Recipient Committee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date Stamp
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Statement covers period

from 07/01/2024

through 09/21/2024

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

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Camplete Part 5}

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

[0 Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored
{Also Complete Part 6}

[] Primarily Formed Candidate/

Officeholder Committee

For Official Use Only

2. Type of Statefient:
X] Preelection Statement
[1 Semi-annual Statement

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

[ Amendment (Explain below)

[J Quartery Statement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 4385

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information i n 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
Inglewood ca

ZIP CODE

AREA CODE/PHONE

90301 (310)817-6679

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

CITY STATE

ZIP GODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

NAME OF TREASURER

Cine D. Ivexy

MAILING ADDRESS
1 W. Manchester Blvd., Suite 700

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best gfmg

under penalty of perjury undglérﬁ Iafs oft 0 te of California that the foregoing is true and
)

Executed on , By

By

By

By

Executed on

Date
Executed on

Date
Executed on

Data

www.netfile.com

Officerol Sg

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Commiittee
. CALIFORNIA
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 ] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
282 Zoe Court Pinole CcA 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
contributions or make expenditures on behalf of your candidacy.

OFFICF SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YEs [J No
CONMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPRORT
[J opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[C] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves [ no [ oproSE
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
www.netfile.com



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  JYeVNRIZelLEN 460
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through pal2l/z024 Page 2 of >
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
] . . Column A ColumnB Calendar Year Summary for Candidates
ontribations:Eeceies o s “42253%% | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccocvrevrieerrecerenenens Schedule A, Line3  $ 0.00. g 0.00 p - oD
2. Loans Received .........cccoeeiiicuieeerieee e Schedule B, Line 3 D00 2,155.01 11 throign 650 1o pte
20. Contributions
: 0.00 2,155.01
3. SUBTOTAL CASH CONTRIBUTIONS .......cccoceiciieeennn. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .............ccocueeeereceieiuene. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....coveeieiiiinnniiannns AddLines3+4 $ 0.00 g 2,155.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............coeeeeeencirnenne e Schedule E, Line 4 $ 0.00 § 8.11 Candidates
7. Loans Made ..........cooooieiin Schedule H, Line 3 0.00 0.00 5 Bomulafive - B
. Cumulative expenditures adae
8. SUBTOTALCASHPAYMENTS .......cooiiiiiiiiiiievnnnenns Add Lines6+7 $ 0.00 g 8.11 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccveiienninn Schedule F, Line 3 0.00 125.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccccueurrcicrevenrnenenns Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..........ccvveeiiiiiiienennne Add Lines8+9+10 § 0.00 ¢ 133.11 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 192,828 To calculate Column B, add
13. Cash RECEIPLS ..vovieiiceerciiesinseerereeeeeereneeenees 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 .......ccccceveeeerreeenns Schedule I, Line 4 - fromrtCongn B of yot:r !ast reported in Column B.
) o.00 | report. Some amounts in
15. Cash Payments ......cocccreeincinmiciciiiiisciciiii s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 152.84 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is v
the first report being filed
17. LOAN GUARANTEES RECEIVED .......o.ovovere Schedule B, Part2  $ 0.00 | for this calendar year, only
carmry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .......cccccccoviriiimnnnneniencnnns See instructions on reverse  $ 000
19. Outstanding Debts ........ccccvvvviennnnns Add Line 2 +Line 9in Column Babove  $ 2,280.01

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

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



SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received trom B0 B2k FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page ¢ of 5
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
£ (b) © () © m ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND Z . OUTSTANDING OUTSTANDING
IP CODE OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER P bt i BEGINNING THis | RECEIVED THIS | OR FORGIVEN | clOSE OF THiS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |D. NUMBER) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
anth T Executive Director of
T <Z)23e/ C?ve Facilities ] PAID CALENDAR YEAR
Pinole, CA 94564 St. Mary's Collcge
Received through intermediary: $ 0.00  ¢_2,155.01 0.00y §.2,155.01 | g 0.00
eFundraising Connections, 2831 G RATE wh
Street #120, Sacramento, CA 95816 [] FORGIVEN RERECECTION
§_2,155.01 $ 0.00] ¢ 0.00 11/28/2022 0.00 11/28/2021 s
Tm IND [JcoMm [JOTH [JPTY [] scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ s
D FORGIVEN RATE PERELECTION**
$ $ $ $
TD IND JcoM OJOotTH O PTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN b PERELECTION**
$ $ $ $
TD IND Ocom [ otH O PTY |:| SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2,155.01% 0.00
(Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. Loansreceived thiS PEIIOM .......co.o ettt s e et e s et aae e e mas e e ssne e e e sranessennns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
] ) ] ] IND - Individual
2. Loans paid or forgiven thiS PEHOM .........cooii i e s e et e e st ber e e e nma s s erss e e e e e rnneaas $ 0.00 COM—Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY —Political Party
. . ) . SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Ling 1.) c....ccocieiiiiiieniiiiiesinrieeeeeressreessersnesssssseees NET $ 000

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

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

** If required.

J

www.netfile.com

{May be a negative number}

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULEF

Schedule F ] . ATE0RE nEyBEodnase Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) towhole dollars. from___ 07/01/2024 FORM
through __09/21/2024 Page 5 5l 5
SEE INSTRUCTIONS ON REVERSE S
NAME OF FILER 1.D. NUMBER
1408891

TAVE FOR CITY COUNCIL 2022

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

member communications

RAD radio airtime and production costs

CMP  campaign paraphemalia/misc. MBR
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 |, NUMBER) DESCRIPTION OF PAYMENT | - gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Reporting Plus PRO Political ) 125.00 0.00 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 be
summarized on Schedule D. SUBTOTALS $ 125.00% 0.00% 0.00$ 125.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccocoominiiiiiiiincniiniiennn, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cooeviiicninnns PAID TOTALS $ e
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $ 0.00

on the Summary Page, COIUMN A, LINE 9.) ..ot bbb e e bbb et b e e bbbt

www.netfile.com

May be a negalive number

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

www.fppc.ca.gov
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Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

COVER PAGE

CAI‘;I;(;:‘N[A 46 0

RECEPRED?

L;EP 2 6 204

from 07/01/2024

Statement covers period

SEE INSTRUCTIONS ON REVERSE through __08/21/2024

Date of election if applicable:

1 of 24

(vonih, Day ve@iffice of the City Clerk H™"

11/05/2024

For Official Use Only

1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4.
X] Officeholder, Candidate Controlled Committee

(O State Candidate Election Commitiee Committee

O Recall O Controlled

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

[C] General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

[] Primarily Formed Ballot Measure

2. Type of Statement:

X] Preelection Statement
] Semi-annual Statement

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

[C] Amendment (Explain below)

[ Quartery Statement
[C] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Completo Part 7)
3. Committee Information oo, Treasurer(s)

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

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

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood ca 90301 (310)817-6679
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CINE
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF TREASURER
Samahndi Cunningham
MAILING ADDRESS
1 W. Manchester Blvd, Suite 700

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6678%
NAME OF ASSISTANT TREASURER, IF ANY
Cine D. Ivery
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 reasonabie diligence in preparing and reviewing this statement and to the b

under penalty of perjury undg Eﬁla? Qfth a? of California that the foregoing is true arj

trolling Officeholder,

in the attached schedules is true and complete. | certify

didate, State Measure ntor Responsible Officer of Sponsar

Signature of Controlling Officeholder, Candidate, State Me§sure Proponent

Executed on —— By
-
Executed on SEP 2 J 2024 By
Date
Executed on = By
Executed on By
Date

www.neftfile.com

Sig

fCe g Officeholder, Candidate, State 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

CAlf.:Iggl:RanA 460 ]

Page 2 of __24

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Devin T. Murphy

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

1 W. Manchester Blvd.,

Suite 700 Inglewood

STATE ZIP

CA 90301

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
Devin T. Murphy for Contra Costa Clerk- l4a44648
Recorder 2026
NAME OF TREASURER CONTROLLED COMMITTEE?
Cine D. Ivery k1 YES [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
1 W. Manchester Blvd, Suite 700
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood Cca 2031 (310)817-6679
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION [] SUPPORT

[ oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

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 SQUGHT OR HELD [] SUPPORT
[] opPoOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE

Attach continuation sheets if necessary

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

A ts may be rounded N
Summary Page "% whole dollars. Statemant covars parlod CALIFORNIA 460
from 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 2 of 2%
NAME OF FILER i.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590

) . ) Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R L e Running in Both the State Primary and

General Elections
1. Monetary Contributions ............ccoccevvieieenseressesenerens Schedule A, Line 3 § 2n820051 | eriil:R ol
2. LoaNns RECEIVEM .........ccociviimrimininnienrsreenesrssessssssesnnns Schedule B, Line 3 9200 1,000.00 e ESRESS
3. SUBTOTAL CASH CONTRIBUTIONS .........overrrrrneer, AddLines1+2 § 9,820.37 g EResLEn (S ek = s
4. Nonmonetary Contributions .............ccecvvverenenennens Schedule C, Line 3 20000 592:88 1 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..coccuneecemmmnnneee AddLines3+4 $ 10,320.37 g 18,576.16 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccooemveecirsisenssesnssissnecnanees. Schedule E, Line 4 $ 10,389.17 § 14,988.14 Candidates
7. Loans Made.. Schedule H, Line 3 0.00 0.00 - ey . Mad
. Cumulative Expenditures Made*

8. SUBTOTAL CASHPAYMENTS . AddLines6+7 $ 10,389.17 ¢ 14,988.14 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccccoeereruenennn. Schedule F, Line 3 945.78 945.78 Date of Election Total to Date
10. Nonmonetary AdjUStMENL .........ccccooveeueerreseeseareareseenn. Schedule C, Line 3 500.00 534.88 (mmddlyy)
11. TOTALEXPENDITURESMADE .........ccceecccvvivnnnvnenn Add Lines 8 + 9+ 10 $ 11,834.95  § 16,528.80 / / $
Current Cash Statement / b/ $

A ) ; 6,705.08
12. Beginning Cash Balance ..............cccoueee. Previous Summary Page, Line 16 ~ $ To calculate Column B, add
13. Cash RECEIPLS ...c.vucveeeeeeivevescresissensesssieniens Column A, Line 3 above 9,820.37 | amounts "[‘fC°|U"‘" A tt° the
] corresponding amounts
14. Miscellaneous Increases to Cash ...........ccoveveveeerenn. Schedule I, Line 4 0-00 | from Column B of your last
. 10,389.17 | report. Some amounts in
15. Cash Payments............ccccccevccncviiisiiinnesiniccnnnnn. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,136.28 ﬁgtt:;es thgtfshould 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, Part2 $ 0.00 | for this calendar year, only

carry over the amounts

Cash Equlvalents and Outstandlng Debts

18. Cash Equivalents ...
19. Outstanding Debts .........cccoeeeeiinas

www.netffile.com

See instructions on reverse $

Add Line 2 + Line 9 in Column B above  $

from Lines 2, 7, and 9 (jf
any).

1,945.78

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

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. gStatsmenticoversipesiod CALIFORNIA 460
from 07/01/2024 FORM
09/21/2024
SEE INSTRUGTIONS ON REVERSE through _09/21/ Page ¢  of 24
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 nleE i CUMULATIVE TO DATE RERIELECTION
REgéTSED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CONEZISILEJTE R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EMEE%F&SQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/18/2024 |Ivette Ricco KIIND Retired 150.00 250.00
CJoTH Eeoeiret frou Lot pediacy
OPTY Sacramento, CA 95816
[]scc
07/23/2024 |Steve Early K]IND Free Lance Journalist 129.84 129.84
COM Self-Employed, No Separated
D Business Name Received through interpediary:
DOTH eFundraieing Connectichs
gpPTY Sacranento, CA 95816
[1scc
07/23/2024 |Jesse Shalev K]IND Chief Executive Officer 259.38 259.38
| [JCOM J. Wolf Investments
Received through interpediary:
DOTH (oFundraioing Connaationo
CpPTY Sacramento. on 93816
C1sce i
07/23/2024 |Valerie Ventre-_Hutton K]IND Retired 259.38 B 7259.38
None
DCOM Received through interpnediary:
DOTH ;l;g?déaésigg ngggectionn
DPTY Sacramengo, SA 95816
[scc
07 /2472024 KJIND Chief Program OIficer 500.00 E00.00
M Rosenberg Foundation
DCO Received through interuediary:
DOTH eF\.ulmdraising Connectichs
Pty Racramento. oh 58816
[]scc
SUBTOTAL $ 1,298.60
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(’:“gh;'"sm‘_’l!a' e
8,147.50 — Recipient Commitiee
(Include all Schedule A SUBLOLAIS. ) ........c.eeiii it eeeenr e e et e e e e esesenanaean $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.cc..c........ $ L6280 Sw - P?):irt‘;ral( %gﬁybusmess e
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.) ....cccccevvveeeneen. TOTAL $ SIri82 ORI

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
ry to whole dollars. CALIFORNIA 46 0
from 07/01/2024 FORM
through__ 09/21/2024 Page__ 5  of__ 24
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426580
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER bl CUMULATIVE TO DATE RER EESTION
Al (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
3 L *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/25/2024 J1l1l Alderfer EIND Dentist 259 .38 259,38
Ray Castro DDS
I:ICOM Received through intefmediary:
DOTH eF\;?d.éaising an.necti:ns ¥
ety ;:cramefxgo?tazggels
[scc
07/25/2024 |Sandra Spellman KIIND Travel Technologies & 129.84 129.84
Operations Specialist
DCOM Chevron Received through intefmediary:
D OTH eFundraising Connectigns
B31 G St Ste 200
I:] PTY Sacramen‘éo, tEA 95816
[Jscc
07/26/2024 David Ruport EﬂlND Retired 129.69 129.69
[1coM None
Received through intejmediary:
DOTH eFundraising Connectigns
2831 G S5t Ste 200
DPTY Sacramento, ?‘.A 95816
[scc
07/26/2024 Trma Ruport E}IND Retired 129.69 329.69
None
C1com . . _
Received through intefmediary:
D OTH eF‘urlldéaJ.s:ng Connectigns
283 St Ste 200
CpPTY Sacramento, CA 95816
[]scc
0772872024 Diana Becton KlIND District Attorney 103.54 355.54
Cc'mtrg Costa County
D CoM District Attorney Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
[:] PTY Sacramento, ?‘A 95816
scc

SUBTOTAL $

752.54

(" *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)

SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received

Statemeont covers period
to whole dollars. CALIFORNIA 46 0
from 07/01/2024 FORM
through __09/21/2024 Page__ 6 of__ 24
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINCLE CITY COUNCIL 2024 1426590
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DaTE IF COMMITTEE, ALSO ENTER |.0 NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ : ) CODE *
(|FSELF-Eg’ELB?J\;Fﬁé§;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/28/2024 K]IND Chief Executive Officer 125.00 125.00
The Vacaville Neighborhood
[Jcom Boys and Girls Club Received thr . :
ough intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
D PTY Sacramento, EA 95816
[dscc
07/30/2024 |Yanad Burrell KJIND Public Relations 125.00 125.00
Representative
DCOM Glass House PR Received through intefmediary:
D OTH eFundraising Connectigns
83
D PTY gaciaﬁeigo?tazggﬂls
[Jjscc
08/09/2024 |Donald Murphy K]IND Junk Hauler 129.84 129.84
Clcom Junktitans
Received through intefmediary:
D OTH e;ﬁ;::isingoggmégtigs =2
2831 G St Ste 200
DPTY Sacramento, EA 95816
[scc
08/10/2024 KJIND Education Consultant 259.38 259,38
Self-Employed, No Separatd
[Jcowm Business Name . . )
Received through intejmediary:
DOTH eFundraising Connectigns
2831 @ 0
PTY Sacranento. ca 98016
]scc
08/14/2024 District Representative 54 .32 106.44
K1IND P
CA State Senate
DCOM Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
I:‘ PTY Sacramento, SA 95816
[Jscc
SUBTOTAL $ 693.54

(" *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)

Statement covers period

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 46 0
from 07/01/2024 FORM
through __ 09/21/2024 Page___ 7 _ of___24
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 FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( : D- ) CODE *
(IFSELF-E:\)II'EIé(l)JgIENDéSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
p8/1s5/2024 Program Coordinator 125.00 600.00
&]IND Homeownership San
DCOM Francisco Received through intefmediary:
D OTH :E‘und.éaésing Connectigms
831 Ste 200
D PTY Sacramengo, ?JA 95816
[scc
08/15/2024 |XKatherine Welch K1IND Unemployed 259.38 259.38
None
N CIcom e et S
e Bajebl tef H
DOTH eleﬁ‘itedeaising Cgmegti,ﬂg Y
G
OPTY Sacramento, cA 95816
[scc
08/17/2024 |Anamarie Avila Fariss K]IND Executive Director 250.00 250.00
JHA Safety
L1coM Received Lh; h int di
ecelve T O s ary:
D OTH gmdéaé:igg annégti,n: X
DPTY Sacramento, gp.zggels
[jscc
08/17/2024 | Board Member 250.00 250.00
KI1IND
COM East Bay Regional Park
D Received through intefmediary:
DOTH eFundraising Connectigna
apPTY Zaaramento. ca- 98816
Jscc
0871772024 Christian Green mIND Professor 250.00 600.00
[ West Los Angeles College
[Jcom ; ,
Received through intefmediary:
I:IOTH eFundraising Connectigns
2831 G St Ste 200
I:‘ PTY Sacramento, gA 95816
Iscc
SUBTOTAL $ 1,134.38

[ *Contributor Codes

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

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

L.

www.neftfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period -
Fy to whole dollars. CALIFORNIA 460
from 07/01/2024 FORM
through __ 09/21/2024 Page 8  of___24
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 AMOUNT: CUMULATIVE TO DATE FERIECECTION
DAL= IF COMMITTEE, ALSO ENTER 1.5, NUMBER CONTRIBUTOR | oo UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( M LA NTER |.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/17/2024 m K]IND Professor 250.00 600.00
West Los Angeles College
[com . .
R d through fmediary:
DOTH e;ﬁg;‘z(:is:it.n;mégnnégtg 1:: e
2831 G St Ste 200
DPTY Sacramento, EA 95816
[Jscc
08/17/2024 [Helen Hendricks KJIND Transit Operator 129.84 129.84
— C]coMm San Francisco Municipal
= Transportation Agency Received through intefmediary:
DOTH eFundraising Connectigna
2831 G St Ste 200
I:‘PTY Sacramento, EA 95816
[7scc
08/17/2024 KIIND Business Owner 250.00 250.00
CICoM Strongsuit LLC
ived through intefmediary;
CJOTH cFundraising Connectifng )
2831 G St Ste 200
I:] PTY Sacramento, EA 95816
[]scc
08/17/2024 | Terry Rhodes E]IND Direct Care Person 100.00 100.00
M Milestoneg of Development,
DCO g Received through intefmediary:
DOTH ;l;gx;déaé:irsxg nggxgecti ng
e
I:]PTY Sacramento, CA 95816
[scc
UB/I772024 |Lawrence Turner Jr KJIND Purchasing Manager 103,52 103.5%
University of California,
DCOM Berkeley Received through intefmediary:
DOTH ehndéuising Connectigns
2831 St Sta 200
ety Sacramento, CA 95816
scc
SUBTOTAL $ 833.78

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

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

www.neftfile.com

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CA ll.;lgg;NlA 46 0

from 07/01/2024
through__ 09/21/2024 Page_ S  of__24
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426550
NT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER Auor
DATE CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
IVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
08/17/2024 Courtney Welch KIIND Program Coordinator 375.00 600.00
Francisco ; .
R d th: h int diary:
C]OTH ﬁ-ﬁ:ﬁﬂiism;"‘égmé’c‘tﬂ‘: o
1 G S5t Ste 200
ety Sacramento, CA 95816
[scc
08/17/2024 . s K]IND Program Coordinator 100.00 100.00
Yy CJCOM Lift Up Contra Costa
CJOTH Shindraising Connectihng Yt
2831 G 8t Ste 200
DPTY Sacramento, 311\295916
[dscc
08/17/2024 Dolores Williams EIND Retired 108.02 158.02
I Coom [
Received through intejmediary:
DOTH eFundraising Connectig¢na
2831 G St ste 200
DPTY Sacramento, EA 95816
[scc
08/17/2024 | Suzanne Wilson KJIND Congultant 103.94 103.94
I:l Separate Business Name Received through intefmediary:
DOTH eFundraising Connectigna
2831 G St Ste 200
DPTY Sacramento, EA 35816
scc
0B/207/2024 | Stephen Tilton K]IND Deputy Sheriit -250.00 0.00
[JOTH
ety
[scc
SUBTOTAL $ 436.96

e

IND - Individual

[ *Contributor Codes

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)

SCHEDULE A (CONT)

i i i Amounts may be rounded i ; : ?
Monetary Contributions Received y Statemeoteoysmipariod CALIFORNIA
to whole dollars.
from 07/01/2024 FORM
through __ 09/21/2024 Page_ 10 of__ 24
NAME OF FILER |.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTERLD, NUMBER CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ - ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/22/2024 Katie Ricklefs K]IND Retired 100.00 100.00
None
_ DCOM Received through intefmediary:
I:‘ OTH ;:;gdéaézirsxg Cgrousecti,,nu
OPTY Sacramento, Ch 95816
scc
09/04/2024 [Lance Smith K]IND Attorney 300.00 300.00
MidPen Housing
C1com Received through intefmedi
1V t
JOTH cPundraising Connectibns ¢
2831 G 5t Ste 200
DPTY Sacramento, EA 95816
[scc
09/07/2024 |Nicholas Cook &]IND Project Coordinator 207.41 207.41
Virginia Mason
|_|COM Received thtrough inte 1
(e} Imealary:
DOTH eFundraising annecti,:ns s
2831 G St Ste 200
I:I PTY Sacramento, EA 95816
[Jscc
09/07/2024 |Jessica Trumble K]IND Director of Scholarship, 207.41 207.41
I | Ccov [T
D Bellevue College Received through intefmediary:
DOTH eFundraising Connectigmns
2831 G St Ste 200
DPTY Sacramento, EA 95816
[Jscc
09/10/2024 Sonheila Bana EIND Retired 50.00 100.00
None
[JoTH
aeTty
[scc
SUBTOTAL $ 864.82

" *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.neftfile.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.)

SUBTOTAL $

1,475.00

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 07/01/2024 FORM
through 09/21/2024 Page 11 of 24
NAME OF FILER I.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F GOMMITTEE, ALSO ENTER LD NUMBER) CONTRIBUTOR | 4GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/10/2024 | IBEW 302 Community Candidates PAC (ID¥ [JIND 1,000.00 1,000.00
1 [Jcom
— cor
apPTY
K1scC
09/10/2024 |Masella-O'Brien for Martinez School Board 2020 [:|IND 125.00 125.00
KICOM
OPTY
jscc
09/10/2024 meron Sasai KJIND Councilmember 100.00 100.00
[JOTH
PTY
[jscc
09/10/2024 |Jamela Smith KJIND School Board Trustee 200.00 250.00
West Contra Costa Unified
[]com School District
[JOTH
Pty
[Jscc
0971072024 W KJIND Retired 50.00 156.02
None
DCOM Received through intefmediary:
DOTH Polit’i&calhkeporti?gdp usg
N B i i
|:| PTY %nglewzgg, egxe;oao\{ ERete 200
]scc

[ *Contributor Codes
IND —Individual

COM ~ Recipient Committee

L.

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

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

Monetary Contributions Received -
ry to whole dollars. CALIFORNIA 460
from 07/01/2024 FORM
through ___09/21/2024 Page__ 12 of__ 24
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 oyl AV OIDATE g S EalICN
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBE CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ MM| , A NTER |.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/21/2024 |Annette Elliott K]IND Retired 103.94 103.94
None
OPTY Sacramento, cA 95816
[Jscc
03/21/2024 |Cinthia Flores KJIND Latina Lead California 103.54 207.88
[JcoM State of California . . "
Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
DPTY Sacramento, EA 95816
[Jscc
09/21/2024 i E“ND Union Representative 100.00 100.00
ClcoMm United Food and Commercial
DOTH Workers Local 5 R;ﬁ;‘iiveq l_:hrotégh ingg fmadiary:
e. ralsirn onnectigng
2631 G St Ste 200
DPTY Sacramento, CA 55816
[Jscc
09/21/2024 K1IND Associate Professor 250.00 350.00
ived through i diary:
CJOTH cPundreising Copnsctijms Y
2831 G St Ste 200
DPTY Sacramento, EA 95816
[Jscc
0972172024 Political Director 00,00 152,12
W KIIND California Environmental
DCOM Voters Received through intni‘mediary:
DOTH eF\mdéaising Cangacr.i ng
83 St St 4]
OpPTY e N CARoEsT
[Jscec
SUBTOTAL $ 657.88

*Contributor Codes

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

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

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE B-PART1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. - 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 13 of 2%
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426550
6 ) © ) © (] (9
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FUL awe STREET pooRess o 2P 0008 | oSNNI R ovE, | OISMBIC | Aol | aourionn | UIESEP | wicer | omauc | e
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IR SELREEMBLOYED, ENTER BEGINNING THIS PER| iy FORGNEN* CLOSE OF THIS
3 .D. NAME OF BUSINESS) PERIOD 10D THIS PERIOD PER PERIOD LOAN TO DATE
" hief E t1 1
D“e"m kiREgsle! Sﬂﬁestr{a‘iggi;‘;e officer [ PAID CALENDAR YEAR
$ 0.00 | g_1,000.00 0.00 §.1,000.00 | 94.88
[ FORGIVEN RATE PER ELECTION™
$_1,000.00 | ¢ 0.00] ¢ 0.00 04/08/2021 & 0.00| 02/08/2021 $
TE IND QOcom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
fOmND [Qcom [JoTH [ PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [Jcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 1,000.00$ 0.00
{Enter () on
Schedule B Summary Schedule €, Line 3)
1. LOANS rECEIVEU thiS PEIIOM........c.ceeeeeeeeerirreseesrereeressereesessssessssssre et st ebenssbenebene e as e saanseae b b ens b b abs $ =
(Total Column (b) plus unitemized loans of less than $100.) " +Contributor Codes
) ) _ ) IND — Individual
2. Loans paid or forgiven this PEIIOM ............cceevevreevreereereeieieseersesesees e aees s sssn s sassaas st ssassesssssns $ 0500 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2fromLine 1.).......ccovvrriiimiinninininininiieene s e NET $ 0.00 L

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

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

** If required.

)

www.netfile.com

(May be a nogative 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. Statement covers period CALIFORNIA 4 60
from 07/01/2024 FORM
09/21/2024 14 24
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TDNNDNIBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ' DESCRIPTION OF DATE IR SN
DATE S ebE oo RIBIToE CODE % | OCCUPATIONAND EMPLOYER | . E cie (on\ e o FAIR MARKET e TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) {IRSELF-EMBLOYED ENTER VALUE (IF REQUIRED)
: iy NAME OF BUSINESS) (JAN 1-DEC 31)
08/05/2024 |David Smith EIND Insurance Broker T-Shirt Printing 500.00 1,000.00
Trans Bay Insurance Expense
DCOM Agency
ot
Pty
[1scc
C]IND
com
JOTH
OPTY
scc
CJIND
Jjcom
OoTH
aPTY
[Jscc
[JIND
Ocom
[JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUDOLAIS.) ..........cc.eiiieiveiiceiie et e sreeaa e sas b ben e ae e e e et sasessensbaesesbarasneshesnsasares $ 500.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccccccciiiiieininnens $ 0.00 g'Tr\';' -Pofft‘?f I(‘l’-‘:-gﬁybus'"ess entity)
— Foliucal Fal
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.) ...........ccccovveee TOTAL $ 500.00

www.netfile.com

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
through 09/21/2024 Page 15 of 24

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

1.D. NUMBER

1426590

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - June, 2024 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
Bankcard Center CMP Secured Credit Card Hold 2,500.00
550 S Hope St, #100
Los Angeles, CA 50071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4,250.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS.) .........c.oureereereieiciiiaciicisicicisiss s cseissas s st aes $ 10,325,539
2. Unitemized payments made this period of UNer 3100 ..o st e s s e e b e e e e e e e nanananeennean 3 EeR20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ......cc.vurveriiininneiiree e $ g.80
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .....c..ccceevervecnnnes TOTAL $ Slnekk /oy

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 Statement covers period CALIFORNIA 46 0
Payments Made fowmiolaaallars: from 07/01/2024 FORM '
SEE INSTRUCTIONS ON REVERSE through__09/21/2024 Page__ 16 of_ 24
NAME OF FILER 1.D. NUMBER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426580

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

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

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

m}a Casa Mgmt PRO Photography Services 300.00
Cheri L. Haier dba Phiesty Foods LLC FND Event Catering Expense 2,000.00

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

City of Pinole FIL Candidate Ballot Statement Fee 393.00
2131 Pear Street
Pinole, CA 94564

eFundraising Connections CMP Credit Card Processing Fee 1.22
2831 G St Ste 200
Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,695.40

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 Staemeiicoersperiog CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through__09/21/202¢ Page__17  of__24
NAME OF FILER 1.0. NUMBER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 14265890

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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

eFundraising Connections CMP Credit Card Processing Fee 5.55
2831 G st Ste 200
Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 14.22
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

eFundraising Connections CMP Credit Card Processing Fee 9.38
2831 G st ste 200
Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fee 9.38
2831 G St Ste 200
Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 56.33

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

Statement covers period

from 07/01/2024

through __09/21/2024

SCHEDULE E (CONT)

CAII_:IggI“RANIA 460

Page 18  of__2¢

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

1.D. NUMBER

1426590

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
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
Mation WEB Digital Communication Services 300.00
eFundraising Connections CMP Credit Card Processing Fee 10.94
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 2.12
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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 322.58

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 oy eripoTer CALIFORNIA 46 0
Payments Made towhole dollars. from 07/01/2024 FORM

09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page__19 _ of 22
NAME OF FILER 1D. 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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Autumn Press LIT Business Cards 270.15
945 Camelia St
Berkeley, CA 94710
Brianna Casanares dba B Casa Mgmt PRO Photography Services 500.00
eFundraising Connections CMP Credit Card Processing Fee 24.15
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fees 4.17
2831 G st Ste 200
Sacramento, CA 95816
Political Reporting Plus PRO Political Accounting - July, 2024 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 390301
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,048.47

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: B66/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 doliars.

Statement covers period

from nN7/01/2024

through __08/21/2024

SCHEDULE E (CONT)

CAI;:I(I;g“RnNIA 460 .

Page___20 _ of__24

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

1.D. NUMBER

1426590

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

CMP campaign paraphernalia/misc. 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

(ECOMTEE. VSO B EnTIE NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fees 11.50
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fees 2.20
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fees 16.11
2831 G St Ste 200
Sacramento, CA 385816
eFundraising Connections CMP Credit Card Processing Fees 4.24
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fees 96.70
2831 G St Ste 200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 130.75

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 Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from____ 07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through__09/21/2024 Page 21  of 2%
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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

eFundraising Connections CMP Credit Card Processing Fees 7.14
2831 G St Ste 200
Sacramento, CA 95B16

ihanie Diiital Communication WEB Digital Communication Services 600.00

eFundraising Connections CMP Credit Card Processing Fees 2.12
2831 G St Ste 200
Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fees 2.44
2831 G st ste 200
Sacramento, CA 95816

eFundraising Connections CMP Credit Card Processing Fees 10.80
2831 G st ste 200
Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6§22.50

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whoie doliars.

Statement covers period

from 07/01/2024

through ___08/21/2024

SCHEDULE E (CONT.)

CALI.:ISCI;;NIA 46 0

Page 22  of__24

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

1.D. NUMBER

1426590

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMRITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fees 2.05
2831 G St Ste 200
Sacramento, CA 95816
Political Reporting Plus PRO Political Accounting - August, 2024 250.00
1 W, Manchester Blvd., Suite 700
Inglewocod, CA 90301
Bankcard Center cMP Campaign Expenses 8387.27
550 S Hope St, #100
Los Angeles, CA 90071
eFundraising Connections CMP Credit Card Processing Fees 14.82
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 35.80
2831 G St Ste 200
Sacramento, CA 95816
SUBTOTAL $ 1,199.94

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

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE F

Schedule F Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 07/01/2024 FORM
through 09/21/2024 . o
SEE INSTRUCTIONS ON REVERSE Page of
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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bankcard Center CMP Campaign Expenses 0.00 945.78 0.00 945.78
550 S Hope St, #100
Los Angeles, CA 90071
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00§ 945.78% 0.00$ i
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.)........ccccviiiiiiiernineeesienaen. INCURRED TOTALS $ 2d5: U8
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.) ......ccccovviincrnrsrininnns PAID TOTALS $§ 0.0d
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmN A, LINE 9.) ....oiciiiiiiei e sre s e sre et s n e e e se e e s n e s e e e e e e e b e s b b e ab b b ee e b b ae b b e e e bbb ee e b b s e b b e ea bbb e arnn NET $ 945.78
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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers perlod CALIFORNIA A & ()
Contractor (on Behalf of This Committee) toieholedollars: from ___07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __0°/21/202 Page 22 of __24
NAME OF FILER 1.D. NUMBER

1426590

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bankcard Center

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 nhonmonetary)* 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 fravel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR '

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Black Bay Area WEB Online Advertising Expense 250.00
304 N. 6th St.
San Jose, CA 95112
Political Data Intelligence (PDI) WEB Software Subscription 600.00
3780 Kilroy Airport Way, #200
Long Beach, CA 90806
Alliance Graphics PRO Graphic Design Services 328.51
1101 Eighth St
Berkeley, CA 94710
Mioﬂ CMP Digital Advertising Expense 600.00
Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,778.51

* 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



Recipient Committee
Campaign Statement

COVER PAGE
CALIFORNIA

orm - 460

1

Date Stamp

| RECEIVED

Cover Page
Statement covers period
from Z/1/24
SEE INSTRUCTIONS ON REVERSE through 9/21/24

of8

SEP 2 6 2024 For Official Use Only
o Oftice of the City Cl¢ rk

e e

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

L

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

2. Type of Statement:

Qfficeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
O Recall Q controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complefe Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee {Also Complefe Part 7)
1.D. NUMBER

3. Committee Information 1409274

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

Committee to Elect Maureen Toms to Pinole City Council - 2024

MX)

cITY STATE  ZIP CODE m
Pinole CA 94564

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Maureen Toms
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Pinole cA_oses [N

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. vermcallon

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

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

Signature of Contralling Gfficeholder, Candidats, Stale Measura Proponent or Responsible Officer of Sponsor

Signalure of Controlling Oficenolder, Candidate, State Measure Proponent

Executed on 9-26-24 By
Date

Executed on 9-26-24 By
Date

Executed on By
Date

ted B

Executed on T Yy

Signature of Conlrolling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:ICI;gIIsINIA 46 0

Page 2 of 8
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 [ oppPosE
ADDRESS (NO.AND STREET) CITY STATE  ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pinole CA 94564 fy g prop y
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?
[ ves [ No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHOMNE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
O ves [ no

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

cITY

STATE

ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [ suPPORT
[ oproSE

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 //1/24 FORM
9/21/24 3 of 8
SEE INSTRUCTIONS ON REVERSE through Page B
NAME OF FILER 1.D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council - 2024 1409274
: . i Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRoJQ#ch:éSDPsEcﬂ(E)SULES) CTOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............ccccovrniimnnniinseriranin Schedule A, Line3  $ 2643.00 $ 2743.00 111 through 6/30 .
2. Loans ReCeiVed.........cviciiniirecinivisersesenesesssneaes Schedule B, Line 3 20, Contribui
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 2643.00 § 27430 Received  §$ $
4. Nonmonetary Contributions............cccocuveeniieiinrceneens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 § 204300 § s2al Made i )
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... . Schedule E, Line4 § 526524 § 393245 Candidates
7. Loans Made.......... Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines6+7 § 5202-24 g 393245 1 Subjoet to Vohuntory Expenditare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (O
11. TOTAL EXPENDITURES MADE ..o L AddLinesg+o+10 § 26524 § el / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................cc..c...... Previous Summary Page, Line 16  $ 1497.57 oy R |
13. Cash RECEIPLS .....ocerrereicrreenismissasessssssssssessssseseneens COMIMN A, Line 3 above 2643.00 de ?;nounts in Ctgumn
. to the corresponding A ts in thi i be diff  fi t
14. Miscellaneous Increases to Cash .....c.cveeeevcreveeciiiinne Schedule I, Line 4 amounts from Column B re&?tlg:i ?A"Col'jtiﬁ%'_on fiayjpe aEIENMNOMIAMOUS
15. CASN PAYMENLS .o eeeoerersemeneesssssesssneee Column A, Line 8 above 3965.24 O Pl SomE
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15§ _L72:35 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....ccoooovvvssessersne Schedule 8, Patz $ _0:00 e e el
only carry over the amounts
Cash Equivalents and Outstanding Debts farr‘:;')‘ siesE eIt
18. Cash Equivalents..........ccoremecreernscrncraernnnnns See instructions on reverse  $ 0.00
19. Outstanding Debts.......ccovmnniiirunns Add Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received SlatemonticorersRaticy cauiForniA 460
from 7/1/24 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through G2lied Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council - 2024 1409274
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR CONTRIBUTOR| - 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. @IIND . .
7/17/24 Norma Martinez Ruben CJcom Council member-Pinole 100 100
OoTH
OpTy
[Oscc
. IND
7/17/24 Chris Kell CJcom Council member-Hercules 100 100
OJoTH
Opty
[Iscc
IND
7/17/24 Noreen Buller Ocom Real Estate Agent 200 200
CJoTH
Opty
[CIscc
IND _
7/17/24 James Parrott CJcom Retired 100 100
[JOTH
OPTY
[Oscc
[ IND
7/17/24 James Kennedy CJcoMm Retired 300 300
JOTH
areTY
[]scc
SUBTOTAL $ 800
Schedule A Summary *Contributor Codes
. . . . . . . IND — Individual
1. Pl\m?ucrlﬂ rei;:gw:ddthlls Ken%cti I |;tem|zed monetary contributions. 2350.00 COM — Recipient Committee
(Include all Schedule A SUBIOLAIS.) .....ccooiiiiee e (other than PTY or SCC)
293.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... i PTY - Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 2643.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccocooeeee TOTAL $ . FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 7/1/24

through 2/21/24

SCHEDULE A (CONT.)

CAI;:Igg“RI"NIA 460

5 8

Page of

NAME OF FILER

1.D. NUMBER

Committee to Elect Maureen Toms to Pinole City Council - 2024

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

8/14/24 Sheila Moore

IND
Jcom
JoTH
OpTY
[Jscc

retired

200

200

9/13/24 Gail Murray

/1 IND

Ocom
JoTH
OpTY
[lscc

retired

100

100

United Association Local No. 159
1308 Roman Way
Martinez, CA 94553

9/13/24

CJIND
@Wcom
[JoTH
aPTY
Oscc

500

500

7/2/24 Sara Butler

IND
Ocom
CJOTH
aOPrTY
[Oscc

Board of Education

100

100

7/10/24 Ahmad Anderson

IND
Ocom
JotH
OpTY
[1scc

Managing Director,
Designing Effective
Orgnanizations

100

100

SUBTOTAL $ 1000

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

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

www.fppc.ca.gov




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

Monetary Contributions Received tolwhole/dollars.: Statement covers period CALIFORNIA 460
from 7/1/24 FORM

through 9/21/24 Page g of g

NAME OF FILER 1.D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council - 2024 1409274

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER REGEIVED 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)

IND ) )
7/14/24 Gabriel Quinto [1coMm Council member-El Cerrito | 100 100
[JoTH
OpTyY
[Iscc
IND

7/14/24 Colin Coffey [JcoM Boad Member - EBRPD 100 100
JoTH
Pty
[scc
IND _
7/15/24 Paul Fadelli Clcom Council Member - El 100 100
dJoTH Cerrito
ety
[]scc
IND )
7/18/24 cc ClcoMm Retired 150 150
[JOoTH
CIPTY
[dscc
@ IND o .
com Sustainability Coordinator 100 100
JoTH
OpTY
[lscc

8/21/24 Jody London

SUBTOTAL $ 550

*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

L




SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made com 71124 FORM
9/21/24 7 8
th h .

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

Committee to Elect Maureen Toms to Pinole City Council - 2024 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RCA Superprint LIT Flyers 532.29

635 Main Street

AL meatl o M A NDNACTD

City of Pinole FIL Filing Fees 393.00

2131 Pear Street

NI~ 1a MA NACCA

Market Place Magazine PRT Magazine Ad 1800.00

susie@ccmarketplacemag.com

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2725.29

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ... $ il
2. Unitemized payments made this period of Under $100 ..o s s sr e s e s e e $ L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COluMN (€).)......cccovieirimninmininniiiinin s ssens 3 :

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccccceceeenen. TOTAL § 396524

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



SCHEDULE E (CONT))

Schedule E Amounts may be rounded Stat t jod
(Continuation Sheet) to whole dollars.  anenl-ONQISIBers CALIFORNIA 460
7-1-24
Payments Made from EoRM
9-21-24 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council - 2024 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 appearance 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

RCA Superprint LIT flyers 1020.68

635 Main Street

ANMmstlonnm A QOACCA

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

SUBTOTAL $ 1020.68

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

Date Stamp A

Statement covers period
07/01/2024

from

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

Offig

November, 5, 202

e of the City Cler

RECEIVED

P

e

COVER PAGE

~ 40U

1 of 7

SEP 2 6 2024

ey

through 09/21/2024

For Official Use Only

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

Officeholder, Candidate Controlled Committee
[] state Candidate Election Committee
[] Recali
(Also Compiete Part 5)

[ ceneral Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

N Quarterly Statement

| Primarily Formed Candidate/

Committee Semi-annual Statement Special Odd-Year Report
Controlled Termination Statement
Sponsored (Also file a Form 410 Termination)

{Also Gomplete Part 6) 0 Amendment (Explain below)

Officeholder Committee

Political Party/Central Committee (Also Complete Part 7)
- - 1.D. NUMBER
3. Committee Information Treasurer(s)
1467612
COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE) NAME OF TREASURER
Menis for Treasurer 2024 Rafael Menis
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564 .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

——

OPTIONAL: FAX/E-MAIL ADDRESS

4. Veri}ication

| 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

Executed on 2/ 26/2024

Date
Executed on 9/26/2024

Date
Executed on

Date
Executed on

Date

e {omw
By ; -
t Treasurer of Assistant Treasurer
B # M—
Y Signature of Controfiing Officeholder, Candidate, State Measure Emponentor Responsible Officer of Sponsor

By

Signature of Controling Omcenoider, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA I;I(l;gl\llelA 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

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

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

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

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

NAME OF TREASURER CONTROLLED COMMITTEE?

O YEs I 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 NQ. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPorRT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[1 orrPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] orpPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
09/21/2024 Page 3 of 7
SEE INSTRUGTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Rafael Menis 1467612
\ . . Column A Column B Calendar Year Summary for Candidates
Contributions, Recelved BN BN Running in Both the State Primary and
o . General Elections
1. Monetary Contributions........... weveerenne SChedule A, Line 3 $ $ 1A through 6/30 o
2. Loans Received..........cccomrmrmirnsieissiiniensesicscennncns - Schedule B, Line 3 g ——
: ntriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 169 g 1368 Received  $ $
4. Nonmonetary Contributions.............ccconvevenmenciinnnnn Schedule C, Line 3 222 AU 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED... ... oo AddLines3+4 § 30925 g A06825 Made i i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccoocvveiivonieviusieieesesseessseessenssens Schedule E, Line4  § _2480.81 $ 351001 Candidates
7. Loans Made........ccocermivinermrenrerecnneiisicssssssssssssranennnnns. SChedUl@ H, Line 3 = & | -
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccccocceivvvniiiccnirecnen,. AddLines6+7  $ 2,480.81 $ 3510.04 {If Subject to Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -500 0 Date of Election Total to Date
10. Nonmonetary AdjUStMent.......... oo e Schedule C, Line 3 200.25 200.25 gl
11. TOTAL EXPENDITURES MADE .. ... R AddLines8+9+10 § 218106 § 71026 / / $
Current Cash Statement / / $
12. Beginning Cash Balance..................ceoe...... Previous Summary Page, Line 16~ $ 2173.8 To calculate Column B,
13. Cash Receipts ......c.cocvveciivc e Column A, Line 3 above 1165 Zdtd ?rrln°unts in Codlf‘mn
o the corresponding * P : i
14. Miscellaneous Increases to Cash ..........ccocceeveeveveennee. Schedule |, Line 4 amounts from Column B r:;z?tl;rclitsir:ré:zl:n?scgn may be different from amounts
: 2,480.81 of your last report. Some
15. Cash Payments........cccoeccincnciniiinnncsisnsissnnnnn,. COlUMN A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12+ 13 + 14, then subtract Line 15 $ 857.99 be negitive ngureS that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............ccccccccoccvvnee. Schedule B, Part2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts ol and 9 (i
18. Cash Equivalents...........c.cccoveniivviviisscseaiennee. S€€ instructions on reverse $
19. Outstanding Debts..............c.cc.c.......... Add Line 2+ Line 9 in Column Babove  $ 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 doliars. n
Monetary Contributions Received SiStEmenticoversipeniod CALIFORNIA 46 0
from 7/1/2024 EORM
4 7
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 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
il CONTRIBUTOR CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND .
8/9/2024 Rafael Menis Jcom Home Healthcare Aide, 450 950 950
aOpTY
[Jscc
IND
8/16/24 [Jcom None 100 200 200
[JoTH
OptYy
Jscc
[“liND
9/7/24 Clcom None 250 250 250
OoTH
Opty
[Oscc
IND
9/7/2024 Stephen Tilton CJcom None 250 350 350
I Cor
OpTY
CIscc
. #1IND
7/1/2024, en Pursle Jcom Teacher, West Contra Costa | 75 225 225
8/1/2024, JoTH Unified School District
9/1/2024 OPTY
[scc
SUBTOTAL $ 1125

Schedule A Summary (" *Contributor Codes )
; ; : — P IND — individual
1. Amount received this period — itemized monetary contributions. 1125 COM — Recipient Committee
(Include all Schedule A SUBLOTAIS.) ........c.ocierieucieriiesieesisereses s eisscnssens s ssessasssssssssesssans st essssasssssesesssense® (other than PTY or SCC)
40 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.ccccceuuee. $ PTY — Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period. 1165
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c.......... TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded
SchedUIe C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 60
from 07/01/2024 FORM
09/21/2024 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rafael Menis 1467612
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R el S e CONTRIBUTOR| OCCUPATION AND EMPLOYER [ DESCRIPTION OF e DATE RERSLSe ol
RECEIMED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) ool (F s,\‘iﬁéEg:;ﬁ;FNDé:gTER e VALUE C(ﬁkih#[iAgEgg%R (IF REQUIRED)
) IND .
8/17/24 | Franke Martinez Clcom None Professional 200 600 600
OoTH Photography
OpTY
Iscc
CJIND
Clcom
[JOTH
gpTy
Oscc
CJIND
Jcom
CJoTH
OpTy
scc
JIND
Jcom
[JOTH
[1PTY
[Iscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 200
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 200 'c':“g“;_'”sg’c"i‘pt:::“ -
(Include all Schedule C SUBLOLAIS.)..........cciiii i s s es e e e s en e sen s ense s b e $ (other than PTY or SCC)
. . . . . 25 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.ccccvvivniniines $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 200.25 ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....................TOTAL $§

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



SCHEDULE E

Amounts may be rounded -
Schedule E e e ey Statement covers period CALIFORNIA 46 0
Payments Made from _7/1/2024 FORM
through 9/21/2024 6 7

SEE INSTRUCTIONS ON REVERSE e Page o
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 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 (intermet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)
City of Pinole FIL Candidate Statement Fee 393.00
2131 Pear St, Pinole CA 94564
asmine Macarae WEB, Website Design, Campaign Sign Design 551.54
CMP

Autumn Press CMP Yard Signs 1,342.88

945 Camelia Street, Berkeley CA 94710

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,287.42
Schedule E Summary

. . . 2,287.42
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..........cooo i
. \ . : 193.39

2. Unitemized payments made this period of UNAEr $T00........ccciiiuimirirmris it b st coa seae s s s ea s b ss shnansrassas $

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............cccco..cco.. TOTAL $ _2:480.81

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



SCHEDULEF

Schedule F - . Amo;l::::hrgfeydl::!“:::"ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from _7/1/2024 FORM
through 9/21/2024 . 7 - 7
SEE INSTRUCTIONS ON REVERSE 9
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 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
asmine Macarae WEB 500 0 500 0
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 500 $0 $ 500 $0
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........cccovriiiriiiiiiiniiiinnnn, INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

500
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..............cc.cocevevvene... PAID TOTALS $

-500
May be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)




COVER PAGE

Flecipient Committee — L Y
Campaign Statement RE ek 460
Cover Page 9
SEP 2 4 2024 _
Statement covers period Date of election if appli¢able: Pagde \ of *
{Month, Day, Year) g . For Official Use Onl
from 07/01/2024 Office of the City Clefk | ™ o™=
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Rl
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
Qfficeholder, Candidate Controlted Committee ] Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement O special Odd-Year Report
O Recall Q controlled Termination Statement
{Also Complete Part §) Sponsored (Also file a Form 410 Termination)
{Aiso Complele Part 6) [T Amendment (Explain below)
[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'ﬁgg’i‘%ﬂ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
LAM-JULIAN 4 PINOLE CITY COUNCIL 2024 KARIN HOSELTON

MAlLlNiADDRESS
cA__ -

CITY STATE ZIP CODE AREA CODE/PHONE

PINOLE CA 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE CITY

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 Califomia that the foregoing is true and

Executed on q,/ 07‘?’)‘/ ‘goa l’L By -
/ {?te " urer of Assistant Treasurer

Executed on Z’ < ZC 2 By -

Date §Ignatura of Controlling Officenaider, 5andldale, State Measure Proponent or Responsible Officer of Sponsor
Executed on B = -

Date v Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — S— —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:I(l;gll\RnNIA 460

5. Officeholder or Candidate Controlled Committee

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

6. Primarily Formed Ballot Measure Committee

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

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

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

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 0 No

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] surPORT
[] 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.

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

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?

] ves O No

NAME OF TREASURER

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] opPoSE

CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



2 H Type or print In Ink. SUMMARY PAGE
Campaign Disclosure Statement ATBUIitS [inelEs wounEed

Summary Page to whole dollars. Statement covers perlod CALIFORNIA
ryFag . 71112024 FORM 460
om
9/21/2024
SEE INSTRUCTIONS ON REVERSE through Page S of ¥
NAME OF FILER 1.D. NUMBER
Lam-Julian 4 Pinole City Council 2024 1468478
. - Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATTAG £ SCTALES) e Running in Both the State Primary and
General Elections
1. Monetary Contrbutions ..........cccceccininicersiniisnssene.. Schedule A, Line 3 $ 4027.00 $ 12,241.17 S — -
rouf 0 Date
2. Loans Received ..........cccmimvinsiiasnimierenroraveresensenss Sthedufe 8, Line 3 0 0 s
3. SUBTOTAL CASHCONTRIBUTIONS ..o AddLines1+2 § 4027.00 1224117, | 20 Contutlons. :
4. Nonmonetary Contributions...........c.cocusvvvsrivsnrerne.  Schedula C, Ling 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..covuesruersssseannseens AddLines3+4 § 4027.00 12,241.17 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........c.ocevccemmmncinninnsniinionseessienns Scheduls £, Line4  § 4615.50 ¢ 6892.23 Candidates
7. Loans Made.........cureeeicinniermneeeiiensmensenisnissenes Schedule H, Line 3 0 0 Sont iafivelE o Siag
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccoecesserssssseessssennn AddLines6+7 $ 4615.50 6892.23 B REio VR Ay e LT
9. Accrued Expenses (Unpaid Bills) ............coueecrerivrer s Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE .......c.ceeeeeererreersemsonseeseseeas Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....c.cccompmsmmssessiseen AddLines8+9+10 § 4615.50 6892.23 I $
Current Cash Statement / J $
12. Beginning Cash Balancs ...................... Previous Summary Page,Lne 16  $ 5937.44 To calculate Column B, add
13, Cash RBCEIPES ......c..ccevvirciimiriinniineisinnsseesenerarnss Column A, Line 3 above 4027.00 amounts ":HC"":““ A ttg the
corresponding amoun * ; ; ;
14. Miscellaneous Increases to Cash..........ceorveenerene  Schedute J, Line 4 0 from Column B of your last ,2;‘,‘,‘,’{;’;“,’,,"&‘;}:}?:;‘{ on may be different from amounts
15. CaSh PEYMEBNS coveveveeeve s cerereeeesmnssens s Column A, Line 8 above 4615.50 g&z'r:;nsl\"m:ya{)"e"::;;:,e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5348.94 ﬁggz_esct"\:tfshould be
subtracted rom previous
If this is a lermination statement, Line 16 must be zero. period amounts. F;f this Is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccccoovuesneeee.  Schedule B, Part2 $ carry over the amounts
Cash Equivalents and Outstanding Debts oy ines 2.7 and 8 (f
18. Cash Equivalents.............c.cceccmnriirerieneneecnsens See instructions on reverse Y
19. Outstanding Debts ................con..... AddLine 2+ Line 9in Column Babove $ Y FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A
Monetary Contributions Received e Statement covers period  ECUNEIZISINTY 460
o 7/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through §/212024 Page X of ¥
NAME OF FILER
1.0. NUMBER
Lam-Julian 4 Pinole City Council 2024 1468478
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | /F.AN INDIVIDUAL, ENTER Cipacl A CUMULATIVE TO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
Msm&g;%&nés%mmms PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Brandon D T L iND
CEO Ba-Le Inc
aety
Oscc
Andrew Evans igIND i
[Jjcom Firefighter
7112/24 HorH | Santa Clara County 300.00 300.00
aPry
Clscc
' A Teach
Jcom cner
7112124 % Hori | San Jose Unified 300.00 300.00
ety
Clscc
Stephen Tilton HAIND i
retired
7127124 _ o 500.00 500.00
aety
Clscc
Binh Nguyen MIND ;
retired
8/16/24 Bg‘T’g" 200.00 200.00
arPTY
Cscc
SUBTOTAL $ 1800.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period —itemized monetary contributions. IND - Individual
(Include all SChedUIR A SUBIOLAIS.) ............cuerceeeric s sesresssssesssssssasstsseesesemesssesssenssessssesssssssesseesssoss sensae $ 22000 COM—?etﬁlplzL“ Co;n#meascq
- other than or
2. Amount received this period — unitemized monetary contributions of less than $100 ............coceveeeenene. $ L SR*:POO:;;;E‘;gEyb“s‘"eSS antity)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) evveveeveeeeeevesenn. TOTAL § 4027.00 - -

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amotints mey . Statement covers period CALIFORNIA 46 0
from 71112024 FORM
through 9/21/2024 Page 5 of K
NAME OF FILER 1.0. NUMBER
Lam-Julian 4 Pinole City Council 2024 1468478
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTrigutor | . IF AN INDIVIDUAL, ENTER o)y CUMULATIVE TO DATE e R IO
RECEIVED (IF COMMITTEE, ALSOENTER LD. NUMBER) CODE * Og;%léfﬂ:a%oegnDsmimEER RECPE!'EY'\'EIODJHIS (c.jﬁlhEI:DAle(‘:,Egg (IF L%gGEED)
OF BUSINESS)
Carletta Evans Steele %’g‘gM Retired
9/5/24 Hom 250.00 250.00
aPTy
Cscec
Eddi Marie Julian '(':“gM Retired
9/5/24 SoTH 200.00 200.00
OpPTY
scc
UA Local 342 P.A.C. Fund CJIND
9/5/24 935 Detroit Ave., g%“f 500.00 500.00
Concord, CA 94518 Epw
FPPC #890268 S
Marjorie Cabrera %‘ggM Therapist Kaiser
7125724 CloTH 100.00 100.00
CPTY
C]scc
_Epicurean Group CJIND
9/5/24 111 Main St. #3 g?:‘ 1000.00 1000.00
A
Los Altos, CA 94022 CIPTY
Oscc -
SUBTOTAL $ 2050.00

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
L

A

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 7/1/2024

e 9/21/2024

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM
of Y

Page (9

NAME OF FILER
Lam-Julian 4 Pinole City Council 2024

1.D. NUMBER
1468478

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER LD. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

ANMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Courtney Goldenber

9/19/24

HFIND

CJcom
[JoTH
OPTY
CJscc

unemployed

100.00

100.00

CJIND

ClcoMm
CJoTH
goPTY
Cjscc

CJIND

CJcom
CJoTH
OPTY
Cscc

CJIND

Cjcom
CJOTH
OPTY
CJsce

CJIND

CicoMm
CJOTH
OPTY
Clscc

SUBTOTAL $

100.00

[ *Contributor Codes

IND —Individual
COM — Recipient Committee

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

FPPC Form 460 (January/05)

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



SCHEDULEE

. rint in ink.
Schedule E Amz::so:n:y “be nro'l‘mded Statement covers perlod CALIFORNIA 4 6 0
Payments Made to whole dollars. from 711/2024 FORM
1/2024
SEE INSTRUCTIONS ON REVERSE through Si21/202 Page __ 1 of 'l
NAME OF FILER 1.D. 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.

OVP campaign paraphemalla/misc. MBR member communications RAD radlo airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD retumed contributions

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

CVC civic donations PET  pelition circulating TEL tv. or cable aitime and production costs

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

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

ND  independent expsnditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF  transfer between commitiees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campalgn literature and mailings PRT print ads WEB Information technology costs (internet, e-mall)
aﬁ%%%i%?; riﬁaYB%E) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Pinole

2131 Pear Street FIL 393.00

Pinole, CA 94564

Working Family Party

77 Sands St. #6 MTG 120.00

Brookiyn, NY 11201

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1513.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) c.cueiueeiue et sttt s esemiasreas e she b essasasste e snas sesssesassessensensssmssnn $ 4568.43

2. Unitemized payments made this PEriod 0f UNGEE $100 .......uweueueeersuwssssessasessssseesecsssmssermsssesessessssessssssssssessses sesseesessseesees e sessessseesesesseseesseeeeeses $ 49.07

3. Totalinterest pald this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 25 TR $ g

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......c.ccevereercrensnnees TOTAL $ 4615.50

FPPC Form 460 (January/05)

FPPC Tall-Free Halpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT,)

Schedule E Type or printin ink.
{Continuation Sheet) Amounts may be rounded Statementcoversperiod  FNHTITINIIA 460
Payments Made SOVt from 71172024 FORM
9/21/2024
SEE INSTRUCTIONS ON REVERSE through Page L ot
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  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitanis MTG meetings and appearances RFD retumned coniributions
CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salarles
CVC clvic donations FET petition circulating TEL tv. or cable eirtime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafifspouse travel, lodging, and meals
ND  independent expendilure 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)
D ADDRESS OF PAYEE
UF%EQNEE.AA&O e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AABCO Printing
1300 Galaxy Way Ste. 20 CMP 1073.43
Concord, CA 94520
West County Democratic Club
MTG 150.00
Golden Gate Fortune Cookie Co.
56 Ross A!Iey CMP 1830.00
San Francisco, CA 94108
SUBTOTAL $§ 3053.43

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



	Anthony Tave 460_Redacted
	Devin Murphy 460_Redacted
	Maureen Toms 460_Redacted
	Rafael Menis 460_Redacted
	Truc (Christy) Lam-Julian 460_Redacted



