#

Recipient C+*mmittee
Campaign Statement

COVER PAGE
Date Stamp
CALIFORNIA
oo 460
RECEIVED ’ =
Date of election if appljcable: Page of
{Month, Day, Yea 8 For Official Use Only
November 5, 2 fﬂ(b Of the City Clerk

Cover Page
Statement covers period
o 10/20/24
SEE INSTRUCTIONS ON REVERSE through 1/31 /25
==

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

[] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

{Also Gomplete Part 5 O sponsored
(Also Complete Part 6}

General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also filte a Form 410 Termination)

[0 Amendment (Explain below)

| Quarterly Statement
O Special Odd-Year Report

Small Contributor Committee mg;:‘g:g;; gommittee
O Political Party/Centrai Committee a
3, Committee Information R Treasurer(s
Inf S 1404981 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pinole 4 Fair Government Ivette Ricco
STREETADDRES P.O. BOX CITY STATE ZIP CODE
“ Pinole Ca 94564
oIy STATE __ ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Pinole Ca 94564
WDIFFEREND NOQ. AND STREET OR P.O. BBX MAILING ADDRESS
CITY STATE ZIF CODE CITY STATE ZIP CODE AREA CODE/PHONE
Pinole Ca 94564

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penaity of perjury under the laws of the State of California that the foregoi

Executed oh [ ‘-'! Z z%m ‘25 By

Signature of Treasurer of Assistant 1reasurer

Executed on -7 ee— - . - - - . s

Dato Signature of Controliing Officeholder, Candidate, State Measure Froponent or Responsible Officer of Sp
Executed on By ey S . -

Date Signature of Controlling Officaholder, Candidate, State Measure Proponent
Executed on By v S— . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

ww fone.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
summa Pa e Statement covers period CALIFORNIA
ry rag 10/20/24 rorn 460
from
1/31/25 3
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
Pinole 4 Fair Government 1404981
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM. E%Akgﬂésops@ggums) COTALTO DA, Running in Both the State Primary and
General Elections

1. Monetary Contributions............ccccevermeemreiieeccee e Schedule A, Line3  $ o $ L

00.00 00.00 111 through 6/30 71 to Date
2. Loans Received...........cccccoooereereiemsrcrrenesesessesessesenenneens . Schedule B, Line 3 : .

00.00 00.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........oeeeeerrerrerereee AddLines1+2 §$ $ Received  § $
4. Nonmonetary Contributions..............ccccoveeereninecrronnnen. Schedule C, Line 3 S s 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............oo.. AddLines3+4  $ 0000 2000 R 3 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccccoeveccuerimineeeeee e Schedule E, Line 4 $ 200.00 $ 200.00 Candidates
7. LOANS MaCB...cocciomemmiovssosessmmssrmsessssmsasssossossonesses . Schedule H, Line 3 00.00 00.00

00.00 00.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccoeeeeveereeeee s AddLines6+7 $ : $ : (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....................ooooor. Schedule F; Line 3 00.00 00.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ... Schedule C, Line 3 00.00 00.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............ooooo.. AddLines8+9+10 §$ 200.00 g 200.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..............cc....c...... Previous Summary Page, Line 16  $ 1872.62 To calculate Column B
13. Cash Receipts .........ccccevciivivicinnsviisssiseecsveeseennnee. Column A, Line 3 above 00.00 de ammounts in Cocllumn

to the corresponding N PR ; .
14. Miscellaneous Increases to Cash...............c.ccccceccoevunn...  Schedule |, Line 4 00.00 amounts from gommn B r:\:;?tl::sir:nc?:n?: cglon may be different from amounts
15. Cash Payments ................cccoooomooreeremeeeemeeeeorsssssesson Column A, Line 8 above 200.00 ::ny:l:lr:tl:isr: ggz:;ni?:y .
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ 1672.62 be negative figures that
o o . should be subfracted 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. .......coooooo Schedule B, Part2  $ 0.00 e
Cash Equivalents and Outstanding Debts ;’r‘:;')‘ Cliesi2.,7, snd Sl
18. Cash Equivalents...........c.ccccoovceeveerrrcneersnrennn. Se8@ instructions on reverss  $ 0.00
19. Outstanding Debts...........cc.c.c.c.......... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
trom 10/20/24 o 460

through 181/25 Page L of..i

NAME OF FILER
Pinole 4 Fair Government

1.D. NUMBER

1404981

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* QFC 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 printads 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
California Secretary of State Annual Fee
1500 11th Street OFC 200.00
Sacramento, Ca. 95814
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00
FPPC Form 460 (}an/2016)

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



COVER PAGE

Recipient Committee Date Stamp =
Campaign Statement = 400
Cover Page RECEIVED
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicgble: o 1 of 6

SEE INSTRUCTIONS ON REVERSE

from 10/2 4

through _12/31/2024

(Month, Day, Year) P

For Official Use Only

11/08/2022

Office of the City C!elrk
I

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

[X] oOfficeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [] Quarterly Statement

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

O Recall Q Controlled [[] Termination Statement ] Supplemental Preelection

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

[] General Purpose Committee
O Sponsored
(O Smaill Contributor Commiittee

] Primarily Formed Candidate/
Officeholder Committee

[C] Amendment (Explain below)

O Political Party/Central Committee (Also Complete Part 7)
. i I.D. NUMBER
3. Committee Information e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TAVE FOR CITY COUNCIL 2022 Cine D. Ivery
MAILING ADDRESS
1 W. Manchester Blvd., Suite 700
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1 W. Manchester Blvd., Suite 700 Inglewood CA 90301 (310)817-6679
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood CA 90301 (310)817-6679 Samahndi Cunningham
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1 W. Manchester Blvd., Suite 700
ciTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood cA 90301 (310)817-6679
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com 5
4. Verification

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

01/15/2025

Date
01/15/2025
Date

Executed on

Executed on

Executed on

Date

Executed on

Date

e L P —

maii)

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

By

By

gsponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, Wﬂsm

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

By

FPPC Form 460 (Jan/2016)

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






Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period Il Y1)
from 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2024 Page > of _°
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
. ; . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received - =
PR Lol COLEMDARNEAR Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ..........cceceeevesueisvereesesessenneese Schedule A, Line 3 $ 0.00 g 0.00
2. Loans Received ...... ... Schedule B, Line 3 0.00 2,155.01 bl e
) 0.00 2,155.01 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..........cccoveennreee. AddLines 1+2  $ $ Received $ $
4. Nonmonetary Contributions...........ecececessereseresennes  Schedute C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - ccoeriecineennnees AddLines3+4 $ 0.00 g 2,155.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cccccvemivesiesnesrusseressssssnssnnnss Schedule E, Line 4 $ 64.28 § 72.39 Candidates
7. Lo@Gns Made ........ccoviuiivuiiiiiicscsiiieiiicsssssnmsssnssnssisessanes Schedule H, Line 3 0.00 0.00 c | E d .
22. Cumulative Expenditures Made
8. SUBTOTAL CASHPAYMENTS .......ccccccccvenvniciincscinaens Add Lines6+7  $ 64.28 g 72.39 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccceueuinnene.. Schedule F, Line 3 0.00 125.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........oveerevreererseeseesssseeons Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........cooninnirennenn, AddLines8+9+10 $ 64.28 § 197.39 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 192.84 | o calculate Column B, add
13. Cash Receipts ........ccoceverrinverssnssesseessnsersessnenss Column A, Line 3 above 0.00 } amounts ir:fCqumn Atto the
14. Miscellaneous Increases to Cash Schedule I, Line 4 b B o e Bl fouint. A R ISeCHOR ey BS I Stent amIaents
. : romrt Osumn ol YOlt" ias reported in Column B.
. 64.28 | report. Some amounts in

16. Cash Payments .........cccoreimnrcmnni i Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 128.56 | figures that should be

subtracted from previous

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

the first report being filed
17. LOAN GUARANTEES RECEIVED ...........occoniiiiies Schedule B, Part2  § 0.00 | for this calendar year, only

carry over the amounts

= B from Lines 2, 7, and 9 (if

Cash Equivalents and Outstanding Debts A (
18. Cash Equivalents..........c.c.ecesievsrurissensrennsnns  See instructions on reverse  $ 0.00
19. Outstanding Debts .............c.cceceeue. Add Line 2 + Line 9 in Column B above  $ 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 -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. —_— 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2024 Page 4 of _6
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
6) (b) © {9 0] m )]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
ruL e, sTREETc0sEss w02 cone | GESUMNRRRITR, | oo | e | wonows | SGISRNS | weresy | omch | cmtbanve
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) URSELEMREONED ENIER BEGINNING THIS PERIOD OR FORGIVEN | CLOSE OF THIS
: . - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
tive Direct
Anthony lave ?;‘ﬁﬁi?{is TSI [] PAID CALENDAR YEAR
] St. Mary's College
Received through intermediary: $ Lo Mlh | 8 Bt R Tals ORATOE&* §2,155.01 iy Slooh
eFundraising Connections, 2831 G o
Street #120, Sacramento, CA 95816 [] FORGIVEN RERTELECTION
§_2,155.01 | ¢ 0.00(4 0.00 11/28/2022 s 0.00 11/28/2021 $
TE IND [JcoM [JOTH []PTY []scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN s PERELECTION **
$ $ $ $ $
tOIND [JQcoM O OTH [JPTY [ scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION**
$ $ $ $ §
1‘|:| IND [OJcoM [JOTH [JPTY [] SccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.009$ 0.00$ 2,155.01% 0.00
{Enter(e}on
Schedule B Summary ScheduleE, Line3)
1. Loans received this Period...........veeeviiesisieseeeeessssesserisssenss B T S $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . IND - Individual
2. Loans paid O fOrgiven thiS PERIOU ........c.ccievererereseesrseeiesesersresesssessessnssssssssssssssessrssssasesssssasssssnsssssssasas 3 g.90 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. (Subtract Line 2 from LiNE 1.) .....cccceeerrererrnsissesnessesesnesassesssssssssnssanes NET $ gi00
(May be a negalive number)

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

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

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement eriod
P M d Amounts may be rounded covers pent CALIFORNIA 460
ayments ade to whole dollars. from 10/20/2024 FORM
12 2024
SEE INSTRUCTIONS ON REVERSE through £ Page > of &
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS.) ..........cuocroerirmirrnreerersecse st esssssssassassnsssans vreereesnesneenenn $ 0.00
2. Unitemized payments made this period Of UNAEI $T00 ............cccueieerarireiseuereieesisaseasesssesesassssasesssessssesssasasasasessesesessssssesasessssesssessssssessssanasesssssasasens $ 64.28
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....ccuvieiureriuesiserninesaseeserisssiesessessesesssssesssssseansnsas $ e0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c.c.ccccccviicininnnn. TOTAL $ A28

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F I ] Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from____10/20/2024 FORM
through 12/31/2024 6 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891

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

CVMP 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 Iegal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, 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 ONE) 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% £25R00
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.).......c.ccocorveemrernesenreriiniaennens 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.) .......ccocovvvininineinennnnne PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMN A, LINE 9.) ... ciiiiiissssisisssssssinssssss s ssssss s asssns s snnss snssmnssessas ansrsnas sesrasassasbnennssesbbssesssbanssssesnsnses NET $ ___0.00

May be a negative number

www.netfile.com

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp CALIFOR
535 460

from 7/] /24

Statement covers period

SEE INSTRUCTIONS ON REVERSE through 12/31/24

of

Page

Date of election[if licables
e (:’(Meoir:::l’l,rt,'j‘1 Y. :’25:}“ EC E IVE D

For Official Use Only

N/A

[—

AN 31 2025

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

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

State Candidate Eiection Cammitlee Committee
O Recall O controlled
(Also Comphle Part §) Sponsored
(Also Comphte Part 6)

[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Also Compsle Part 7)

2. Type of é .

OMEE of the City Clerk
| PreelettiomStetement i Q\.‘.Xe&J Statement
Semi-annual Statement [ special Odd-Year Report
[ Termination Statement

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

3. Committee Information 1D NUMBER

COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMIT TEE)
SASAI FOR PINOLE CITY COUNCIL 2022

Treasurer(s)

NAME OF TREASURER
CAMERON SASAI

STREET ADDRESS {NO P.O. BOX) CITY STATE ZIF CODE AREA CODE/PHONE
PINOLE CA 94564 ]
Y STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PINOLE CA 94564 [ |
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
PO, BOX 821
oY STATE  ZIP CODE AREA CODE/PHONE TITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OFTIONAL. FAX /E-MAIL ADDRESS

4. \Verification

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

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

Executed on 1/31/25 By

Date

SEStant Trensurer

Executed on 1/31/25 By

Date
Executed on — B

Date Y Signature of Contralling Oficenolder, Candidate, State Measure Proponent
Executed on B

Date 4 Signature of Conlralling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI[:‘;g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cameron Sasai

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

City Council, City of Pinole

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

Pinole CA 94564

Related Committees Not Included in this Statement: Listany committees
not included in this statemnent 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 [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1,D. NUMBER

MAME OF TREASURER

CONTROLLED COMMITTEE?

[1vyes [ 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

JURISDICTION
BALLOT NO. OR LETTER ] SuPPORT

1 orPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ orrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPpPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

to whole doliars.

from 271424

through 1231/24

Statement covers period

CAI'.:ISCI:;NIA 46 0

Page k)

NAME OF FILER

1.0. NOUMBER

= . . Column A Col B
Contributions Received oo oIt Calendar.Year Summary for (.:andidates
{FROM ATTACHED SCHEDULES) TQTALTO DATE Running in Both the State Primary and
General Elections
1. Mongtary ComtABULIONS ...........ooseeweseeeseserenscnrersean Schodute A Lined  § 920 g 000
] 0.00 000 114 through 6/30 7/1 to Date
2. L0ans ReCRIVEd.........c..ccvvieimmeninnis et asnnieas Schedule B, Line 3 . '
0.00 0.00 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS....cccoiiamiiranecins Add Lines1+2  § § Received 3 $
4. Nonmonetary Contributions............oocvvecevcieniecernn. - Schedule C, Line 3 s = 0% 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEINVED ..o Add Lines3 +4 § 020 g o0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccoo... . Schedule £, Line4 $ £0.00 $ Candidates
7. Loans Made.........cvorrrom . Schedule H, Line 3 000 000

] 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.... . AddLines6+7 $§ £0.00 3 = (tf Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ...Schedule F; Line 3 000 Date of Elestion Total to Date
10. Nonmonetary Adjustment.... ... Schedula C, Line 3 000 {mm/ddlyy)
11, TOTAL EXPENDITURES MADE...... oo AddLines 8+9+10 § £L00 $ / { $
Current Cash Statement / / $
12. Beginning Cash Balance ......... ... Provious Summary Page, Line 16 § 0140 To calculate Colurn B,
13, Cash RECEIPLS ........coevrmrereveerraseecesimsicsticsssssnnsnsonns COMMN A, Line 3 above 000 | eddamounisin Column

0.00 A to the correspanding *Amounts in this section may be different from amounts

14, Miscellaneous Increases to Cash .. ....... Schedule I, Line 4

15. Cash Payments .....cccceiinniscsesscnneeene. Columit A, Line 8 above
16. ENDING CASH BALANCE ...

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

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

amounts from Column B
60.00 of your last repart, Some
amounts in Column Amay

% 54349 be negative figures that
should be subtracted from
previous period amounts. I

17. LOAN GUARANTEES RECEIVED. ... Scheduls B, Part 2

this is the first report being
$ 0.00 filed far this calendar year,
only camy over the amounts

Cash Equivalents and Outstanding Debts

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

18. Cash Equivalents..... See Instructions on

19. Outstanding Debts.......cccoioiiiae

Add Line 2 + Line 9 in Column B abave

reported in Column B.

FPPC Form 460 ()an/2D16))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period NI 11 )|

FORM

from 7i1/24

through 12034/24 Page 4 of S

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL. 2022

1.0. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
GONTRIBUTOR
(1F COMMITTEE. ALSQ ENTER L.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
coDE *

\F AN INDHVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

[JIND

JcoMm
JOTH
opTY
rsce

[JIND
[Jcom
CJOTH
OPTY
fJscc

DiND

CcoMm
OoTH
OptY
iscc

O IND

Ilcom
JoTH
aeTY
Cscc

CJIND

Jcom
JoTH
ety
rsce

SUBTOTAL $ 0.00

Schedule A Summary
1. Amount received this period — itemized monstary contributions.

(tnclude all Schedute A SUDIOTAIS.) 1..-iuc e b

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

3. Total monetary contributions received this period.

0.00
sunes P

*Contributor Codes
IND ~ Individual
COM - Recipiant Committee

$ 0.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c.c......... TOTAL $ 000

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

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



SCHEDULEE

A ts b ded -
gchedul: EM d mot‘:whr:;yd‘f'l::‘" Statement covers period CALIFORNIA 4 6 0
ayments Maae from /124 FORM

23124 5
SEE INSTRUCTIONS ON REVERSE through Page _2___ of g
NAME OF FILER 1.D. NUMBER

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

CMP campalgn paraphemaliafmise. MBR member communications RAD radio airtime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB canfribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenlts POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/spansor
LEG Iegal defense PRO professional services (legal, accounting) VOT voler 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, ALSQ ENTER LD, NUMBER)

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

Schedule E Summary

0.00
1. ltemized payments made this period. {(include all Schedule E SUDIOLAIS.) . .....ocvvseireeseiecee bbb $ =
2. Unitemized payments made this period of Under 100 ..o s $6000 0
00
$0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (8). ). vt

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} .o TOTAL $ 6000

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



Recipient Committee
Campaign Statement

COVER PAGE

A 200

Date Stamp

Cover Page
Statement covers period
from 07/01/2024
SEE INSTRUCTIONS ON REVERSE through 12/31/2024

RECEIVED [opo

JAN 7 1 2025
11/08/2022 Office of the City Clerk
|

of 4
Far Official Use Only

Date of election if applica
(Month, Day, Year)

— =
]

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

Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlied
(Also Complete Part §) Sponsored
(Also Complete Part 6)

[ General Purpose Committee
| Sponsored

O Primarily Formed Candidate/
| Small Contributor Committee

Officeholder Committee

2. Type of Statement:

] Preslection Statement

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

[ Quarterly Statement
Special Odd-Year Report

"7 Political Party/Central Committee (Also Complete Part 7)
3. Commi nformation LD NUMBER Treasurer(s
mmittee Inform 1452992 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Campaign to Elect Debbie Long for Pinole City Council 2022

CITY STATE  ZIP CODE

Pinole CA 94564
-:) - e

CITY T ZI5 CODE AREA CODE/PHONE

NAME OF TREASURER
Debbie Long

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

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

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

Executed on / -’)\f‘ / 25 BY :
! Date reasurer or Assistant Treasurer

-

Executed on [ 2/ / AS By - -
¥ / / Date ignature of Controlling Officahol , Slate Measura Proponent or Responsible Officer of Sponsor

Executed on By i i :

Date Signature of Controling Officehalder, Candidate, State Measure Proponent
Executed on By v . -

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

CAI[:‘SESINIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Debbie Long

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Pinole City Council in the County of Contra Costa

STATE  ZIP
CA 94564

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

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes I wNo

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

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

CONTROLLED COMMITTEE?

[] ves 1 Nno

NAME OF TREASURER

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

CITY STATE ZIP GODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[1 opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPORT
Debbie Long [ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[J suPPORT

[J oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[J supPORT

[ orppPoSE
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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement bl s el

Statement covers period
Summary Page CALIFORNIA 6
ry g from 07/01/2024 FORM 4 0
12/31/2024 page 3 ¢ 4
SEE INSTRUCTIONS ON REVERSE through a9e °
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 1452992
Contributions Received TO?A?!’I:IrSn;I‘E RII\O 5 c?&L%ﬂ?E?R Calendar Year Summary for Candidates
£ (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
00 00 General Elections
1. Monetary Contributions.............ccccoveericinsiccisicriinnieien. Schedule A, Line 3 $ '00 $ '00 11 through 6/30 7o Date
2. Loans Received..........conrcinciniercreseecissecnsenaes Schedule B, Line 3 : . o
00 00 20. Contributions 00 00
3. SUBTOTAL CASH CONTRIBUTIONS.........ccoivrrrenees AddLines1+2 § $ Received $ $-
4. Nonmonetary Contributions...........ccccomiimicccciicnniniinnns Schedule C, Line 3 00 .00 21. Expenditures 00 00
5. TOTAL CONTRIBUTIONS RECEIVED.........c.oooeo. addtines3+4 § 00 $ 28 . . S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c..ooomieceereeieesiecerenreneenssesssenans Schedule €, Line 4§ -400.00 ¢ 1400.00 Candidates
7. Loans Made..............oconeirinireecerceeeeere s Schedule H, Line 3 00 00 5 & | : : -
: umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 ¢ 40000 g 1400.00 e i
9. Accrued Expenses (Unpaid Bills}) ........c....cccecccccnnninn Schedule F; Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL.............o..ooeevroerromsesrserssessen Schedule C, Line 3 .00 .00 Say)
11. TOTAL EXPENDITURES MADE ... AddLinesg+o+10 § 20000 s - 1400.00 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ................cu.corue... Previous Summary Page, Line 16 $ 2026.63 Yo calculate Column B,
13. Cash ReCEIPLS .......ccccreerecertieree e Column A, Line 3 above .00 add amounts in ColEJmn
14. Miscellaneous Increases to Cash Schedule |, Line 4 00 ATty sigmounts injiis Seetiommaybe differentiremjantounts
. Miscellaneous Increases to Cash ........ccccinnieiiiivesianns ) amounts from Column B reported in Column B.
. 400.00 of your last report. Some
15. Cash Payments...........ccoevuniecicnsnisnscsnniccsinnnens. . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15§ _1626.63 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero, previous period amounts. If
this is the first report being
.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccoonevcrrennnene Schedule B, Part2  $ T e e
Cash Equivalents and Outstanding Debts ;’g;’)'_“"es &l andi
18. Cash Equivalents...........ccocoeuieerecernecenerencicinencas See instructions on reverse 00
19. Outstanding Debts......c.ccoeoevirrreccenen. Add Line 2 + Line 9 in Column B above  $ .00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded "
Schedule E to whole doflars. Statement covers period CALIFORNIA 46 O
Payments Made trom 07/01/2024 FORM
12/31/2024 4 4

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

Debbie Long for Pinole City Council 1452992
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/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 LD. NUMBER)

Cat Garden Rescue CVvC Donation 100.00

NorCal Sheltie Rescue CvVC Donation 200.00

Pinole Community Playhouse cvC Donation 100.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 400.00
Schedule E Summary

. . . 400.00
1. Itemized payments made this period. (Include all Schedule E subtotals.) ........covvieieiiniiic e $
o . . .00

2. Unitemized payments made this period of UNAEr $100.......cccceceruiririinci i s s e be s n s s b e e s nma e nasbnas $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...ccceceiierieeiiirnicninie it $ 00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c.ccccceveeurrueene. TOTAL § _400.00

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

Date Stamp

Statement covers period

10/20/2024

from

SEE INSTRUCTIONS ON REVERSE 12 / 31 / 2024

A OR \ ‘
he 5(
RECEIVED
Date of election if applicable:
(Month, Day, Year Page __1 of _14

For Official Use Only

through

11/705/2R3fite of the City Clefk
b—— S

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

@ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall Q Controited

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

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
"] Preelection Statement
Semi-annual Statement

[1 Termination Statement
(Also file 2 Form 410 Termination})

[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee (Gise Complote Reri )
3. Committee Information I.D MIMAFR Treasurer(s
1426590 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO «....IMITTFE)

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

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF TREASURER
Cine D. Ivery
MAILING ADDRESS
1 W. Manchester Blvd., Suite 700

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

OPTIONAL.: FAX | E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of m

under penalty of perjury under the Ia\gs of the State of California that the foregoing is frue and correq

Executed on By

JAN 15 2025

Executed on By

n the attached schedules is true and complete. | certify

aholder, Candidate, Stale Measura Prigo Rpsponsible Officer of Sponsor

Executed on By
Date

Executed on By

www.netfile.com

Signature of ling Officeholder, Candidate, State JA Proponant
Signature of Controling Gficeholder, Candicats, Stale Measurs Proponan

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campalgn Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME QF RAI | QT MFASIIRF

Devin T. Murphy

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER

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

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLEDICOMMITIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Ccine D. Ivery K] YES [ No
COVMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOQUGHT OR HELD [ SUPPORT
1 W. Manchester Blvd, Suite 700 D OPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Inglewood ca 9031 (310)817-6679 [ oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves [ Nno ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (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 PP .



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statsmenticoversiperiod CALIFORNIA 460
from 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2024 Page 2 of 1%
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426580
T . Column A ColumnB Calendar Year Summary for Candidates
R ol TEED, 425" | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccceceveeeisvesiserinsesnenesns Schedule A, Line 3 § 2,079.24 g 24,434.90 L | s
2. Loans RECEIVEA ......ccoeeeeerreeeee e veressnssresnnaene Schedule B, Line 3 0100 1,000.00 = oo
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142  $ 2,079.24 25,430 .50 |] 20. Conipovions 5
4. Nonmonetary Contributions...........cccccosueereruseueene. Schedule C, Line 3 995.07 1,589.35 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......ccceoeosevcneenee- Add Lines 3+4  $ 3,074.31 g 27,024.85 Made $ $
Expenditures Made Expenditure Limit Summary for State
; ry
6. Payments Made..........cccoecovmcrnincenisiiisiesscsisaroneen. Schedule E, Line 4 $ 4,884.34 § 26,015.15 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 I - L
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .........cccceccvvinivinrnrnneen. Add Lines 6+7  $ 4,884.34 g 26,015.15 (i Subject to V. y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c...c...cccesvvn.e.. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMeNnt ...........ccocveureveeuscsseseueneen.. Schedule C, Line 3 995.07 1,589.95 (mnyddigy)
11. TOTALEXPENDITURES MADE ........ccociiniiicciiniine Add Lines8+9+10 $ 5,879.41 ¢ 27,605.10 / / 3
Current Cash Statement J / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ SEEEH 18 To calculate Column B, add
13. Cash RECEIPS .....ocvocuveueicaciiisissssiinsesvassisessesnses Column A, Line 3 above 2,079.24 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash .........c.cvceecucenns Schedule I, Line 4 2.893:00 [ from ﬂCogjmn B of yomtxr last | reported in Column B.
. 4,884.34 | report. Some amounts in
15. Cash Payments...........ccc.ccccevvieiiviinnvnnsvusssiesnenns - Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 5,455.85 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .............ccccc0cceeeee. Schedule B, Part2  $ carry over the amounts
= : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts e (
18. Cash Equivalents ...........cccccovireiiiiciiicninnns See instructions on reverse  $ 0m00
19. Outstanding Debts ............ccoeuueee Add Line 2 +Line 9 in Column B above  $ 1,000.00

www.netfile.com

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RECYNETZoVIVIY 460
from 10/20/2024 FORM
12/31/2024 4
SEE INSTRUCTIONS ON REVERSE fhzough Page of 14
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
DATE (IF COMMITTEE, ALSO ENTEZRTD(,:&?,.EER) TRIBUTOR| CONTRIBUTOR | ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/24/2024 |Rafael Menis K]IND Home Healthcare Aide 100.00 325.00
COM Allpro Staffnet
JOTH
CPTY
scc
10/24/2024 h E|ND Retired 200.00 529.69
None
CJcom
[CJOTH
CIPTY
Cjscc
10/24/2024 |Sheet Metal Workers Local Union 104 Political CJIND 500.00 500.00
Committee (ID# 850381)
3232 Constitution Dr K]COM
Livermore, CA 94551 JoTH
OPTY
C]scc
10/24/2024 U.A. Local 342 PAC (ID# 890268) DIND 500.00 500.00
935 Detroit Ave
Concord, CA 94518 xjcom
CJoTH
CPTY
C]scc
1271272024 Contra Costa Young Democrats (1DH 1361702) CJIND 300.00 300.00
1990 N California Blvd, Suite 1010
Walnut Creek, CA 94596 Kicom
JOTH
COPTY
Csce
SUBTOTAL $ 1,600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬁ'"giw_’l{m et
1,900.00 —Recipient Committee
(Include all Schedule A SUBLOTAIS.) ..........occi it es s st n e s aeenaannen $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........occcovveunn..... $ 179.24 g;'rc—_P%:irt]iiral(%gﬁybusmess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......c..cceeeuunee.. TOTAL $ 207924

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFOR

from

10/20/2024

FORMNIA 460

through __12/31/2024 Page 5

of 14

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

1.D.NUMBER

1426590

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

12/12/2024 Pinole for Falr Government (ID# 1404981)

CJIND

KICOM
CJOTH
OPTY
Oscc

300.00 300.00

CJIND

Ccom
CJOTH
OPTY
Cscc

CJIND
C]coMm

[JOTH
OPTY
Iscc

CJIND
Clcom

JOTH
ety
Cscc

CJIND
Ccom

JOTH
OPTY
Cscc

SUBTOTAL $

300.00

(" *Contributor Codes

IND — Individual
COM — Recipient Committee

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

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca

.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. — 10/20/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2024 Page ¢ of 14
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
0] () © (@ © m )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNT OF
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
; Sﬁeg;ﬁ:;ﬁ;‘s’e S [ PAID CALENDAR YEAR
$ 0.00 | g_1,000.00 0.00y $.1,000.00 | 94.88
[] FORGIVEN b PERELECTION™"
s 1,000.00 s 0.00 s 0.00 04/08/2021 s 0.00 02/08/2021 $
TRl N0 Jcom JJOTH [OPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % s $
[ FORGIVEN RATE PERELECTION**
$ $ $ ] $
TD IND Jcom []OTH O PTY [J sccC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [JcoMm [JOTH []PTY []sccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ ~ 1,000.00% 0.00
(Enter (e) on
Schedule B Summary Scheduls E, Line 3)
1. LoansreceivedthiS PEMIOQ..............ccooeeiieiieriirecirrerr s seerseeese e sae s e e se e e e s sressasssa e bassaan e s nsns e ansnnssnnass $ 0.100
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes
i . IND — Individual
2. Loans paid or forgiven this PERIOM ..............cucueieeueieectereriesereeae e saesesase st esassbas s s bese s asases $ 0Z00 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)
( P v party ) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) .....ccooviiiiiirinrcmminesiissses s ersae e cenenee NET $ ___0.00 q
(May be a negative number)

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

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

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

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



Schedule C SCHEDULE C
. : : Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
' from 10/20/2024 FORM
12/31/2024 7 14
SEE INSTRUCTIONS ON REVERSE through Page %
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE R DD = S CONTRIBUTOR | c)PATION AND EMPLOYER | . DESCRIPTION OF FAIR MARKET DATE TODATE
REEETD ZIP CODE OF CONTRIBUTOR CODE * e e e GOODS OR SERVICES valllle CALENDAR YEAR e
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31) ( )
10/22/2024 |International Association of [JIND Signs 995.07 995.07
Firefighters Local 1230 PAC (ID# 744488)
112 Blue Ridge Dr Xicom
Martinez, CA 94553 [JOTH
OPTY
[Jsce
[CJIND
jcom
[JOoTH
CPTY
[scc
[JIND
Jcom
O™
apPTY
[Jscc
[JIND
[Jcom
[JOTH
aPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 995.07
Schedule C Summary (" Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
hedule C- 113 U O OO .- Y7 995.07 | COM-—Recipient Commitiee
(Include all Schedule C subtotals.) $ (other than PTY or §CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c..cccvicieircirninann. $ 0.00 g_w ‘P?’:i’t‘;ral(‘;g;tvybus'"ess entity)
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.) .........cccoeeeee TOTAL $ 53507

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

www.netfile.com



SCHEDULE E

Schedule E —

Payments Mad Amounts may be rounded Statement covers perio CALIFORNIA 460
ayme age to whole dollars. from 10/20/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2024 Page __8 of 14

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 fravel, lodging, and meals

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

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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 |.D. NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

General Logistics Systems US, Inc POS Messenger Service 24.72
4000 Executive Parkway, Suite 295
San Ramon, CA 94583

General Logistics Systems US, Inc . POS Messenger Service 17.09
4000 Executive Parkway, Suite 295
San Ramon, CA 954583

General Logistics Systems US, Inc POS Messenger Service 11.67
4000 Executive Parkway, Suite 295
San Ramon, CA 94583

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 53.48

Schedule E Summary

1. ltemized payments made this period. (INnclude all SChEAUIE E SUDLOLAIS.) ..........ooveeeeeeeeeeeeeeeeeee et ees et e eeeeeeeaeeeseasenseaseassesesesssssesmesensessessassesssassnsanes $ AyBe4 34
2. Unitemized payments made this period Of UNAEI $100 ..........occcoveiieiiiici et e rree e e sree s sessessraesess e sresrssaesssa e s s e e ssseesbsaesbreessraaearsesesaressessaeasenes $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .......eoiicuieieiieiceeiecnicresseseeessssnssesesssesersssssesessessssesees $ Or00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........ccceeveeieneennnn. TOTAL $ 4,884.34

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Ssatementcoversiperiod CALIFORNIA 46 0
Payments Made towhole doffars. from____ 10/20/2024 FORM
12/31/2024 14
SEE INSTRUCTIONS ON REVERSE through Page 2 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 ftransfer 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Change Digital Communication WEB Digital Advertising 600.00
542 Ribolla Dr
Fairfield, CA 94534
eFundraising Connections CMP Credit Card Processing Fees 2.12
2831 G St Ste 200
Sacramento, CA 95816
Bankcard Center CMP Campaign Expenses 558.13
550 S Hope St, #100
Los Angeles, CA 90071
eFundraising Connections CMP Credit Card Processing Fees 4.17
2831 G St Ste 200
Sacramento, CA 95816
Autumn Press LIT Walk Piece 916.83
945 Camelia St
Berkeley, CA 94710
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,081.25

www.netfile.com

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

CALIFORNIA
from 10/20/2024 FORM 460
through __12/31/2024 Page_ 10 of 14
1.D. NUMBER
1426590

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

describe the payment.

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

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - October, 2024 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
Secretary of State FIL 2025 Annual Filing Fee 50.00
1500 11th Street, Room 495
Sacramento, CA 95814
Bankcard Center CMP Campaign Expenses 1,181.39
550 S Hope St, #100
Los Angeles, CA 90071
Political Reporting Plus PRO Political Accounting - November, 2024 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
ill illi iiiiiiiiii ia B Casa Mgmt PRO Photography & video Services 400.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 2,131.39

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

.  SCHEDULEE (CONT)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

from 10/20/2024 FORM

through __12/31/2024 Pago_ 11 of 14
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

e o D CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Change Digital Communication WEB Digital Advertising 600.00
542 Ribolla Dr
Fairfield, CA 94534
Bankcard Center WEB Zoom Expense 18.22
550 S Hope St, #100
Los Angeles, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 618.22

www.netfile.com

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement coversperiod oY NE[JoIINTVY 460
Contractor (on Behalf of This Committee) uh R from___10/20/2024 FORM

through __12/31/2024 12 14
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590

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 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.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 stafffspouse 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 (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
League of California Cities cve Donation 100.00

1400 K St
Sacramento, CA 95814

Roscoe's House of Chicken and Waffles CMP Campaign Lunch 230.66
730 East Broadway
Long Beach, CA 90802

Delta TRC 567.95

1030 Delta Blvd
Atlanta, GA 30354

San Francisco Airport Parking Garage TRC Travel Expense 150.00

790 N Mcdonnell Rd
San Francisco, CA 94128

Altach additional information on appropriately labeled continuation sheets. TOTAL* § 1,048.61

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
] www.fppc.ca.gov
www.netfile.com



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G (CONT.)

through __12/31/2024

Statement covers period CALIFORNIA 4 6 0

from 10/20/2024 FORM

Page 13 of 14

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

1.D.NUMBER

1426530

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 nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
AME AND ADDRESS REDITOR

e BN Dy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Leila By the Bay CMP Volunteer Thank You Breakfast 101.13
1991 Railroad Ave
Hercules, CA 94547
United States Postal Service POS 247.00
2101 Pear St
Pinole, CA 94564
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 348.13

* 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.neftfile.com

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



Schedule |

SCHEDULE}- -*

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FO
from 10/20/2024 RM
12/31/2024 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
12/01/2024 California Bank & Trust Credit Card Security Hold Release 2,500.00
550 S Hope St, #100
Los Angeles, CA 90071
12/03/2024 Mechanics Bank Transfer Amount Correction 393.00
3190 Klose Way
San Pablo, CA 94806
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,893.00
Schedule | Summary
1. ltemized increases t0 cash this PEriOd. ... e e s e e $ 2,893.00
2. Unitemized increases to cash of under $100 this period. ..ot e s s $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccoennmrreciccinnnanan. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LN 14.) ...uoeeeeceeserrreen et sttt sttt st e e s e e e e e e saenstsrennan TOTAL $ 2,893.00

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
Statement covers period
from 10/20/24
SEE INSTRUCTIONS ON REVERSE through 12-31-24

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

11-5-24

®ffice of the City dlerk

COVER PAGE

Date Stamp =
A O A ‘ . .
OR
RECEIVED [ Pege]l—— o1 5
For Official Use Only

JAN 31 2025

1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 4.
iceholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
Recall é Controlled
(Also Complste Part 5) Sponsored
(Also Completo Part6)

[0 General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

i Preelection Statement
Semi-annual Statement
Termination Statement

] Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

[J Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complede Part 7)
3. . ) 1.D. NUMBER T
Commiittee Information 1403274 reasurer(s)
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Maureen Toms to Pinole City Council-2024

CiTY STATE ZIP CODE AREA CODE/PHONE

Pinole CA 94564 I

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

cyY —STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Maureen Toms

MAILING ADDRESS

ciTY STATE  ZIP CODE AREA CODE/PHONE
Pinole CA 94564

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

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

trolling Officeholder, Candidate, State Measure Proponent or Respansible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Propanent

Executed on -31-25 By
Date

Executed on ) By
Date

Executed on By
Date

Executed on By
Date

C ) C )

Signature of Cc g Officeholder, Candidate, State W

Proponent

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(I;(;;NIA 460

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. ORLETTER JURISDICTION [ SUPPORT
City Council - Pinole, CA [J orposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O no
SOV TTEE ADDRESS STREET ADDRESS (NG F.0.60%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT
(] oprPosE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
— — —_——  —— — —— — |:| OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
1 ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation shests If necessary
FPPC Form 460 (Jan/2016)

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



S umma ry P a g e to whole dollars, Statement covers period CALIFORNIA
from 10/20/24 FORM 460
1231124 3 74
SEE INSTRUCTIONS ON REVERSE through Page of =
NAME OF FILER I.D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council-2024 1409274
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received N Bl ey Running in Both the State Primary and
J— e General Elections
1. Monetary Contributions............cccccvuieiiiivinncvvirciicnne.. Schedule A, Line3  $ . $ : 11 through 6/30 S
2. Loans Received............ccccorvininnivccsiniinsiinisvesssisninnsennes SCheditlo B, Line 3 p——
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 185000 g 25200 Received  § $
4. Nonmonetary Contributions...............cococovvevverecrinsennnnees Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o AddLines3+4 § 185000 $ a0 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccoooornmrenennrnecnneninsenneseeiseenenns ScheduloE, Line 4 $ 282736 ¢ 988282 Candidates
7. LoansMade..............cioreereerr e Schedule H, Line 3 2. & | . : i
. Gumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS ..coovremeeersrssemssrene AddLines6+7 § 2627:36 g S80282 et sy
9. Accrued Expenses (Unpaid Bills) .......oocccoovernrercemenrccveccrrces Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdUSEMENt.............coowmrsmroerssrssssmesossrree Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLies8+9+10 § 2027.36 Bl / / $
Current Cash Statement / / $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16  $ 1101.32 To calculate Column B
13. Cash RECEIPLS ........cc.cc.coosverersosisressssssienssssiesnenrs COMMI A, Line 3 above L0 :dtd ;:nounts in Ccﬂymn
o the corresponding . i i . ; "
14. Miscellaneous Increases to Cash .................cccvrvevvvenee.. Schedule I, Line 4 amounts from Column B Q&%‘;ﬁ%ﬂﬁ:ﬁ?" fHiay,BeldIfeTent fomiamatints
15. Cash Payments ..........c...cc..uevoreovcorsssssscssessonsieonrns Coltmn A, Line 8 above 2627.86 :;y:l:’r:t':;t :fgz:;n?g:y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15§ S20-20 be negal-ive ﬁgurzts that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period ar:ounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.............oooonorn.. SchoduloB, Part2  $ S RrthisicalEndAGyEal;
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’;’;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents..............ccccommncccinrneninnenn, See Instructions on reverse  $

19. Outstanding Debts..............ccovvrerrreee.

e J

Add Line 2 + Line 9 in Column B above

)

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




Schedule A Amo:mghmlaydbe“rounded SCHEDULE A
. . » (o] ole doliars. =
Monetary Contributions Received Statement covers period caLiForniA 460
from 10/20/24 FORM
P :
SEE INSTRUCTIONS ON REVERSE through 12731724 Page of 5
NAME OF FILER I.D..NUMBER
Committee to Elect Maureen Toms to Pinole City Council -2024 (O 9—7%
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/24/24 Operating Engineers Local 3 District 20 CJiND 750.00 750.00
Political Action Committee 1D 891396 %g%"{'
3000 Clayton Road OpTY
Concord, CA. 94519 Osce
10/24/24 CA Real Estate PAC #890106 CIIND 1000.00 1000.00
c/o Reed & Davidson, LLP gcr)::
515 S. Figueroa St. 1110 Ll
Los Angeles, CA. 90071 Cscc
CJinp
Clcom
CoTH
Opty
[Jscec
D
Ccom
[JoTH
gpry
Oscc
OIND
COcoMm
OoTH
OpTty
Oscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes W
1. Amount received this period — itemized monetary contributions. 1750.00 o _'";;Vc'?;::ﬂ Committee
(Include all Schedule A SUDEOLAIS.) ..o $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccccceeuenene $ PTY - Political Party
SCC — Small Contributor Committee
- B
3. Total monetary contributions received this period. 1750.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccceeeeee. TOTAL $ . FPPC Form 460 (Jan/2016))

S— 1 § )

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



Schedule E Amounts may be rounded Statement covers period l CALIFORNIA 46 0

to whole dollars.
Payments Made o 102024 FORM
12/31/24 5 '
SEE INSTRUCTIONS ON REVERSE through Page —— of 5
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 paraphermalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* > OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research , TRS staff/spouse travel, lodging, and meais
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 setvices (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

RCA Superprint LT flyers 1998.61
635 Main Street
Martinez, CA. 94553

Staples OFC supplies - Photo Copes 211.38
1200 Fitzgerald Way LT

Pinole, CA. 94564

Zoom WEB ZOOM Subscription 172.69
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2382.68

Schedule E Summary

1. ltemized payments made this period. (Include ali Schedule E SUDLOTaIS.) ..o $ 2362.68
2. Unitemized payments made this period of UNAEr $100........... ..ottt e s S sb b s $ a1
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..ot $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........c..c.cccevuernne. TOTAL § _2627.35
FPPC Form 460 (Jan/2016))

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

( ) ( ) www.fppc.ca.gov




COVER PAGE

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from October 21,2024

SEE INSTRUCTIONS ON REVERSE through December 31, 2025

Hnées Stamp CALIFORNIA 460
FORM
RECEIVED
Date of election if apglicable: age ! of 2
(Month, Day, Yegr) AN i 0n? For Ofcial Use Only
A Officp of the City Clerk

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

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

[ | state Candidate Election Committee Committee

| Recall Controlled

(Also Complete Part 5) Sponsored
(Also Complets Pert §)

[0 General Purpose Committee

| Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

1 Preelection Statement
¥l Semi-annual Statement
[_1 Termination Statement
(Also file a Form 410 Termination)
1 Amendment (Explain below)

3 Quarterly Statement
1 special Odd-Year Report

|| Small Contributor Committee Officeholder Committee
| Political Party/Central Commitiee (Aiso Gompleto Part 7)
.D. NUMBER
3. Committee Information b 4:;2"1 i Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Peter Murray Pinole City Council Member 2022

iTREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE
Pinole CA (4564

e e —e————————

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

AREA CODE/PHONE

Same
chy STATE

— e
ZIP CODE AREA CODE/PHONE

DRESS

NAME OF TREASURE

R
Cathy Murray d

MAILING ADDRESS

Same
CITY STAIE

— e

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, iF ANY

Same
MAILING ADDRESS

oy STATE __ ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of Califomia that the foregoi

Executed on 01/14/2025 _
Bale
Executed on 01/14/2025 .
Date ;‘:‘ nponent or Respansible Offica
B
Executed on Date 4 Sianature of Controling Oficenoider, Candidate, State Measura Proponent
B
Executed on T Y ——————————"Sgratre of ControNng OMGaaIder, Candidate, Stale Measurs Froponent

) C )

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[;:Igg;N'A 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Peter Murray -#1452419
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
N/A [ oppPosSE
\ Identify the controlling officeholder, candidate, or state n | 3
N Pinole CA 94564 tify g , OF 8 measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributlons or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. 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 O nNo
SN TEE AODRESS STREST ADDRESS (NO P0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] SUPPORT
_ _ [] opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[1 orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | ¢ oo
O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPosE
chyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
Summary Page Statsmentcovers|pericd CALIFORNIA A B()
from OCTOBER 21,2024 FORM
DECEMBER 31,2024 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
PETER MURRAY 1452419
L= i Column A Column B Calendar Year Summary for Candidates
Contributions Received RS D e st | Running in Both the State Primary and
General Elections
1. Monetary Contributions.............coeorriiiivinresncnines Schedule A, Line 3 $ 11 through 6130 o [ oip
2. Loans RECEIVEM........cccrevenncinv s Schedule B, Line 3 20. Confribui
5 ni ons
3. SUBTOTAL CASH CONTRIBUTIONS.............occoooo Add Lines 1+2 $ Received  §_° s
4. Nonmonetary Contributions............ccoiecinninicnnennn. Schedule C, Line 3 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED.............oo AddLines3+4 5 O s O Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedute E, Line 4 70. § Ll Candidates
7. Loans Made..........cccoommccmccinminiinirsne e Schedule H, Line 3 22 Cumulative E g Mad
. Cumulative Expenditures 6*
8. SUBTOTAL CASH PAYMENTS ....ccooorsermcreerrscnersene Add Lines 6+ 7 70 s 0 P e
9. Accrued Expenses (Unpaid Bills) ...........cccrccociionirnsinns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdIUSIMENt ..........c..cccrerrererccsrnrersers Schedule C, Line 3 {nmvady)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § s 22 L g0
Current Cash Statement J J $0
12. Beginning Cash Balance ......................... Previous Summery Page, Line 16 1659.58 To calculate Colurnn B,
13. Cash RECEIPLS ........corveemereererecrrenerreassmccnseseresronens Column A, Line 3 above Zdtd ?h'ZOU"tS in C’:;Pm"
o the correspondin . - : :
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 mounts from Cofarm B Q&%ﬁ?&%ﬂfﬁ@ miyibe oo ieqr oIy et
15. CaSh PAYMENLS ......oooceereereeevercessrsercsreessessinsessnss Column A, Line 8 above (1] ::ny::':tfﬁ E;flz":; ni";‘: .
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 1589.58 b:on?git;ve ﬁb%ures th?rt
shou subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. if
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ..o Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts i s SN Si(H
18. Cash Equivalents.........cccccovcevcininiiniciinennns See instructions on reverse o
19. Outstanding DebtS............c..c.evreeee Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 ()an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

c )

www.fppc.ca.gov



SCHEDULE E

Amounts be rounded =
Schedule E to wh':)‘rey By Statement covers period CALIFORNIA 4 6 0
Payments Made srom OCtober 21,2025 FORM
December31,2024 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
PETER MURRAY 1452419

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)
Mechanics Bank PRO Bank fees and setvices 70.

2690 Pinole Valley Road

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

SUBTOTALS$ 70.

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of UNAEr $100 ..o e s r eSS s s $ 70
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..........cviiiviimmiiiis $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccooovvnneen. TOTAL $ _70.
FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C J & )




#

Recipient 6‘ ‘mmittee COVER PAGE
bt - Date Stamp
Campaign Statement CA"FEgORN[A 46 0
Cover Page RM
g RECEIVED ’ 2
Statement covers period Date of election if appljcable: Page of
Month, Day, Y :
from 10/20/24 {Mon ay, Yeal 8 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 1/31/25 November 5, 2 ffige of the City Clerk
=l

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

[] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Aiso Complete Part 5) Sponsored
(Also Complete Part 6}

General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also filte a Form 410 Termination)

[0 Amendment (Explain below)

| Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee ks
3. Committee Information "[;' :grgg': Treasurer(s)
COMMITTEE NAME (OR CﬁNDlDATES NﬁE‘l-E!F NO COMMlTTE_E) NAME OF TREASURER
Pinole 4 Fair Government Ivette Ricco
MAILING ADDRESS
B Pir
Pinole Ca 94564
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURE?I-IE ANY
Pinole Ca 94564
MAILLING ADDRES§ ( F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIF_CODE CITY STATE ZIP CODE AREA CODE/PHONE

Pinole Ca 94564
OPTIONAL: FAX /E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penaity of per]ury under the laws of the State of California that the foregomg&
Executed on [ f Z z%m ‘Zb By i .

| Signature of Treasurer of Assistant 1reasurer
Executed on -7 —— - . - - — o
Dato Signature of Controliing Officeholder, Candidate, State Measure Froponent or Responsible Officer of Sp
Executed on By ey S . -
Date Signature of Controlling Officaholder, Candidate, State Measure Proponent
Executed on By oy S— " -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

ww fone.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
summa Pa e Statement covers period CALIFORNIA
ry rag 10/20/24 rorn 460
from
1/31/25 3
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
Pinole 4 Fair Government 1404981
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM. E%Akgﬂésops@ggums) COTALTO DA, Running in Both the State Primary and
General Elections

1. Monetary Contributions............ccccevermeemreiieeccee e Schedule A, Line3  $ o $ L

00.00 00.00 111 through 6/30 71 to Date
2. Loans Received...........cccccoooereereiemsrcrrenesesessesessesenenneens . Schedule B, Line 3 : .

00.00 00.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........oeeeeerrerrerereee AddLines1+2 §$ $ Received  § $
4. Nonmonetary Contributions..............ccccoveeereninecrronnnen. Schedule C, Line 3 S s 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............oo.. AddLines3+4  $ 0000 2000 R 3 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccccoeveccuerimineeeeee e Schedule E, Line 4 $ 200.00 $ 200.00 Candidates
7. LOANS MaCB...cocciomemmiovssosessmmssrmsessssmsasssossossonesses . Schedule H, Line 3 00.00 00.00

00.00 00.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccoeeeeveereeeee s AddLines6+7 $ : $ : (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....................ooooor. Schedule F; Line 3 00.00 00.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ... Schedule C, Line 3 00.00 00.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............ooooo.. AddLines8+9+10 §$ 200.00 g 200.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..............cc....c...... Previous Summary Page, Line 16  $ 1872.62 To calculate Column B
13. Cash Receipts .........ccccevciivivicinnsviisssiseecsveeseennnee. Column A, Line 3 above 00.00 de ammounts in Cocllumn

to the corresponding N PR ; .
14. Miscellaneous Increases to Cash...............c.ccccceccoevunn...  Schedule |, Line 4 00.00 amounts from gommn B r:\:;?tl::sir:nc?:n?: cglon may be different from amounts
15. Cash Payments ................cccoooomooreeremeeeemeeeeorsssssesson Column A, Line 8 above 200.00 ::ny:l:lr:tl:isr: ggz:;ni?:y .
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ 1672.62 be negative figures that
o o . should be subfracted 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. .......coooooo Schedule B, Part2  $ 0.00 e
Cash Equivalents and Outstanding Debts ;’r‘:;')‘ Cliesi2.,7, snd Sl
18. Cash Equivalents...........c.ccccoovceeveerrrcneersnrennn. Se8@ instructions on reverss  $ 0.00
19. Outstanding Debts...........cc.c.c.c.......... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
rom 10/20/24 rorm 460

through 181/25 Page _3_ of_.j_

NAME OF FILER
Pinole 4 Fair Government

1.D. NUMBER

1404981

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD

radio airtime and production costs
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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Secretary of State Annual Fee
1500 t1th Street OFC 200.00
Sacramento, Ca. 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00
FPPC Form 460 (}an/2016)

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



COVER PAGE

Recipient Committee Date Stamp EAIEOENT
Campaign Statement FORM 460
Cover Page
1 4
Statement covers period Date of election if applicabje: RECE‘VED Pag of
(Month, Day, Year) For Official Use Only
from 7/1/2024 JAN 3 1 025
SEE INSTRUCTIONS ON REVERSE through 12/31/2024 )
ice af the City Clerk
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2,3, and 4. 2. Type of Statement:
Qfficeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
O Recall Q) Controlled [ Termination Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) O Amendment (Explain below)
[C] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'fﬁé’:ﬁfR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Menis for Pinole City Council 2026 Rafael Menis

m P.O. BOX} CITY STATE ZIP CODE AREA CODE/PHONE

CiTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY

Pinole CA 94564

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

cITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL. FAX/E-MAIL ADDRESS

rafael. menis@gmail.com

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

certify under penalty of perjury under the laws of the State of California that the fore|
1/31/2025
i Date By of Treasurer or Assistant Treasurer
1/31/2025
Executed on o By - — =,
Date Signature of Controlling aholder, Candidate, State Measure Proj it or Responsible Officer of Spansor

Executed on By g —— . -
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent

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

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rafael Menis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Pinole City Councilmember [] oppose
NESS ADDRESS (NO, AND STREET) CITY STATE  ZIP
i Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pinole CA 94564 o g propo v
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controliled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [no
O EE ADCRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[1 oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT OR HELD
[] suPPORT
[ ves [ no
[] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. =
Summary Page Statement covers period CALIFORNIA 460
from 7/1/2024 FORM
12/31/2024 Page_3 f 4
SEE INSTRUCTIONS ON REVERSE through = o
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved P L T Running in Both the State Primary and
. 0 General Elections
1. Monetary Contributions...............ccoccecvicviiiiicciiiciienee. Schedule A, Line 3 $ - $ i 11 through 6130 71 to Date
2. Loans Received........ccciimnmiiinieeceecicn i Scheduls B, Line 3 o
5x wELETOTAIE _ 0 0 20. Contr_lbutlons
. ASH CONTRIBUTIONS..........ccoouivivcrenne. AddLines 1+2  $ $ Received $ $
4. Nonmonetary Contributions...........c.c..cccceceiciivuniinccince.. Schedule C, Line 3 0 Y 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o i AddLines3+4 $ O s O e E ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoooioioieeeeeeeeereeeeres e Schedule E, Line 4 $ 00 § 235 Candidates
7. Loans Made...........coooiicciiiisiscnsssssisssnnen. SCHEQUIE H, Line 3 0 L . . .
8. SUBTOTAL CASH PAYMENTS oy 60 235 22. Cumulative Expenditures Made’
. ines6+7 § $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment. B .... Schedule C, Line 3 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .. .. ... AddLines8+9+10 § 0 s 235 / / $
Current Cash Statement / / $
12. Beginning Cash Balance................c.cccv...... Previous Summary Page, Line 16 $ 201.97 To calculate Column B,
13. Cash RECEIPLS ........ccocovuerrrereresriensisscricerssssssnensees COMMN A, Line 3 above 0 add amounts in Column
) ) 0 A'to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..............ccccererireenen. Schedule ), Line 4 amounts from Column B reported in Column B.
15. Cash Payments.........cccooeeccuviicienissssnresaseressssesssenseeee. CoOlumn A, Line 8 above 60 ::ny:L:ll:tEisr: E?;z:';nio:nn:y
16. ENDING CASH BALANCE ..............Add Lines 12+ 13+ 14, then subtract Line 15 $ 141.97 bﬁ nelgabtive flliurets that
snou e subtractea irom
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filted for this calendar year,
17. LOAN GUARANTEES RECEIVED..........c.cccccuevcveue. Schedule B, Part2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents..............ccc.c.cccceecvciciiiviinnnen. . See instructions on reverse  $ 0
19. Outstanding Debts..................cccc....... Add Line 2+ Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo;l:‘t:hr:;ydk:’(ﬂilgc::nded Statement covers period CALIFORNIA 46 O
Payments Made trom _7/1/2024 FORM
12/31/2024 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
Rafael Menis 1446701

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDTOTAIS.) .........c.uoiiiii et et s snb e s $

. . . . 60
2. Unitemized payments made this period of UNAEr $T00.............ooiiiiiiiir ettt b e bbb 004 b s b e e eb b eh e s bbb s ebasnn sns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........coeiiercmiiviainssrisssesssssesssesssesensaessesessessesseneens 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .......ccccciiviciiicenne TOTAL $ _0

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



COVER PAGE

CALFlggI\I:NIA 460

Date Stamp

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from _10/22/2024

SEE INSTRUCTIONS ON REVERSE through 12/31/2024

> 6
Date of election if applicapble: RECEIVED Page 1 of
(Month, Day, Year) For Official Use Only
JAN 31 2025

Office o i rk

November, 5, 2024

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

Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

[ ] State Candidate Election Committee Committee

] Recall [] Controlled

(Aiso Complete Part 5) [ 1 sponsored
{Also Complete Part 6)

1 General Purpose Committee
] Sponsored 1 Primarily Formed Candidate/

2. Type of Statement:

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

O Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)

3. Committee Information "&ggg"f? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Menis for Treasurer 2024 Rafael Menis

S

ﬂs -
o STATE ZIP CODE

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

OPTIONAL: FAX/E-MAILADDRESS

me@menisfortreasurer.org

[ STATE ZIP CODE

Pinole CA 94564
NAME OF ASSISTANT TREASURER, IF ANY

i

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

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

—
ture of Treasurer or Assistant Treasurer

ontrolling Officeholder, Candidate, State Measure Prop or Res| e OMicer of Sp

Signature of Gontroling OMcenalder, Gandidate, State Measure Propanent

Executed on 1/31/2025 )
Date

Executed on 1/31/2025 5
Date

Executed on .
Date

Executed on .
Date

Signature of Controlling O'ﬁ-iceholder, Candidate, State Measure Propanent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

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

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

[ supPpORT
Pinole City Treasurer [[] opPosE

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

_ Pinole CA 94564 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded 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 Foomed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves 1nNo
ST EE JBRESS STREET ADDRESS (NOF0 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supPORT
[ opPoOSE
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE [ OFFICE SOUGHT ORHELD [ o0 o
[ ves [1nNo
[] orrPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE Z[P CODE AREA CODE/PHONE Aftach continuation sheets ifnecessary

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 10/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2024 Page 3 o 8
NAME OF FILER 1.D. NUMBER
Rafael Menis 1467612

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

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

1. Monetary Cantributions............ccccoccovviieiciciiciiiiicce. Schedule A, Line 3 § 400 $ 5738 1M through 6130 71 to Date
2. Loans Received.........eei s Schedule B, Line 3 e
s SUBTOTAL _ 400 5738 20. Contr.lbutlons
. CASH CONTRIBUTIONS..........ccocecevvcvenn.. AddLines1+2  $ $ Received $ $
4. Nonmonetary Contributions.............cccoocovininccnnnnnns Schedule C, Line 3 0 2002 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...................AddLines3+4 $ 200 g 293825 Made & &
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccoocoevierrisecressresssssssensssesesreenes. SChEQUIG E, Line 4 $ 882.50 $ 5728.46 Candidates
7. LoansMade.........ccooooviicircciiiciecasi e seessnsesenenenes. SChedUlE H, Line 3 P - - .
- umulative Expenditures via e*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  $ 882.50 $ 5728.46 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............... ... Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment. ... .o ..... Schedlule C, Line 3 0 200.25 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE. o AddLinesg+9+10 § 88250 § / / $
Current Cash Statement J / $
12. Beginning Cash Balance..............c.c.cee........ Previous Summary Page, Line 16 $ 492.04 To calculate Column B,
13. Cash ReCEIPLS .....cccecevrenririiresirecrercsssesessnsenennes COIUMN A, Line 8 above 400 add amounts in Column
; ) A'to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccccvcvevvverncvannn.. Schedule I, Line 4 amounts from Column B reported in Column B.
; 882.50 of your last report. Some
15. Cash Payments..........ccccoceeieieniinvunieisisssnsisnsnnnnnn. . ColUmn A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. AddLines 12+ 13+ 14, then subtract Line 15§ _3->% be negative figures that

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

17.

LOAN GUARANTEES RECEIVED........cccccconimirncnnnn.

Schedule B, Part2  $

Cash Equivalents and Outstanding Debts
18.

19.

Cash Equivalents........ccooecvviicececvcereccnne

Outstanding Debts.........cccccccvevevnnee.

See instructions on reverse  $

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

FPPC Form 460 (Jan/2016))

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



Schedule A I e SCHEDULE A

. . . to whole dollars. =
Monetary Contributions Received Statement covers period cALForRNIA 460
from _10/22/2024 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 12/31/2024 Page of
NAME OF FILER .D. NUMBER
Rafael Menis 1467612
- FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTEA IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
CJIND
11/2/2024 Contra Costa Young Democrats COM 300 300 300
1990 N California Blvd Suite 1010 Walnut Creek, CA [JOTH
94596 FPPC ID# 1361702 LIPTY
scc
. IND
12/31/2024 | Rafael Menis [JcoM Allpro Staffnet, Home Care | 100 1050 1050
OJoTH Aide
OpPTY
[Jscc
CliND
(Icom
[1oTH
ety
[Iscc
CJIND
[Jcom
CJoTH
COPTY
[Iscc
[CJIND
CJcom
JoTH
IPTY
[lscc
SUBTOTAL $ 400
Schedule A summary *Contributor Codes ]
. , . i . . IND - Individual
1. Amount received this period — itemized monetary contributions. 400 COM — Recipient Committee
(Include all Schedule ASUDLOLAIS.) ...........oueeueerieeeee et eaeers e s bbb sb s ea s sa b eea bbb eaas $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccceevees $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. s ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccvueenneen. TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule D
Summary of Expenditures

Amounts may be rounded

Statement covers

period

SCHEDULE D

) . to whole dollars. CALIFORNIA 6
Supporting/Opposing Other 10/22/2024 FORM 4 0
. - from
Candidates, Measures and Committees
12/31/2024 6
through
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Rafael Menis 1467612
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT PESERETE S 1S CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[#/1 Monetary
12/31/2024 | Devin T. Murphy for Pinole City Council 2024 Contribution Payment for joint literature | 428 428 428
1 W. Manchester St, Suite 700, Inglewood CA [ Nonmonetary
90301 FPPC ID# 1426590 Contribution
O Independent
Support O Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
] support ] oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ Support [0 Oppose Expenditure
SUBTOTAL $ 428
Schedule D Summary
. L . . . . 428
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccccceveivivveiciicinniiinininn $
2. Unitemized contributions and independent expenditures made this period of under $100............c.cccvieiiiiiiii s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § L

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 et ftn it 1| Statement covers period CALIFORNIA 46 0
Payments Made crom 10/22/2024 FORM
through _12/31/2024 6 6
SEE INSTRUCTIONS ON REVERSE . Page o
NAME OF FILER I.D. NUMBER
Rafael Menis 1467612
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mait)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Contra Costa County Department of Elections POL Vote By Mail Data Subscription 100

555 Escobar St. Martinez CA 94553

Steihen Tilton RFD Forced refund by card carrier- unclear if intended. 300

Devin T. Murphy for Pinole City Council 2024 CTB, Payment for share of campaign letter/literature 428
1 W. Manchester St, Suite 700, Inglewood CA 90301 FPPC ID# 1426590 LIT
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 828

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotalSs.) ............cccoi i $ .
2. Unitemized payments made this period of UNAer $T00...... ..ot et e e e eae e e ce s e s b sb g s b s benenreereeanes $ 545
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c..coccvviiiniv it s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccoceevnvinanen TOTAL $ _882.5

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



#

Recipient C+*mmittee
Campaign Statement

COVER PAGE
Date Stamp
CALIFORNIA
oo 460
RECEIVED ’ =
Date of election if appljcable: Page of
{Month, Day, Yea 8 For Official Use Only
November 5, 2 fﬂ(b Of the City Clerk

Cover Page
Statement covers period
o 10/20/24
SEE INSTRUCTIONS ON REVERSE through 1/31 /25
==

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

[] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

{Also Gomplete Part 5 O sponsored
(Also Complete Part 6}

General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also filte a Form 410 Termination)

[0 Amendment (Explain below)

| Quarterly Statement
O Special Odd-Year Report

Small Contributor Committee mg;:‘g:g;; gommittee
O Political Party/Centrai Committee a
3, Committee Information R Treasurer(s
Inf S 1404981 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pinole 4 Fair Government Ivette Ricco
STREETADDRES P.O. BOX CITY STATE ZIP CODE
“ Pinole Ca 94564
oIy STATE __ ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Pinole Ca 94564
WDIFFEREND NOQ. AND STREET OR P.O. BBX MAILING ADDRESS
CITY STATE ZIF CODE CITY STATE ZIP CODE AREA CODE/PHONE
Pinole Ca 94564

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

certify under penaity of perjury under the laws of the State of California that the foregoi

Executed oh [ ‘-'! Z z%m ‘25 By

Signature of Treasurer of Assistant 1reasurer

Executed on -7 ee— - . - - - . s

Dato Signature of Controliing Officeholder, Candidate, State Measure Froponent or Responsible Officer of Sp
Executed on By ey S . -

Date Signature of Controlling Officaholder, Candidate, State Measure Proponent
Executed on By v S— . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

ww fone.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
summa Pa e Statement covers period CALIFORNIA
ry rag 10/20/24 rorn 460
from
1/31/25 3
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
Pinole 4 Fair Government 1404981
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM. E%Akgﬂésops@ggums) COTALTO DA, Running in Both the State Primary and
General Elections

1. Monetary Contributions............ccccevermeemreiieeccee e Schedule A, Line3  $ o $ L

00.00 00.00 111 through 6/30 71 to Date
2. Loans Received...........cccccoooereereiemsrcrrenesesessesessesenenneens . Schedule B, Line 3 : .

00.00 00.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........oeeeeerrerrerereee AddLines1+2 §$ $ Received  § $
4. Nonmonetary Contributions..............ccccoveeereninecrronnnen. Schedule C, Line 3 S s 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............oo.. AddLines3+4  $ 0000 2000 R 3 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccccoeveccuerimineeeeee e Schedule E, Line 4 $ 200.00 $ 200.00 Candidates
7. LOANS MaCB...cocciomemmiovssosessmmssrmsessssmsasssossossonesses . Schedule H, Line 3 00.00 00.00

00.00 00.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ccoeeeeveereeeee s AddLines6+7 $ : $ : (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....................ooooor. Schedule F; Line 3 00.00 00.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ... Schedule C, Line 3 00.00 00.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............ooooo.. AddLines8+9+10 §$ 200.00 g 200.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..............cc....c...... Previous Summary Page, Line 16  $ 1872.62 To calculate Column B
13. Cash Receipts .........ccccevciivivicinnsviisssiseecsveeseennnee. Column A, Line 3 above 00.00 de ammounts in Cocllumn

to the corresponding N PR ; .
14. Miscellaneous Increases to Cash...............c.ccccceccoevunn...  Schedule |, Line 4 00.00 amounts from gommn B r:\:;?tl::sir:nc?:n?: cglon may be different from amounts
15. Cash Payments ................cccoooomooreeremeeeemeeeeorsssssesson Column A, Line 8 above 200.00 ::ny:l:lr:tl:isr: ggz:;ni?:y .
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ 1672.62 be negative figures that
o o . should be subfracted 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. .......coooooo Schedule B, Part2  $ 0.00 e
Cash Equivalents and Outstanding Debts ;’r‘:;')‘ Cliesi2.,7, snd Sl
18. Cash Equivalents...........c.ccccoovceeveerrrcneersnrennn. Se8@ instructions on reverss  $ 0.00
19. Outstanding Debts...........cc.c.c.c.......... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA
trom 10/20/24 o 460

through 181/25 Page L of..i

NAME OF FILER
Pinole 4 Fair Government

1.D. NUMBER

1404981

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

CMP campaign paraphemalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary)* QFC 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 printads 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
California Secretary of State Annual Fee
1500 11th Street OFC 200.00
Sacramento, Ca. 95814
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00
FPPC Form 460 (}an/2016)

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