Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

1/1/2024

from

Date Stamp A N, - .
OR
RECEIVED
Date of election if applcable: Page of
(Month, Day, Yea AUG 0 1 2024 For Oiflcial Use Only

Nov 4, 2008 | Offjce of the City Cleik

SEE INSTRUCTIONS ON REVERSE through 6/30/24

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

Officeholder, Candldate Controlled Committee O Primarily Formed Bailot Measure

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

[0 General Purpose Committee
Sponsored
O small Contributor Committee

O Primarlly Formed Candidate/
Officehoider Committee

2. Type of Statement:

[ Preelection Statement
Semil-annual Statement

I Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[J special Odd-Year Report

Polltical Party/Central Committee i
3. Committee Information "D1' gﬂ";gg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NANIE IF NO COMMITTEE) NAME OF TREASURER
Alegria for Council Maria Alegria
STREET ADDRESS (NO P.O. BOX) l&w STATE  ZIP CODE AREA CODE/PHONE
Pinole CA. 94564
oY . STATE __ ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
ik STATE  ZIF 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 dlligence in preparing and revlewing this statement and to the best of my knowledge the information contalned herein and In the attached schedules is true and complete. |

certlfy under penalty of perjuty under the }a‘ws of the State of California that the foregoing is true a_
Executed on :}-' 2 q sz Lf By

————

Slgnature of T ..2_/‘9:,“ istant Treasur
Exeauied on Date By, _Slgnstuns of Controlling Officenaider, Candidate, ‘State Measure Prepenant or RaswnWﬁcar of Sponser
Exsaiied on Date By mcehdder, Candldate, State Measure Proponent
Execiied on Date By 'S'lgnature of ControlWGﬁEenolder, Candidate, State Measure Proponent

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

www.fone.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summa ry Pa ge to whole dollars. statemer:t covers period CALIFORNIA 4 6 O
wom___ )24 FORM
I I LF
b/36)2

SEE INSTRUCTIONS ON REVERSE through ;) / Page of
NAME OF FILER I.D. NUMBER

Alegria for Council 1311336

_ . Column A Column B Calendar Year Summary for Candidates
Contributions Received e e CEE Running in Both the State Primary and
0 General Elections
1. Monetary Contributions...........ccco v Scheduie A, Line 3 $ 11 through 6/30 = io Dl
2. Loans RECEIVE......ccevmeiiiime e srensseismresssecissnesnees Scheduie B, Line 3 . 20, (SRR
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cocvvsnrenrnnen. Add Lines 1+2 g $ Received $ $
4. Nonmonetary Contributions..........c.cooeviccrinininicnnninn, Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .. Add Lines 3+ 4 0 Made $ s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...........ccummeremmimmesmmssims e SCHOUIR E, Line 4 0 s Candidates
7. LOANS MAGE.......coccomvrrcvesrossssessmssssssssssssssnsssssssensseenss SCHECUIS H, Lin 3 0 22, Cumulative Expenditures Mad
. Cumula *
8. SUBTOTAL CASH PAYMENTS.......ccoovevecemrmnivnrinmine s Add Lines 6 +7 0 $ (If Subject tov\zlu:tfrsna;elr::ﬁfm L?m |§
9. Accrued Expenses (Unpaid BillS) .......ccvmmmmmmmmmesssssrecsnnnnns Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENL...... ..o Schedule C, Line 3 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.......ccomimmenmimmmnsssrerns AddLines 8 + 9 + 10 0 $ / / $
Current Cash Statement J / $
o 1,755.49
12. Beginning Cash Balance ..................c.ce.....  Provious Summary Page, Line 16 To calculate Column B,
13, Cash RECEIPS ......oovervvvirrerriresesreresssrnsssssssssecssnnssnees Column A, Line 3 above 0 :\dtd ;;T‘Ounts in C‘L'IU'“H
0 the cotrresponain »* i ¢
14. Miscellaneous Increases to Cash ... ciivievnnininnns Schedule I, Line 4 0 amounts from gommﬁ B r:‘p";;:';tslnl%ﬂ':;:‘g'on mav,Ee,diierEnLTOmAMOUnts
1,755.49 of your last report. Some '

15. Cash Payments ...
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15
If this Is & termination statement, Line 16 must be zero,

Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED......coccconiinmiiiinins Schedule B, Part 2
Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........coninnmn, See instructions on reverse

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

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this Is the first report belng
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



Récipient Committee Date Stamp
Campaign Statement
Cover Page RECEIVED
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
(Month, Day, Year) JuL 31 2024
from 01/01/2024 f th Ct Cl rk For Official Use Only
ice of the LIty _‘

SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Lo Off

COVER PAGE

CA‘L:Igg::INIA 4 6 O

1. Type of Recipient Committee: All committees — Complete Paris 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee

QO State Candidate Election Committee Committee

O Recall (O Controlled

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

[J General Purpose Committee
(O Sponsored
(O Small Contributor Committee

7] Primarily Formed Candidate/
Officeholder Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:
[] Preelection Statement
X1 Semi-annual Statement

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

] Amendment (Explain below)

] Quarterly Statement
7] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part 7
3. Committee Information "Dl' ;élé"gng Treasurer(s)

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

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

CITY STATE ZIP CODE
Inglewood CA 90301

AREA CODE/PHONE
(310)817-6679

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

CITY STATE ZIP CODE

AREA CODE/PHONE

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

NAME OF TREASURER

Cine D. Ivery

MAILING ADDRESS
1 W. Manchester Blvd., Suite 700

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 80301 (310)817-6679
NAME OF ASSISTANT TREASURER, {F ANY
Michelle Moore Sanders
MAILING ADDRESS
1 W. Manchester Blvd., Suite 700
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Jui 29 2024 -

rer or Assistant Treasurer

Controliing Officeholder, Candidate, State Measure Proponent or Responsible Ol‘ﬁmTf Sponsor

Signature of Controliing Officeholder, Candidate, Stata\wm:y

Executed on
e a0 914
Executed on T By
Executed on By
Date
Executed on By
Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

edules is true and complete. | certify

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

ReC|p|e_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Anthony Lee Tave

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member Pinole City Council [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pinole CA 94564

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER FONTROLLED'COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
CONMITTEE ADDRESS STREET ADDRESS (NO F.O.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Pl
[] oppPoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPPORT
[J oprosE
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 e
YES NO .
O U ] 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)

" www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  JeVNIZeT V) 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 3 of S
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408881
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received L e Running in Both the State Primary and
General Elections
1. Monetary Contributions ......................... Schedule A, Line3  $ 0.00 g 0.00
2. Loans Received .. wieerereerenseererens Schedule B, Line 3 2-00 2,155.01 1/1 throuah 8730 [ e
. 0.00 2,155.01 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .........ocovevrennnn. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions....................c..crueu..o..  Schedule C, Line 3 8.00 om0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ........cccccccncvecvnene. Add Lines 3+4 § 0.00 g 2,155.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccccccoviiiecenvesnvesicsieiinicsceann.. Schedule E, Line 4 $ 8.11 § 8.11 Candidates
7. Loans Made........ccccecvreircercieceeceeeeeeeceeeee e Schedule H, Line 3 0.00 0.00 5 6 lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cccccovcvviivvsvivcresnner. AddLines 6+7  $ 8.11 g 8.11 (it Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 125.00 125.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccooovveeerreeeeeeeniecene. Schedule C, Line 3 0.00 0.00 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE ..........ccccoovuvrremrenee.. AddLines8+9+10 § 133.11  § 133.11 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....... Previous Summary Page, Line 16 $ 200.95 To calculate Column B, add
13. Cash Receipts .......coecerververrerernrens . Column A, Line 3 above 0.00 | amounts in Column A to the
) ) 0.00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......cccoecveuveennnn. Schedule |, Line 4 : from Column B of your last reported in Column B.
. g.11 | report. Some amounts in
15. Cash Payments..........cccccorcrerueereresrnnens . Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 192.84 | 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 .......................... Schedule B, Pat2 $ 0.00 | for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
Cash Equlvalents and Outstandlng Debts any). ;
18. Cash Equivalents... See instructions on reverse  $ 0..00
19. Outstanding Debts ............cccc........  Add Line 2 + Line 9 in Column B above ~ $ 2,280.01

www.netfile.com

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



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i rs.
Loans Received to whole dollars from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2024 Page 4 of 6
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
0] ) © (9) ®) () 1)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
oL e, seceTsporess mozecone | ESURBVRRLENTTR, | oo | st | svouviens | QUSHERNS | aimeRr | oman | ol
(IF COMMITTLL, ALEO CNTLR 1.D. NUMBER) (IRSEIFEMRLOYED ENTER, BEGINNING THIS OR FORGIVEN | c| OSE OF THIS
; = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
r 0
o Cewo S
" S5t. Mary's College 0T
Received through intermediary: $ 0.00 | §_2,155.01 0.00 $.2,155.01 | s :
eFundraising Connections, 2R31 G [ FORGIVEN S PER ELECTION™
Street #120, Sacramento, CA 95816
§_2,155.01 | ¢ 0.00f 0.00 11/28/2022 0.00| 11/28/2021 | ¢
TE‘ IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 $ % $ ] m——
[] FORGIVEN bk PER ELECTION**
$ $ $ 5
tCJIND [Jcom [JOTH [JPTY []Scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ 5 % $ $
[] FORGIVEN RATE PER ELECTION ™
$ $ $ s
fgmNo Qcom QOTH [JPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2,155.01% 0.00
(Enter (e) gn
Schedule B Summary ScheduleE, Line3)
1. Loans received thiS PEIIOM ..........oociuiii et e e ce e e e s sas s ae s s e s e et s e an e s $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
i . i . : ~ IND — Individual
2. Loans paid or forgiven this PEFIOM ...............ceeureeuiuermreresieeresreesesssene st seeesissss s sasasssssssassassassessssassnsassases $ g.ao COM —Recipient Committee
(Total Column (c) pius ioans under $100 paid or forgiven.) {other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( P y party ) PTY — Political Party
. . . R SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from LiNg 1.) ......ccceecrmeereceienriniiniesmisasssisasscsssaesssnses NET $ __0.08
[May be a negalive number)

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

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

** If required.

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement iod
P Amounts may be rounded e s CALIFORNIA 460
ayments Made to whole dollars. rom 5 ML, FORM
06/30/2024

SEE INSTRUCTIONS ON REVERSE through /30/ Page _5 of _6
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* 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 SUDLOLAIS.) ..........cviicrieeeeree it s $ il
2. Unitemized payments made this period of UNAEr $T00 ..ot et e e sh s e ek e b s e s $ 5.11
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....cccviviiiiiiiiciciiii i e e $ 0a00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cccoceeriiennsen. TOTAL $ B.11

FPPC Form 460 (Jan/2016)

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

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



SCHEDULE F

Schedule F

. . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. rom  01/01/2024 FORM
through 06/30/2024 e 5
SEE INSTRUCTIONS ON REVERSE ados o
NAME OF FILER 0. NUMBER
TAVE FOR CITY CQUNCIL 2022 1408891

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Reporting Plus PRO Political 0.00 125.00 0.00 125.00
1 W Manchester Blvd Suite 700 Accounting - Semi-
Inglewood, CA 90301 Annual Report
* Payments that are contributions or independent expenditures must also he
summarized on Schedule D. SUBTOTALS $ 0.00% 125.00$ 0.00% Sl
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, pius tofai unitemized accrued expenses under $100.)........cccoeeveiieiiiiicireciieereas iINCURRED TOTALS § o0
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.) ......ccccccvviviarnrennnnenn PAID TOTALS $ 000
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ... et e e e e e e e eme s rashb e A bbb e St s ema e e et s e raseenaeees NET $ 12500

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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



COVER PAGE

Recipient Committee Date Stamp
CALIFORNIA 460

Campaign Statement
Cover Page RECEIVED FORM

1
Statement covers period Date of election if applicable: Page J of
1/1/24 (Month, Day, Year) AUG 01 2024 or Official Use Only
from
N/A ica i
SEE INSTRUCTIONS ON REVERSE through _6/30/24 Office of the C |ty Clerk
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
QOfficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure ] Preelection Statement 1 Quarterly Statement
Q state Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Q Controlled ] Termination Statement
{Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complele Part 6) [l Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributar Committee Officeholder Committee
QO Politicat Party/Central Committee (Afso Complete Part 7
3. Committee Information - NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SASAI FOR PINOLE CITY COUNCIL 2022 CAMERON SASAI
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
PINOLE CA 94564
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PINOLE cr__owses N
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/IPHONE
PINOLE CA 94564 | ]
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

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

Executed on 8/1/24 By
Date r Assistan| Treasurer
Executed on 8/1/24 By . .
Date Signature ol Controlle A asure Proponent or Responsitie Officer of Sponsar
Executed on By e e— - -
Dale Signature of Conlrolling Officeholder, Candidale, Slale Measure Proponent
Executed on By
Date Signature of Conlrolling Omcenolder, Candidate, Stale 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

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cameron Sasai

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

City Council, City of Pinole

CITY
Pinole

STATE  ZIP
CA 94564

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

COMMITTEE NAME

1.D. NUMBER

MAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (MO P.0. BOX)
cImY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS [NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEIPHONE

6. 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

QFFICE 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
1 sUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SuPPORT
[0 oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[J orPPOSE

Attach continuati

1 sheets if r y

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1123 FORM
12/31/23 P 3 f §
SEE INSTRUCTIONS ON REVERSE 171724 through age —— ol ———
NAME OF FILER 1.D. NUMBER
6/30/24
. . . Column A Column B Calendar Year Summary for Candidates
FonfributionsiReceived o P eiasa sy | Running in Both the State Primary and
General Elections
- ) 0.00 0.00
1. Monetary Contributions.......... Schedule A, Line 3 $ — $ = 11 through 6/30 .
2. Loans Received...........coimimmminncns Schedule B, Line 3 4 : St
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.. . AddLines1+2  § % 51000 Received  § $
4. Nonmonetary Contributions........ccoveovueeae . Schedule C, Line 3 90 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... oo o AddLines 3 +4  § OO0 - aad Made £ )
Expenditures Made Expenditure Limit Summary for State
B. PaYMENtS MAUE.... vt sessiosi Schedute £, Line 4 § 2000 $ Candidates
7. Loans Made........ccocremriiminiciiiiiiin bciisssvsbensie i s Schedule H, Line 3 .00 000 |
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cccvvvmievcivveicrvirens. Add Lines6+7  $ 2000 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . ... ... ..., Schedule F; Line 3 $a0 Date of Election Total o Date
10. Nonmonetary Adjustment. ... ... ... ... . Schedule C, Line 3 0,00 (mmyddiyy)
11. TOTAL EXPENDITURES MADE. . AddLinesg+9+10 § 2000 $ / J $
Current Cash Statement J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16~ § %349 To calculate Column B,
13. Cash Receipts ............ et e . Column A, Line 3 above uh :dd a':nounts in Coc:umn
. to the corresponding * is in thi i di
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from Column B r:&?_tl:; ?n'%(:]jr::CBllon may be different from amounts
. 90.00 of your last report. Some
15. Cash Payments ..o Column A, Line 8 above B ToUNETAC lumn Almay
16. ENDING CASH BALANCE ............AddLines 12 + 13 + 14, then subtract Line 15§ 99342 be nelgative figures that
should be subtracted from
If this is a terminatinn statement, Line 16 must be zero. previous period amounts. If
8 this is the first report being
g E 0.00 filed for this calendar year,
17. LOAN GUARAN 8/1/23 ~CEIVED;....cusmsmmmmsimissine Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;‘)‘ Lines 2,7, and (i
18. Cash Equivalents............ccooviiiinnieeecnienn See instructions on reverse § 000
19. Outstanding Debts § 2000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Statement covers period caLiForniA 460
from _1/1/24 FORM

through 6/30/24 Page 4 of S

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
SASAIFOR PINOLE CITY COUNCIL 2022

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

DATE CONTRIBUTOR CONTRIBUTOR | 0cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)

OJIND

Ocom
dJoTH
PTY
fscc

O IND
Ocom
OoTH
Oety
dscc

N

[Jcom
doTtH
Opty
Oscc

CJIND

Jcom
[JOoTH
gpTY
scc

[JIND

Jcom
JoTH
ety
[Jscc

SUBTOTAL $ 0.00

*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

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 0.00
(Include all Schedule A SUDIOLAIS.) ......ccueiiuieiee et D

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

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



SCHEDULE E

Schedule E Amo;l:‘t;hfgreyd%e":::"ded Statement covers period CALIFORNIA 460
Payments Made from 1/1/24 FORM
6/30/24 5 g
SEE INSTRUGCTIONS ON REVERSE through 2/207% | page_2_ of
D, NUMBER

NAME OF FILER

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

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

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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Schedule E Summary

0.00
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ........ccc.c.iieviiicrieiseecs et secessses st etes e see s seseeeeeseeesemrssmeeessennees $
2. Unitemized payments made this period of Under $100..........c.oveiiieimiriiteieieeisecsieess st eseesemeeseesteeeseseesesessesseseessesessssesessssessessseseesesensse e 5 09200
$ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN ().)......covieirieorioisemeeiseseeeee e eee e es oo see e s

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

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

Statement covers period

01/01/2024

from

Date of election if applicable:

 06/30/2024

(Month, Day, Year)

11/08/2022

RECE!
JUL 2 3 o
Office of the City Clerk

CAII:I(I;gsINIA 460

Page 1 or 4

For Official Lise Only

throug

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

Recall
{Also Complele Part 5)

[0 General Purpose Committee
Sponsored
Small Contributor Committee

[J Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
{Also Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

O Quarterly Statement

Special Odd-Year Report

O Political Party/Central Committee {Also Complete Part 7)
3. Committee Information L Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Campaign to Elect Debbie Long for Pinole City Council 2022 Debbie Long
CITY STATE ZIP CODE
El Sobrante CA 94803
STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564
Mo. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE

El Sobrante

CA 94803

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoinggiass 5

gnalire of ControllingO

or Assistant Tr

fich olde andidate, Stale Measure Proponent or Responsible Officer of Sponsor

Executed on 7 }9' 4 By
I, Data

Executed on 7'/ _2_9 j 21 By
Date

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

§gnature of Controlling Officaholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIEORNIA
Campaign Statement FORM 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debbie Long
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ supPORT
Pinole City Council in Contra Costa County [J 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 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.
] yes [ No
SR EEADORESS STREET ADDRESS (NG F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] SUPPORT
Debbie Long Pinole City Council [] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] orpPosSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[1 opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves [ no
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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement T

Summa Pa e Statement covers period CALIFORNIA 0
ry 9 from 01/01/2024 FORM 46
06/30/2024 Page .3 of 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 1452992
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS o Running in Both the State Primary and
00 00 General Elections
1. Monetary Contributions . Schedule A Line3 $ '00 $ '00 11 through 6/30 71 1o Date
2. Loans Received.......cocwmiomieenirisinisnriseiniissnsssssnsninness SChedufe B, Line 3 : - =
] .00 00 20. Contributions 00 00
3. SUBTOTAL CASH CONTRIBUTIONS.............ccccceeveeeneee. Add Lines1+2  $ $ Received $_ $:
4. Nonmonetary Contributions...........ccceoiiccninnicnann Schedule C, Line 3 00 00 21. Expenditures 00 00
5. TOTAL CONTRIBUTIONS RECEIVED..........rm.. AddLines3+4 ¢ 00 g 00 N i $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cocooeoemvuveriverenecenreienirseeesesnssesens Schedule E, Line4  $ 600.00 $ 1000.00 Candidates
7. Loans Made.........oooreeieeiciereaeceess s ennans Schedule H, Line 3 .00 00 oy , E 5 Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 000-00 ¢ 1000.00 (¥ Subject to Voluntary Expandiawe Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL.............oc.cooommmeersceesssessneees Schedule C, Line 3 .00 00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 5 80000 s 1000.00 I $
Current Cash Statement J / $
12. Beginning Cash Balance ............c..c.ccc.....  Previous Summary Page, Line 16 $ 2626.63 To calculate Column B,
13. Cash Receipts . wvevnenens Column A, Line 3 above .00 idd ?r:nounts in Cc:}umn
to the corresponding * in thi ; :
14. Miscellaneous Increases to Cash ...........cc.cccccceeeveuineio. Schedule |, Line 4 00 amounts from Column B rg&i:’:sh:%gﬁr:s‘g'?n meylbelaifferantientiamounts
. 600.00 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 2026.63 be negative figures that
o L ] should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............cccccececsvevere. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’)‘ Lines e ppenr 9l
18. Cash Equivalents..........c..ccccccovuvicrcivericevesinnnnnn.  See instructions on reverse  $ 00
19. Outstanding Debts.......c.cccoeerrrererreeene Add Line 2 + Line 9 in Column B above ~ $ .00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E t0 whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made o 01/01/2024 FORM
06/30/2024 4 4

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

Campaign to Elect Debbie Long for Pinole City Council 2022 1452992
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Cat Garden Rescue CcvC 3 checks totalling $550.00 from 2/16/24 to 4/5/24 550.00
Pinole CA 94564
Secretary of State FIL Annual Fee 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 600.00
Schedule E Summary
] ! . 600.00
1. itemized payments made this period. (Include all Schedule E subtotals.) ... s $
T : . .00

2. Unitemized payments made this period of UNAer $T100........c.oe et s e s s e s es s s d e s e a e s s e b e s e eaesn e s aanassraenes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cocouevimeiineniierccesecniis e e ey $ 00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccccuivrennee TOTAL $ 600.00

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

460

Date Stamp CALIFORNIA

FORM

RECEIVED

SEE INSTRUCTIONS ON REVERSE

from

through

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

Statement covers period

5. 1 of 23

UL 2 & 2024
11/05/2024 Office of the City Cldrk (

01/01/2024

For Official Use Only

06/30/2024

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

[X] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [J Quarterly Statement

(O State Candidate Election Committee Committee X] Semi-annual Statement [0 Special Odd-Year Report

gl) Izecalllt =y O Controlled [0 Termination Statement [1 Supplemental Preelection

(Also Complete Part 5) O Ssponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

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

[ Primarily Formed Candidate/
Officeholder Committee

[[] Amendment (Explain below)

O Political Party/Central Committee (Aiso Complete Part7)
. A .D. NUMB
Committee Information ! Dl 4'; 6':' g'gR Treasurer(s)

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

NAME OF TREASURER

Samahndi Cunningham
MAILING ADDRESS

1 W. Manchester Blvd, Suite 700

STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
1 W. Manchester Blvd, Suite 700 Inglewood ca 90301 (310)817-6679
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood ca 90301 (310)817-6679 Cine D. Ivery
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CINE 1 W. Manchester Blvd, Suite 700
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE  ZIF CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

(310)672-6679 / samahndi@politicalreportingplus.com

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is true nd, 1

Jui 23 2024

Executed on

Executed on «“::_ 9 2 2024
Date

Executed on
Date

Executed on
Date

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

By

B
o ‘Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

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)



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAII_:IgglslNIA 4 6 0

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

Devin T. Murphy
- OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member Pinocle

BALLOT NO. ORLETTER JURISDICTION

[[] supPORT
[] orPPoSE

RESIDENTIAL/BUSINESES ADDRESE (NO. AND 3TREET) CITY SIAIE ZIP

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

COMMITTEE NAME 1.D. NUMBER
Devin T. Murphy for Contra Costa Clerk- 1444648
Recorder 2026
7. Primarily Formed Candidate/Officeholder Committee List names of
? . . " " 5 - o o
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Cine D. Ivery K1 YES O No
COMMITTEE ADDRESS STREET ADDRFSS (NG F.O. BOX) NAME OF OFFIGFHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD IEE
1 W. Manchester Blvd, Suite 700 (] oppose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
UPPORT
Inglewood CA 9031 (310)817-6679 E OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [J No ] SuPPORT
] oPPOSE
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.netfile.com www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholey dollars. Statementicoyersperiod CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through Qe/:0/2024 Page 2 of 23
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received IS PERI i -
(FROMATTACHED SCHEDULES) CTTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccooeuvevrevevciceieiciine Schedule A, Line 3 $ 7,160.91 g 7,160.91 . e
2. Loans RECEIVEA ........ccccococviveviverinrereevevaeeee s Schedule B, Line 3 9.00 2000m00 e 7o bate
] 7,160.91 8,160.91 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........cccooivvieninns Add Lines1+2 § $ Received $ $
4. Nonmonetary Contributions .........c.cceeevuererversesscnnes Schedule C, Line 3 94.88 94.88 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccccveiiiiiiiiinainnnnns Add Lines3+4  $ 7.255.79 g 8,255.79 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 4,598.97 % 4,598.97 Candidates
7. Loans Made .........ooocvieiiiiieer e Schedule H, Line 3 0.00 0.00 5 e p— git -
. Lumuiative Expenaitures ade*
8. SUBTOTAL CASH PAYMENTS ....ccooviiieiiieeeeeeeeeeeeeee, Add Lines6+7 $ 4,598.97 § 4,598.97 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccoooenieenn. Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccoovvvercverevenreennn. Schedule C, Line 3 94.88 94.88 (mmidaiyy)
11. TOTALEXPENDITURESMADE ..o, Add Lines8+9+10 § 4,693.85 $ 4,693.85 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 3,878.67 To calculate Column B, add
13. Cash RECEIPLS ......cooueeveriiiereeieieiecsiesenseeeeeans Column A, Line 3 above 7,160.91 | amounts in Column Ato the
. Cir i corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......................... Schedule I, Line 4 ° fromrtCogjmn B of yOLtJr last Y reportedin Column B.
, 4,598.97 repon. some amounts in
15. Cash Payments .........coccvviiiiniciisiniena s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,705.08 | 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 ...................coo.. Schedule B, Part2 o_qn lj for this calendaryear, only
carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ant (
18. Cash Equivalents ...........c.ccoocoiiiiiiiniinincnne See instructions on reverse  $ .00
19. Outstanding Debts ..........ccveevennee Add Line 2 + Line 9 in Column B above  $ 1,000.00

www.netfile.com

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



Schedule A

SCHEDULE A

. s . Amounts may be rounded .
Monetary Contributions Received to whole dollars. LU L AL RS CALIFORNIA 460
from 01/01/2024 FORM
06/30/2024 4 23
SEE INSTRUCTIONS ON REVERSE throtgh Page of
NAME OF FILER I.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR !
DAIE F GOMMITTEE, ALSG ENTER LD NUMBER CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ - ) CODE *
| (IFSELF—EAOAFPLB?J;IIEh?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/22/2024 i K]IND Fellow 100.00 100.00
Open Societ
n7 DCOM ? Y Received through intermediary:
D OTH eFundraising Connectidhs :
E PTY Sacramento, A 93816
Scc
01/23/2024 |David Smith K]IND Insurance Broker 500.00 500.00
_ CJcom Trans Bay Insurance Agency
ot PR T o
QJPTY Sacramento, CA 95816
[Jscc
01/29/2024 |DeNise Blake K]IND Assistant Director - 100.00 100.00
Business Operations and
I:l e Capital ].'Droj ect Received through interpediary:
D OTH Metropolitan eFundraising Connectichs
C]PTY Transportation Commission |2831 G St Ste 200
DSCC Sacramento, CA 95816
01/29/2024 |Brendalynn Goodall Retired 103.94 103.94
E]IND None
— DCOM Received through intexmadiary:
D OTH eFundraising Connectichs
gery Sacramento, Ch 95816
[scc
OL/29/2024 Paul David Henderson KIIND Attorney 100.00 100.700
City College of San
[Jcom Francisco ; ) .
Received through interjnediary:
eFundraising Connecticns
DOTH 2831dG étlst 200 :
DPTY Sacramento, SA 95816
[Jscc
SUBTOTAL$ 903.94
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(;"C')DM—'”giVi‘_“!a' P
5,612.24 — Recipient Committee
(Include all Schedule A SUBLOAIS.} ......oiiiiiiiie i et nes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ =28 67 g‘IYH . P?):ir:iiral(%gﬁybusmess vk
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccocuvennee. TOTAL $ il 160a9/%

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
from 01/01/2024 FORM
through __ 06/30/2024 Page of __23
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DAl (IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CONTRIBUTOR | 5coyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
5 D, *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/2%/2024 1 EMND District Director 100.00 100.00
California State Assembly
“ [Jcom .
R d through intefmed :
JoTH cPundraising Comnectipes T
2831 G St Ste 200
I:‘PTY Sacramento, g}\ 95816
scc
01/29/2024 Wei-Tal Kwok Eﬂ|ND Chief Marketing Officer 155.75 155.75
Bila Solar
R CIoow N
ecelved IQug intefme ary:
DOTH eFundraising annecti ns ey
OPTY Sacramento, CA 98816
[Jscc
01/29/2024 |Vanessa Tyson K]IND Associate Professor 100.00 100.00
Scripps College
DCOM Ri ived th: h int il
ecelve: rou intefmeglary:
I:]OTH eFundraising annecti ns Y
2831 G St Ste 200
DPTY Sacramento, SA 95816
[scc
01/29/2024 |Allyssa Victor KJIND Attorney 103.94 103.94
_ oy [Pmerican Civil niverties
Union of Northern ; ] e
COTH  |california Soriret, hreug torctaedi
[JPTY 2831 G St Ste 200
Sacramento, CA 95816
[Jscc
0172972024 Courtney Welch EIND Program Coordinator IG0.00 100.00
Homeownership San
DCOM Francisco Received through intefmediary:
DOTH eFundraising Connectigins
2831 G St Ste 200
CIPTY Sacramento, CA 95816
[iscc

SUBTOTAL $

559.69

*Contributor Codes

IND — Individual

COM - Recipient Committee

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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers perlod

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 460
from 01/01/2024 FORM
through__ 06/30/2024 Page 6  of__ 23
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L R et op o me ONTRIELTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/30/2024 |Diana Becton IND District Attorney 250.00 250.00
. Contra Costa County
dJcom District Attorney . . o
Received through intefmediary:
eFundraising Connectigns
[JOTH H i
ZHil § ST STe JUu
|:| PTY Sacramengo, EEA 95816
[Jscc
01/30/2024 |Rodney K Nickens KJIND Program Officer 100.00 234 .86
[JCoM San Francisco Foundation
Received through intefmediary:
DOTH eFundraising Connectigns
aPTY Sacramento, oA 95816
[Jscc
01/31/2024 EIND Registered Nurse 103.94 103.94
Children's Hospital
jcom Oakland " ] ;
Received through intefmediary:
D OTH eFundraising Connectigns
2831 G St Ste 200
DPTY Sacramento, ZA 95816
Jscc
02/01/2024 |Cinthia Flores KIIND Attorneg 103.94 103.94
COM UCLA Labor Center
[:] Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
DPTY Sacramento, CA 95816
[scc
0270172024 Zeaad Handoush K]IND Fresident 103.94 103,84
7 Stars.Holistic
DCOM Foundation, Inc. Received through intelmediary:
D OTH eFundraising Connectidms
2831 G St Sta 200
Sacramento, CA 2581
C]PTY 5816
scce
SUBTOTAL $ 661.82

\

i *Contributor Codes

IND — Individual
COM —Recipient Committee

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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars. e 4 6 0
from 01/01/2024
through__ 06/30/2024 Page__ 7  of__ 23
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ET ADDRE D ZIP CODE OF CONTRIBUTOR g
DATE RHECR NS STR(FFCBMM,WEE e D N?JMBE% ° CONTRIBUTOR | GcUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
g e *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/01/2024 h K]IND Retired 100.00 100.00
- None
E8$|"\:I Received through intefmediary:
Fundraisi C idine
2831 G st see 200
I:]PTY Sacramento, CA 95816
[Jscc
02/01/2024 K]IND Executive Director 103.94 103.94
[]CoM The Crucible
Received through intefmediary:
D OTH eFundraising Connectigns
2831 G St Ste 200
D PTY Sacramenéo, tgA 55816
jscc
02/01/2024 : . EﬂlND Retired 100.00 100.00
D COM None
D OTH Receéved through intefmediary:
eFundraising Connectigns
CIPTY Sacramento, CA 55816
[scc
02/03/2024 |Kimberly Ellis KJIND Government Executive 259.38 259.38
D City ?nd County of San Received through integmediary:
DOTH Francisco eFundraising Connectigns
2831 G St Ste 200
DPTY Sacramento, CA 95816
[Jscc
02/03/72024 EIND Professor 1G0.00 100,00
West Los Angeles College
I:‘ COM Received thrcugh intefmediary:
D OTH eFundraising Connectigmns
2831 G St Ste 200
DPTY Sacramento, CA 95816
[]scc

SUBTOTAL $

663.32

[ *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% J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Amounts may be rounded

Statement covers period

Monetary Contributlons Received
ry to whole dollars. CALIFORNIA 4 6 0
from 01/01/2024 FORM
through __ 06/30/2024 Page__ 8 of__ 23
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR q
DATE " F COMMITTEE, ALSG ENTER L0 NUMBER) CONTRIBUTOR | 5ccyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
\ .D. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0270372025 [Cody Keller KIIND Cybersecurity Analyst 100.00 100.00
Received through intefmediary:
DOTH eFundraising Connectigns
LG st s u
I:I PTY ;:éra;e:&o?tgl\zsgals
scc
0270372024 b K]IND Paralegal 103.94 103.94
Public Counsel
DCOM Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
DPTY Sacramento, EA 95816
[1scc
02/08/2024 |Wanda Williams EIND Solano County Supervisor 103.94 103.94
[CoM Solano County
Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
DPTY Sacramento, ZA 95816
[]scc
02/13/2024 Michael Fortne E“ND Vice President 103 .94 103 .94
D Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
DPTY Sacramento, CA 95816
[scc
0271372024 Trma Ruport EIND Retired 100.00 200.00
_ None
___ jcom
[JOTH
OPTY
[Jscc
SUBTOTAL $ 511.82

[ “Contributor Codes

IND - Individual
COM —Recipient Committee

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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAIEI(I;gENIA 46 0

from 01/01/2024
through __ 06/30/2024 Page_ 9 of__ 23
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FCOR PINCLE CITY COUNCIL 2024 1426590
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
DATE HESER (IF COMMITTEE, ALSO ENTER |0 NUMBER) CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02713/ 2024 Trma Ruport K1IND Retired 100.00 200.00
1OTH
OPTY
[Jscc
02/13/2024 i K1IND Deputy Sheriff 250.00 250.00
[JCoM City of San Francisco
[ |OTH
CIPTY
jscc
02/14/2024 Senior Director 103.94 103.94
Igl(l:)DM GLIDE
Received through intefmediary:
D OTH eFundraising Connectigns
2831 G St Ste 200
gery Sacramento, o 98816
[Jscc
02/21/2024 |George Pursle K]IND Retired 28.79 128.79
_ None
I:‘COM Received through intefmediary:
I:‘ OTH eFundraising Connectigms
2831 G St Ste 200
D PTY Sacramento, SA 95816
[dscc
0272472024 [Ratael Menis KJIND Home Healthcare Aide 100.00 225.00
Allpro Staffnet
DCOM Received through intefmediary:
I:] OTH eFundraising Connectidna
2831 G St Ste 200
Pty Sacramento, CA 95816
[Jscc
SUBTOTAL $ 582.73
= .
*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.neftfile.com

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period
to whole dollars. CALIFORNIA 460
from 01/01/2024 FORM
through__06/30/2024 Page 10 of__23
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOBNT, CUMULATIVE TO DATE RERIELESION
palls IF COMMITTEE, ALSC ENTER 1.D. NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/08/2024 T,orreen Prvor KJIND Commlttee Secretary 250.00 250.00
— Bl ov  [*lifornia Stace Assenbly
Received through i diary:
D OTH e:‘\i:tzi‘x,‘:isingoggnn;ggi ﬂ;g Y
2831 G St Ste 200
DPTY Sacramento, gA 95816
[Jscc
03/08/2024 Realtor 259.38 259.38
M glclz\lgm Keller Williams Realty
CJoTH prank i
2831 G St Ste 200
E PTY Sacramenzo, tgA 95816
SCC
03/12/2024 Rodney K Nickens EIIND Program Officer 134.86 234.86
_ [Jcom San Francisco Foundation
Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
DPTY Sacramento, ZA 95816
1scc
03/13/2024 |Alexander Buckner KJIND Attorney 129.84 129.84
D Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
PTY Sacramento, CA 95816
]scce
03/13/2024 K“ND Mortician 1295.84 125 .84
Sunset View Cemetery &
DCOM Mortuary Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
ety Sacramento, CA 95816
sce
SUBTOTAL $ 903.92

*Contributor Codes

IND —Individual
COM - Recipient Committee
(other than PTY or SCC)

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/01/2024 FORM
through __ 06/30/2024 Page_ 11 of__ 23
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IRANIRDIAIDU A ENTER ZAMBUNT: CUMULATIVE TO DATE R I oI
DATE IF COMMITTEE, ALSO ENTER .. NUMBER CONTRIBUTOR | 5CCyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
( : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/18/2024 | Josh Becker for Senate 2024 (ID# 1435512) JIND 500.00 500.00
1700 Tribute Rd, Suite 201
Sacramento, CA 95815 ECOM
[JOTH
aPTY
[Jscc
032/20/2024 Rafael Menis Home Healthcare Aide 125.00 225.00
KJIND
I Clcom ~ |FHipre Sratiner
St R e Received th h intefmediary:
DOTH egsicli‘;:isingoggnn;gt? :'E M
2831 G St Ste 200
OPTY Sacramento, ta 95016
[Jscc
04/09/2024 Tisa Chan E“ND Retired 100.00 100.00
|:]COM None
Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
I:lPTY Sacramento, (efA 95816
[Jscc
D4/18/2024 g Retired 50.00 128.79
K“ND None
[Jcom ; )
Received through integmediary:
DOTH eFundraising Connecti¢ns
2831 G St Ste 20
I:] PTY Sacramento, EAZBQBIE
[scc
082572024 Retired 50.00 128,79
DCOM Received through intepmediary:
DOTH eFundraising Connectigmns
2831 G St Ste 200
DPTY Sacramento, :A 95816
Jscc
SUBTOTAL $ 825.00

\

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

J

www.neffile.com

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans Received from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page 12  of 23
NAME OF FILER .D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
8 (b) © () ] 0] ]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE e e B IISIANDE AMOUNT AMOUNTPAID | OFTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER T Mplvadig i BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | cLoOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Devin M h Chief Executive Officer
g O DTM Strategies [ PAID CALENDAR YEAR
Pinole, CA 34564 " 0.00 | §_1.000.00 0.00y .1,000.00 | g 54.88
[] FORGIVEN RATE PFR FI ECTION™
N 1,000.00 s 0.00 5 0.00 04/08/2021 s 0.00 02/08/2021 $
TE IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ s $ 5
TD IND Jcom [JOTH [J PTY [] scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
s ¢ % 5 $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND_ [JcoM [JOTH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 1,000.00$ 0.00
(Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. Loans reCceiVed thiS PEIIOM ...........cooii e eeieecteee e ee et s s b ssaseesssesasses e s tessseeeserseesreensenss s saneerasenneens $ £E 00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . ] . IND = Individual
2. Loans paid or forgiven thiS PEHOM ..........ccuviiiiiiiie e e ee et e e b e e e se s e s see e e ensranees $ 0.00 COM—Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiver.) {other tharn PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
. . ; . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) ... eerereeaer e e NET $ OrR00 y

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

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

** If required.

www.neffile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statemsnticovers period CALIFORNIA 46 0
from 01/01/2024 FORM
06/30/2024 13 23
SEE INSTRUGTIONS ON REVERSE through Page == of
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426580
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE RULL NEMERSTREEIRADRRES SIEND CONTRIBUTOR | 5cpATION AND EMPLOYER DIl FAIR MARKET RIS TODATE
et ZIP CODE OF CONTRIBUTOR CODE * ‘IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VATE CALENDAR YEAR R
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
CJIND
Jjcom
JOTH
CJPTY
[1scc
[CJIND
[JjcomMm
[JOoTH
OPTY
[]scc
CJIND
jcom
JOTH
OpPTY
scce
CJIND
Jjcom
JOTH
CPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND —Individual ]
(Include all SChedule C SUDLOLAIS.) ..........co.ciieiieeeerieereseeeeeeeee s er et eb s ese e s se s ae b b es e s s s chabeaeasssb b esas b sa e e $ 0.00 | COM-Reciplent Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccceviiciiiiccninn $ 2B SIYH ‘P%}Tt‘?gl(‘;gaybus'“ess enitg)
. ItiC
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccccoeveiveeae TOTAL $ 24.88 -

FPPC Form 460 (Jan/2016)

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

! www.fppc.ca.gov
www.netfile.com



SCHEDULE E

Schedule E Statement covers period

Pa ments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page 1%  of 23

NAME OF FILER 1.D. NUMBER

DEVIN T. MURDPHY FOR DINOLE CITY COUNCIL 2024 1426590

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

CVP campaign paraphernalia/misc.

MBR member communications

RAD

radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks IKC  candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER {.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
Political Reporting Plus PRO Political Accounting - December, 2023 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
eFundraising Connections CMP Credit Card Processing Fee 16.16
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 17.80
2831 G St Ste 200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 283.96
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) .............oo it es e s s s s e esn e ss s s seseasnsnessannean $ o3 SHE2
2. Unitemized payments made this period of UNAEIr 100 ...ttt ettt ee e ettt e e e et e e e et e e e et ab e be s e e b e s e eab s eerbaeessreseerbesserbaeens 3 63.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ........cccuiiiiiiiiiiee e ssaias s e s $ OFI00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c.ccccovevviiiniiiinnn TOTAL $ 4,598 97

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2024

through ___06/30/2024

SCHEDULE E (CONT.)

CAI}.:I(I;g;NIA 4 6 0

Page 15 of__23

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

|.D. NUMBER

1426580

CODES: If one of the following codes accurately describes the

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

MBR
MTG
OFC

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

meetings and appearances
office expenses

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 6.15
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 9.72
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 30.28
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 20.82
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 3.94
2831 G St Ste 200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 70.91

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



3chedu|e E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded SteEmentcoversipetiod CALIFORNIA 4 6 0
Payments Made O from  01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __06/20/2024 Page 16 _ of 23
NAME OF FILER 1.D. NUMBER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590

CODES: If one of the following codes accurately describes the

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

MBR
MTG
OFC

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

meetings and appearances
office expenses

describe the payment.

RAD radio airtime and production costs

RFD returned contributions
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 evenls ) POL polling and survey research TRS staff/spouse travel, lodglhg, 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 professlonal services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 3.34
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 21.47
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 7.74
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 6.29
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 24 .86
2831 G St Ste 200
Sacramento, CA 95816
SUBTOTAL $ 63.70

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CA I;I(!;ganNIA 4 6 0

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

from 01/01/2024

through __06/30/2024 Page_ 17 _ of 23
1.D. NUMBER
1426590

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 3.94
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 7.88
2831 G St Ste 200
Sacramento, CA 95816
Political Reporting Plus PRO Political Accounting - January, 2024 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
eFundraising Connections CMP Credit Card Processing Fee 1.31
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 3.80
2831 G St Ste 200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 266.93

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded SiEmenticovers periad CALIFORNIA 46 0
Payments Made o R from____01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2021 Page 18  of__23
NAME OF FILER 1.D. NUMBER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590

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

CMP campaign paraphernalia/misc. 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/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Political Reporting Plus PRO Political Accounting - February, 2024 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301

eFundraising Connections CMP Credit Card Processing Fee 2.20
2831 G St Ste 200
Sacramento, CA 395816

eFundraising Connections CMP Credit Card Processing Fee 9.05
2831 G St Ste 200
Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 9.38
2831 G St Ste 200
Sacramento, CA 85816

eFundraising Connections CMP Credit Card Processing Fee 7.07
2831 G St Ste 200
Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 277.70

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



Schedule E SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statemanticoversiperiod CALIFORNIA 4 60
Payments Made ewholetdallars from . 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2022 Page__ 19  of__23
NAME OF FILER 1.D. NUMBER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

eFundraising Connections CMP Credit Card Processing Fee 4.84
2831 G St Ste 200
Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 4.84
2831 G St Ste 200
Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 1.29
2831 G St Ste 200
Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 4.68
2831 G St Ste 200
Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 1.89
2831 G St Ste 200
Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 17.54

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



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statementcoyers|pariod CALIFORNIA 460
Payments Made towhole dollars. o 01/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __06/20/2024 Page 20 of__ 23
NAME OF FILER 1.D. NUMBER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590

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

CMP  campaign paraphernalia/misc. 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  fundralsing events PUL polling and survey research IRS statt/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Political Reporting Plus PRO Political Accounting - March, 2024 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301

eFundraising Connections CMP Credit Card Processing Fee 3.80
2831 G St Ste 200
Sacramento, CA 95816

Pii li iiiiii "il CMP Live Performance 1,750.00

eFundraising Connections CMP Credit Card Processing Fee 2.05
2831 G St Ste 200
Sacramento, CA 95816

Political Reporting Plus PRO Pelitical Acccounting - April, 2024 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,255.85

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



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded SianSnEcoreipor CALIFORNIA 46 0
Payments Made /ol QIRES: from____ 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 21 of 23
NAME OF FILER e IBER
1426590

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F SO LR ALGO HTER 1b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - May, 2024 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 950301
Chase Card Services TRC Flight & Conference Registration 1,045.96
270 Park Ave
New York, NY 10017
eFundraising Connections CMP Credit Card Processing Fee 3.27
2831 G St Ste 200
Sacramento, CA 95816
SUBTOTAL $ 1,299.23

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

www.neffile.com

FPPC Form 460 (Jan/2016)

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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

A . to whole dollars.
Contractor (on Behalf of This Committee) from___01/01/2024 FORM
through 06/30/2024 )2
SEE INSTRUCTIONS ON REVERSE 9 Page__22  of 23
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINCLE CITY COUNCIL 2024 1426590

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase Card Services

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)* OFG  office expenses SAl  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fil candidate filing/hallnt fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
RAES e e e TOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Delta TRC Flight to YEO National Convening 895.96
1030 Delta Blvd
Atlanta, GA 30354
YEO Network CMP YEO National Convening Registration 150.00

1101 15th St, NW Suite 600
Washington, DC 20005

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 1,045.96

* 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,

www.netfile.com

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



Schedule | SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. ORM
from 01/01/2024 FOR
06/30/2024 23 23
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) BESERIPLIGKHOHRECEIFT INCREASE TO CASH
03/01/2024 Political Reporting Plus Refund Correction Amount 264 .47
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 264.47
Schedule | Summary
1. Itemized increases to cash this PETIOM. .. ......coeeiiicn i $ 264 .47
2. Unitemized increases to cash of under $100 this period. . ... $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ... $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAgE, LINE T4.) ..ottt bbb bbb TOTAL $ 23T

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com
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Recipient Committee
Campaign Statement

COVER PAGE

ALIFORNIA L]
o

Date Stamp

RECEIVED

Cover Page
Statement covers period
. 1/1/2024
SEE INSTRUCTIONS ON REVERSE through 6/30/2024

Page 1 of S
~or Official Use Only

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

JUL 1 52024
Office of the City Clerk
I

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

] Officeholder, Candidate Controlled Committee J Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

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

[] General Purpose Committee
Sponsored
O small Contributor Committee

[0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

[J Amendment (Explain below)

L1 Quarterly Statement
[0 special Odd-Year Report

O Political Party/Central Committee (Ao Compidls Fat 7
3. Committee Information ”?l' 4"'83;'57'1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Elect Maureen Toms to Pinole City Council 2024

l’ l STATE ZIP CODE AREA CODE/PHONE

Pinole CA 94564 L

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80X

cITy STATE ZJP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Jerome Brunstein

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

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

7-7-2¢ "
-5 Ay

Executed on

Executed on

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

" Date £

Signature of Controlling Officentlder, Candidate, Siala Measure P

esponsible Officer of Sponsor

Signature of Controling Officenolder, Candidate, State Measure Proponent

Executed on By
Date

Executed on By
Date

§gnature of Controlling O_fﬁcehulder, Candidate, State Measure Proponent

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



COVER PAGE ~ PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of S
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Maureen Toms
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council - Pinole, CA L1 opeose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
. Identify the controlling officehaolder, candidate, or state measure proponent, if any.
Pinole CA 94564
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [dnNo
AT TR T TS STRECT ADDRESS (WG F0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD A
] opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O No ] SUPPORT
] oPPOSE
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



Campaign Disclosure Statement DUy, b= e SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
. 1/1/2024 FORM '
rom
6/30/2024 3 5
SEE INSTRUCTIONS ON REVERSE theough Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council 2020 1409274
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCLEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 10000 $ 100.00 S [P rousHIEIs0 -
2. Loans Received Schedule B, Line 3 0.00 0.00 50 Contiibul e o
. Lontnoutons
3. SUBTOTAL CASH CONTRIBUTIONS..........cccocrerirrernranrns Add Lines 1 + 2 190100 $ DG Received $ $
4, Nonmonetary Contributions..........c.ccecvnnnniinnne. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED.....coooeeo AddLines 3+4 10000 100.00 Made ¥ .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccocoeeveierecenn e Schedule E, Line 4 393 3.93 Candidates
7. Loans Made.........cooocorc...... S Schedule H, Line 3 0.00 0.00 oo rEE
5 tive E dit! Made*
8. SUBTOTAL CASH PAYMENTS......coccororoscrsseseson Add Lines 6 +7 393 3.93 (f Subject to Voltntery Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ........ccoc.cocccoveeeeeees Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt...........oooocceecssose Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 393 g 3.93 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............coccovruviennne Previous Summary Page, Line 16 1401.50 To calculate Column B,
13. CaSh RECEIPES ..vuuuuerecermreereersessensesssvoresseesmssnsssescrens Column A, Line 3 above 100.00 Zdtd ?t:mums in Cfﬂymn
o the corresponding * P ; :
14. Miscellanecus Increases to Cash Schedule I, Line 4 0.00 amounts from Column B ré;%i??;%ﬁ':;:‘g'?n b O E
. 3.93 of your last report. Some
15. Cash Payments..........ccccorrrmicrmnvcnonmnensnnnnanns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 1497.57 b: nTgiﬁve ngures :jh?rt
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........c..commmsmsonne Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;”‘1’;')‘ Lines 2, 7, and 8 (i
18. Cash EquIvalents..........ccceeoverermeeennereesnnccecncnnes See instructions on reverse 0.00
19. Outstanding Debts.......cccooovernecurnne Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A'“°:'"tsh'“|aydbe"'°"“d°d SCHEDULE A
. - - 0 whole aoliars. "
Monetary Contributions Received Statement covers period caLiFornia 460
from 1/1/2024 FORM
6/30/2024 4 5
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council 2020 1409274
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Al L A, T ATHICE Ai20 2R 10, ey O TPUTOR | CONTRIBUTOR | 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Kathl Brunstein o
athieen CJcom Teacher 100.00 100.00
D EOI:;' St. Joseph School ’ '
P
scc
CJIND
Clcom
CJoTH
OpPTY
Oscc
CInp
Clcom
[loTtH
OpTy
scc
CJIND
Ccom
CJoTH
CIPTY
scc
C1IND
Ccom
CJoTH
ety
scc
SUBTOTAL $ 100.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
100.00 COM - Recipient Committee
(Include all Schedule A sUbtotals.) ... e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccccceecenee. $ 0.00 (P);YH :gﬁt?;fbgéhsus'"ess entity)
3. Total monetary contributions received this period. TR | SCC — Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........cccvnue TOTAL $ :

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



SCHEDULE E

Schedule E Amo:u::hr:lzy dt:)e“::.nded Statement covers period CALIFORNIA 4 6 0
Payments Made from 1/1/2024 FORM
6/30/2024
SEE INSTRUCTIONS ON REVERSE through Page > of 3
NAME OF FILER 1.0, NUMBER
Committee to Elect Maureen Toms to Pinole City Council 2020 1409274

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* 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 SUDLOLAIS.) .....couiveiieiiiiiiiii e $ )
T . . 3.93
2. Unitemized payments made this period of UNAer $100...........ou i s $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)...c..vouiuiiiimiiniiiins i $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccvevnneane. TOTAL $ 3.93
FPPC Form 460 {lan/2016)

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



COVER PAGE

Recipient Committee RECE BdEsihe CALIEORNIA
Campaign Statement Jhok 460
Cover Page JUL 31 2024
Statement covers period Date of election if applicable: g ‘ k Page ’ of ':f
erom V10124 (Month, Day, fed)ffice] of the Clty Cler For Official Use Only
rom
11/06/22
SEE INSTRUCTIONS ON REVERSE through 22024
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [C] special Odd-Year Report
s p P
Recall Controlled Termination Statement
{Also Complete Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complele Parl 6) ] Amendment (Explain below)
O General Purpose Committee
L_| Sponsored O Primarily Formed Candidate/
| Small Contributor Committee Officeholder Committee
[ Political Party/Central Committee (Also Complete Part 7)
3. Committee Information '1'2(');'1%“3"BER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Norma Martinez-Rubin for Pinole City Council 2022

Norma Martinez-Rubin

(NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
ca osee NN

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

STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

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

certify under penalty of perjury under the laws of the State of California that the foregcm
Executed on 7/3 )/}b}‘f By ‘ -

Executed on é/ 3 ;Pf tze‘a Z y By

Date

ssistant Treasurer

sure 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))
( j ( ) 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_:I(I;g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Norma Martinez-Rubin

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
2131 Pear Street Pinole CA 94564

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

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

CONTROLLED COMMITTEE?
[ Nno

NAME OF TREASURER
1 vEs

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
] 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 OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[0 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] opPPOSE

Attach continuation sheets if necessary

) ( )

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o wholbidoltars:

Summary Page Statement covers period CALIFORNIA 460
—— 01/01/24 FORM
06/30/24 3 L/
P f
SEE INSTRUCTIONS ON REVERSE through 285 °
NAME OF FILER 1.D. NUMBER
Norma Martinez-Rubin for Pinole City Council 2022 1408103
Contributions Received TOQACEI#II;!F{EFQ)D cﬁglNléQ;r:gR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
Galo 00,00 General Elections
1. Monetary Cc')ntrlbutlons ................................................... Schedule A, Line 3 $ — $ — 111 through 6/30 I ——
2. Loans Received..........cccivnniiinincinissiin, Schedule B, Line 3 o
00.00 00.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........c.covovrerininens Add Lines1+2 $ $ o Received $ $
00.00 !
4. Nonmonetary Contributions............cccoiiiiiiiin. Schedule C, Line 3 21. Expenditures
00.00 00.00 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3+ 4§ $
Expenditures Made 03,43 o Expenditure Limit Summary for State
6. Payments Made............coovovimiveierierimmeeerineier e Schedule E, Line4  $ : $ i Candidates
00.00 00.00
7. Loans Made.........ccooovmiiinniiiiciit s Schedule H, Line 3
. 93.43 93.43 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..., Add Lines6+7  $ $ (If Subject to Voluntary Expenditure Limit)
. R 00.00 00.00
9. Accrued Expenses (Unpaid Bills) ................................... Schedule F, Line 3 - e Date of Election Total to Date
10. Nonmonetary Adjustment....................c. ... Schedule C, Line 3 : : (mm/dd/yy)
93.43 93.43
11. TOTAL EXPENDITURES MADE .........ccoooovererrnree AddLines8+9+10 $ $ / / $
Current Cash Statement / / $
- ) ) 7529
12. Beginning Cash Balance ................c.cccv... Previous Summary Page, Line 16 $ — TolcalcnlsteICaIuAn B,
13. Cash Receipts ... Column A, Line 3 above : add amounts in Column
14. Miscell | to Cash Schedule | Line 4 00.00 A'to the corresponding *Amounts in this section may be different from amounts
. Miscellaneous INCreases 10 Lash .........cocveeiviviiniiianiannnns chedule I, Line o amounts from Column B reported in Column B.
15. Cash Payments .........ccccoviciiiininivnnsinesneinines Column A, Line 8 above i e e
(18.14) amounts in Column A may
16. ENDING CASH BALANCE ............Add Lines 12 + 13 + 14, then subtract Line 15 $ i 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...............occcorvr Schecule B, Partz § 00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘; SINES ExFAandlS (f
00.00 i
18. Cash Equivalents............cc.cccccccvvceviiiniinsnennnnn - See instructions on reverse  $
19. Outstanding Debts.................c.cccc...... Add Line 2 + Line 9 in Column B above ~ $ 0% FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ( J www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made o V0124 FORM
rom
06/30/24
th
SEE INSTRUCTIONS ON REVERSE rough Page 7 of A
NAME OF FILER 1.D. NUMBER
Norma Martinez-Rubin for Pinole City Council 2022 1408103
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
] ] ) 00.00
1. Itemized payments made this period. (Include all Schedule E SUBIOAIS. ) ...........ccooiiiiii e $
. . . . 93.43
2. Unitemized payments made this period of UNAEr $T00 ..o ettt s e sen e e
. . . - 00.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).......cocoiiiiiiiiiii i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccoccecvrcvnin TOTAL $ il

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

( ) ( ) www.fppc.ca.gov




COVER PAGE

Recipient Committee Soe Stoms
: CALIFORNIA 460
Campaign Statement i
Cover Page RECEIVED : -
Statement covers period Date of election if appticrble: Page of
from _January 1, 2024 (Month, Day, Year) JUL 8 2[}24 Fpr Official Use Only
SEE INSTRUCTIONS ON REVERSE through U1y 31, 2024 Office of the Clty Clerk
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement O Quarterly Statement
[] State Candidate Election Committee Committee Semi-annual Statement ] special Odd-Year Report
Recall [ Controlied ] Termination Statement
{Also Completa Part 5) {_| Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) 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 I?&;%ZER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COMMITTEE TO ELECT PETER MURRAY PINOLE CITY COUNCIL Cathy Murray
MEMBER 2022 MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) - STATE ZIP CODE AREA CODE/PHONE
Pinole CcA 94564 ]

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole Ca 94564 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Same Same
CITY STATE  ZIP GODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

pimpinole @aol.com

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

certify under penalty of perjury under the laws of the State of California that the foregqiasss

Executed on July 2, 2024 By

Data

July 2, 2024
B .

=i Date y Signature of Gontraling Gllicendider, Ca
Executed on e By Signature of Controling O - Candidate, Fedsure Proponent
Executed on By S - -

Date Signature of Controlling Cfiicenolder, 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

CA%:IS(;;NIA 460

Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Peter Murray
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
N/A [J opPOSE
RESIDENTIAL/BUSINESS ADDRESS _(NO. AND STREET) CITY STATE  ZIP

Pinole CA 94564

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ nNo

COMMITTEE ADDRESS

STREET ADDRESS (NO P.C. BOX)

CITY

STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] suPPORT
[ opPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
OFFICE SOUGHT OR HELD
[ surPORT
] orPOSE

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 AMOUGES Sy ey oinded SUMMARY PAGE

to whole dollars.

summary Page Statement covers period CALIFORNIA 460
from January 1, 2024 FORM
July 31, 2024 Page > £ 4
SEE INSTRUCTIONS ON REVERSE through iy b
NAME OF FILER 1.D. NUMBER
Peter Murray 1452419
- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
3 5 General Elections
1. Monetary Contributions......c.coocenmncenncccceeceeene Schedule A, Line3  $ $ 11 through 6730 711 to Dete
2. Loans Received.........cocooumereeicmneniiccnies e Schedule B, Line 3 £ 0 50, Cotligi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccocemrrerrierans AddLines1+2 § g $ g Received $ 0 $ 0
4. Nonmonetary Contributions.............cccoevivnininiisicinnene. Schedule G, Line 3 L g 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS REGEIVED. ... AddLines3+4 § O s O e s %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c....... . ScheduleE, Line4 $ 50 $ .30 Candidates
7. Loans Made............oovvrimrenninenrnecceene e Schedule H, Line 3 g g ] .
8. SUBTOTAL CASH PAYMENTS ) 60 60 22. Cumulative Expenditures Made’
. SUBTOTAL CASH PAYMENTS ..o Addlines6+7 $ $ (I Subject to y Expenditure Limlt)
9. Accrued Expenses (Unpaid BillS) ........cccooooooovvcriirierrrees Scheduls F, Line 3 ) 2 Date of Election Totat to Date
10. Nonmonetary AdJUStMENt.............cuicrievromerrmnnrsieen Schedule C, Line 3 g g (Emad/5y)
11. TOTAL EXPENDITURES MADE ......cc.ccoo AddLines8+9+10 § _O° s %0 o i g0
Current Cash Statement 2 / $ 2
12. Beginning Cash Balance ................c.cc....... Previous Summary Page, Line 16 $ 1,709.58 To calculate Column B,
13. CaASH RECEIPES .....ooooo oo secssesiriesssessssssessnennnss Column A, Line 3 above & :dtd ?r:nounts in Ccﬂymn
o the comresponding N e g :
14. Miscellaneous Increases to Cash ..................cc.ccecoee. Schedule |, Line 4 9 amounts from Column B r:;‘,?gg?,:%ﬂ':;ﬁ%'?n meyjoe deicrentHom;aniouatE
. 60.00 of your last report. Some
15. Cash Payments ..........coco e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15~ § _1699-58 bﬁ "?giﬁve ﬁé;ures Lh?rt
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. {f
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccoecoomunninreenenn. Schedule B, Part2  §$ e Tl e e
Cash Equivalents and Outstanding Debts ol
18. Cash Equivalents.........ccccooomerccnncnnnceaccaccnns See instructions on reverse  $ g
19. Outstanding Debts.........cccccrvennne Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded =
Schedule E to whole dolfars. Statement covers period CALIFORNIA 46 0
Payments Made from _anuary 1, 2024 FORM
July 31, 2024 4 4
through :

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

Peter Murray 1452419
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mait)

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

Mechanics Bank PRO Bank fees and services 60.00
2690 Pinole Valley Road

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
0
1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ... $
2. Unitemized payments made this period of UNder $100...........c.ooiiiiiiiii e s $ 60.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..........ooeiiiniiiisci $ 0
$ 60.00

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

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

( ) ( ) www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Pag#

SEE INSTRUCTIONE ON REVERSE

COVER PAGE

RECEIVED

Statement covers period Date of election if applicable:
(Month, Day,
rom___12/31/23
@ 6/30/24 November 5,
rough

JUN2 B 2024

CALIFORNIA
FORM

460

Page 1 of 2
J For Official Use Only

1. Type of Ré&#ipient Commitiee: Al committees - Complete Parts 1, 2, 3, and 4.

1 officeholdat, Candidate Controlled Committee
O state Gandidate Election Cgmmittee

O Recall
{Also Complete Féft 5)

General Piifpose Committee
O Sponsiied

3 Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
{Also Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

[0 Amendment (Explain

O Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

below)

4 Quarterly Statement
O Special Odd-Year Report

O small Gontributor Committes %fgfnt‘gf;; %ommittee
O Politica| Party/Central Comiittee P
3. Committe# Information "[:"':6’2"93;'1‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pinole 4 Falr Government lvette Ricco
ﬁ cITY = STATE  ZIP CODE AREA CODE/PHONE
- Pinole Ca 94564
CITY STATE 2IP CODE NAME OF ASSIS?ANT TREASURER, IF ANY
Pinole Ca 84564
MAILING ADDRE#®S (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
P.OBox 1
CITY STATE 2IF' CODE ODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Pinole Ca 84564 w

OPTIONAL: FAX / E-MAIL ADDRESS

mn

OPTIONAL: FAX/E-MAILADDR

ESS

4. Verificatiofi

| have used all teasonable diligencs in preparing and reviewing this statement and to the best of iny knowledge the information contained herein and in the attached schedules is true and complete. |
certify under phalty of perjury under the laws of the State of California that the for,

G J2s ) zozy

Sig of T or Assistant

Signature of Controlling Officeholder, Candidate, State M

¥

t or Responsible Officer of Sponsor

Signature of Controlling Oﬁceho!der, Candidate, State Measure Proponent

Executetf pn B
E 1 B
xecutad an oI y
E [ B
xecuted bn o y
Executed on By
Dato

Signature of Controfiing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www. fone.ca.eov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

S ummary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 12/31/23 FORM
6/30/24 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Pinole 4 Fair Government 1404981
Contributions Received To(T:A?ITﬂ@pg Fﬁ) ) CC;‘L%L%TRQEIABR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
00.00 00.00 General Elections
1. Monetary Contributions..............cccooccocovvenrecvvcsrcvennen. Schedule A, Line 3 $ . $ ) 11 through 6/30 711 o Dato
2. Loans ReCeiVed....................cccccooeumemniisnicscesisessisisennnns. Schedule B, Line 3 — A A ?
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ........oooorooro AddLines1+2 § L Og'gg Received  § $
4. Nonmonetary Contributions..............cccooo.ueovvereverrrensnnnn. Schedule C, Line 3 AU 00. 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... .. ... addlines3+4 §$ 0000 4 00.00 . 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 00.00 $ 00.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 2. Cuml S e
. Cumulati xpenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 00.00 ¢ 00.00 (IF Subject to Volmtery Exnendinure Limig
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 00.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.........oooooooo AddLines§+9+10 § 00.00 g 00.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ 2448.61 To calculate Column B,
13. Cash ReCEIPES .......ccereeeeceeer oo oo, Column A, Line 3 above 00.00 add amounts in CoIE.Imn
. ) 00.00 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..............ccovunennern.  Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments........cccooccenvierinnnesnensionnessssossesens. Column A, Line 8 above 00.00 :;y:l:]r:tlsaﬁ: E?(?I?J:I.n?\o;\n:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15  $ 2448.61 bﬁ nTgitive 19ures Lh?rt
should be subtracted from
Ifthis js a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.............................. Schedule B, Part2 $ G e i ounis
Cash Equivalents and Outstanding Debts gr‘:;')‘_“"es 2,7,and 9 (if
18. Cash Equivalents.............ccoooovevveemeereseenn. See instructions on reverse  $ 0.00
19. Qutstanding Debts..............ccccooo........ 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



COVER PAGE

Recipient Committee ate Stam
Campaign Statement . CA';'(';(;S,N'A 460
Cover Page RECEIVED

Page 1 of 4
For Official Use Only

Date of election if gpplicable:
(Month, Day, jfear)

Statement covers period
1/1/2024

JUL 31 2024
Officg of the City Clerk

from

SEE INSTRUCTIONS ON REVERSE 6/30/2024

through

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

Officeholder, Candidate Controlled Committee

| Primarily Formed Ballot Measure

] Preelection Statement

] Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Q Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Afso Complete Part 6) [0 Amendment (Explain below)

"1 General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/

Officeholder Committee

O Political Party/Central Committee (Aiso Complets Part7)
3. Committee Information [1D 42‘2%’? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Menis for Pinole City Council 2026 Rafael Menis
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE Z|P CODE
CITY ZIP CODE NAME OF ASSISTANT TREASURER, 1F ANY
Pinole 94564

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

MAILING ADDRESS

CITY

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the fore 3

Executed on 7/31/2024 By .
Date asurer or Assistant Treasurer
Executed on 7/31/2024 By
Date Signature of Controlling eholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By v S— : —
Date Signature of Controlling Officenolder, 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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rafael Menis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ supPoRT
Pinole City Councilmember [] opPOSE

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] vyes [ No

S TTTIEEAOORESS STREET ADDRESS (NO PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] supPORT

[ oPPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] suPPORT

[] orPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

] SUPPORT

[] orroSE
NAME OF TREASURER CONTROLLED GUMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT

] yes [JNo

[ orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 1/1/2024 FORM
6/30/2024 Page 3 of 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oMo s e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0 $ g 41 through 6130 71 to Date
2. Loans Received... ceverasssesinseansns | SChedule B, Line 3 0 0 S —
. oontripbutions
3. SUBTOTAL CASH CONTRIBUTIONS......ooosrvcvrerrecicceree. AddLines1+2 8 9 s O Received & $
4. Nonmonetary Contributions.............cccc.ccoeuvivniivisincinnen. Schedule C, Line 3 D v 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......... AddLines3+4  § O s O Made : i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccoocoviciniinecciiniinvessesesssessnens SCheQUIG E, Line 4 $ 175 s 175 Candidates
7. Loans Made... et SChedUlE H, Line 3 0 0 ) . .
8. SUBTOTAL CASH PAYMENTS.. AddLines6+7 $ 173 s L2 Rl o g o o
. (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpald BI”S) rerere e SChEQUlE F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...... eeesosseseves reveene .. SChECUIE C, Line 3 0 0 (i)
11. TOTAL EXPENDITURES MADE ... oo AddLines 849+ 10§ L70 $ L2 / / $
Current Cash Statement / /. $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ 376.97 To calculate Column B,
13. Cash RecCeipts .....cocovvviiiiiiiiiiiciciiicirieeie e Column A, Line 3 above 0 :dtd ?r:n°unt5 in Coc:ymn
i 0 the corresponding *A ts in thi ti be diff t fi t:
14. Mlsce”aneous Increases to Cash .....cocococevieeeevieieseeen. Schedule 1 Line 4 0 a;’nountls frtom Cloltlu[;n B re';?)‘[)‘tuerésll:ncolljf:ﬁcBlon MaYIDEICMEIENT TOMIAMOUNLS
) 175 of your last report. Some
15. Cash Payments...........ccoceceviviiiniciiiniiienivessienaeeneees. Column A, Line 8 above anounte]mEakmnAimay
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, then subtract Line 15§ _201:97 be negative figures hat
snou € subtracted rrom
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.............ccoecviiiivunnen. SChedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;'g;)’ Lines 2,7, and 9 (if
18. Cash Equivalents............cocooeveiiviiieccinicinnnns See instructions on reverse  $ 0
19. Outstanding Debts.............ccccccoecnnene.. Add Line 2+ Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -
Schedule E to.w GIteBllars. Statement covers period CALIFORNIA 46 0
Payments Made from _1/1/2024 FORM
th h_6/30/2024 4 4

SEE INSTRUCTIONS ON REVERSE roug Page of
MAME OF FILER 1.D. NUMBER

Rafael Menis 1446701

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

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

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

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

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

Automattic, Inc. WEB 115

60 29th St. #343, San Francisco, CA 94110

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 115
Schedule E Summary

. . . 115
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $
. . ; . 60

2. Unitemized payments made this period of UNAEr $100...... ..ot et b s bbb ess s e an e sh b e nres $

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).................c.......... TOTAL $ _175

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

CALIFORNIA 460

Date Stamp

RECEIVED

Statement covers period

from 01/01/2024

Date of election if applicable:

h 06/31/2024

FORM
8

1 of

(Month, Day, Year For Official Use Only

JUL 81 2024

November, 5, 2024

throug

Offljce of the City Clerk

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

[#] Officeholder, Candidate Controlled Committee -
[] state Candidate Election Committee
[ ] Recall
(Ao Complete Part 5)

1 General Purpose Committee
Sponsored ]
Small Contributor Committee
Political Party/Central Committee

Primarily Formed Ballot Measure
Committee
| Controlled
Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

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

Il Quarterly Statement
] Special Odd-Year Report

H H |.D. NUMBER
3. Committee Information
1467612
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Menis for Treasurer 2024
FO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Pinole CA 94564 B

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

me@menisfortreasurer.org

Treasurer(s)

NAME OF TREASURER

Rafael Menis
MAILING ADDRESS

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

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infgrmation 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 i

Executed on 7/31/2024

Date
Executed on 7/31/2024

Date
Executed on

Date
Executed on

Date

By

By

By

e —
surer of Assistant Treasurer

3te Measure Proponent or Responsible Ofcer of Sponsor

By

§'ignature of Controling Officenolder, Candidate, “State Measure Proponent

Signature of Controlling Oﬁceholder. 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

CAI;:I(I;(R)’SINIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Rafael Menis

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

Pinole City Treasurer

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

. Pinle  CA 94564

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

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

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] 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 js 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
[1 suPPORT
[l opPoSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. Stat t iod
Summary Page atement covers perio CALIFORNIA 460
from 01/01/2024 FORM
06/30/2024 3 8
SEE INSTRUCTIONS ON REVERSE through 9639/ Page of
NAME OF FILER 1.D. NUMBER
Rafael Menis 1467612
. \ . Column A Column B Calendar Year Summary for Candidates
Contributions Received ST PR ANy Running in Both the State Primary and
General Elections

1. Monetary Contributions...........cccooiiiniiiiieiiiicee.. . Schedule A, Line 3 3203 $ 2203 11 through 6/30 74 PRt
2. Loans Received........ccccooevireiineaciricicsiissaisisssissininnnnns. . Schedule B, Line 3

3203 3203 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccooeevcvirucrenn. Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions........c.c.cccocveivvenrencreennnn Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. ... Add Lines 3+ 4 = g 3203 . ¥ o
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..................cccccoooovecssorssseerssssoseseesssensernnns Schedule E, Line 4 1029.2 $ 10292 Candidates
7. Loans Made...........cccooiiiiiiciniiieiiiiieisessesessiseisnnennne. | Schedule H, Line 3

1029.2 1029.2 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......ccoooviiiiieiiiiieniiininnn. Add Lines 6 + 7 . $ . (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ....................c....cccoe....... Schedule F, Line 3 500 500 Date of Election Total to Date
10. Nonmonetary Adjustment........................cc.o..... ... Schedule G, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ........ooooooooooo... A Lines 8 + 9 + 10 15202 g J222.2 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 0 To calculate Column B
13. Cash ReCEIPtS ...ov.ovvveireiecoiseieeisseeeisecsnsssnessnninnnns Colmn A, Line 3 above 3203 de ?mounts in Column

to the corresponding N P - ;
14. Miscellaneous Increases to Cash ................c.ccccec.co.... Schedule |, Line 4 amounts from Column B ,:;T,?t‘;':ﬁ,:"ctoh.'fnfﬁcé'f’" Mayibs dfiSTEnt fmIRmeNris
15. Cash Payments Column A, Line 8 above 1029.2 e SPOll] Foi
. Cash PaymentS ..........cccoveveeiiiieneeseeeseeeses s , e amounts in Column A may

16. ENDING CASH BALANCE ...

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

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........cccocvicvcrrnnienciiicnens

19. Outstanding Debts........cccovvvcvccreiinnas

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar yeatr,
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




Schedule A Amounts may be rounded SCHEDULE A

: § g to whole dollars. =
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 1/1/2024 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page of
NAME OF FILER 1.D. NUMBER
Rafael Menis 1467612
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTEH IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND .
2/16/2024 Rafael Menis CJcom Home Healthcare Aide, 500 500 500
OpTY
[Oscc
. IND
2/27/2024 Subhana Ansari C1com Self Employed, Flourishing | 500 500 500
OpTYy
Oscc
lIND . )
3/28/2024 Bryan Duff Clcom Research Director, Senesis 100 100 100
LloTH Agency
OeTy
scc
IND
3/30/2024 Stephen Tilton [lcom None 100 100 100
[[JoTH
ety
[Oscc
. [1IND
4/1/2024, Kristen Pursle Ccom Teacher, West Contra Costa | 150 150 150
5/1/2024, [1OTH Unified School District
6/1/2024 Opty
[]scc
SUBTOTAL § 1350
Schedule A Summary (" *Contributor Codes
; - : ; - T IND — Individual
1. Amount received this period — itemized monetary contributions. 2800 COM — Recipient Committee
(Include all Schedule ASUDLOLAIS.) ... s s enes $ (other than PTY or SCC)
403 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccccvvueuie. $ PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 3203
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1))..................... TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole,dollars, Statement covers period CALIFORNIA 4 6 0
from _1/1/2024 FORM
6/30/2024 5 8
through Page of
NAME OF FILER 1.D. NUMBER
Rafael Menis 1467612
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 560U PATION AND EMPLOYER
CONTRIBUTOR * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND
4/12/2024 Jcom None 100 100 100
JoTH
ety
[1scc
IND
6/15/2024 Franke Martinez CJcom None 400 400 400
aOpTY
[Oscc
IND ,
6/15/2024 Tammera Campbell Clcom IT Support Services Group 250 250 250
L1PTY National Laboratory
[1scc
} OIND
6/28/2024 Ivette Ricco Ccom None 100 100 100
JoTH
OrPTY
[scc
] IND
6/30/2024 Huzur Nawaz Stephen Coughlin CJcom None 500 500 500
I oo
OpTY
[scc
SUBTOTAL $ 1350
*Contributor Codes i
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
) FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from _1/1/2024 FORM

through 6/30/2024 Page 6 of 8

NAME OF FILER .D. NUMBER
Rafael Menis 1467612

FULL NAME, STREET ADDRESS AND Z|P 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)

IND
06/30/2024 | Richard Menis Jcom None 100 100 100
[JoTH
OpTY
[scc

[JIND

JcoM
JoTH
PTY
[scc

[JIND

Ocom
JOoTH
OPTY
Oscc

[JIND

Ocom
[JoTH
CpTY
Oscc

[JIND

Ocom
JOTH
OPTY
[1scc

SUBTOTAL $ 100

*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

c Amounts may be rounded -
S hed Ule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom _1/1/2024 FORM
through _6/30/2024 7 8
SEE INSTRUCTIONS ON REVERSE e Page i
NAME OF FILER 1.D. NUMBER
Rafael Menis 1467612
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 poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Memo Reyes Headshots, Service not provided. Bad debt. 200

Address unknown

WEB Website hosting, domain name 174
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 874.65
Schedule E Summary

874.65

1. ltemized payments made this period. (Include all Schedule E sUbLOTalSs.) ......cccoiiiiiii s e saa e e e e an $
2, Unitemized payments made this period of UNAEr $100 ..ottt sttt es e s st s e e saesasesaesbeseseesesanssesebasnssnseenessnsesses D 154,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......ccceeiier i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......................... TOTAL $ _10292

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



SCHEDULE F

Schedule F o e e e statement covers period  UCTYNIISTILAY, ['~Yp
Accrued Expenses (Unpaid Bills) 1/1/2024 FORM

from

through 6/30/2024 8 8
Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Rafael Menis 1467612
CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Jasmine Macarae WEB 0 500 0 500
—

* Payments that are contributions or independent expenditures must also be SUBTOTALS § 0 $ 500 $0 $ 500
summarized on Schedule D.

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.) .........ccccoviiirierieiieeiarinennnns 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 accruzd expenses under $100.)......c.cccvviiiiieireiinnnnn. 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.). — W ..NET $
May be a negative number

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




Recipient Committee
Campaign Statement
Cover Page

Statement covers period

5/01/2024

from

SEE INSTRUCTIONS ON REVERSE through 6/30/2024

COVER PAGE

CALIFORNIA 460

FORM
[ i

of

Date Stamp
RECEIVED
Date of election if applicfbla: Pag
(Month, Day, Year) JUL 29 2824
11/05/2024 Office of the City Clgrk

For Official Use Only

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

QOfficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recali Controlled
{Also Complete Part 5) Sponsored
{Also Complele Part 6)

[0 General Purpose Committee

Sponsored O Primarily Formed Candidate/

2, Type of Statement:

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

O Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information gl Treasurer(s
11468478 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LAM-JULIAN 4 PINOLE CITY COUNCIL 2024 KARIN HOSELTON
S c%m STATE _ ZIP CODE AREA CODE/PHONE
9 _. 0
cim STATE __ ZIP CODE T TREASURER, IF ANY
PINOLE _ CA 94564
MALLING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE ciy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of Califormnia that the foregoing is

Executed on 71/ gﬁ [ 02 oA 4 By

e

Signature of Controling Officeholdeg Capdidate, State Measure Proponent or Responsible Officer of Sponsor

er or Assistant Treasurer

——

", Date
7/z|
Executed on W\ Z’V\ By
Date
Executed on By
Date
Executed on By

Signature of Controlling Ofitceholder, Candidate, State Measure Propanent

Date

§gnalure of Controlling Officeholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(F;gII;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
TRUC (CHRISTY) LAM-JULIAN

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

CITY COUNCIL

SS (NO.AND STREET) CITY STATE ZIP

PINOLE CA 94564

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controllad 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?

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

NAME OF TREASURER

CONTROLLED COMMITTEE?
O ves O Nno

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

: JURISDICTION
BALLOT NO. OR LETTER ] 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 OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoOSE
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 e 1 e SUMMARY PAGE
Summary Page ) Statement covers period CALIFORNIA 460
from 05/01/2024 FORM
06/30/2024 I I
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Lam-Julian 4 Pinole City Council 2024 1468478
. ; . Column A Column B Calendar Year Summary for Candidates
Cogtgbitions Received o e RN Running in Both the State Primary and
General Elections
1. Monetary Contributions. ..o Schedule A, Line3  $ 8214.17 $ 11 through 6/30 =7 B Blle
2. Loans Received.......immnnsn s Schedule B, Line 3 0 .
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ooovocoocesren addiines1+2 § 21417 $ Received  § $
4. Nonmonetary Contributions . Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cooorccne addLinesa+4 § SE1417 $ . $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS MAUE.....ooccecooesmsecer s seeeerssesereesssssssssssssssns Schedule E, Line 4§ 2276.73 $ Candidates
7. Loans Made........oweviremmennnsisnssissssssssssssss s Schedule H, Line 3 0 ] X
8. SUBTOTAL CASH PAYMENTS AddLines6+7 ¢ 2276.78 $ Rl e e
» QUBIUIAL CAOHA FAYNMENIT O .., (If Subject to Vol y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........oouuiconminnnen Schedule F; Line 3 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt.............co...ewrocreesssssressssssssone Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ccoooos AddLinesg+9+10 § 221673 $ / / $
Current Cash Statement / J $
12. Beginning Cash Balance .........cccccueccmnenen Previous Summary Page, Line 16 $ 0 To calculate Column B
13. Cash Receipts ... Column A, Line 3 above 8214.17 idtd tar:noun’[s in C(illymn
. ] o the corresponding A ts in thi ti be different f s

14. Miscellaneous Increases to Cash .........cccccvveuvesnesnvennnns. Schedule I, Line 4 0 amounts from Column B re‘:’;ﬁ:’;?&%oﬁ;ﬁ%@" may be difierent from amoun
15. Cash Payments ... Column A, Line 8 above 2276.73 ::ny:::r:tl:isr: rCeoplz:tv;niorr:aey
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15§ 9951-44 be negetive dgures tht

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.......ccocoorsmsrnrrrssre Schedule B, Partz $ 0 e for tSlealShdanyaar

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;’; Lines 2,7, and 9 (if
18. Cash Equivalents.........cccoeeevrcecverernerrererenerennns See instructions on reverse  $ 0
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A Amo;mtshmlz-lydbe“rounded SCHEDULE A
. » . 0 whole doliars. s
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 05/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 4- of Il
NAME OF FILER .D. NUMBER
Lam-Julian 4 Pinole City Council 2024 1468478
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
5/19/2024 | Kevin Lam ) glgM Self - Graphic Design $100 $100
I gors
dety
Oscc
5/20/2024 Courtnev Luddon Iggm Chef manager- Epicurean $100 $100
_ CJOTH Group
gpty
Oscc
5/21/2024 | Molly Bovatt IND | Retired $250 $250
OotH
Opty
Oscc
5/21/2024 | David Smith %f IND | State Farm Agent $500 $500
I Hom
dpTY
[dscc
5/21/2024 | Anna Smith g‘()DM Quinan Street Project $500 $500
OpPTY
Oscc — N N
SUBTOTAL $ 1450 _I
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 7854.17 IcI:\loDNT _'"g:;’;?;:Lt .
(Include all Schedule A SUDBIOLAIS.) ..o e e nee e e e e e el e RN S GRS e BB o SRS SRR SR BSOSO T bR RSN AR $ (other than PTY or SCC)
360.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccooceeevernd PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 8214.17

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

.TOTAL $

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 bbb Statement covers period CALIFORNIA 46 0
from .05/01/2024 FORM
through 06/30/2024 Page 5 of ! [
NAME OF FILER T.D. NUMBER
Lam-Julian 4 Pinole City Council 2024 1468478
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR — qg%g&gdg&‘)@g%ﬁ%‘;ﬂ;gﬁ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
5/21/2024 | James Chambers g‘gM Truck Driver- XPO $500 $500
I ot
OpTyY
[dscc
5/22/2024 Leonard Lam ICI:\IDM Communications $300 $300
apTY
Cscc
5/28/2024 | Jason Seitz % IND IT $500 $500
A | |
OpTY
dscc
5/28/2024 | Alda Lam % IND Physician $100 $100
I Coch | Hawaii Pacific Health
OpTY
dscc
5/28/2024 | Gayland Forsber; IND Stone Bridge Homes NW - | $250 $250
[t e
OpPTY
[Oscc
SUBTOTAL $ 1650

[ *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 (3an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

05/01/2024

from

SCHEDULE A (CONT.)
CALIFORNIA
FORM 460

Page b

of ”

NAME OF FILER
Lam-Julian 4 Pinole City Council 2024

I.0. NUMBER
1468478

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

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

5/30/2024 James Julian

IND
Clcom
CJOTH
Pty
[lscc

Manager
Epicurean Group

$500 $500

5/31/2024 Trung Lam

IND
[Jcom
CJoTH
OpTY
[lscc

CEO
Moosebear Innovations

$500 $500

6/3/2024 Dan Lyon

1 IND

Ocom
OoTH
dpTY
scc

Retired

$100 $100

6/03/2024 Verda Boyd

#IND

Ocom
COoTH
Pty
[dscc

Retired

$100 $100

6/04/2024 Joshua Steele

@ IND

[Jcom
OoTH
Pty
[scc

Manager
Berry Plastics

$250 $250

SUBTOTAL $ 1450

[ *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. v

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

trom 05/01/2024

CALI.:I(I;g'I\?anA 46 0
Page r)

of “

through 06/30/2024

NAME OF FILER
Lam-Julian 4 Pinole City Council 2024

1468478

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

6/04/2024 Marco Segovia

IND
COcom
OdoTH
ety
[Jscc

System Administrator II
Summit Funding

$400

$400

6/07/2024 Carina Philliis

WlIND

CJcom
O oTH
aeTy
[lscc

Social Worker Licensed
Mental Health Therapist

$100

$100

6/14/2024 Julie Schiro

¥1IND
Ocom
JoTH
OrPTY
[dscc

Customer Service FedEx

$500

$500

6/19/2024 Jeannette Weeks

& IND

Clcom
JoTH
OPTY
dscc

Mother

$100

$100

6/21/2024 Curtis Fen

IND
Ccom
OoTH
OpPTY
[scc

Retired

$104.17

$104.17

SUBTOTAL $ 1204.17

" “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
\ v,

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAI;:Igg'F\:NIA 460

from 05/01/2024
through06/30/2024 Page. B of I
NAME OF FILER T.0. NUMBER
Lam-Julian 4 Pinole City Council 2024 1468478
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)
6/22/2024 Jennifer Julian-Chambers g“gM ELPAC Tester $500 $500
JOTH Stanislaus County Office of
grPTY Education
Oscc
6/22/2024 | George Pursley 'g C?M Instructor $100 $100
I Dor | Bk Gy Cellee
aPTY
Cscc
6/22/2024 | Kristen Pursley % 'NDM Teacher $100 $100
co
[JOTH WCCAE
OPTY
Oscc
6/22/2024 Richard Cox % IND Finance Director San $250 $250
0 8%'_\:' Francisc.o In Ho.me
OPTY Supportive Services PA
Oscc
6/25/2024 | McKenna Fiske IND Nurse $250 $250
I Qori | B Comotiett
OpTY
[]scc
SUBTOTAL $ 1200
[ *Contributor Codes )
IND — Individual

COM - Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

trom 05/01/2024

CA;I(I;(R)’“RANIA 46 0

throug!

n 06/30/2024

Page GT of , l

NAME OF FILER
Lam-Julian 4 Pinole City Council 2024

.D. NUMBER
1468478

DATE
RECEIVED

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF

CONTRIBU'LOR
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)

6/25/2024 Brandon Lam

IND
[Jcom
[JOTH
OpTY
[dscc

Firefighter
Santa Clara City

$500

$500

6/25/2024

IND
Jcom
CJoTH
OptYy
Oscc

Retired

$100

$100

6/27/2024 Thanh Lam

¥Z1IND

Ocom
{JoTH
arpTY
[dscc

Restrauteur
La our Bakehouse

$200

$200

5/01/2024

Christy Lam-Julian

#1IND

Ocom
dJoTH
OeTY
[scc

Self-Caregiver

$100

$100

CJIND
Ocom
OoTH
OpTY
[scc

SUBTOTAL $ 900

[ *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

. A

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



SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars, Statement covers period CALIFORNIA 46 0
Payments Made from 5/01/2024 FORM
6/30/2024 10
SEE INSTRUCTIONS ON REVERSE through Page of l
NAME OF FILER 1.0. NUMBER
Lam-Julian 4 Pinole City Council 2024 1468478
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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1D. NUMBER)

Contra Costa Building & Constuction Trade Council, AFL-CIO MTG 215.26

400 Park Blvd. #128

Oakland, CA 94602

415 Head Shots CMP 239.00

524 30th Ave.

San Francisco, CA 94121

Canva CMP 300

110 Kippax St.

Australia

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 754.26
Schedule E Summary

. . . 2091.74
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ......cccviriieeeririserrsiesisnssssssssssssssesssssssssssesssssssssssessssnssssssnsssssnsssssssasssans .3
. . . . 184.99

2. Unitemized payments made this period of under $100......cc.cccecerirvnrivireens B R N AR N ARy N4 L.

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (€).).c.ccuiiiiimreiniensisnnimesmmemsisssesssesassaes SRR, 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....cc.cccvevecrverrnnenn. TOTAL $ 2276.73

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



SCHEDULE E (CONT.)

Schedule E Emourthna
y be rounded =
(antinuation Sheet) to whole dollars. Statc/ame/nt coversiperiod! CALIFORNIA 46 0
Payments Made T L2 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page /] of (
NAME OF FILER AT
1468478

Lam-Julian 4 Pinole City Council 2024

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (sxplain)* 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 technotogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AABCO Printing CMP 337.48

1300 Galaxy Way Ste. 20

Concord, CA 94520

Michelle Simone CNS 1000.00

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

SUBTOTAL $ 1337.48

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