held,"” she will state that she is
holding the office of city councilmember (including
the name of the city) and that she is seeking a seat
on the board of supervisors (including the name of
the county).

Ballot Measure Committee:

Part 6 of the Form 460 Cover Page must be
completed by committees that are primarily
formed to support or oppose the qualification or
passage of a single ballot measure or two or more
measures being voted on in the same city, county,
multicounty, or state election. A “general purpose”
ballot measure committee (one that supports

or opposes a variety of state and/or local ballot
measures) is not required to complete Part 6.

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Stltnm

CALIFORNIA

460

FORM

D

through Jﬂl‘_' 42’67;2,

Page

NAME OF FILER

1.D. NUMBER

Contributi R ived mgﬁlgm n‘:‘u o cﬁgmml:gﬁ Calendar Year Summary for Candidates
CIMRUGONS ecalve (FRIOM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions... . Schedule A, Line 3§ ] 11 through /30 21 1o Date
2. Loans Received . Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... .. Addiines1+2 § $ Receaived [ 3
4. Nonmonetary Contributions.... v Schedule G, Line 3 21. Expendilures
5. TOTAL CONTRIBUTIONS REC‘.ENED ................................ AddLines3+d  § $ M ’ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... .. Schedule £ Line 4 § $ Candidates
: rireee e sisssss s SCHdule H, Line 3
1 Epmnesece; e i 22, Cumulative Expenditures Made®
8, SUBTOTAL CASH PAYMENTS... rverieenee Add Lines 6+7 8 § (If Subject 1o Valuntary Expenditurs Limit)
9. Accrued Expenses (Unpaid B|||S) Schedule F, Line 3 Data of Election Tatal to Date
10. Nonmenetary Adjustment Schedule €, Lino 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ...........oooorrs Add Lines 849+ 10 $ 3 / / $
Current Cash Statement / / $

12. Beginning Cash Balance .........
13. Cash Receipts .... rerinsissssnssme e GOMUMA A, Line 3 above
14. Miscellaneous Increases to Cash ... Schedule |, Line 4
15. Cash Payments..........

,,,,,, y Paga, Line 16

Column A, Line & above

16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Lina 15 §

If this is a terminafion statement, Line 16 must ba zero.
17. LOAN GUARANTEES RECEIVED.......roerore Sohocuio 8, Pariz § O QO
Cash Equlvalants and Outstandlng Debts
18. Cash Equivalents.... . See instructions on reverse  § _0,_0_6_
19, OUISANMING DEbIS........c.oocnrces Add Lino 2 + Line 8n Colurnn Babove § — 3 - DO

Te caleulate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Calumn A may
be negative figures that
should be subtracted from
pravious pericd amounts. If
this Is the first report being
filed for his calendar year,
only carry over the amaunts
from Lines 2, 7, and 9 (If
any).

*Amaounts in this section may be different from amounts
reparted in Column B,

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



Instructions for
Summary Page
Campaign Disclosure Statement

cml.zlggﬁum 460

The Summary Page provides an overview of the
committee’s financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting period as reported on Schedules A
through H. Itis not necessary to attach a blank
schedule if there has been no reportable activity
during the period, but it is necessary to enter a
zero or the word “none” on the appropriate line in
Column A of the Summary Page.

Column B figures should reflect the cumulative
fotal since January 1 of the current calendar

year."* Add the totals from Column B of the
committee’s last campaign statement (if any) to the
corresponding amounts in Column A. |f this is the
first report being filed for a calendar year, only carry
forward the amounts reported on Lines 2, 7, and

9 of Column B (if any) from the committee’s last
statement. (Note: The amounts reported on Lines
2,7, and 9 of Column B should be the same as

the total outstanding amounts disclosed in column
(d) of Schedules B, F, and H, respectively, of the
current report.)

When loans (Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to

be carried from the schedules to Lines 2, 7, and

9 of Column A may be negative numbers. In this
case, be sure to show them as negative figures on
the Summary Page (e.g., with a minus sign (-) or
in parentheses), and subtract them when totaling
Columns A and B.

*There are exceptions to the calendar year
“cumulation period" for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consult the FFPC Campaign Disclosure
Manual for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should
accurately reflect your current cash position.
Beginning and ending cash balances should
include the total amount of funds in your campaign
checking and savings accounts, plus any
investments that can be readily converted to cash,
such as certificates of deposit, money market
accounts, stocks and bonds, etc. (Officeholders
and candidates are subject to bank account
restrictions, and all committees should read the
FPPC Campaign Disclosure Manual regarding
appropriate uses of campaign funds.)

Line 12 (Beginning Cash Balance) must be the
same as the ending cash balance reported on Line
16 of your previous statement's Summary Page. If
this is your first campaign statement, enter zero on
Line 12.

Line 16 (Ending Cash Balance) is the total of Lines
12, 13, and 14, minus Line 15.

If you are filing a termination statement, Line 16
must be zero.

Cash Equivalents:

“Cash equivalents” include investments that cannot
be readily converted to cash, as well as the balance
due on all outstanding loans the committee has
made to others (from Line 7 of Column B of the
Summary Page). Investments that can be readily
converted to cash, such as certificates of deposit or
money market funds, should be included in the cash
on hand figures on Lines 12 and 16 of the Summary
Page.

Summary for Primary and General
Elections (Lines 20 and 21):

This section is only for committees that are:

= Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or

+ Primarily formed to support or oppose
candidates being voted on in bath the state
primary and general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the

year (July 1 = December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling fora
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling
for the election. Report the date of the election
and total amount expended for that election.

Report totals for the primary and general elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC
Campaign Disclosure Manual 1.)

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



COVER PAGE

Recipient Committee :
: CALIFORNIA 460
Campaign Statement N
Cover Page |
State(nent covers period Date of election if applicable: [
(Month, Day, Year) For Official Use On
from O\ [\\ /Zam ly
SEE INSTRUCTIONS ON REVERSE through d\@\’)}\;@,})\
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
"ﬁ\%fﬁoeholder. Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure Preelection Statement ' IZI Quarterly Statement
State Candidate Election Committee ommittee emi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complate Part 6) [0 Amendment (Explain below)
[0 General Purpose Committee

Sponsored [J Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LR ”UM Eq IS4 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) g NAME OF T SURER
( RN 2 . ?Lﬂ(..@/
e I & Lo Lpural I
AREA CODE/PHONE

Cl

AREA CODE/PHONE

MAILING ADDRESS

AREA CODE/PHONE

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

OPTIONAL: FAX/E-MAILADDRESS

tained herein and in the attached schedules is true and complete. |

v this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregoing

Executed on b )’C‘v‘%/ By
Executed on ")/r ) Y 5 By

Treasurer

ponent or Responsible Officer of Sponsor

" Date
Executed on By . - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By " _ ey
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent

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

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

If this is the committee's first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends on the
type of statement you are filing.

Date of Election:

If you are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of committee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

Controlled Committee

« A controlled committee is one that is controlled
by a candidate, officeholder or, in the case
of a state ballot measure committee, by the
proponent of the measure. A committee is
“controlled” if the candidate, officeholder,
or proponent, his or her agent, or any other
committee he or she controls, has a significant
influence on the actions or decisions of the
committee.

Sponsored Committees

« A sponsored committee is one that has a
sponsor—a business entity, organization,
union, or other entity—that meets certain
criteria. Sponsored ballot measure committees
and general purpose committees must include
the name of the sponsor in the name of the
committee.

Small Contributor Committees

« This term is significant only if the committee
makes contributions to candidates running for
elective state office.

Type of Statement:

Check the appropriate box(es) to indicate the type
of statement you are filing (or amending).

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation
of the amendment and list the schedules being
amended. Include an amended summary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign
statements until they have terminated all controlled
committees and have left office.

Committee |.D. Number:

If the committee has not yet received an
identification number from the Secretary of State,
enter “Not Yet Received.” File Form 410 to obtain
an I.D. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee’s Statement of Organization (Form
410). An officeholder, candidate, or state measure
proponent who controls the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. If more than three
control the committee, one may sign on behalf of
the others.

Under certain circumstances, the responsible
officer of a sponsoring organization must sign the
statement.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual

for your type of committee for information about:

« When, where, and what type of statements the
committee is required to file.

+ Closing date of campaign statements.

- Sponsored committee criteria.

« Termination criteria.

« Recordkeeping requirements and prohibitions.

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

CAI;:I(I;ganNlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF'@CEHOLDER OR CANDIDATE (\)
% o '} e
G\ A G E -y once

oy Yabl\o

OFFICE SOUGHT OR HEL&(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
C\ owa\ S Q
RES

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

e 2020 (A (and

1.D. NUMBER

(43594

NAME OF TREASURE
?bﬂ*‘( NN }%\?TLQL@-

CONTROLLED COMMITTEE?

YES O no

_BOX)

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] suPPORT
[ oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
(] sUPPORT
] opPOSE
OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[J opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Statement — Cover Page
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Officeholder or Candidate Controlled
Committee:

Candidates must have a separate bank account
and committee to run for different elective offices.
A candidate who is required to file campaign
statements in connection with more than one
elective office but is only receiving contributions
and making expenditures for one of the offices,
may include both offices on one Form 460. In Part
5 of the cover page, enter the candidate’s name
and under "Office Sought or Held,” identify each
office, and state whether the candidate is seeking
or holding the office. The Form 460 must be filed
with the appropriate filing officer(s) for each office.

For example, a city councilmember is raising funds
to run for the county board of supervisors. She
has no committee and is not raising or spending
funds in connection with the city office, and has

formed a controlled committee for the county office.

To comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 460 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
In Part 5 of the Form 460 Cover Page, under
“Office Sought or Held,” she will state that she is
holding the office of city councilmember (including
the name of the city) and that she is seeking a seat
on the board of supervisors (including the name of
the county).

Ballot Measure Committee:

Part 6 of the Form 460 Cover Page must be
completed by committees that are primarily
formed to support or oppose the qualification or
passage of a single ballot measure or two or more
measures being voted on in the same city, county,
multicounty, or state election. A “general purpose”
ballot measure committee (one that supports

or opposes a variety of state and/or local ballot
measures) is not required to complete Part 6.

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



: . Amounts may be rounded SUMMARY PAGE
g:mfnaalgyngzglosure i el S Statement covers period CALIFORNIA 460
from O\ O\ 2'61"?— FORM
i
ay| 3\ zan 3 o3
P - of D
SEE INSTRUCTIONS ON REVERSE through i
NAME OF FILER 1.D. NUMBER
Contributions Received To%ﬂgglg ;&J 5 ci%h%ﬂr\‘re?a Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccccoevevnreeceresensceessceneeen. Schedule A, Line 3 $ $ 111 through 6/30 2144 Bate
2. Loans Received . Schedule B, Line 3 o
. ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ......ccocovvverrvrerrivenenns AddLines1+2 $ $ Received  § $
4. Nonmonetary Contributions.........c.covervricinvisnsssecnnnnnn. - Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....coooorc Add Lines3+4 $ s Made $ s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made. ... Schedule E, Line4  $ $ Candidates
7. Loans Made...........ccouerimeueimrenmrerenssssnesnsesmsmearsersssssssssnsanas Schedule H, Line 3 _ ; . - s
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccccceevevvcirevvvvrrnnee. Add Lines 6+7 8 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment... <o Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10 § $ / / $
Current Cash Statement } lg l (&r‘\, J J $
12. Beginning Cash Balance .........ccccoeenevuec. Previous Summary Page, Line 16 $ L q ;\{ o caloukite GolumnB,
13. Cash Receipts .......c.cevvemreiieereresemsccecessesnasneeees. Column A, Line 3 above idd agnounts in chl_.nmn
. , to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......coccovvviricerinnn Schedule |, Line 4 g a;nount]s frtom C?tlunsm B poried in' Co!lumn <3 y
; of your last report. Some
15;/Cash Paymenis caanmmumasummmnaiimami Column A, Line 8 above ’ Q; (ﬂ ?— amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ _Lf ﬁ( LY be negative figures that
e o . ! should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ococovcrrore Schedule B, Part2  $ 4 0 fled for s calendar your,
only carry over the amounts
Cash Equivalents and Outstanding Debts . :;’;’)‘ Lihes.2. 7. and 9.
18. Cash Equivalents..........cocinnimnnenneiversessinae See instructions on reverse  $ 0 . JL’\
19. OQutstanding Debts..........cc.cceveuvuennne. Add Line 2 + Line 9 in Column B above  § 0 0O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Instructions for
Summary Page
Campaign Disclosure Statement

CAII.:I(I;ng?ﬂNIA 460

The Summary Page provides an overview of the
committee’s financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting period as reported on Schedules A
through H. It is not necessary to attach a blank
schedule if there has been no reportable activity
during the period, but it is necessary to enter a
zero or the word “none” on the appropriate line in
Column A of the Summary Page.

Column B figures should reflect the cumulative
total since January 1 of the current calendar

year.* Add the totals from Column B of the
committee’s last campaign statement (if any) to the
corresponding amounts in Column A. If this is the
first report being filed for a calendar year, only carry
forward the amounts reported on Lines 2, 7, and

9 of Column B (if any) from the committee’s last
statement. (Note: The amounts reported on Lines
2, 7, and 9 of Column B should be the same as
the total outstanding amounts disclosed in column
(d) of Schedules B, F, and H, respectively, of the
current report.)

When loans (Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to

be carried from the schedules to Lines 2, 7, and

9 of Column A may be negative numbers. In this
case, be sure to show them as negative figures on
the Summary Page (e.g., with a minus sign (-) or
in parentheses), and subtract them when totaling
Columns A and B.

*There are exceptions to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consult the FPPC Campaign Disclosure
Manual for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should
accurately reflect your current cash position.
Beginning and ending cash balances should
include the total amount of funds in your campaign
checking and savings accounts, plus any
investments that can be readily converted to cash,
such as certificates of deposit, money market
accounts, stocks and bonds, etc. (Officeholders
and candidates are subject to bank account
restrictions, and all committees should read the
FPPC Campaign Disclosure Manual regarding
appropriate uses of campaign funds.)

Line 12 (Beginning Cash Balance) must be the
same as the ending cash balance reported on Line
16 of your previous statement's Summary Page. If
this is your first campaign statement, enter zero on
Line 12.

Line 16 (Ending Cash Balance) is the total of Lines
12, 13, and 14, minus Line 15.

If you are filing a termination statement, Line 16
must be zero.

Cash Equivalents:

“Cash equivalents” include investments that cannot
be readily converted to cash, as well as the balance
due on all outstanding loans the committee has
made to others (from Line 7 of Column B of the
Summary Page). Investments that can be readily
converted to cash, such as certificates of deposit or
money market funds, should be included in the cash
on hand figures on Lines 12 and 16 of the Summary
Page.

Summary for Primary and General
Elections (Lines 20 and 21):

This section is only for committees that are:

+ Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or

« Primarily formed to support or oppose
candidates being voted on in both the state
primary and general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the

year (July 1 — December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling for a
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling
for the election. Report the date of the election

and total amount expended for that election.

Report totals for the primary and general elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC
Campaign Disclosure Manual 1.)

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



COVER PAGE

ORN
CAI;:I(I;RII:I 1 460

Recipient Committee
Campaign Statement
Cover Page

Statemeqt covers period Date of election if applic Fage of
(Month, Day, Year) For Official Use Only
from Oq' O\ ’?—Ozfl -
I I o
i1 -
SEE INSTRUCTIONS ON REVERSE through \’L\:a \ %—L\ ‘e}‘&
1. Type of Recipient Committee: Ail Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement: > 6
£ 1L Ok
g\ iceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure L] Preelection Statement - O Quarterly Statement
State Candidate Election Committee ommittee emi-annual Statement [J Special Odd-Year Report
O Recall Controlled [ Termination Statement
{Aso Complete Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complefe Part 6 ] Amendment (Explain below)
[0 General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information kB: ”1“&“};\ 56‘" i_l Treasurer(s)

T r

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

diLe SO ‘PJ Cx)\‘j Cwﬂo\

NAME OF ASSISTANT TREASURER, IF Al

MAILING ADDRESS

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

OPTIONAL: FAX/E-MAILADDRESS

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

| have used all reasonable diligence in preparing and reviewing this statement
certify under penalty of perjury under the laws of the State of California that the

Executed on 51’\ ;“’1/3 .
E  Dale r or Assistant Treasurer
Executed on 5 '\-_-.’b\'?_,hlg By .
A } Date Measure Proponent or Responsible Officer of Sponsor

Executed on By ;

Date Signature of Controlling Officeholder, Candidate, State Measure Propanent
Executed on By -

Data Signature of Controlling Officehclder, Candidate, Stale Measure Proponent

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

Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

If this is the committee’s first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends on the
type of statement you are filing.

Date of Election:

If you are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of committee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

Controlled Committee

« A controlled committee is one that is controlled
by a candidate, officeholder or, in the case
of a state ballot measure committee, by the
proponent of the measure. A committee is
“controlled” if the candidate, officeholder,
or proponent, his or her agent, or any other
committee he or she controls, has a significant
influence on the actions or decisions of the
committee.

Sponsored Committees

« Asponsored committee is one that has a
sponsor—a business entity, organization,
union, or other entity—that meets certain
criteria. Sponsored ballot measure committees
and general purpose committees must include
the name of the sponsor in the name of the
committee.

Small Contributor Committees

+ This term is significant only if the committee
makes contributions to candidates running for
elective state office.

Type of Statement:

Check the appropriate box(es) to indicate the type
of statement you are filing (or amending).

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation
of the amendment and list the schedules being
amended. Include an amended summary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign
statements until they have terminated all controlled
committees and have left office.

Committee |.D. Number:

If the committee has not yet received an
identification number from the Secretary of State,
enter “Not Yet Received.” File Form 410 to obtain
an I.D. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee’s Statement of Organization (Form
410). An officeholder, candidate, or state measure
proponent who controls the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. If more than three
control the committee, one may sign on behalf of
the others.

Under certain circumstances, the responsible
officer of a sponsoring organization must sign the
statement.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual

for your type of committee for information about:

+ When, where, and what type of statements the
committee is required to file.

« Closing date of campaign statements.

Sponsored committee criteria.

» Termination criteria.

« Recordkeeping requirements and prohibitions.

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
NAMEQ@lCEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LER Y BN 3 oNA(e
OFFICE SOUGHT OR HELD (INCLUDE LOCATION'AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

\>¢\ ( (5““01\ )C\“\ Qa L’)\C éﬁf [ oPPOSE

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
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
- ( LY T ¥ ’4 i
once. 200 Lo Cgluwnd | 14 31344 o . oo L
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.
\ ~ !
N\ LA 2 QO(’\LQ- [F¥es  Owo
= . 55.50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
0. ] SUPPORT
— ] orPOSE
clI E 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
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

Candidates must have a separate bank account
and committee to run for different elective offices.
A candidate who is required to file campaign
statements in connection with more than one
elective office but is only receiving contributions
and making expenditures for one of the offices,
may include both offices on one Form 460. In Part
5 of the cover page, enter the candidate's name
and under “Office Sought or Held,” identify each
office, and state whether the candidate is seeking
or holding the office. The Form 460 must be filed
with the appropriate filing officer(s) for each office.

For example, a city councilmember is raising funds
to run for the county board of supervisors. She
has no committee and is not raising or spending
funds in connection with the city office, and has

formed a controlled committee for the county office.

To comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 460 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
In Part 5 of the Form 460 Cover Page, under
“Office Sought or Held,” she will state that she is
holding the office of city councilmember (including
the name of the city) and that she is seeking a seat
on the board of supervisors (including the name of
the county).

Ballot Measure Committee:

Part 6 of the Form 460 Cover Page must be
completed by committees that are primarily
formed to support or oppose the qualification or
passage of a single ballot measure or two or more
measures being voted on in the same city, county,
multicounty, or state election. A “general purpose”
ballot measure committee (one that supports

or opposes a variety of state and/or local ballot
measures) is not required to complete Part 6.

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
to whole dollars.

SUMMARY PAGE

aEe):’/rlt covers period
from Q'D Q’\

CALIFORNIA
FORM

460

AN \"LD?-\ = 2
SEE INSTRUCTIONS ON REVERSE through \7\ 3 . Page of
NAME OF FlLE? /Q I.D. NUMBER
Gida f;)\ e [43\ S9
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received fFRoJiﬁkéﬁé%’siﬂé’Sums, COTALTO DATE. Running in Both the State Primary and

Monetary Contributions .......ocoemmeeciisisnimrnsnseecsnnnes Schedule A, Line 3

General Elections

% 1/1 through 6/30 7/ to Date
2. Loans ReCRIVEd......iimmmisimmsmmsmrmmssssmsasssivensss Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ccorrcn AddLines 3+4  $ $ Made 5 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made........ccwiurrmimnssnenisssisssesissssssssssnssnns Schedule E, Line 4§ $ Candidates
7. LOANS MAUR. .iuviiniissmisemasmisiiniiimmmmmsmimmsssnsatassssessssy Schedule H, Line 3
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..ot Add Lines6+7  $ $ (if Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+10 § $ / / $
Current Cash Statement / Q? J / $
12. Beginning Cash Balance ............ccoooninee. Previous Summary Page, Line 16 $ f 7 C[ I 2 To calculate Column B,
13,/ Cash ReCoIDES i musaaiansiaismasinis Column A, Line 3 above ?1 idd tar:;nounts in Column

; to the corresponding *Amounts in this section may be different from amount
14, Miscellaneous Increases to Cash .......ccovveiecnnns Schedule |, Line 4 ? amounts from Column B re[.:?)?l'gé in'ncm{jnf: B'_D" Llllad . ek
15. Cash PaYMeNts ............cowemmmemmsmssnsreresssssssssssssseee Column A, Line 8 above of your last report. Some

16. ENDING CASH BALANCE

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

17. LOAN GUARANTEES RECEIVED......ccccormrerersrereen Schedule B, Part2  $ PR
Cash Equivalents and Outstanding Debts Y 20
18. Cash Equivalents.......cconnnineeinins See instructions on reverse 0.0

19. Outstanding Debts.........ccocoeiiniinnns Add Line 2 + Line 9 in Column B above ~ $ 0. 80

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
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Summary Page
Campaign Disclosure Statement
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The Summary Page provides an overview of the
committee’s financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting period as reported on Schedules A
through H. It is not necessary to attach a blank
schedule if there has been no reportable activity
during the period, but it is necessary to enter a
zero or the word “none” on the appropriate line in
Column A of the Summary Page.

Column B figures should reflect the cumulative
total since January 1 of the current calendar

year.* Add the totals from Column B of the
committee’s last campaign statement (if any) to the
corresponding amounts in Column A. If this is the
first report being filed for a calendar year, only carry
forward the amounts reported on Lines 2, 7, and

9 of Column B (if any) from the committee’s last
statement. (Note: The amounts reported on Lines
2,7, and 9 of Column B should be the same as
the total outstanding amounts disclosed in column
(d) of Schedules B, F, and H, respectively, of the
current report.)

When loans (Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to

be carried from the schedules to Lines 2, 7, and

9 of Column A may be negative numbers. In this
case, be sure to show them as negative figures on
the Summary Page (e.g., with a minus sign (-) or
in parentheses), and subtract them when totaling
Columns A and B.

*There are exceptions to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consult the FPPC Campaign Disclosure
Manual for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should
accurately reflect your current cash position.
Beginning and ending cash balances should
include the total amount of funds in your campaign
checking and savings accounts, plus any
investments that can be readily converted to cash,
such as certificates of deposit, money market
accounts, stocks and bonds, etc. (Officeholders
and candidates are subject to bank account
restrictions, and all committees should read the
FPPC Campaign Disclosure Manual regarding
appropriate uses of campaign funds.)

Line 12 (Beginning Cash Balance) must be the
same as the ending cash balance reported on Line
16 of your previous statement's Summary Page. If
this is your first campaign statement, enter zero on
Line 12.

Line 16 (Ending Cash Balance) is the total of Lines
12, 13, and 14, minus Line 15.

If you are filing a termination statement, Line 16
must be zero.

Cash Equivalents:

“Cash equivalents” include investments that cannot
be readily converted to cash, as well as the balance
due on all outstanding loans the committee has
made to others (from Line 7 of Column B of the
Summary Page). Investments that can be readily
converted to cash, such as certificates of deposit or
money market funds, should be included in the cash
on hand figures on Lines 12 and 16 of the Summary
Page.

Summary for Primary and General
Elections (Lines 20 and 21):

This section is only for committees that are:

« Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or

« Primarily formed to support or oppose
candidates being voted on in both the state
primary and general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the

year (July 1 — December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling for a
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling

for the election. Report the date of the election

and total amount expended for that election.

Report totals for the primary and general elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC
Campaign Disclosure Manual 1.)

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

COVER PAGE

N CALIFORNIA 460

FORM
| IPage { of

e —
Date Stamp

Statemert coIers period

from O" O\ 202—\

through CL«O \E}\Q{D—\

SEE INSTRUCTIONS ON REVERSE

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

For Official Use Only

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

=8

iceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

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

[ General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Also Complets Part 7)

2. Type of Statement:

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

O Quarterly Statement
] Special Odd-Year Report

R

3. Committee Information

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

QD(\U«- 1520 fo Ceey Couna\

CITY STATE ZIP CODE AREA CODE/PHONE

Treasurer(s)
TREASURER

QX (L GO

NAME O

g Tone

MAILIN,

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing
g\ oT

nt Treasurer

ropenent or Responsible Officer of Sponsor

Signature of Controlling Officehclder, Candidate, State Measure Proponent

Executed on - s - By
Executed on fh)g\ Q;—Z-/ \ 2'01/3 By
= “Date !
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



Instructions for
Recipient Committee
Campaign Statement — Cover Page

CAI%I(I;ESNIA 460

Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

If this is the committee’s first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends on the
type of statement you are filing.

Date of Election:

If you are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of committee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

Controlled Committee

« A controlled committee is one that is controlled
by a candidate, officeholder or, in the case
of a state ballot measure committee, by the
proponent of the measure. A committee is
“controlled” if the candidate, officeholder,
or proponent, his or her agent, or any other
committee he or she controls, has a significant
influence on the actions or decisions of the
committee.

Sponsored Committees

« A sponsored committee is one that has a
sponsor—a business entity, organization,
union, or other entity—that meets certain
criteria. Sponsored ballot measure committees
and general purpose committees must include
the name of the sponsor in the name of the
committee.

Small Contributor Committees

« This term is significant only if the committee
makes contributions to candidates running for
elective state office.

Type of Statement:

Check the appropriate box(es) to indicate the type
of statement you are filing (or amending).

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation
of the amendment and list the schedules being
amended. Include an amended summary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign
statements until they have terminated all controlled
committees and have left office.

Committee I.D. Number:

If the committee has not yet received an
identification number from the Secretary of State,
enter “Not Yet Received.” File Form 410 to obtain
an |.D. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee’s Statement of Organization (Form
410). An officeholder, candidate, or state measure
proponent who controls the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. If more than three
control the committee, one may sign on behalf of
the others.

Under certain circumstances, the responsible
officer of a sponsoring organization must sign the
statement.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual

for your type of committee for information about:

« When, where, and what type of statements the
committee is required to file.

« Closing date of campaign statements.

« Sponsored committee criteria.

+ Termination criteria.

« Recordkeeping requirements and prohibitions.

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

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

OFFICEHOLDER OR CANDIDATE

Qk{ an X, QO(\C&

NAME

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

C\\D Counc:\ Scur\gg_\p\o

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

Viece, 2320 kit O (i

I.D. NUMBER

OF TREASURER
1. Lo,

145\ 594

ONTROLLED COMMITTEE?

ES [ no

BOX)

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O YEs ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] suPPORT
[ opPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] SUPPORT
] orPPOSE
OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
OFFICE SOUGHT OR HELD
[J SUPPORT
[J oPPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement — Cover Page

CAI;I(I;g;NIA 460

Officeholder or Candidate Controlled
Committee:

Candidates must have a separate bank account
and committee to run for different elective offices.
A candidate who is required to file campaign
statements in connection with more than one
elective office but is only receiving contributions
and making expenditures for one of the offices,
may include both offices on one Form 460. In Part
5 of the cover page, enter the candidate’s name
and under “Office Sought or Held,” identify each
office, and state whether the candidate is seeking
or holding the office. The Form 460 must be filed
with the appropriate filing officer(s) for each office.

For example, a city councilmember is raising funds
to run for the county board of supervisors. She
has no committee and is not raising or spending
funds in connection with the city office, and has

formed a controlled committee for the county office.

To comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 460 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
In Part 5 of the Form 460 Cover Page, under
“Office Sought or Held,” she will state that she is
holding the office of city councilmember (including
the name of the city) and that she is seeking a seat
on the board of supervisors (including the name of
the county).

Ballot Measure Committee:

Part 6 of the Form 460 Cover Page must be
completed by committees that are primarily
formed to support or oppose the qualification or
passage of a single ballot measure or two or more
measures being voted on in the same city, county,
multicounty, or state election. A “general purpose”
ballot measure committee (one that supports

or opposes a variety of state and/or local ballot
measures) is not required to complete Part 6.

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
feoin Ol o262 | FORM
30 2 4.2
SEE INSTRUCTIONS ON REVERSE through (€ 30/ 26Y] | page 9
NAME OF FILE 1.D. NUMBER
VCoige, & Corce (431599
__ . Column A Column B Calendar Year Summary for Candidates
Contributions Received tFRoJ,?%gﬁ'é%Psiﬂggums; CTOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccvcvercecrcescciiciiisssssnsnnnees. SChedule A, Line 3 $ $ 11 through 6130 7 to Date
2. Loans RECEIVEM......ccoceeieericrieiesee s ssssassssesenns Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccceuvuvuvrvenn. Add Lines 1+2  $ $ Received $ $
4. Nonmonetary Contributions.... cesseersreennee SChedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ccoomercomr AddLines3+4 $ s Watia $ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........coeuermncrneemcsisissississssssessssenes Schedule E, Line 4 $ $ Candidates
7. L0ans Made........ccooveremrererereeereresssersssssassssesnsssasssssasases Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......covmerimrensciesinnns AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+10 $ $ / / 3
Current Cash Statement PR S S $

[e? &F

12. Beginning Cash Balance ...............ccccc....... Previous Summary Page, Line 16 $

13, /Cash Recalpls i ssnnwauiinaiasiisimms it Column A, Line 3 above J

14, Miscellaneous Increases to Cash. .............ccccccceuevueene. Schedulfe |, Line 4

15. Cash Payments..........cccccovmerencserecsnsesssrsereascseseenens . COIUMN A, Line 8 above a/

16. ENDING CASH BALANCE .. Add Lines 12 + 13 + 14, then subtract Line 15 /; (F ?/ - {0 7’
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.....ccnmvrrrrrcrn Schedule B, Part2  $ oo

Cash Equivalents and Outstanding Debts P

18. Cash Equivalents.......coeecnmnciiciniiniinsionnns See instructions on reverse :

19. Outstanding Debts.........ccccccceceeecveeee. Add Line 2 + Line 9 in Column B above  § 0.00

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. [f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

*Amounts in this section may be different from amounts
reported in Column B.

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




Instructions for
Summary Page
Campaign Disclosure Statement

CAI;:lggENIA 460

The Summary Page provides an overview of the
committee’s financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting period as reported on Schedules A
through H. It is not necessary to attach a blank
schedule if there has been no reportable activity
during the period, but it is necessary to enter a
zero or the word “none” on the appropriate line in
Column A of the Summary Page.

Column B figures should reflect the cumulative
total since January 1 of the current calendar

year.* Add the totals from Column B of the
committee’s last campaign statement (if any) to the
corresponding amounts in Column A. If this is the
first report being filed for a calendar year, only carry
forward the amounts reported on Lines 2, 7, and

9 of Column B (if any) from the committee’s last
statement. (Note: The amounts reported on Lines
2, 7, and 9 of Column B should be the same as
the total outstanding amounts disclosed in column
(d) of Schedules B, F, and H, respectively, of the
current report.)

When loans (Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to

be carried from the schedules to Lines 2, 7, and

9 of Column A may be negative numbers. In this
case, be sure to show them as negative figures on
the Summary Page (e.g., with a minus sign (-) or
in parentheses), and subtract them when totaling
Columns A and B.

*There are exceptions to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consult the FPPC Campaign Disclosure
Manual for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should
accurately reflect your current cash position.
Beginning and ending cash balances should
include the total amount of funds in your campaign
checking and savings accounts, plus any
investments that can be readily converted to cash,
such as certificates of deposit, money market
accounts, stocks and bonds, etc. (Officeholders
and candidates are subject to bank account
restrictions, and all committees should read the
FPPC Campaign Disclosure Manual regarding
appropriate uses of campaign funds.)

Line 12 (Beginning Cash Balance) must be the
same as the ending cash balance reported on Line
16 of your previous statement's Summary Page. If
this is your first campaign statement, enter zero on
Line 12.

Line 16 (Ending Cash Balance) is the total of Lines
12, 13, and 14, minus Line 15.

If you are filing a termination statement, Line 16
must be zero.

Cash Equivalents:

“Cash equivalents” include investments that cannot
be readily converted to cash, as well as the balance
due on all outstanding loans the committee has
made to others (from Line 7 of Column B of the
Summary Page). Investments that can be readily
converted to cash, such as certificates of deposit or
money market funds, should be included in the cash
on hand figures on Lines 12 and 16 of the Summary
Page.

Summary for Primary and General
Elections (Lines 20 and 21):
This section is only for committees that are:

« Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or

« Primarily formed to support or oppose
candidates being voted on in both the state
primary and general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the

year (July 1 — December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling for a
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling
for the election. Report the date of the election

and total amount expended for that election.

Report totals for the primary and general elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC
Campaign Disclosure Manual 1.)

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



COVER PAGE

Recipient Committee
Campaign Statement

Date Stamp caLIFORNIA 460

Cover Page
Statement covers period Date of election if applicable:
5 (Month, Day, Year)
from \0 \g 'LOZO
SEE INSTRUCTIONS ON REVERSE through \7/\3 ‘\Zﬂo
Sy ” = =
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement: %& Q:Q"
‘&L fiiceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement ﬁfd 2L LV Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled [ Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part ) [0 Amendment (Explain below)
] General Purpose Committee
Sponsored [ primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information ]‘D‘”UMTER‘ ’5‘ Sq 4 Treasurer(s)

CON@IT‘TEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ON e OO [ Q‘C‘X C/O‘W\o\

NAME

MAILING ADDRESS

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

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the be

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

by : 13

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

Executed on By "
r Assistant Treasurer

Executed on By ;

Date * easure Proponent or Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By : W -

Date Signalure 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



Instructions for
Recipient Committee
Campaign Statement — Cover Page

CA li_:lgg;NlA 460

Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

If this is the committee’s first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends on the
type of statement you are filing.

Date of Election:

If you are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of committee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

Controlled Committee

+ A controlled committee is one that is controlled
by a candidate, officeholder or, in the case
of a state ballot measure committee, by the
proponent of the measure. A committee is
“controlled” if the candidate, officeholder,
or proponent, his or her agent, or any other
committee he or she controls, has a significant
influence on the actions or decisions of the
committee.,

Sponsored Committees

« A sponsored committee is one that has a
sponsor—a business entity, organization,
union, or other entity—that meets certain
criteria. Sponsored ballot measure committees
and general purpose committees must include
the name of the sponsor in the name of the
committee.

Small Contributor Committees

« This term is significant only if the committee
makes contributions to candidates running for
elective state office.

Type of Statement:

Check the appropriate box(es) to indicate the type
of statement you are filing (or amending).

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation
of the amendment and list the schedules being
amended. Include an amended summary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign
statements until they have terminated all controlled
committees and have left office.

Committee |.D. Number:

If the committee has not yet received an
identification number from the Secretary of State,
enter “Not Yet Received.” File Form 410 to obtain
an |.D. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee’s Statement of Organization (Form
410). An officeholder, candidate, or state measure
proponent who controls the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. If more than three
control the committee, one may sign on behalf of
the others.

Under certain circumstances, the responsible
officer of a sponsoring organization must sign the
statement.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual

for your type of committee for information about:

« When, where, and what type of statements the
committee is required to file.

+ Closing date of campaign statements.

- -Sponsored committee criteria.

« Termination criteria.

+ Recordkeeping requirements and prohibitions.

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



COVER PAGE - PART 2
CALIFORNIA

FORM 460
Page D\ of 3

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME FFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
¢\ b !
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

&\\ Qq}o\@ O oppoSE

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

) UXA, (onned

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.

COMMLTTEE NAME I.D. NUMBER
v i
Lot OxA(lowd \UWDSAA o - .
DU\ L ;DQ‘D -:\_, 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.
oL ‘L.. X el ves [ no
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
ives O no [] suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) LJ 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



Instructions for
Recipient Committee
Campaign Statement — Cover Page
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Officeholder or Candidate Controlled
Committee:

Candidates must have a separate bank account
and committee to run for different elective offices.
A candidate who is required to file campaign
statements in connection with more than one
elective office but is only receiving contributions
and making expenditures for one of the offices,
may include both offices on one Form 460. In Part
5 of the cover page, enter the candidate’s name
and under “Office Sought or Held,” identify each
office, and state whether the candidate is seeking
or holding the office. The Form 460 must be filed
with the appropriate filing officer(s) for each office.

For example, a city councilmember is raising funds
to run for the county board of supervisors. She
has no committee and is not raising or spending
funds in connection with the city office, and has

formed a controlled committee for the county office.

To comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 460 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
In Part 5 of the Form 460 Cover Page, under
“Office Sought or Held,” she will state that she is
holding the office of city councilmember (including
the name of the city) and that she is seeking a seat
on the board of supervisors (including the name of
the county).

Ballot Measure Committee:

Part 6 of the Form 460 Cover Page must be
completed by committees that are primarily
formed to support or oppose the qualification or
passage of a single ballot measure or two or more
measures being voted on in the same city, county,
multicounty, or state election. A “general purpose”
ballot measure committee (one that supports

or opposes a variety of state and/or local ballot
measures) is not required to complete Part 6.

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



Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

State

CALIFORNIA

ent covers period
T FORM

2620

460

from \D ! \q’

23| 2520 | page
SEE INSTRUCTIONS ON REVERSE through ! i Page;— °f-'3—
NAME£ERFILER / I.D. NUMBER
Cokicin. R Yo EE,
Al
o ; Column A Column B Calendar Year Summary for Candidatés
Contributions Received frnmrf#kg:é%@ggumsy ST YO DATE. Running in Both the State Primary and

Schedule A, Line3  §

Monetary ContribUtioNS...........ccuveerreemessesmsessissiasissnnes

General Elections

1. 1/1 through 6/30 7M1 to Date
2. Loans RecBiVEd. .. iwnminasmimsssaisssarssasssospsesss Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . AddLines1+2 § $ Received $ $
4, Nonmonetary Contributions...........cccoeevne. . Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oocormr AddLines3+4  $ s Mince y $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........cocumrimmmssmnismmssesssissenissssssnees Schedule E, Line 4 $ $ Candidates
T LOANS MATE i srmmsisiionssnsonsassamsnosssmspssnsasnys Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ccoiirinremarinsinins Add Lines6+7 $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....ccooniniieeminnnreecennnees Add Lines8+9+10 § $ / / $
Current Cash Statement / q / (p?’ J J $
12. Beginning Cash Balance ............cccc..cceo.. Previous Summary Page, Line 16 $ / (é To calculate Column B,
13. Cash RECEIPES .....cccovereerrieiecimrisisisssisnssssessssssisissnns Column A, Line 3 above I@/ add amounts in Ct:jlumn
: Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 4 amounts from Column B reported in‘ Column B"o Y :
15. Cash PAYMENIS .........c.ccovveemvammmamsssssssaseseses Column A, Line 8 above 7 of your last report. Some
1 amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 8 —Q—C@—M be negative figures that
L o : should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......cococorrnrrsns Schedule 8, Pat2 § 0. 9% filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘;‘ Lines2,.2,and 0.(F
18. Cash EQUIValeNts.........ccorvemeerenueemsemsneissaseaeess See instructions on reverse 0.0
19. Outstanding Debts........c.ccooeviiiiniaes Add Line 2 + Line 9 in Column B above  $ 0.0% FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Instructions for
Summary Page
Campaign Disclosure Statement

CAl;:lggrnNm 460

The Summary Page provides an overview of the
committee’s financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting period as reported on Schedules A
through H. Itis not necessary to attach a blank
schedule if there has been no reportable activity
during the period, but it is necessary to enter a
zero or the word “none” on the appropriate line in
Column A of the Summary Page.

Column B figures should reflect the cumulative
total since January 1 of the current calendar

year.* Add the totals from Column B of the
committee’s last campaign statement (if any) to the
corresponding amounts in Column A. If this is the
first report being filed for a calendar year, only carry
forward the amounts reported on Lines 2, 7, and

9 of Column B (if any) from the committee’s last
statement. (Note: The amounts reported on Lines
2,7, and 9 of Column B should be the same as
the total outstanding amounts disclosed in column
(d) of Schedules B, F, and H, respectively, of the
current report.)

When loans (Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to

be carried from the schedules to Lines 2, 7, and

9 of Column A may be negative numbers. In this
case, be sure to show them as negative figures on
the Summary Page (e.g., with a minus sign (-) or
in parentheses), and subtract them when totaling
Columns A and B.

*There are exceptions to the calendar year
“cumulation period” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consult the FPPC Campaign Disclosure
Manual for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should
accurately reflect your current cash position.
Beginning and ending cash balances should
include the total amount of funds in your campaign
checking and savings accounts, plus any
investments that can be readily converted to cash,
such as certificates of deposit, money market
accounts, stocks and bonds, etc. (Officeholders
and candidates are subject to bank account
restrictions, and all committees should read the
FPPC Campaign Disclosure Manual regarding
appropriate uses of campaign funds.)

Line 12 (Beginning Cash Balance) must be the
same as the ending cash balance reported on Line
16 of your previous statement's Summary Page. If
this is your first campaign statement, enter zero on
Line 12.

Line 16 (Ending Cash Balance) is the total of Lines
12, 13, and 14, minus Line 15.

If you are filing a termination statement, Line 16
must be zero.

Cash Equivalents:

“Cash equivalents” include investments that cannot
be readily converted to cash, as well as the balance
due on all outstanding loans the committee has
made to others (from Line 7 of Column B of the
Summary Page). Investments that can be readily
converted to cash, such as certificates of deposit or
money market funds, should be included in the cash
on hand figures on Lines 12 and 16 of the Summary
Page.

Summary for Primary and General
Elections (Lines 20 and 21):
This section is only for committees that are:

+ Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or

« Primarily formed to support or oppose
candidates being voted on in both the state
primary and general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the

year (July 1 — December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling for a
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling
for the election. Report the date of the election

and total amount expended for that election.

Report totals for the primary and general elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC
Campaign Disclosure Manual 1.)

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



Officeholder and Candidate

Campaign Statement - % e CALIFORNA — A°7()

Short Form > RECE FORM
Date of election if applicable: O ! LLAT ) For Official Use Only
Amendment (Explzin Below) AF . 5

(Month, Day, Year)

1. Statement Covers Calendar Year 20 iﬂl

2. Officeholder or Candidate Information 3. Office Sought or Held
. HAHEQFOFFICEHOLDERORCMD]DJK . OFFI UGHT OR HELD
Dorotiny L. Garrt+ ( igﬁ Cheve
STREET ADDR ‘ JURISDICTION [LOCA“Q;!& DISTRICT NUMBER
(IF APPLICABLE)

%70 200 4 1
Quin fabdp CA™ G806

AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/E-MAILADDRESS

4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE MAME AND |.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000.adring the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of C tathat the foregaing is drGe and correct.

Executed on % ? :6-’ Z ;‘ By .
DATE Q SISMATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAl;:I(I;g;NIA 460

Statement covers perlod
from 07/01/2022

SEE INSTRUCTIONS ON REVERSE through 12/31/2022

Date of election if applicable
(Manth, Day, Yaar)

For Official Use Only

11/03/2020

1. Type of Recipient Committee: Al Committess - Complate Parts 1,2, 3, and 4,

4 %ﬁicaho]der. Candidate Controlled Committee O Primarily Formad Ballot Measure

State Candidate Election Committes ommittee
O Recali é Controlled
{Also Complets Part 5) Sponsored
{Also Complele Part )

] General Purpose Committee
Sponsored
Small Contrbutor Commiftes

O] Primarlly Formed Candidate/
Officeholder Committee

2. Type of Statement:
g Preslaction Statement O Quartery Statement

Semi-annual Statement D Special Odd-Year Report

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

Political Party/Central Committee (Also Gomplaty Part 7)
3. Committee Information (IOAEENIEES Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAﬁE OF TREASURER
Committe to Re Elect Arturo Cruz for San Pablo City Council Emma Cruz
MAILING ADDRESS
2411 ChurchLn apt #1
BTREET ADDRESS (NO P.0. BOX) CITY STATE  ZIF CODE AREA CODE/PHONE
2411 Church Ln apt 1 San Pablo CA 94806 510 5757450
eIy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Pablo CA 94806 510 478 3889
MAICING ADDRESS (IF DIFFERENT} NO, AND STREET OR P.O. BOX MAILING ADDRESS
2411 Church Ln apt # 1 - San Pablo _
By BIATE P CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE
amcduceduce@gmail.com

QOPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and revlewing this statement and to the best of my knowledga the information con
certify under penalty of perjury under the laws of the State of Callfornia that the foregoing is true and correct,

d herein and In the attached scliedules is true and complete. |

Emma Cruz /77 M[,(’
S PLOEE Late By Slgnature of Treasurer or nl Treasgrar
B /s Late B " Slgnature of Controlling Or;r}o:t uro Cruz 501
Ramgied of Uate By Signature of Gontrolling ONicehaclder, Candiaate, State MeaASure Froponent
Sxgsietlol Bate By . Signalure of Gontrolling GNICAhoKIer, Gandiaate, SLate MeASLIS Proponent

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



i Amounts may be ded
Campaign Disclosure Statement e
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

Statement covers period CALIFORNIA
07/01/22 a2 460

12/31/22 Page < of 3 _

through

NAME OF FILER
Committe to re elect Arturo Cruz

1.0. NUMBER

. i . Col A c
Contributions Received 5 oAt Jou, CALth;nggR Calendar Year Suimmary for (_:andidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running In Both the State Primary and
0 0 General Elections
1. Monetary Contributions........cccoovce v, Schédule A, Ling 3 § S $ 0 111 through §/30 211 16 Dale
2. Loans Recelved.., crnsrrneneonenn | SCASGWE B, Ling 3 A A
. 1
3. SUBTOTAL CASH CONTRIBUTIONS... vevrsiroeens AddLines1+2  § 0 s 2 Recelved  § $
4, Nonmonstary Contributions.., creresereee s SChOAUIS G, Ling 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wohddlios3rd § O s 0 SiAce i §
Expenditures Made Expenditure Limit Summary for State
B, PAYMENES MBUE. .ovvsvroeveeerseseeesesesscns e sesssesssees Schedule £, Line 4 § 0 s 0 Candidates
7. Loans Made... v SCHEAUIR H, Ling 3 0 0 ” ; "
, C tive Expendit ade*

8. SUBTOTAL CASH PAYMENTS... e AddLines 647 $ 0 $ 0 (Hgmjt::tov\zlun:;r;xp.:ﬁjn lelte)
8, Accrued Expenses (Unpaid Bllls) e SChOGUG £ Ling 8 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............... Schadule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ......coiinrirannns AddLines8+9+10 § 0 § 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cceeiinn.  Provious Summary Page, Line 16 $ 0 b 6 ? Xt I/ To calculae Column B,
13, Cash RECEIPLS ....cccvecceeerrirnee s resneens COlUMN A, Ling 3 above 0 id‘d ::nounts in Coc::jmn

o the corresponding A ts in this sect be different f t
14, Miscellansous Increases to Cash ........eecciiecn.  Schedide i, Ling 4 0 amounts from Column B re];?:?tl:; inr}.‘}oljr:: Bf’" may be difierent irom amounts
15, Cash Payments ... ninsssssnssssessans Column A, Lins 8 above 0 of your last report. Some

16, ENDING CASH BALANCE ...........Add Lines 12+ 13 + 14, then subtract Line 15§ 009:04

if this is & termination statement, Line 16 must be zero.

17, LOAN GUARANTEES RECEIVED.........ccueecoivinvinn. Schedule B, Part2 $ 0
Cash Equivalents and Outstanding Debts

18. Cash Equivalents............ccocenrecccinnnnenee. 06 instructions on reverse  $ 0
19. Qutstanding Debts...........c.coormeecrnnc. Add Line 2 + Line 9in Column Babove  § U

amounts in Column A may
be negative figures that
should be subtracted from
previous perlod amounts. If
this 1s 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 {)an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 3 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Arturo Cruz

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

San Pablo City Council O oprPoSE

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

2411 Church Ln apt 1 San Pablo CA 94808 Identify the controlling officeholder, candidate, or state measurs proponant, if any.

NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not Inciuded 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 behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
SOV TEE ADDRESS STREET ADDRESS (NG P.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
my STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
— O orpPosE
COMMITTEE NAME 1.D. NUMBER
c FICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT ORH [] suPPGRT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
[ sSuPPORT
O ves O wNo -
COMMITTEE ADDRESS STREET ADDRESS (NG P.0, BOX) CrosE
Iy 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



Recipient Committee
Campaign Statement

Cover Page
(Govermment Code Sections 84200-84216.5)

[

Statement covers period

Date of election if applicable{ |

{Month, Day, Year)

COVERPAGE

460

CALIFORNIA
FORM

‘Date Stamp

“Page .1 of 3
d §

from 07/01/2022 : For Official Use Only
.rr?hp
Wy
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 VAT NS =V
‘%Q(" :I_z o= }. {Q
1. Type of Recipient Committee: ancommitees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: S——

[¥] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Electicn Committee Committee

O Recall QO Controlied

{Also Complate Part 5) (O Sponsored
{Aiso Complate Part 6)

] General Purpose Commitlee

O Sponsored [] Primarily Formed Candidatef

[] Preelection Statement
Ssmi-annual Statement
[0 Termination Statement

(Also file a Form 410 Termination}

[J Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

(O Smalt Contributor Committee Officeholder Commiltee
O Poliiical Party/Central Committea {Also Complata Part7)
3. Committee Information "Dl'q':l;':gi“ Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Abel Pineda for San Pablo City Council 2020

STREET ADDRESS (NC P.C. BOX)
1648 15th Street

CITY STATE ZiP CODE

San Pablo CA 94806
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
(510)691~0673

P.O. Box 6032

ciTy
San Pablo

OPTIONAL: FAX i E-MAIL ADDRESS
filings@seowenscompany.com

STATE AREA CODE/PHONE

CA

ZIP GODE
94806

NAME OF TREASURER
Abel Pineda

MAILING ADDRESS
1648 15th Street

CITY STATE ZIP CODE AREA CODE/PHONE
San Pablo CA 948086 {510)691-0673

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

7225 o

SU;WDTMITM
/ }C/ et

of Controlling Offigshoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signaturs of Controlling Officehotder, Candidate, State Meamﬁipomt

Executed on 01/13/2023 By :
Date
Executed on 01/13/2023 By
Date
Executed on By
Cate
Executed on By
Date

mnmarmas o EiE o o

Signature of Controlling Officehotder, Candidate, State Measura Proponent

FPPC Form 460 (Jan/2016)

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI;'S‘;;N'A 4 6 0
Cover Page — Part 2

Page 2 of 3

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

NAME CF QFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE

Akel Pineda

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
City Council Member San Pablo L] oprPOSE
RESIDENTIAL/BUSINESS ADDRESS (NOQ. AND STREET)  CITY STATE ZIP

ldentify the conirolling officeholder, candidate, or state measure proponent, if any.
1648 15th Street San Pablo CA 94806

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes [ No
SO TEE ADDRESS STREETADDRESS (NOP.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
{1 oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[ supPPORT
[] oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
LJyes []wno [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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)

........ SPY T S, www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUGTIONS ON REVERSE through Iy Page .3 of 3
NAME OF FILER 1.0. NUMBER
Committee to Elect Abel Pineda for San Pablo City Council 20290 1417436
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received b ry for -
(FROMATTAGHED SCHEDULES) R Running in Both the State Primary and
General Elections
1. Monetary Comtributions .........ocoovveeeeveeeeee e, Schedule A, Line3  $ .00 3 0.00
2. Loans Received .....ccoooceeee it Schedule B, Line 3 0.0¢ 0.00 14 fhtoggh 650 711 1o bate
3. SUBTOTALCASH CONTRIBUTIONS .oovvvvvveevvveerere. AddLines 1+2 .00 0.00 | 20. Contributions
Received % $
ibuti ; 0.00 i
4. Nonmonetary Contributions ................ccoooioi i, Schedule C. Line 3 0.09 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvoccivivnivvviivenenen. Add Lines 3+ 4 $ ¢.00 % 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4 $ 0.00 % 0.00 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ .00 3 0.00 {If Subjectto Voluntary Expenditure Limt)
9. Accrued Expenses {Unpaid Bills) .........ccoeeeniviiniinn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........c.ccccccoovevvviiiieer e Schedule C, Line 3 0.00 0.00 {mmidd/yy)
11. TOTALEXPENDITURES MADE .__.......ccooiiiiinnnn, AddLinesg+g+10 % 0.0¢ 3 0.09 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 7,191.63 To calculate Column B, add
13. Cash Receipts ..ocoooveie v, Column A, Line 3 above 0.0¢ | amounts i'; Column A o the
. corresponding amaunts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...oocveivveiveen Schedule I, Line 4 0.00 iroprgﬂcggjon;nes of ymtjr last | reportedin Golumn B i
. 0.00 e f amounis in
15. Cash Paymerts . .......ooovieiiie e Column A, Line & above Colurn A may be negative
16. ENDINGCASHBALANCE .......... AddLines 12 + 13 + 14, then subtractLine 15§ 7,191.63 | figures that should be
o L ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If thisis
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooovvevereerervenas Schedule B, Part2  $ ¢.9¢ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ‘ g
18. Cash Equivalents ......ccccoovveeerieeeieeeeeee See instructions on reverse  § 0.00
18. Outstanding Debts ..o Add Line 2 + Line 8 in Column B above  $ 0.00

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

ssmsnar wmndfifo oo



Recipient Commiittee
Campaign Statement
Cover Page

COVERPAGE

Data Stamp
CA!;:Igg“F:NIA 4 6 0

(Government Code Sections 84200-84216.5)
from 01/01/2020

SEE INSTRUCTIONS ON REVERSE through 10/17/2020

Statement covers period Date of election If applicable:

Page 1 of 12

(Month, Day, Year)

For Official Use Only

11/03/2020

1. Type of Reciplent Committee: Ail Committeas ~ Complete Parts 1,2, 3, and 4.

[X] Officehoider, Candidate Controlled Committee [ Primarily Formed Ballot Measure
QO State Candidate Election Committee Committee

2. Type of Statement:

[X] Preelection Statement
[ Semi-annual Statement

[J Quarterly Statement
[ Special Odd-Year Report

QO Recall QO Controlied [] Termination Statement O )
Complete Supplemental Preelection

(e At O Sponsored (Also file a Form 410 Termination) Statement - Attach Formn 495

(Also Complete Part6)
] General Purpose Committee [X] Amendment (Explain below)

O Sponsored (] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee Chan es to Summar e Schedules A E and F.

O Political Party/Central Committee (Ao Complete Pert7)

3. Comnmittee Information "Dl' ;;L;“EER Treasurer(s)

COMMI'ITE.-E NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Abel Pineda for San Pablo City Council 2020

STREET ADDRESS (NO P.O. BOX)
1648 15th Street

CITY STATE 21P CODE

San Pablo Cca 94806
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
P.0. Box 6032
cITY STATE ZIP CODE
San Pablo CA 94806
OPTIONAL: FAX / E-MAIL ADDRESS
filings@seowenscompany.com

AREA CODE/PHONE
(510)691-0673

AREA CODE/PHONE

NAME OF TREASURER
Abel Pineda
MAILING ADDRESS
1648 15th Street
CITY STATE ZIP CODE
San Pablo CA 94806
NAME OF ASSISTAN TREASURER, IF ANY

AREA CODE/PHONE
(510)691-0673

MAILING ADDRESS
CiTYy STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

e QT 23/6F /2. By
- m-:ru o/ 28 By
Executad on o By
Executed on e By

anamar onadlila oo

Signature of Controfing Officenolder, Candidate, State Measure Proponent

Signature of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:Igg;NIA 46 0

5. Officeholder or Candldate Controlled Committee 6. Primarily Formed Ballot Measure Commilttee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Abel Pineda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
City Council Member San Pablo O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officsholder, candidate, or state measure proponent, if any.
1648 15th Street San Pablo ca 94806
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committess
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 Candldate/Officeholder Committee List names of
e A L CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primartly formed.
[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] surroRT
] opPOSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
O orPosEe
COMMITTEE NAME 1.D. NUMBER o
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [] supPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPrORT
Dves [N [ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfiie.com



Campaign Disclosure Statement

SUMMARY PAGE

A
Summary Page "%t whole dotlars. statement covers period  [ETVIETTATT Ty
om 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ~ 10/17/2020 Page 3  of 12
NAME OF FILER 1.D. NUMBER
Committee to Elect Abel Pineda for San Pablo City Council 2020 1417436
ColumnA Column B Calendar Year Summary for Candidates
Contributions Recelved PROMAT DD BCHBOULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccceeveenivienreneniarisinnnen. $ 7,819.00 g 7 819.00
2. Loans RecalVed ...........cccoveeeriuennesieseirnae 0.00 0.00 il e 7/1 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS $ 7,819.00 g 7,819.00 20. Contributions
' Received $ $
4. Nonmonetary Contributions ..........cceccevvivcvennrinnenians 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED $ 7,819.00 g 7 819.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c...... eeserertartaenastasasrrnaesanas Schedule E,Line 4 $ 1 532.63 § 1 532.63 Candidates
7. Loans Made..........cceeceeianeeicnie e ans 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........cooreceeerennnseeens $ 1,532.63 § 1,532.63 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) 68.56 68.56 Date of Election Total to Date
10. Nonmonetary AdJUSITeNt ..................co....eereemeersmeenes 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........cooonmiiimaninnne $ 1 601.19 § 1 601.19 $
Current Cash Statement $
12. Beginning Cash Balance ..........cccc........ Previous Summary Page, Line 16 $ 16.35 } o calculste Column B, add
13. Cash RECOIPLS ...cowrireeerrereerirrerienanrenseaeaerareneeese Column A, Line 3 above 7,819.00 | amounts in Column A to the
corresponding amounts . . .
14. Miscellansous Increases to Cash ..............cceeenen Schedule I, Line 4 0.00 f:prgrtcdumn B m ﬁst mﬁmﬁ:‘;’o n may be different from amounts
1,532.63 Some a
15.Cash Payments..........cccceoeemeceaneeanacneccececrinnes Column A, Line 8 above v Column A may be ftive
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,302.72 | figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Hf this is
the first report being filed
0.00 [ for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cccocvreemrncnee Schedule B, Part2  $ cairy over the amounts
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents .........ccccoemmicicccricinnncns See instructions on reverse 0.00
68.56

19. Outstanding Debts ........cc.ceueeriaeeee Add Line 2 + Line 8 In Column B above

www.neftfile.com

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Committee to Elect Abel Pineda for San Pablo City Council 2020

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR GONTRIBUTOR IF AN INDIVIDUAL, ENTER

DATE
RECEIVED {IF COMMITTEE, AL8O ENTERL.D. NUMBER) CODE * Ogggm%%R
OF BUSINESS)
09/04/2020 Brandon Baranco XJIND Special Assistant
4300 Sequoyah Road CJcom City of Oakland
Oakland, CA 94605
[JOTH
PTY
jscc
09/30/2020 Diana Becton [X]IND District Attorney
1588 Fitzgerald Dr., Ste 249 CJcom Contra Costa County
Pinole, CA 94564 CJoTH
ety
scc
09/28/2020 Genoveva Calloway [X]IND Retired
1529 Costa Ave. Cicom N/A
4
San Pablo, CA 94806 ot
ety
Oscc
10/14/2020 Elizabeth Echols E)IND Public Advocate
1016 Park Hills Road COM State of California
Berkeley, CA 94707 O
[JOTH
OPTY
[dJscc
resa n X])IND L
41094 Road 425A N/A
Oakhurst, CA 93664 [Jcom
JoTH
OPTY
Oscc
SUBTOTAL $
Schedule A Summary
1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOLEIS.) ........cc...niueiriemiiimicinimiminiesstss st s s $
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..cccccoeenrennnen. $
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

www.netflle.com

Statement covers period

from

through 10/17/2020

AMOUNT
RECEIVED THIS
PERIOD

250,00

100.00

200.00

250.00

900.00

7 260.00

559.00

7,819.00

01/01/2020

SCHEDULE A
N i .
4
.- o !
Page ¢ of 12
1.D. NUMBER
1417436
CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)
250.00
100.00
200.00
250.00
*Contributor Codes
IND ~ Individuat
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/20186)

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

www.fppc.ca.gov












Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received oo e Statsment covers period CALIFORNIA 46 0
from 01/01/2020 FORM
through __10/17/2020 Page 8 of 12
NAME OF FILER 1.D. NUMBER
Committee to Elect Abel Pineda for San Pablo City Council 2020 1417436
CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FLL AME sﬁmiﬁ‘"ggﬁﬂiﬁf BUToR CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE araa.s—egztmég;rmm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/04/2020 | Tonya Love for Alameda County Central JIND 110.00 110.00
C tes AD18, 2020 (ID# 1425621) KICOM
[JOTH
grPTY
Oscc
09/11/2020 |Cecilia valdez EWD Retired 200.00 200.00
DCOM N/A
JoTH
aeTy
Jscc
09/18/2020 |Dr. Yasmene Zzaeni EJIND Dentist 200.00 200.00
CJcom Hopscotch Childrens
CJoTH Dentistry
gety
[Jscc
[JIND
[JjcoMm
[JOoTH
aetYy
[dscc
[JIND
Jcom
JoTH
aPTYy
gscc
SUBTOTAL S 510.00
*Contributor Codes
IND - Individual
COM - Reciplent Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Commiitee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



gd’.edu‘e EMade Amounts may be rounded Statement covers period CALIFORNIA 460
ayme"ts to whole dollars. from 01/01/2020 FORM

‘ 17/2
SEE INSTRUCTIONS ON REVERSE through ~ 10/17/2020 Page °  of 12
NAME OF FILER 1.D. NUMBER
Committee to Elect Abel Pineda for San Pablo City Council 2020 1417436

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

CMP campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donstions FET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
F MA#&%REEN%IO;;&EER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Committee to Re-Elect Arturo Cruz for San Pablo City Council 2020 (ID# LIT 1,416.33
1416954)
2411 Church Lane, Apt. 1
San Pablo, CA 94806
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,416.33
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS. ) ... e $ 1,416.33
2. Unitemized payments made this period of UNAEr $100 ... it bbb $ 116.30
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ........ccocovininniiiiinnininnniiniainns O — $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6.) ...........cc.oeivuciinnns TOTAL $ 1,532.63
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www. netfile.com



SCHEDULEF

Schedule F ] A T - Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. : 01/01/2020 FORM

through 10/17/2020 10 -
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .D. NUMBER
Committee to Elect Abel Pineda for San Pablo City Council 2020 1417436

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

member communications

CMP campaign paraphemalia/misc. MBR
CNS campaign consuliants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses
CVC civic donations FET  petition circulating
AL  candidate filing/ballot fees PHO phone banks
AD fundraising events POL polling and survey research
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
UT  campaign iiterature and mailings PRT print ads
a
NAME AND ADDRESS OF CREDITOR CODE OR OUTs1('A)ND|NG
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING
OF THIS PERIOD

* Payments that are contributions or independent expenditures must aiso be
summartzed on Schedule D. _SUBTOTALS § 0.00$
Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).ccniircee

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LINE 9.) ....cccueueiiiiriristiniimssiesiss ittt s s s s s

www.neftiile.com

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

VOT voter registration
WEB information technology costs (intemet, e-malil)
(b) (c)
AMOUNT INCURRED AMOUNT PAID OUTSTANDING
THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(ALBO REPORT ON E) OF THIS PERIOD
0.00$ 0.00% 0.00
.................... INCURRED TOTALS $ 68.56
............................... PAID TOTALS $ 0.00
68.56
............................................... NET $ Ny 5o 8 Togalis sor

FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded S e CALIFORNIA 4 6()
Contractor (on Behalf of This Committee) e fom  01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through  10/17/2020 Page 1l of 12
NAME OF FILER 1.D. NUMBER

Committee to Elect Abel Pineda for San Pablo City Council 2020 1417436

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Committee to Re-Elect Arturo Cruz for San Pablo City Council 2020

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Prestige Printing & Graphics LIT

12925 Alcosta Blvd., Suite 6
San Ramon, CA 94583

Prestige Printing & Graphics cMpP
12925 Alcosta Blvd., Suite 6
San Ramon, CA 94583

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedules E.

www.netfile.com

CMP campalgn paraphemalia/misc. MBR member communications

CNS campalgn consultants MTG meetings and appearances

CTB contribution {(explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FAND fundralsing events POL poling and survey research

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
UT  campalign literature and mailings PRT print ads

RAD radio airtime and production costs
RFD retumned contributions
SAL campaign workers' salaries
TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committess of the same candidate/sponsor
VOT voter registration
WEB information technology costs (intemet, e-mall)
DESCRIPTION OF PAYMENT AMOUNT PAID
1,416.33
68.56
TOTAL"* § 1,484.89
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (886/275-3772)
www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A ()
Contractor (on Behalf of This Committee) Sowhole deliars: from ___ 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/202¢ Page 12  of 12
NAME OF FILER 1.D. NUMBER

Committee to Elect Abel Pineda for San Pablo City Council 2020 1417436

NAME OF AGENT OR INDEPENDENT CONTRACTOR

prestige Printing & Graphics
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP  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 tv. or cable airtime and production costs

FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundralsing events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messanger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

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

U.S. Postmaster POS 822.99

Attach additional information on appropriately labeled continuation sheets. TOTAL" § 822.99

* Do not transfer to any other schedule or to the Summery Page. This total may not equal the amount psid to the agent or

indapisnusit. conkadior. ew, rapard,on. Somedue. k. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www. fppc.ca.gov

www.netfile.com



Officeholder and Candidate

. Date S -
Campaign Statement - o Stemp e
Short Form st of cloation i anplica - ’

ate of election if applicable: For Offci
(Month, Dy, Yean Amendment (Explain Below) or Official Use Only
1. Statement Covers Calendar Year 20 22 )
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Viviana Toledo City Treasurer
STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER
(IF APPLICABLE)
1213 Stanton Ave.
ciTY STATE ZIP CODE
San Pablo, CA 94806
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX /E-MAILADDRESS
510 734-0818
4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND 1.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER
5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true gnd correct.

Executed on jﬂﬂ“ﬂ%_gl,m%o_z 2 By

SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate Campaign Statement —

Short Form - AND - Form 470 Supplement

CALIFORNIA
FORM

470

Who Uses Form 470:

Form 470 is for use by officeholders and
candidates who:

» do not have a controlled committee;

» do not anticipate receiving contributions totaling
$2,000 or more during the calendar year; and

» do not anticipate spending $2,000 or more
during the calendar year.

Officeholders and candidates who have a
controlled committee or who have raised or spent
$2,000, file the Recipient Committee Statement —
Form 460.

Exceptions:

The following individuals seeking or holding
office are not required to file campaign disclosure
statements (Form 470 or Form 460):

« candidates for county central committee offices
that do not raise or spend $2,000 or more in a
calendar year;

« officeholders whose salaries are less than $200
per month and judicial candidates who have
not made or received contributions or made
expenditures during non-election years; and

 judges who do not receive contributions and who
make personal expenditures of less than $1,000
or more in non-election years.

Period Covered:

The period covered is always the calendar year
(January 1 through December 31).

$2,000 Threshold:

To determine if $2,000 has been raised or spent,
or will be raised or spent, the candidate's personal
funds for the filing fee or statement of qualifications
are excluded.

A campaign bank account must be established if
the candidate receives contributions from other
persons.

When to File:

Ensure campaign deadlines are met. Go to
www.fppc.ca.gov for campaign disclosure filing
schedules.

If the Form 470 is filed in connection with an
election, or on or before the filing deadline for the
first campaign statement required for the calendar
year, no additional campaign statements need

to be filed for that calendar year as long as total
contributions received remain less than $2,000 and
total expenditures made remain less than $2,000.
In most cases, July 31 is the filing deadline for the
first campaign statement required to be filed by
officeholders and candidates not being voted upon.

The Form 470 is filed in connection with an election
if it is filed with the declaration of candidacy, or

as a first preelection statement in connection with
an election, covering the year of the election. If,
after filing Form 470, receipts or expenditures
reach $2,000 or more, see the attached Form 470
Supplement for important reporting requirements.

Where to File:
State Elections:

State officeholders, state candidates, candidates
and members of CalPERS and CalSTRS, judges
and judicial candidates must file the original and

one copy with:

Secretary of State

Political Reform Division
1500 11th Street, Room 495
Sacramento, CA 95814
Phone (916) 653-6224

Fax (916) 653-5045
WWW.S0S.Ca.gov

Additional Copies:

A copy of the Form 470 must also be filed with

the candidate’s county of domicile’s filing officer.
CalPERS and CalSTRS board candidates must file
a copy of the Form 470 with the relevant CalPERS
or CalSTRS office and not the candidate’s county
of domicile.

Local Elections:

» Elected officers and candidates for local multi-
county agencies file an original and one copy
with the elections official for the county with the
largest number of registered voters in the district
and one copy with the candidate’s county of
domicile.

* Elected county officeholders and candidates for
county offices file an original and one copy with
the elections official for that county.

* Elected city officeholders and candidates for city
offices file an original and one copy with the city
clerk.

Note: A local agency may impose additional
requirements.

Amendments: [f you are filing an amendment to a
previously filed statement, give a brief explanation
of the amendment. Be sure to enter the calendar
year covered by the statement you are amending
and the date of election, if applicable.

This form was prepared by the Fair Political
Practices Commission (FPPC). For detailed
information on campaign reporting requirements and
the Information Practices Act of 1977, see the FPPC
Campaign Disclosure Manual.

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campalign Statement

Cover Page
Statemment covers perlod
from 07/01//21
SEE INSTRUCTIONS ON REVERSE through 12/31/21

1. Type of Reciplent Committee: All Committess - Complate Parts 1, 2, 3, and 4.

8rlcoholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candldate Election Committee ommittee
O Recall é Controlled
{Aiso Complste Pert 5 Sponsored
(Also Complete Part 8)
] Generat Purpose Committes
Sponsored O Primarily Formed Candidate/
% Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complate Part 7)
1.D. NUMBER

3. Committee Information
COMMITTEE NAME ( R CANDIDATE'S NAME IF NO COMMIT EE)
Committe to Re Elect Arturo Cruz for San Pablo City Council

STREET ADDRESS (NO P.0. BOX)

2411 Church Lnapt 1

cITy STATE _ ZIP CODE AREA CODE/PHONE
San Pablo CA 94808 510 478 3889
TAILTNG ADBRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

Ty STaTE 2P CODE AREA CODE/PHONE

amcduceduce@gmail.com
PTIONAL: FAX/E-MAILADDRES

COVER PAGE

' Y )

2l L Page [ of
For Official Use Only

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

P«

+170372626—

2. Type of Statement:
é Preslection Statement Quarterly Statement

Seml-annual Statement Special Odd-Year Report

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

Treasurer(s)

AME OF TREA R

Emma Cruz
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

San Pablo
Ity STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Informatien contained h
certify under penalty of perjury under the laws of the State of Callfornia that the foregoing I8 true and correct,

nd In the attaced schedules is trud\and complete. |

Emma Cruz m [ A
Executed on 1/28/22 By /
Oste
e 1/28/22 By
Date
Exouted on T BY —eee———temrore ST CorirolTog OFicarOIdar, Cancidats, Siaio Moaaure Froponent
Executed on By

Date

Blgnature of Conirolling Oicencider, Candldate, Stste Measura t

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



Recipient Committee
Campalign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIE:IS(R),ﬁNIA 460

5. Officeholder or Candlidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Arturo Cruz

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
San Pablo City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
2411 Church Lnapt 1 San Pablo CA 94808

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

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves O wNo

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

cITY STATE ZIP CODE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

AREA CODE/PHONE

Primarily Formed Ballot Measure Commlttee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

3 suPPORT
[ opPOSE

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

Primarlly Formed Candidate/Officeholder Committee List names of
officeholder(s) or candldate(s) for which this committee Is primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE  OFFICE SOUGHT OR HELD
[0 surPORT
[ orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE  OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE ~ OFFICE SOUGHT OR HELD
[J SUPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE  OFFICE SOUGHT OR HELD
[ suPPORT
[ oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers perlod

trom 07/01/21

CALIFORNIA

460

FORM

/ <
SEE INSTRUCTIONS ON REVERSE througn 12/31/21 Page —i— =
NAME OF FILER 1.D. NUMBER
Committe to re elect Arturo Cruz
Column A Column B Calendar Year Summary for Candidates

Contributions Received (pRngwT-?ALgﬁﬁfcﬂgguus) OTALTO OATE. Running in Both the State Primary and

0 0 General Electlons
1. Monetary Contributions.........ummninin ww. Schedule A, Line3  $ 0 $ 0 1/1 through 6/30 711 to Date
2. Loans Raceived......veverermiriesnneeese e mcisimsiesssisssenisnisans Schedule B, Line 3

0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....cccrvenmnninininine AddLines1+2 § $ Received $ Y
4, Nonmonetary Contributions Scheduls C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....comvonmmr AddLines3+4 § O s 0 b 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cc o, Scheduls €, Lined  § O s 0 Candidates
7. Loans Made Schadule H, Line 3 0 0

0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccomeueniicsins Scheduls F, Line 3 0 0 Date of Election Total to Date
10. NONMONBLATY AQIUSEMONE ..o Scheduls C, Line 3 0 0 {mmvadiyy)
11, TOTAL EXPENDITURES MADE ...oocovceoencmcnn AddLines8+9+10 § O s 0 $
Current Cash Statement $

12. Beginning Cash Balance
13. Cash Recsipts
14, Miscellaneous Increases to Cash
15, Cash Payments .......c..cccnnmnmnseon

............................

Provious Summary Page, Line 18
Column A, Line 3 above

..................................

Column A, Lins 8 above

Schedule /, Line 4

Meea 27
0
0
0

16. ENDING CASH BALANCE ............... Add Lines 12+ 13+ 14, then subtract Line 15§  969-34
i this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ....oooooneevsesemmmee Schedule B, Pat2  § O
Cash Equivalents and Outstanding Debts
0

1) e A B S
19, Outstanding Debts...........cccvneivniennnne

See instructions on reverse  $§

To caiculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts In Column A may
be negative figures that
should be subtracted from
previous period amounts, If
this Is the first report being
flled for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (If
any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Y2y 22 csaa,md ertiled

COVERPAGE

Date Stamp
CAIl_:Igg'slNIA 4 6 0

Statement covers period

from 07/01/2021

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

Page 1 of 4

For Official Use Only

11/03/2020

1. Type of Reclpient Commiittee: Al Committses ~ Compiete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement ] Quarterly Statement

O state Candidate Election Committee Committee [X] Semi-annual Statement [ Special Odd-Year Report
(o) lece] Q Controlied [ Termination Statement [J Supplemental Preelection
i %anggm (Also file a Form 410 Termination) Stenorment - Attach Form 495
[ General Purpose Committee ] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (e R
3. Committee Information "Dl‘ :1‘7"::? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITYEE) NAME OF TREASURER
Committee to Elect Abel Pineda for San Pablo City Council 2020 Abel Pineda

STREET ADDRESS (NO P.O. BOX)
1648 15th Street

CITY
San Pablo

ZIP CODE AREA CODE/PHONE
94806 (510)691-0673

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

P.O. Box 6032
cITYy

San Pablo
OPTIONAL: FAX / E-MAIL ADDRESS
filingsé@seowenscompany.com

Z2IP CODE AREA CODE/PHONE
94806

MAILING ADDRESS
1648 15th Street
CITY STATE ZIP CODE

San Pablo CA 94806
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(510)691-0673

MAILING ADDRESS

AREA CODE/PHONE

CITY STATE ZIP CODE

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 info

Executed on 01/20/;(.)22
Executad on 01/20/;222
Executed on . By
Executed on . By

ramames vamblila anm o

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

Signatura of Controlling Officeholder, Candidats, State Measure Proponent

, 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
CoverPage Part2

COVER PAGE - PART 2

CAt_Iggl\RnNIA 46 0

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

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

City Council Member San Pablo

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

1648 15th Street San Pablo CA 94806

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 behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. [ Yes ] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ No

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE 21P CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLO "NO. ORLETTER JURISDICTION [ suPPORT

(] orpPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

(] suPPORT
[J] oppOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[0 suPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[J SUPPORT
[ oppOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ sUPPORT
] OPPOSE

Attach continuation sheets If necessary

..... ar wnmnddiin momonn

FPPC Form 460 (Jan/2016)

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



Gampaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
&]mmary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2021 FORM
2 3 4
SEE INSTRUCTIONS ON REVERSE through 12/aL /2021 Page of
NAME OF FILER 1.D. NUMBER
cemmittee to Elect Abel Pineda for San Pablo City Council 2020 1417436
. tributions Received Column A Column B Calendar Year Summary for Candidates
Contribu A il e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccovevererecreneecerencennes Schedule A, Line 3 $ 0.00 g 0.00 1 Brouah 6150 1t Dat
2. L0@NS RECBIVET .........eveeievieeeeneeeereereaeeeaeaeeaeeeae e Schedule 8, Line 3 0.00 0.00 U o nee
. 0.00 0.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........ccooeeiiiees Add Lines1+2 $ $ R $ $
4. Nonmonetary Contributions ...........c.ceeueeiverinenicrens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --.cooeievicicicninrinnens AddLines3+4 $ 0.00 g 0.00 Made $ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........c.ccoovvimiininiiniiniie s Schedule E, Line 4  $ 50.00 § _ 50.00 Candidates
7. Loans Made .........ccoovvnreeceeivecninicnene i eenase e Schedule H, Line 3 0.00 _ 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccooeieeeeeeecieeens Add Lines6+7 $ 50.00 § _ 50.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c.ccceivvviniiniinnins Schedule F, Line 3 0.00 _ 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........c.cooviniiiincininiinienn Schedule C, Line 3 0.00 _ 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ........cooviiiviererine AddLines8+9+10 $ 50.00 § 50.00 $
Current Cash Statement $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ 7,241.63 To calculate Column B, add
13. Cash RECEIPES ....v.ceeeceurerrrereereieenirniecenseennscanees Column A, Line 3 above 0.00 | amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.....c..ccovrveinnen Schedule I, Line 4 0.00 I ¢#om Column B of your last reported in Column B,
0 report. So raounts in
15. Cash PaymentS.........cc.ccocueeiinciieniiiniissnivessnneaes Column A, Line 8 above 50.00 C:lzmn A xyabe nega;ive
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,191.63 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 ]| for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccccccvvvvvinaans Schedule B, Part2  $ :arry over the d“:dugts.f
- om Lj a I
Cash Equivalents and Outstanding Debts angy AT (
18. Cash EQUIVAIENLS .........c.cceeeermeririeenicniieen See instructions on reverse  $ 0.00
10. Outstanding Debts ................cc...... Add Line 2 + Line 9 in Column B above  $ 0.00

........ abfila amoa

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



Schedule E Statement covers period  EENEIZeI=INII 460

Amounts may be rounded

Payments Made to whole dollars. o FORM
SEE INSTRUCTIONS ON REVERSE through ~ 12/31/2021 Page ¢ of 4
NAME OF FILER 1.D. NUMBER
Committee to Elect Abel Pineda for San Pablo City Council 2020 1417436
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP 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, ledging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOtAIS.) .............ccrwmriireiiiiriiiinin s $ 0.00
2. Unitemized payments made this period of UNAEr $100 ..o e s $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ..ot $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ 50.00

FPPC Form 460 (Jan/2016)

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

varmamss maddilo aneoa
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Recipient Committee
Campaign Statement

Cover Page
Statement covers period
from 01/01/2021
SEE INSTRUCTIONS ON REVERSE through 06/30/2021

1. Type of Reclplent Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
] Qfficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
O Recall é Controlled
{Also Complete Part 5) Sponsored
{Also Complete Part §)
] General Purpose Committee
Sponsored (] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
1.0. NUMBER
3. Committes Information 1416954

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
committeee to re elect Arturo Cruz for San Pablo City Council

STREET ADDRESS (NO P.O. BOX)

2411 church lane apt # 1 San Pablo CA 94806 510478 3889
cITY STATE  ZIP CODE AREA CODE/PHONE

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

2411 churchIn apt #1 CA 94806 510 575 7450
ey STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

amcduceduce@gmail.com

Date Stamp

Date of election If applica
(Month, Day, Year)

11/03/2020

2. Type of Statement:

COVER PAGE

LI

Page of

For Official Use Only

Preelection Statement Quarterly Statement
Semi-annual Statement Special Odd-Year Report

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

Treasurer(s)
NAME OF TREASURER

Emma Cruz
AILINGA R SS

2411 churchln apt#1 CA 94806
ITY STATE  ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS

510575 7450
AREA CODE/PHONE

AREA CODE/PH NE

4, Vaerification

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

Signature of Controlling Officencid

“Bignature of Sontroliing Oicenolder, CandiGate, Stale Measwre Proponent

Erocutodon 08022021 o, Emma Cruz
Erocutodon 08/02/2021 o, Arturo Cruz
Executed on By
Executed on — By

Blgnature of Controling ORIcaRolder, Candidate, State Moasure rroponent

Bdules is true and complete. |

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PAR 2
Recipient Committee G
Campaign Statement .-
Cover Page — Part 2

4 o |

Page of

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Arturo Cruz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT

San Pablo City Council ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

2411 churchlnapt1 San pablo CA 94808

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEKOLDER, 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 primarlly 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. Primarlly Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committes Is primarily formed.
O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 80X) NAME OF OFFICEMOLDER OR CANDIDATE ~ OFFICE SOUGHT OR HELD
[ sSuUPPORT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE  OFFICE SOUGHT OR HELD
[0 suPPORT
[ oproSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE ~ OFFICE SOUGHT OR HELD
[J SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE  OFFICE SOUGHT OR HELD
[] suPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O oprose
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

Summa Page Statement covers perlod CALIFORNIA
ry Fag trom 01701721 FORM 460
SEE INSTRUCTIONS ON REVERSE through LA Page -
NAME OF FILER 1.D. NUMBER
Committee to re elect Arturo Cruz 1416954
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) TOTALTO OATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions..........cccimmmmenecnniicnniniiens Schedule A, Line 3 5 $ 0 11 through 6130 711 1o Dats
2. Loans ReCeiVAA.........couveeeimerernrrsssnssssssnsiassssssaneaenas Schedule B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccvmmmernnnins Add Lines 1 +2 $ Received $ $
4. Nonmonetary Contributions............cceevereeieiiccicceninnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....cooomrrrmm AddLines3+4 § O s 0 L $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... .. Scheduls E, Line 4 280.66 s 0 Candidates
o (LS Ml cenrosoerememercoocseeoocreneoe oenomper oo oo Schedule H, Line 3 0 0
280.66 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccosmmmmmmnncniinins Add Lines 6 + 7 ' $ (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills).... .. Schedule F, Line 3 0 Date of Elaction Total to Date
10. NonmMOonetary AGJUSIMENL..........c.c..crmmmmmmmssisssessinn Scheduie C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 0 $ 0 $
Current Cash Statement $
12. Beginning Cash Balance .......c....c.ieueens  Previous Summary Page, Line 16 950 To calculate Column B,
13. Cash RBCBIPLS ......cccvervrrrssiceseimmsssssisssssssssisnsnensss COMIMN A, Line 3 8bove 0 ;dtd ;mounts in Codlflm"
o the correspondin . . ;
14. Miscellaneous INCreases to Cash ... Schedule I, Line 4 0 e gf,mﬂ-.,? B r:‘m:’;m%g‘:;:?" RO I L
15. Cash Payments ... Column A, Line 8 above 280.66 e LU
amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 669.34 be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this Is the first report being
17. LOAN GUARANTEES RECEIVED.....vocvosrusreernece Schedule B, Part 2 0 flied for this celandav year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; St e
18. Cash EQUIVAIBNTS........ooooeoosoeesessesorers See instuctonaonreverse. § O
0

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

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




Schedule E

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAl;iggs]NlA 460

(Continuation Sheet) o1/01/21
Payments Made om
06/3021
SEE INSTRUCTIONS ON REVERSE through Page =
NAME OF FILER 0. NUMBER
1416954

Committee to re elect Arturo Cruz for San Pablo City Council

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

CMP campalign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC clvic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/oppesing others (explain)”
LEG legal defense

LIT  campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Party City

Building Trade

All Signs and Installations

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications RAD radio airtime and production costs
meetings and appearances RFD returned contributions
office expenses SAL campaign workers' salaries
petition circulating TEL twv. or cable airtime and production costs
phone banks TRC candidate travel, lodging, and meals
polling and survey research TRS staff/spouse travel, lodging, and meals
postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads WEB information technology costs (intenet, e-mail)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP DECORATION FOR CAR/June teen Caravan 82.05
TRC Event/ Lunch 158.61
cmp SIGNS 40.00

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

SUBTOTAL $ 280.66

FPPC orm an

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



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period
01/01/2021

Date of election if applicable:

06/30/2021

(Month, Day, Year)

11/03/2020

For Official Use Only

CALIFORNIA
FORM

460

1. Type of Recipient Committee: AnCommittees -~ Complete Parts 1, 2, 3, and 4.
[X] Officehoider, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement
[X] Semi-annual Statement
[0 Temmination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

ooo

Quarterly Statement

Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 4985

(O State Candidate Election Committee Committee
O Recall (O Controlled
{Alsa Compists Port 5 O Sponsored
{Also Compiets Part §)
O General Purpose Committee
(O Sponsored [J Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complets Part 7)
- . 1.D. NUMBER
3. Committee Information .

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

Committee to Elect Abel Pineda for San Pablo City Council 2020

STREET ADDRESS (NO P.0. BOX)
1648 15th Street

ciTYy STATE ZIP CODE

San Pablo CA 94806

AREA CODE/PHONE
(510)691-0673

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
P.0. Box 6032

ZIP CODE
94806

CITY STATE
San Pablo CA

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS
abelpineda.us@gmail.com

Treasurer(s)

NAME OF TREASURER
Abel Pineda

MAILING ADDRESS
1648 15th Street

CITY STATE ZIP CODE AREA CODE/PHONE
San Pablo Ch 94806 (510)691-0673

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODEPHONE

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 comect.

Executed on 07/20/2021
Dete
Executed on 07/20/2021
Dete
Executed on
Deate
Executed on
Date

www.netfile.com

2 2 2

‘Signature of Coniroling Officehoider, Candidate, State Measurs Proponent

‘Signature of Confroling Officehoider, Candidats, State Measurs 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
o CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page 2 of 3
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Abel Pineda

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J SuPPORT

City Council Member San Pablo [0 orrose

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
1648 15th Street San Pablo CA 94806

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER mgm;mootu.]mmaz? officeholder(s) or candidate(s) for which this committee is primarily formed.
YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] susboRT
[ orposE
cmy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
[ orPosE
COMMITTEE NAME LD. NUMBER
MAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p——
Cl oppose
HAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 5 cooonr
Oyes []wo ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
coY SHIE ZIF CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



Campaign Disclosure Statement Aoty oo romndiil SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
06/30/2021 P 3 of _3
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER L.D. NUMBER
Committee to Elect Abel Pineda for San Pablo City Council 2020 1417436
i . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Rec’e“'ed mmmm mﬁ Running in Both the Stat Pl'iml'f and
General Elections
1. Monetary ContribUtions ..........cceeeervveersvssonmeerasseneee Schedile A, Ling 3 $ 0.00 g 0.00 — .
2. Loans Received .. cetemeesetstn s nenninsassssanesesennes | SChOGUIE B, Line 3 0.00 0.00 e ®
20. Contributions
S 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS .. . AddLines1+2 $ $ Recei s $
4. Nonmonetary Contributions............ccccocevevviecennenen..  Schadule G, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccccviivnnrvnnrene-. Add Lines 3+4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cicciacnimiinimsssssnisnains 5 0.00 § 0.00 Candidates
7. Loans Made................ 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS $ 0.00 § 0.00 (I Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ......c...ccccvsnisurnan... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStment ..........cc..ccevsvemseeeseesesssenesn.. Schedule C, Line 3 0.00 0.00 (mmddfyy)
11. TOTALEXPENDITURES MADE .......ccoceecvvrrevemrereennn Add Lines 8+ 9+ 10 § 0.00 § 0.00 f f $
Current Cash Statement J J $
12. Beginning Cash Balance .........cccccoeen.e. $ 7,241.63 | . elculate Column B, add
13. Cash RBCOIDIE ..cciiiuiimissmsissmsssssisissymmssossmi 0.00 | amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....... 0.00 | from Column B of your last reported in Column B.
Some amounts in
15. Cash PAYINBINS ... ... ismrevasasssssusssmsssmsionsssasisnns 0.00 Colsmn A 188y s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 7,241.63 | 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.ooooo.oo.... Schedule B, Part2 § 0,00 | Tor-Wis caltndar year, only
camy over the amounts
Lines 2, 7, and 9
Cash Equwalenbs and Outstandmg Debts ] “f
18. Cash Equivalents... See instructions on reverse  $ 0.00
Add Line 2 + Line § in Column B above 0.00

19. Qutstanding Debts

www.netfile.com

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



Officeholder and Candidate

Campaign Statement — Do g e )
Short Form ton 2o ¢
- "(Me(::fh‘f‘l’)"ay‘ :‘;:'r')“ble‘ L] Amendment (expiai 6o [ For Ofical Use Only

1. Statement Covers Calendar Year 20 2!
2. Officeholder or Candidate Information 3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

Dorothy Gantt City Clerk

STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER

(IF APPLICABLE)

1824 - 21st Street City of San Pablo

oY STATE ZIP CODE

San Pablo CA 94806

AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX / E-MAILADDRESS

(650) 776-4124
4. Committee Information -

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND 1.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

None

5. Verification

| dectare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have used
7/5/21

all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of Califomia that the W
Executed on By

DATE SIGNATYRE OF QFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate

Campaign Statement -

tam 4 [ It s
A
o |

Short Form

Date of election if applicable: D ‘ B ot
(Month, Day, Year) Amendment (Explain 8elow) \ , o

Statement Covers Calendar Year 20 2!

Officeholder or Candidate Information 3. Office Sought or Held

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

Viviana Toledo City Treasurer
STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER

(IF APPLICABLE)
P.O. Box 703
(1% STATE ZIP CODE

San Pablo CA 94806
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/ E-MAILADDRESS

510 734-0818

5.

Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND |.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

None

Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that [ will spend less than $2,000 during the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of Califorria that the foreggis is true and correct.

July 6, 2021

Executed on By
DATE SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate Date Starp . e~ '
Campaign Statement - °"

sho rt Form Date of election if applicable: D Amendment (Expiain Below) For Olficial Use Onty
(Month, Day, Year) L~

/I/ab/a?a (5

1
1. Statement Covers Calendar Year 20 vzl
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE . OFFICE SOUGHT OR HELD
Rita Xavier ' City Council
STREET ADDRESS JURISDICTION (LOCATION;j DISTRICT NUMBER
(IF APPLICABLE)
2703 18th St San Pablo
eIy STATE ZIP CODE
San Pablo CA 94806
AREA CODE/DAY [IMF PHONC NUMBER OPTIONAL: FAX / E-MAIL ADDRESS
510-233-4672 xavierritac@gmail.com

4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTCE NAML AND 1.0, NUMBER COMMITTEE ADDRESS NAME OF TREASURER

5. Verification
I declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2.,000 and that I will spend less than $2.000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penaity of perjury under the laws of the State of California that the foregoing s true and correct.

July 05, 2021 " /ﬁ C . Gt A

Executed on
DAIE SIGNATURE OF OFFICEHOLDER OR CANDIDATE

Cicar Form | Print Form
- FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



e COVER PAGE

Recipient Committee o S
Campaign Statement Sp=dii 4600
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
(Month, Day, Year) Page 1 of &
from 10/18/2020 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2020 11/03/2020
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[® Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
8 itate"Candidate Election Committee (C)Orgmt:eoe“ 4 (] Semi-annual Statement [] Special Odd-Year Report
ore OIRIOne Termination Statement [ Supplemental Preelection
(Ao Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) E
[] General Purpose Committee [[] Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Al Conpiel )
3. Committee Information "Dl' 4’;3’;:?‘ Treasurer(s)

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

Rich Kinney for San Pablo City Council 2020 Vona L. Copp

- MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
] - o ca 95624 I
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, |IF ANY
San Pablo ca 94806 ] Logan Copp
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

E—— ca 95624 |
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.

Esciid oh 01/21/02121 8y )%

hature of Traasurer or Assistant Treasurer
g

Executed on 01/19/2021 By -

Date . State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

........ L -


















COVER PAGE

Recipient Committee T S
c s A4 D BRI o\ CALIFORNIA 460
ampaign Statement A . i
Cover Page 4
Statement covers period Date of election if applicable: Page of
from 10/18/2020 (Month, Day, Year) For Official Use Only
/03/202
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 il
1. Type of Reciplent Committee: Al Committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure (] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall é Controlied Termination Statement
{Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Also Comgplete Part 8) [0 Amendment (Explain below)
O | Purpose Committee
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complels Part 7)
3. Committee Information "l';' 1”&’%1“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
committeee to re elect Arturo Cruz for San Pablo City Council Emma Cruz
MAILING ADDRESS
— ;| CA 94806
TREET ADDRESS (NO P.C. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
S :: P:blo_CA 94806
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
T CA 94808 S—— ﬁ
cIry STATE __ ZIP CODE AREA CODE/PHONE cTyY 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 inf
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

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

L

cuncutos on W/BL20ZL__ o, _Emma Cruz %
exoautog on LOVE0ZL R RO R 2 & Sl
Exsouiad.on Dote By Signature of Contralling Ofcanciaer, Candidate, Siate Measura Proponent
Execuind on Beto By —XTgnerure of Conraling ORceholder, Candidate, State Messura 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

FO
CAL'.:IOR;NIA 460

5. Officeholder or Candidate Controlled Committee - 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Arturo Cruz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION Bl Sipeci
San Pablo City Council [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ 2IP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
San pablo CA 94808
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 primerily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O no
SOMWITTEE ADORESS STREETADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD Ol e
] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
[ opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
{1 ves O no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) Logiiis
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






Schedule A A"'°;'::hg;¥ dﬁ:“::"d’d SCHEDULE A
Monetary Contributions Received ) SRatarbati Fovere periad caLiFornia 460
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Committee to Re Elect Arturo Cruz for San Pablo City Council 1416954
. FULL NAME, STREET ADDRESS AND ZIP CODE OF o IF AN INDIVIDUAL, ENTER AMOUNT CUMULAT|VE TO DATE PER ELECTION
B CONTRIBUTOR s OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
it (IF COMMITTEE, ALSO ENTER (.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/28/2020 | District Council of Iron worker % lch?M Union 831693 $500
dJoTH
dety
scc
CJIND
dJcom
JoTH
dpTy
dscc
O N
Ccom
OoTH
Opty
Oscc
iND
Ocom
OoTH
apTy
Oscc
[JiIND
Jcom
JotH
OpTyY
Oscc
SUBTOTAL $ 500
Schedule A Summary ("*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 500 g‘gg _'_“;'e‘;".’;:'m T —
{Incliude:all Schadule A SUDIOIENE. ] . ..ooxcorssenensmsssmcimumsunrsmessannrn o smasesans rsomsasrammuss s asnssmrasss $ (other than PTY or SCC)
0 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.cceccvueenecn. $ PTY - Political Party
SCC — Small Contributor Committee
\ J
3. Total monetary contributions received this period. 500
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccccvceniceneeee TOTAL $ FPPC Form 460 {Jan/2016))

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


















Recipient Committee
Campaign Statement
Cover Page

Ot Stang CALIFORNIA

FORM

460

{(Government Code Sections 84200-84216.5)
Statement covers period

from 10/18/2020

12/31/2020

SEE INSTRUCTIONS ON REVERSE through

Date of election If applicable:

Page 1 of 8
For Official Use Only

(Month, Day, Year) | -

11/03/2020

Type of Statement:

1. Type of Recipient Committee: Al Committess — Complete Parts 1,2, 3, and 4. 2. 2P,
[X] Ofmceholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure {3 Preelection Statement [ Quartery Staternent
O state Candidate Election Committee Committee Semi-annual Statement 7] Special Odd-Year Report
ChRecl Q Controtied [ Termination Statement ] Supplementsl Preslection
gl ConpleieLNc) (9» Smmpﬁq (Also file a Form 410 Termination) Statement - Attach Form 495
O General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Ssmall Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee e Corpiete g 1)
3. Committee Information & ‘T_",‘:gin Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Abel Pineda for San Pablo City Council 2020 Abel Pineda

STREET ADDRESS (NO P.0. BOX)
1648 15th Street
cITy STATE Z2IP CODE

San Pablo CA 94806
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

| = —_
San Pablo CA
OPTIONAL: FAX / E-MAIL ADDRESS
abelpineda.us@gmail.com

AREA CODE/PHONE

ZI\P CODE AREA CODE/PHONE

94806

MAILING ADDRESS
1648 15th Street
cIry STATE
San Pablo CA
NAME OF ASSISTANT TREASURER, IF ANY

ZiP CODE
94806

AREA CODE/PHONE
(510)691-0673

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

under penalty of perjury under the laws of the State of Califomia that the foregoing Is true and correct.

Executed on 01/28{;(.)21 By
Executed on 01/28{:‘(‘)21 By
Executed on oo By
Executed on 5 By

~Signatre of Controlling Ofcehoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8668/275-3772)



R . tc itt COVER PAGE -PART 2
ecipient Committee

Campaign Statement Ao 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

Abel Pineda
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ SUPPORT

City Council Member San Pablo {7] opPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included In this Statement: List any committees

not included In this statement that are controlied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candlidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee /s primarily formed.
O ves O No
SoNTEE ADDRESS STREETADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPPORT
] orpPose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER = e BOUGHT ORIELD
NAME OF OFFICEHOLDER OR CANDIDA OFFICE € [ SUPPORT
[ orrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
Oves [JNO [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)






Sc ule A Amounts may be rounded e
Monetary Contributions Received o whois: doltars: Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 4 ___of 8
NAME OF FILER 1.D. NUMBER
Committee to Elect Abel Pineda for San Pablo City Council 2020 1417436
AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR 5 g:: A ATION AND EMPLOYER RECEIVED THIS R RN AR e TODATE
RECEIVED SECOMMITEE ALSOSHTERLD: MLMBE) CODE * fF 527 PLOVED,BNTER e PERIOD (4AN. 1 - DEC. 31) (F REQUIRED)
10/30/2020 |Sonia Bustamante [X]IND Chief of staff 100.00 100.00
CJcom Contra Costa County Board
of Supervisors, John Gioid
82}:‘ (District 1)
£]scc
10/28/2020 |Operating Engineers Local Union No. 3 CJIND 750.00 750.00
District 20 PAC (ID# 891396) Fcom
{JoTH
ety
C]scc
10/23/2020 |Teamsters Local Union No. 315 (ID# B861299) CJIND 150.00 150.00
xjcom
C]oTH
aery
fJscc
CJIND
[Jcom
JotH
ety
scc .
CJIND
Jcom
JoTH
aeTy
Jscc
SUBTOTAL $ 1,000.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - '“gw:;'m —
1,000.00 COM -
(Include all Schedule A SUDLOLAIS.) ..o s $ 0 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of iess than $100 ..........ccceeeeininen. $ 0.00 gw_',,co""m'."' f:,‘ag;;ybus’"’” ency)
3. Total monetary contributions received this period. | SCC~Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........o.ceovvee TOTAL § 1,000.00

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (868/275-3772)



Schedule E

Amounts may be rounded

Statement covers period

CAI'_:ISQSINIA 46 0

Pay".en& Made to whole dollars. o 10/18/2020
2
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 5 of 8
NAME OF FILER 1.D. NUMBER
1417436

Committee to Elect Abel Pineda for San Pablo City Council 2020

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD returned contributions -
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aitime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FAND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Committee to Re-Elect Arturo Cruz for San Pablo City Council 2020 (ID# CMP 33.73
1416954)
Committee to Re-Elect Arturo Cruz for San Pablo City Council 2020 (ID#¥ Texting campaign 70.46
1416954)
Committee to Re-Elect Arturo Cruz for San Pablo City Council 2020 (ID# cMP 70.46
1416954|
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 174.65
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..o $ 407.03
2. Unitemized payments made this period 0f UNAEr $100 ...t s $ 36.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (B).) ........oorvurimiiiiiiiei i s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ..o TOTAL $ 443.93

FPPC Form 480 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (886/275-3772)



SCHEDULE E (CONT))

Schedule E o —
(Continuation Sheet) Amounts may be rounded TSR Sovatn Be CALIFORNIA 4 6 0
Payments Made fohole dotess. trom 10/18/2020 FORM
2
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page 6  of_ 8
NAME OF FILER T
1417436

Committee to Elect Abel Pineda for San Pablo City Council 2020

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

OVWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings 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
FL  candidate filing/ballot faes PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legatl defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maii)
o D oI D. NUMBE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Printing & Graphics CMP 182.38
Secretary of State, Political Reform Division Annual Fee 50,00
L]
Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 232.38
FPPC Form 460 (Jan/2016)

PN Pl P e L Ve BOBTA O FIAAN /OO MR AYYAN



SCHEDULEF

Schedule F _ Aol be roundiet sutsmentcoversperiod  ISLESILI )|
Accrued Expenses (Unpaid Bills) to whole dollars. . ib7iessEG FORM

through _12/31/2020
SEE INSTRUCTIONS ON REVERSE ks Page 7 of 8
NAME OF FILER 1.0. NUMBER
Committee to Elect Abel Pineda for San Pablo City Council 2020 1417436

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

CMWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS n consultants MTG meetings and appearancas RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salaries
CVC civic donations PET petition circutating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees ~ PHO phone banks TRC candidate travel, lodging, and meals
FAND fundraising events POL polling and survey research - TRS staff/spouse travel, lodging, and meais
ND independent expenditure supporting/opposing others (explain)* POS postags, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) ) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Democratic Parti of Contra Costa County CMP 328.00 0.00 0.00 328.00
*P nts that are contributions or independent expenditures must aiso be
e b Rile B SUBTOTALS $ 328.00$ 0-008$ 0.00$ 328.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccoovrniiniiiiiinnins INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS § 9.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 8.} ... OOV PN 1 or e T P e P P NET $ mﬁ_’%

FPPC Form 460 (Jar/20186)
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Schedule G SCHEDULE G
Payments Made by an Agent or independent Amounts may be rounded Saatement covars period CALIFORNIA A 60
Contractor (on Behalf of This Committee) Towhole dollass. from ___10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2020 Page__8  of __8
NAME OF FILER 1.D0. NUMBER

Committee to Elect Abel Pineda for San Pablo City Council 2020 1417436

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Conmittee to Re-Elect Arturo Cruz for San Pablo City Council 2020
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 gmirtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, iodging, and meals

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

ND independent expenditure supporting/opposing others (expiain)* POS postage, delivery'and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense , PRO professional services (legal, accounting) VOT voter registration

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F GOMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Priliiii Printini & Graihics CMP 33.73

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 33.73

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



T B COVER PAGE

Recipient Committee AP S TS
Campaign Statement LY FORM 460
Cover Page
- 1 2
Statement covers period Date of election if applicabte: Page of
rom 10/18/2020 (Month, Day, Year) |=' ; For Official Use Only
11/03/2020
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 (03,202 _
1. Type of Recipient Committee: Ancommittess - Complets Parts 1,2, 3, and 4. 2. Type of Statement: SelE O o
[¥] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement (O Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part8) [0 Amendment (Explain below)
0 General Purpose Committee
Sponsored [ Primarily Formed Candidater
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complele Part 7)
3. Committee Information 'ﬁ;g;‘;;R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Harlan for San Pablo City Council 2020 Auna K. Harris
h WATING ADBRESS
STREET ADDRESS (NO PO, BOX) : aITY “STATE  ZIP CODE AREA CODE/PHONE
_ San Pablo __CA 54806 ] |
STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Pablo CA 94806
AILING ADI S8 (IF DIFFERE AN REETOR PO, BOX MAILING ADDRESS
cIrY STATE _ ZIP CODE AREA CODE/PHONE aTv 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 eontai in the attached schedules is true and complete. |
3 -

xecod on QL1202 __ % o
Biscitedion 01/18/2021‘5.5 By

Fmg i on T By Sgnatire of Coreroling OMiceToRer, Candidats, Stats Weasure Proponsnt
Excuind:on . -Date By §lgnam of Contrelling o‘ﬁahomr. Candidate, State Moasure 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

CAE:ISS“R;,NIA 460

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dr. Charlen Harlan
OFFICE SOUGHT OR HELD (INCLUDE LOCAT!ON AND DISTRICT NUMBER [F APPLICABLE)

San Pablo City Council 2020
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

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
contributions or make expenditures on behalf of your candidacy.

STATE ZIP

94806

COMMITTEE NAME I.D. NUMBER
Finance Committee 1428739

NAME OF TREASURER CONTROLLED COMMITTEE?
Ms. Auna K. Harris ¥ YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

_ STATE ZIP CODE AREA CODE/PHONE
San Pablo CA 94806 I
COMMITTEE NAME .D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
oY STATE _ ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
O orpPoSE

|dentify 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 Listnames of
officehoidert(s) or candidate(s) for which this committee s primarly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPPORT
[] opPOsE
F OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE CTsiiERses
[ oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] orPoOSE

Attach contnuation sheets If necessary

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






Schedule A Amor:”hmrvdlzlmndad SCHEDULE A
. . whole o
Monetary Contributions Received Statement covers period CALIFORNIA 460
from _10/18/2020 FORM
2
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 1 of
NAME OF FILER 1.D. NUMBER
Harlan for San Pablo City Council 2020 1428739
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PR CONTRIBUTOR cope * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
I (IF COMMITTEE, ALSO ENTER i.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
WIIND
10/20/2020 | Michael Lewis Clcom Retired Veteran 125.00
oPTY
Oscc
o i W IND
10/20/2020 | Mr. & Mrs. Chidi A. Nathan-Nwihim Clcom Teacher 100.00
JoTH
OetyY
Oscc
5 . WIND
10/22/2020 | Mr. James and Agrinilda Waide Clcom Teacher 100.00
Opry
Oscc
. #IND )
10/23/2020 | Dr. Onyebuchi T. Uwakah CJcoMm Retired 100.00
dety
Oscc
; ; JIND
10/23/2020 | Republic Services Inc. Clcom Business Scavenger Co. 500.00
apTY
Cscc
SUBTOTAL $ 925.00
Schedule A Summary (*Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. : 1.025.00 lC’:qODM_ _'";':;fp”::“ Committes
(ANCIIAE Al SCHOBUIB ASUBLOIRIS.) cevresvemseseerceumsssssssserensasssssssissssasmesin sassesssnsosasss st nssssosssmsnsssssssassssssasss $— (other than PTY or SCC)
60.00 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. 1,085.00
. (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccccoeevnne TOTAL $=o— FPPC Form 460 {Jan/2016))

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



SChedUIe A (Conﬁnuaﬁon Sheet) Amounts may be rounded - SCHEDULE A (CONT.)

Monetary Contributions Received $o-whote: doliars. Statement covers period CALIFORNIA A ()
from _10/18/2020 FORM

through 12/31/2020 Page 2 of
|.D. NUMBER

NAME OF FILER

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 COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

IND '
11/5/2020 Robert Bernard % COM Self-employed 100.00 200.00

areTY

scc

JIND

Ocom
dJoTH
OpPTY
[dscc

JIND

Ocom
CoTH
OrP1Y
{Jscc

OND

Ocom
JoTH
Oery
Oscc

OIND

Ocom
OJoTH
OpTY
[lscc

SUBTOTAL § 100.00 ' - |

[ *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 Amoz:\:h r:la:dl?“:c::mded Statement covers perlod CALIFORNIA 4 6 0
Payments Made trom 10/18/2020 FORM
12/31/2020 1 3
SEE INSTRUCTIONS ON REVERSE Mrpugh Page —— of
NAME OF FILER 7D NUMBER
Harlan for San Pablo City Council 2020 1428739

CODES: |f 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 tv.orcable airtime and production costs
FIL candidate filng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS etaff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)
Auna K. Harris IR PRO | Financial and Accounting Services 3,762.00
Fine Flicks by Don Gosney [ NN CMP ) ‘PhotographicServices 200

500.00

Dr. Melanie Spears W PED! L A R

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4762

Schedule E Summary

1. temized payments made this period. (NCIUde all SCHEUIE B SUDIOAIS.) ... s g oot
2. Unitemized payments made this period of under 100,011 eeve e ex ek R R RS $ b
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) cvvueueseumrunsimissmsensssonsssmn s sssssssnsssmsssss s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).....coovmeeirienannnins TOTAL § 5,846
FPPC Form 460 ()an/2016))

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



SCHEDULE E (CONT)

ay be rounded
(Continuation Sheet) 10 whole dollars. Statement covers period  OYNNTIeTIVVN 460
10/18/2020 FORM
Payments Made from
12/31/2020 2 3

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

Harlan for San Pablo City Council 2020 1428739
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.orcable airtime and production costs
FIL candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafl/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the sBame candidate/sponsor
LEG legal defense PRO prmofessional services (iegal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

4 oMM I ALAG RN T LT MR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Charlene Harlan (#1428739) FIL Reimburse costs for candidate filing fees 319.00

Charlene Harlan (#1428739 PRT Reimburse costs for newspaper announcement required by | 50.00
coun

_ o ty

Charlene Harlan i#1428739i CMP Reimburse costs for graphic design misc. campaign 150,00

Charlene Harlan (#1428739) POS Reimburse costs for Campaign P.O. Box and postage 100.00

Charlene Harlan (#1428739) OFC Reimburse costs for document and printing services 139.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 758.00
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 Statement covers period
i H to whole dollars. CALIFORNIA 4
(Continuation Sheet) rom 107182020 FORM 6 O

Payments Made

through _12/31/2020 Page 3 of 3

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Harlan for San Pablo City Council 2020 1428739
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)* QOFC office expenses ' SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v orcable 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 messanger 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 ;
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cora Ward CNS Campaign Consulting Services 100.00
Robert Bernard , RFD Returned Contribution auto-deducted from Act Blue in 100.00
* €ITOor.
Mr. & Mrs. Thomas Maﬁeld POL Stipend polling and canvasing 100.00
Act Blue/Vantiv/First Bank OFC Bank Online Exchange Fees and analysis 26.00

SUBTOTAL $ 326.00

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

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




SCHEDULE F

Schedule F e il CALIFORNIA A4 6()
Accrued Expenses (Unpaid Bilis) from _10/18/2020 FORM
12/31/2020
through 3 1 1
SEE INSTRUCTIONS ON REVERSE oo o
NAME OF FILER 1.D. NUMBER
Harlan for San Pablo City Council 2020 1428739

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

CMP campaign paraphemalia/misc. MBR member communications
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 staf/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, dellvery 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-maif)
(a) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING ANMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Auna K. Harris : PRO 1,800 1,962 3,762 0.00

I o
* Payments that are contributions or independent expenditures must also be
iaielodplig oy SUBTOTALS $ 1,800 $ 1,962 $ 3,762 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1962

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) s iusasniniisanaavi oy INCURRED TOTALS §
2. Total accrued expenses 8ald this period. (Include all Schedule F, Column (c) subtotals for payments on 3762

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....coociiiiiiiciine e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -1,800

on the Summary Page, Column A, Line 9.) cccummmemmummsisessisisreanns O o SRR SN S  sassnnaasaen . NET $

May be a negative number
FPPC Form 460 (Jan/2016))

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