COVER PAGE

“ Recipient Committee palsStng cALIForRNIA 460
Campaign Statement RECEIVED FORM
Cover Page
Statement covers pfgod Date of election if apglicable: j UL l _'7' 2@25 Page [ of ';z'
!, [ 2 5 (Month, Day, Year) . For Official Use Only
from |Office of the City Clerk
SEE INSTRUCTIONS ON REVERSE through (0 ‘3 0.35 e

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

Officeholder, Candidate Controlled Committee L1 Primarily Formed Baliot Measure

State Candidate Election Committee Commlttee
Recall Controlled
{Also Compkte Part 5) Sponsored
{Also Complete Part 6)

] general Purpose Committee
_| Sponsored
Small Contributor Committee
_| Political Party/Central Cemmittee

1 Primarlly Formed Candidate/
Offlceholder Committee
{Also Complete Part 7)

2. Type of Statement:

1 Preelection Statement
Semi-annual Statement
| Termination Statement

Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below)

3. Committee Information : :33:‘1“3""32“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Alegria for Council Maria Alegria
MAILING ADDRESS
OX) CITY STATE ZIP CODE AREA CODE/PHONE
Pinole CA 94564
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OP TIONAL: FAX/ E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable ditigence in preparihg 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 Callfornia that the foregoing is ¢

T 1L. 25 y

Executed on

ssistant Treasurer

Date Slgnature a[}aasﬁrer
Executed on BY S — e = Pt —

Date Signature of Controlling Cfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponser
Executed on By S— e

Date Signature of Controlling Ofiicehoider, Candidate, State Measure Proponent
Execuled 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary page to whole dollars. Statement covers period CALIFORNIA 46 0
from fe (. 2 Y FORM
AR Yoy - B
SEE INSTRUCTIONS ON REVERSE through . > Page A °fL
NAME OF FILER .D. NUMBER
Alegria for Council 1311336
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received G Gl cileiosreis | glnning in Both the State Primary and

General Elections

- = .0.
1. Monetary Contributions ... Schedute A, Line 3 - $ 1M through 6/30 711 to Date
2. Loans Received..........ccivi i i e Schedule B, Line 3 = Bontr B
-0- . Contributtons
3, SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1+ 2 : $ Received $ $
4. Nonmonetary ContribUtions.........eeeervreorsrins oo eerionn Schedule C, Line 3 e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oc Addliessss § O 5 R s s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...............ooowemreossisosisscorsmseessssssrecensers SChedule E, Line 4 -0- $ Candidates
7. Loans Made...........ccoevvemiveinmnmrinsminseisrsssssmsenssssssenscrecnes. Schedule H, Line 3 0 ‘ "
-0- 22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS .........cccoooviviimrviiiinnne. Add Lines 6 +7 0 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccconecviiiiceiinicciinnans Schedule F, Line 3 20 Date of Election Total to Date
10. NONMONEtArY AQJUSEMENE ... Schedule G, Line 3 (e (mm/dd/yy)
11, TOTAL EXPENDITURES MADE Add Lines 8 + 9+ 10 s 3 / / $
Current Cash Statement / J $
- 1,755.49
12. Beginning Cash Balance ... Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPES .....ccccvrveremrviecssnrecsnssssssssmssssssensceens COMIMN A, Line 3 above 0 ,?\dtd ?hmwnts in Coéymn
0 Ine correspondin “ i i i i
14, Miscellaneous Increases t0 Cash ..., Schedule I, Line 4 -0 amounts from golumr? B r:«gcr’tlél:jt?r:rggi:r:scgén may be different from amounts
-0- of your last report. Some
15, Cash Payments ... vccsesisseninsnnn. . Column A, Line 8 above p— amounts In Column A may

16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15

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

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

Cash Equivalents and Outstanding Debts

18, Cash Equivalents..............ccoivvccnnncviveincnnnne. Se€ Instructions on reverse

19. Outstanding Debts...........ccocrvni Add Line 2 + Line 9 jn Column B above

. ) ( )

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

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

Date Stamp

Statement covers period

from ___01/01/2025

06/30/2025

SEE INSTRUCTIONS ON REVERSE through

4 .' A ‘ . .
RECEIVED OR
Do e oo vem [P JUL 21 85 Phge 1 of _6
o r i i
Offlce of the City Clefk| ™ "™

11/08/2022

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

@ Officeholder, Candidate Controlled Committee [[1 Primarily Formed Baliot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Ssponsored
{Aiso Complete Part 6)

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

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
B Semi-annual Statement

[ Temmination Statement
{Also file a Form 410 Termination)

[J Amendment (Explain below)

[C1 Quarterly Statement
[3 Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 485

QO Political Party/Centrai Commiittee {Also Gomplete Part 7)
3. Committee Information "Dl‘ 4’(‘)‘{;";’2?‘? Treasurer(s)

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

STREET ADDRESS (NO P.0. BOX)
1 W. Manchester Blvd., Suite 700

CITY STATE ZIP CODE

Inglewood CA 90301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE
(310)817-6679

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
Michelle Moore Sanders
MAILING ADDRESS
1 W. Manchester Blvd., Suite 700
cITY STATE ZIP CODE AREA CODE/PHONE
Inglewocod ca 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

—

4. Verification

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

JUL 16 2025

Executed on By

JULT'6 2025

n the attached schedules is true and complete. { certify

Officer of Sponsor

Signature of Contraling Officeholder, Candidate, State Measure Proponent

Executed on s 8y

Executed on By
Dato

Executed on By
Date

......... — AN e - - en

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CA';:I(I;g;NIA 4 6 0

Page 2 of _6

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Anthony Lee Tave

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

Pinole

STATE ZIP

CA 94564

Related Committees Not Inciuded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

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

[ vyes ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD :
[7 sUPPORT
[ orPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPose

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statementicoversipsriod CALIFORNIA 460
from 01/01/2025 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2025 Page ol
NAME OF FILER .D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
) . . ColumnA ColumnB Calendar Year Summary for Candidates
ContributionsReceived o e auooson | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.ccceeeereeverseuesresesnness Schedule A, Line3  $ 0.00 g 0.00 Jpe—— 71 16 Da
2. LoANS RECEIVEA .......occervveerseeemsimsmsisrsssssssssessssesesnenes Schedule B, Line 3 0.00 2,155.01 o o e
. 0.00 2,155.01 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........cccccoeevrauneee. AddLines1+2  $ $ Received $ $
4. Nonmonetary ContribUtions .............c.ceeeeseussssusernnns  Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccccevveviecsisvvnennn. Add Lines 3+4 $ 0.00 g 2,155.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccccoouuecreuemivmssserieisassnssssensennes Schedule E, Line 4 $ 8.50 § 8.50 | Candidates
7. Loans Made..........ccoiiininniiiiiininnn Schedule H, Line 3 0.00 0.00 - . R
. Cumulative Expenaitures aae
8. SUBTOTAL CASH PAYMENTS .....cccccovcviiivcsccvcersennsenn. Add Lines6+7  $ 8.50 § 8.50 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccccviiiiiniininninnns Schedule F, Line 3 125.00 250.00 Date of Election Total to Date
10. Nonmonetary AdJUSEMENL ........euevecrersereeeriessiorsnenens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........cccooniiiriinines AddLines8+9+10 § 133.50 % 258.50 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccevenenne Previous Summary Page, Line 16~ $ 128.56 To calculate Column B, add
13. Cash Receipts ......cocccrvnriiiimresiinirisnssssiesssssnnennss - Column A, Line 3 above 0.00 } amountsin .Column Atothe
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccceerueuneee. Schedule |, Line 4 : from rf:ogjmn B of yottJr last | reported in Column B.
. g.50 | report. Some amounts in
15. Cash Payments..........ccccccvveiriecnsssssrsnssssansssennenes COIUMN A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 120.06 | 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 .....coouemummrrrrerree Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
= . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts P (
18. Cash Equivalents ......ccccccoiviniininieciniennnnann. See instructions on reverse  $ 0.00
19. Outstanding Debts .......cccccoeviernns Add Line 2 + Line 9 in Column Babove  $ 2,405.01

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

. www.fppc.ca.gov
www.neftfile.com



SCHEDULEB - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. e 01/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2025 Page 4 of 6
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COQUNCIL 2022 1408891
@) (b) © (@ Q] m ©
FULL NAME, STREET ADDRESS AND ZIP CODE L7 LRI eI Lo (B S OUTSTANDING AMOUNT | amounTpap | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER L e B BEGINNING THis | RECEIVED THIS | OR FORGIVEN | croSe oF this |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Executive Director of
Facilities D PAID CALENDAR YEAR
St. Mary's College
Received through intermediary: $ 0.00 | §_2,155.01 0.00 §2,155.01 |5 Lol
eFundraising Connections, 2831 G e d
Street #120, Sacramento, CA 95816 [ FORGIVEN PERELECTION
$ 2,155.01 s 0.00 s 0.00 11/28/2022 s 0.00 11/28/2021 5
TRIIND [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN = PER ELECTION **
$ 5 $ $ $
tTOIND [JcoM [JOTH [JPTY [JScc DATE DUE DATE INCURRED
[] PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN bl PERELECTION**
$ s $ $ $
TD IND [JcoM [JOTH []PTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2,155.01% 0.00
(Enter (e) on
Schedule B Summary L)
1. Loans received this PEIHOM .........cccevierieeiiec e ee e eree et st sae s stasenbas s asss e s sesssa s aesssansaessssanseesssannens $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes 1
. . ) . IND - Individual
2. Loans paid or forgiven this PEMIOM .........ccciiiioeieciiiiitit ettt c s s et e e sas st se s e e e sasesas s e ssneneas $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (.0., business entity)
PTY - Political Party
. : . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.) .....cccccevieeirireecierrireeesesssessssersesssnssnrens NET $ 0.00 a J

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

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

** If required.

J

www.netfile.com

(May be a negatlve number}

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

www.fppc.ca.gov



SCHEDULE E

IS:cheduIe EM q Amounts mey be rounded Statement covers period CALIFORNIA 460
ayments a e to whole dollars. from 01/01/2025 FORM
06/30/2025 6
SEE INSTRUCTIONS ON REVERSE through §/30/ Page __> of
NAME OF FILER I.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.

OVP 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..........c.ceomeiiiiiciiinininninnnns R R e s MR TS TRt s en e e asren $ 0.00
2. Unitemized payments made this period Of UNGEr $100 .........c.vcuurrurereiierimsiinsiise s st sassse ettt e sba s e bR RS e EEARsrsae $ Sl
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........cooeiiuiucissiinnens S N SR VSRR s e vee e e $ 0-09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) sussxseronsmpsmpasnssnsmnnss TOTAL $ 8.50

FPPC Form 460 (Jan/2016)

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

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



SCHEDULEF

Schedule F ] ] Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___01/01/2025 FORM
through __06/30/2025 = p
SEE INSTRUCTIONS ON REVERSE Page o
NAME OF FILER |.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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intermet, 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 | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Reporting Plus PRO Political 125.00 0.00 0.00 125.00
1 W Manchester Blvd Suite 700 Accounting - Semi-
Inglewood, CA 90301 Annual Report
Political Reporting Plus PRO Year-End Semi- 0.00 125.00 0.00 125.00
1 W Manchester Blvd Suite 700 Annual Report
Inglewood, CA 90301 Preparation & Filing
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 125.00% 125.00$ 0.00% 250.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccccvverireeerecersnenrens <eeer... INCURRED TOTALS $ 125.00
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.) .......cccoeverirerrresreecsnne. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 125.00
on the Summary Page, COlUMN A, LINE 9.) ..ot steseeste ettt et e et eete e ce s e s e sre s b s eatesee s snsennar s seenean e ranssnnnessesnsnesseennnensnes NET $ N LA

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

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



Recipient Committee
‘Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

cmélggﬁnm 460

Statement covers period

01/01/2025

from

through 06/30/2025

Date of election if applicable:
{Month, Day, Yeal)

11/08/202%.

RECEIVED

Office of the City Clerk

Page 1 of 4
For Official Use Only

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

Officeholder, Candidate Controlled Committee
[_] State Candidate Election Committee

|1 Recall
(Also Complele Part 5)

1 General Purpose Committee

] Sponsored

"] Small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
{Also Complele Part 6)

O Primarily Formed Candidate/
Officeholder Commiittee

2. Type of Statement:

] Preelection Statement
/| Semi-annual Statement
Termination Statement

D Quarterly Statement
L1 special Odd-Year Report

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

"] Political Party/Central Committee {Also Complefe Part 7)
3. Committee Information I.D. NUMBER Treasurer(s
1452992 (s)

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

STREET ADDRESS (NO P.O. BOX)

CITY

Pinole

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

CITY

STATE  ZIP CODE AREA CODE/PHONE
CA_ 94564 I
STATE __ ZIP CODE AREA CODE/PHONE
CA 94803

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Debbie Long

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE
CA 94803

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ey STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

or Assistant Treasurer

JAlale Measure Proponent or Responsible Officer of Sponsor

Executed on 7 (:l ;), r:}\( By
/ JOate~

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officehalder, Candidate, State Measure Proponent

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



- COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debbie Long
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Pinole City Council in the County of Contra Costa [1 opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure propeonent, if any.
Pinole CA 94803 by g prop Y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME I.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 1 ~no
T Y AR O STREET ADDRESS (WO F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
Debbie Long Council [] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{71 supPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opposE
CITY STATE ZIP CODE AREA CODE/PHONE Afttach continuation sheets if necessary

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



Amounts may be rounded SUMMARY PAGE

Cambaign Disclosure Statement

to whole dollars. .
Summary Page w s Statement covers period CALIFORNIA 460
from 01/01/2025 FORM
3 4
SEE INSTRUCTIONS ON REVERSE through S Page of
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 1452992
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?#A_J:EIE%Z%T:?IQULES) oL i InaTE Running in Both the State Primary and
General Elections
1. Monetary Contributions........cc.cccooeveierneiccececieee Schedule A, Line 3 .00 $ 00 11 through 6/30 711 1o Date
2. Loans Received..........iinenvieeieesesvsnnens Schedule B, Line 3 00 00 o
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2  § 00 s 00 2 e 5 00 00
. SUBTOTAL CASH CONTRIBUHONS.....coiiieaee, Received $ $
4. Nonmonetary Contributions.............ccccvuenrrerivevessecenins Schedule C, Line 3 .00 00 21. Expenditures 00 00
5. TOTAL CONTRIBUTIONS RECEIVED............oooooo.. AddLines3+¢ 00 g .20 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccooriiiivennicencssisssmsissesissniasennes Schedule E, Line 4 .00 $ 00 Candidates
7. Loans Made............covrieniniirce s Schedule H, Line 3 .00 .00 B bt - Bl
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines6+7 90 s 00 T SR el L )
9. Accrued Expenses (Unpaid Bills) ............cccoomreecrsnnnincrccnenns Schedule F, Line 3 .00 00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .............ccoeeoeresreorrereseeeesee Schedule C, Line 3 .00 00 {moiadi)
11. TOTAL EXPENDITURES MADE ... e AddLines8+9+10 § 00 s 00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c...cccceeeeno. Previous Summary Page, Line 16 1626.63 To calculate Column B,
13. Cash Receipts ........ccccocvviiiniiiiicciciciicieniccinsisansennee. Column A, Line 3 above .00 add amounts in Column
14. Miscell l Cash . 00 A'to the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ..........ccccc.cocvevevneenn.. Schedule I, Line 4 . a;nount;; frtom C?tluzn B reported in Column B.
. i of your last report. Some
15. Cash PQyments............cccoceeueireeeeesreseusisessssennnsennenss . COIIMN 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 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.............c..cc0eveusvennn. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts e
18. Cash Equivalents..........c.ccceuvecvrveccnevnrannne. See instructions on reverse 00
19. Outstanding Debts............cccorrrvviennens 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

“Schedule E Amo:l;!ﬁhn;;ydt:ﬁl;?:nded Statement covers period CALIFORNIA 46 0
Payments Made from 01/01/2025 FORM
06/30/2025 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 5
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
NONE NONE NONE
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ NONE
Schedule E Summary
, , . .00

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) .....c.oeiiiiiiee et ere s et e $

. - . . .00
2. Unitemized payments made this Period Of UNAEIN $100 ... ..o et ses s e e viereeseesaesrsssssssaesssarsesssasssserassrssssesssssessesssnssssnsessssssssssserssesenss $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (E).)......co.eeiveeiciirieeeiieieieciereeeessrs s e snsesrns e ssssnenes $ A
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....c..ccceceevverneenen. TOTAL $ _-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)

COVER PAGE

CAI'_:Igg;NIA 4 6 O

Date Stamp

RECEIVED

Statement covers period

01/01/2025

from

SEE INSTRUCTIONS ON REVERSE 06 / 30 / QU

Date of election If ppplicable:

(Month, Day, Year) Page 1  of b ___

For Official Use Only

JUL 71 2025
11,05/ p04fice|of the City Clerk

through

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 Controlied

(Aiso Complete Part 5) O Sponsored
(Aiso Complete Part §)

[C] General Purpose Committee

O Sponsored [J Primarily Formed Candidate/

2, Type of Statement:
Preelection Statement
Semi-annual Statement

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

[J Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee (Also Camplste Part 7)
3. Committee Information e ".'ll IZIRZEE 590 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

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

AREA CODE/PHONE
(310)817-6679

CITY STATE ZIP CODE

Inglewocd CA 90301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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
Inglewood ca 90301
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(310)817-6679

Samahndi Cunningham
MAILING ADDRESS
1 W. Manchester Blvd., Suite 700
CITY STATE ZIP CODE
Inglewood ca 90301
OPTIONAL: FAX / E-MAIL ADDRESS
<

AREA CODE/PHONE
(310)817-6679

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the b
under penalty of perjury under the laws of the State of California that the foregoing is frue an

JUL 16 2025

the attached schedules is true and complete, | certify

traling Officeholder, Candidate, State M

Proponient or Reshansible Officer of Sp

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Execuled on o By
JUL T 6 2025
Executed on By
Date
Executed on T By
Executed on By
Date

www.netfile.com

%alure of Controlling Officeholder, Candidate, State Measurs Proponant

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 4 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _8
5. Officeholder or Candidate Controlled Committee. 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Devin T. Murphy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suPPORT
City Council Member Pinocle [l oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

1 W. Manchester Blvd., Suite 700

ciTY STATE ZIP

Inglewood ca 90301

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
Devin T. Murphy for Contra Costa Clerk- 1444648
Recorder 2026
NAME OF TREASURER CONTROLLED COMMITTEE?
Cine D. Ivery kI YES [ NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
1 W. Manchester Blvd, Suite 700
cITY STATE ZIP CODE AREA CODE/PHONE
Inglewood ca 90301 (310)878-4131
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATI OFFICE SOUGHT OR HELD
E [] suPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] supPORT
'] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoOSE

Attach continuatiogp _;héets i{_ﬂécessam

www.netfile.com

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 CALIFORNIA 460
from 01/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through g6/20/2023 Page 3 of 2
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
P : Column A ColumnB Calendar Year Summary for Candidates
Cenfributions Received ORI eAES EoNNy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccccocccevrureesricsnrecns Schedule A, Line 3 $ 0.00 g Rl
2. Loans ReCeIVed ..........ccccccieericiemiecssssssssesssarsnasseaass Schedule B, Line 3 0.00 1,000.00 RIS S
3. SUBTOTALCASH CONTRIBUTIONS ....................... AddLines1+2 § 0.00 g 1,000.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions...........cccoeevervensrrieessenes Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccoccvevinssarsasennns. Add Lines 3+4  $ 0.00 g 1,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccccccoeiveeesiiicciecvecreeeceaneeene. Schedule E, Line 4 $ 2,280.05 § 2,280.05 Candidates
7. Loans Made........cccccoieaieiiiciicsiciiicneeecesensiesananeeae. Schedule H, Line 3 0.00 0.00 22 G lative E it Made®
. Cumulative Expenaitures aae
8. SUBTOTALCASHPAYMENTS ........ccccovvvieeiicvveccecnnee.. AddLines6+7  § 2,280.05 g 2,280.05 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................c.............. Schedule F, Line 3 661.24 661.24 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccccccccccoeucvncuene...... Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTALEXPENDITURESMADE ..............cccccveuveoe.. . Add Lines 8+ 9+ 10 $ 2,941.29 § 2,941.29 / / $
Current Cash Statement / / $
PR . 5 5,455.89
12. Beginning Cash Balance Previous Summary Page, Line16  $ To calculate Column B, add
13. Cash RecCeipts ......cccovvieiiicrinierinsinnnians . Column A, Line 3 above 0.00 | amounts in Column A to the
; 0.00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccocivivnennn. Schedule I, Line 4 : from r?OIsumn B of ymt,r !ast reported in Column B.
. 2,280.05 report. Some amounts in
15. Cash Payments ........ccccciiiiiiiiiiicicniie e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 3,175.84 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Pat2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts Ty nes 2 T, and 84
18. Cash Equivalents...........cccccooveiiicviiicnnnenenne See instructions on reverse  $ u.00
19. Outstanding Debts .........................  AddLine 2 + Line 8 in Column B above  $ 1,661.24

www.netfile.com

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



SCHEDULE B-PART 1

Schedule B—Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received . 01/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2025 Page __ ¢ of 8
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTST@NDING AvoL © OUTSTANDING o = o
=S BCTPATICH ANDIEMELGYER S AnDn Ll \?gg%ls AMOUNTPAID | OuTSTANDIN INTERES;’ ORIGINAL CUMULATIVE
F COMMITTED AL & NUMBER) F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THI AMOUNTOF |CONTRIBUTIONS
J = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Devin Mu Chief Executive Officer
0.00 1,000.00 0.0 1,000.00 0.00
5 5 Oy, $ $
[ FORGIVEN RATE PER ELECTION™*
¢_1.000.00 s .00 5 0.00 04/08/2021 s 0.00 02/08/2021 $
TRIIND [CJcom OQotH [JeTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN b PER ELECTION **
$ $ $ $ $
T|_‘_| IND [JcoM [JOTH []PTY [Jscc DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN = PER ELECTION**
$ $ $ $ $
O no Ocom [JotH [OJPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 1,000.009$ 0.00
(Enter () on
Schedule B Summary Schedue €, Line3)
1. LoANS reCeiVed this PEIIOT -........oceueiecereeeecceeeceesteseee s ce et essmes s eses et eneseesesseetsese e ees s eee e $ 0.020
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . i . IND —Individual
2. Loans paid or fOrgiven thiS PO .......cswsississisisssssssisiasssssissisississmsssmnssssssssenmsnsssesssesesseasssassocsorsesses $ g.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......c.oovovoeeeeeeeeeeeeeeeeeeeeeeeoeeeeeoe NET $ 0.00 . See=smallContbulorCompie
{May be a negative number)

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

** If required.

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

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period
P ts Mad Amounts may be rounded vers pen CALIFORNIA 460
aymen ade to whole dollars. from 01/01/2025 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2025 Page > of 8
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bankcard Center Credit Card Payment 17.27
550 S Hope St, #100
Los Angeles, CA 90071
Political Reporting Plus PRO Year-End Semi-Annual Report Preparation & Tax Filing 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 867.27
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOAIS.) ..........cccivirieeieneiiieieissseeesesesasssssesessasassssessessssssssessssssssessesensesssseneeses $ Zngenls
2. Unitemized payments made this period of UNder 3100 ............ciiiiiiiiiii et sa et e e e sara s e s s s ee 2 s e e e s mssse e s am s b e e sams e s e shanssassaraeans $ 1501
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .......cc.eeieieeierirececte e stcaeeseseneeneeesassesaesseseeeeses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........ccoceeuervennnne TOTAL $ 2,.280.05

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded SAatomentCoversiperiod CALIFORNIA 46 0
Payments Made jaighieiS dokars: from 01/01/2025 FORM

SEE INSTRUCTIONS ON REVERSE through__0€/30/2025 Page__& __ of__8

NAME OF FILER S NUMBER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590

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

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

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bankcard Center Zoom Expense 17.27
550 S Hope St, #100
Los Angeles, CA S0071
Bankcard Center Credit Card Payment 17.27
550 S Hope St, #100
Los Angeles, CA 90071
Bankcard Center Credit Card Payment 1,363.23
550 S Hope St, #100
Los Angeles, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,397.77

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



-

Schedule F

SCHEDULE F

. i Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2025 FORM
through 06/30/2025 N 8
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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 (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANGCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Bankcard Center Credit Card Payment 0.00 661.24 0.00 661.24
550 S Hope St, #100
Los Angeles, CA 90071
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00$ 661.24% 0.00$ 661.24
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.)........ccoeiiiniiiininiininncn. INCURRED TOTALS $ 661.24
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.) .........cccoeeivircvicicinnen 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.) .....cccccmeioessonmsisisisommossassornsonsassiosisssnssrssssrasssassssnsansssssssssssassssssnsssssassesesssnrsssssmss ansassssssnses NET $ sela2s
May be & negative number

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

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S s e CALIFORNIA A ()
Contractor (on Behalf of This Committee) fowmolo dolars, from____01/01/2025 FORM
06/30/2025
SEE INSTRUCTIONS ON REVERSE through apel—" of=—
NAME OF FILER I.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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG 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 (intemet, e-mail)
N Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Young Elected Officials Network cve 570.00
1101 15th St NW #600
Washington, DC 20005
Southwest Airlines TRC 775.96
2702 Love Field Dr
Dallas, TX 75235
Clean Energy Leadership Institute cve 500.00
1212 Broadway, l6th Flr
Oakland, CA 94612
Happy Ramen & Sushi CMP Food Expense for Volunteers 152.97
1907 San Pablo Ave
Pinole, CA 94564
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,998.93

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

independent contractor as reported on Schedule E.

www.netfile.com

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



COVER PAGE

Recipient Committee ,
Cam.;aign Statement EESSREREEEE e CACEORNA 460
FORM
Cover Page RECEIVED
(Government Code Sections 84200-84216.5) bage 1 of 2
Statement covers period Date of election if apglicable: g
1/31/2025 (Month, Day, Yeaﬂ‘] For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 6/30/2025 November 25, Z‘J@fﬂqe of the City Clerk
|
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B/ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
QO State Candidate Election Committee CommitteeI /4 Semi-annual Statement [ Special Odd-Year Report
9 %‘:callr o Q) Controiled [ Termination Statement [ Supplemental Preelection
{Atso Complete Part ) gsaigz;):::gs) (Also file a Form 410 Termination) Statement - Attach Form 495
¥ General Purpose Committee ] Amendment (Explain below)
O Sponsored [[J Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "34’&“&?{‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pinole 4 Fair Government Franke Martinez

b
_ c STATE __ ZIP CODE AREA CODE/PHONE
Pinole CA 94564 _
cITY STATE  ZIP CODE E NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564 M

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

&

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

07/01/2025

Executed on By i

Date Signalture of Tredsurer or Assistant Treasurer
Executed on [Date Requ"ed] By

Date Signature of Controfling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
SXECHISC N [» By ture of Controlling Officehold i State M P !

ate Signature of Controlling Officeholder, Candidate, State Measure Propanen FPPC Form 460 (JanuarleS)

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A -
Summary Page sttement covers perce. SRS L3
Fom 1/31/2025 FORM
6/30/2025 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Pinole 4 Fair Government 1404981
) . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AL TACHED SCHEDULES) e Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ........ccecvveeereiuncenennes Schedule A, Line 3 $ $ e Yy
rougl o Date
2. Loans Received ......ccccccveevercnsnsinsisensnsanannes Schedule B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS .....ccvoccviciinnnnees AddLines1+2  § $ 0 | 20. Contributions
0 Received $ $
4. Nonmonetary Contributions ........ceeeeivevnecnncnnnnens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ocoiviumminaniiunnnnans AddLines3+4 $ $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ $ 0 Candidates
7. Loans Made......cveencnnirienans Schedule H, Line 3 0 2 BumulstivelE it -
. Cumulative Expenaitures aqge
8. SUBTOTAL CASHPAYMENTS ....eeeverveemnrvnrmmsarmnnnsns Add Lines 6 +7 $ $ 0 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cconereverronnnnn. Schedute F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .........c.ceeussresssssessscesenaneess SChedule G, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines 8+9+10  §$ $ 0 ¥ / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cc.......... Previous Summary Page, Line 16 $ 1,672.62 To calculate Column B, add
13. Cash Receipts .....cccrivnii e Column A, Line 3 above 0 amounts in Column A to the
0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccveevvriicnnenn Schedule |, Line 4 from Column B of your last | reported in Column B.
. 0 report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above e Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 16 $ 672.62 | figures that should be
L. o . 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 ......ccoosesemsessnnse  Schedule B, Part2  $ for this calendar year, only
carry over the amounts
" . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ey e FasEs
18. Cash Equivalents.......c.ccccomirninnicinnnvrenen See instructions on reverse  $
19. Outstanding Debts .........cvcererverreres  Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (January/05)

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



COVER PAGE

Recipient Committee Date Stamp
Campaign Statement CALFI (I;CR)I\R;INIA 460
Cover Page RECEIVED
Statement covers period Date of election if appljcable: Page of
from 2122124 (Month, Day, Year For Official Use Only
rom
11/5/24 Offige of the City Clerk

SEE INSTRUCTIONS ON REVERSE through 7/1/25

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 Election Committee Committee

_ . Recall [ Controlled

{Also Complete Pant 5) |_i Sponsored
{Also Complete Part 6)

O General Purpose Committee
|, Sponsored
| Small Contributor Committee

- Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement

Semi-annual Statement
Termination Statement

{Also file a Form 410 Termination)
[0 Amendment (Explain betow)

O Quarterly Statement
Special Odd-Year Report

" Political Party/Central Committee (Aiso Compiets Part )
3. Committee Information ":’42;(')"(')2“ Treasurer(s)
COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sandoval for Pinole City Council 2024 Gabriel Sandoval
STREET ADDRESS (NO P.O. BOX) CIiTY STATE ZIP CODE AREA CODE/PHONE
Pinole CA 94564-1012
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pioe ________________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-MAILADDRESS

gabriel.alex.sandoval123@gmail.com

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 cantained herein and in the attached schedules is frue and complete. 1

certify under penalty of perjury under the laws of the State of California that the foregoing i
7/14/25

re of Controlling Officeholder, Candidate, State Measure Propenent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Propanent

Executed on By
J } _?" / _?Data

Executed on _7 : ‘:/9 By
Date

Executed on By
Date

Executed on By

Date

- ) C )

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 Com

mittee

Campaign Statement

Cover Page —

Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gabriel Sandoval

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

Pinole City Council

SADDRESS (NO.AND STREET) CITY STATE ZIP

t Pinole CcA 94564

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 vyes [ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0. BOX)

CITY

STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[ oppPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suppORT
] oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
[ opPoSE

Attach continuation sheets if necessary

C ) (

FPPC Form 460 ()an/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 _2/22124 FORM
71125
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Gabriel Sandoval 1468009
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o e ASo% e | Running in Both the State Primary and
500 e General Elections
1. Monetary Contributions..........cccvveenvemiernnsiencssnscssnienns Schedule A, Line3  § =— $ v 11 through 6/30 .
2. Loans ReCEiVed..........ccorrerererrerrnenesmresissscssssssneesinnns, SChOdule B, Line 3 SOCETHE
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccmerrrrrossesr AddLines 1+2 § $ Received  §_ 0 $ 0
4. Nonmonetary Contributions.............coovvinnnnnnne. Schedule C, Line 3 21. Expenditures
740 740 Made 5 %0 s.0
5. TOTAL CONTRIBUTIONS RECEIVED........ooiicrun AddLines3+4 § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................oooooovvcomsimsssessssssres Schedule E, Line 4§ 550 $ 390 Candidates
7. Loans Made........ociiereeeeeecctenres e csne e e Schedule H, Line 3 e "
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....coveveecrerenrenrcsrenreenrene. Add Lines6+7  § $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment........ ... Scheduls C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c....ccccceu...  Previous Summary Page, Line 16 § 0 To calculate Column B,
13. Cash Receipts .....ccccevrrerenine e s Column A, Line 3 above add fhmounts in Co(;umn
Ato the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ................ccccecceucneeen.. - Schedule |, Line 4 amounts from Column B rle\;?-tirgsi,:nc?:r::caﬂén My berdlfiErentitom amogrts
15. Cash Payments..........ccccoce... . Column A, Line 8 above :H:Jﬂ:is: ggzrr:;nT::y
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 § 0 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED........occoonrmrrrcren Schedule B, Part2  $ O ediioriikcalendanyea
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents...........cccccccoucreesrrecnrcssvscncnnnns Se8 instructions on reverse  $ 0
19. Outstanding Debts.........cccccocceennreeee. Add Line 2+ Line 9 in Column B above  § 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C J € )

www.fppc.ca.gov



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

Monetary Contributions Received Statementcovers peried RUIZOIUTEAW. 1))}
from 2/22/24 FORM
71725
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gabriel Sandoval 1468009
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF  ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR n OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
3/18/24 | Gabriel Sandoval, _ Zino | Public Service 500 500 500
CJotH
OPTY
[scc
CJIND
Ocom
QoTH
OpTY
[scc
JiND
Ccom
LJoTH
OpTY
Cscc
COJIND
CJcoM
CJoTH
OeTy
Oscc
CJIND
Clcom
JoTH
OPTY
[Iscc
SUBTOTAL $ 500
Schedule A Summary [ *Contributor Codes i
. . . , . . IND — Individual
1. Amount received this period — itemized monetary contributions. 500 COM - Recipient Comittee
(Include all Schedule A subtotals.) ......................................................................................................... $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.ccceeeenn $ PTY — Political Party
SCC — Small Contributor Committee
. s

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........coo TOTAL $ 500 FPPC Form 460 (Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received towhole dollars. Statement covers period CALIFORNIA A
trom 2122124 FORM 60

through 771125 Page of

NAME OF FILER 1.D. NUMBER
Gabriel Sandoval 1468009

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

JIND

CJcom
JoTH
apTy
[scc

JIND

O com
O oTH
ety
scc

CJIND
Clcom
[JoTH
OPTY
Oscc

C1IND
Ocom
(JoTH
ety
[Oscc

O IND

Cdcom
1oTH
OPTY
[]scc

SUBTOTAL $

[ *Contributor Codes
IND - Individual
COM - Recipient Committee

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

. 7

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

C ) ( ) erensppEcalgoy




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from _2/22/24 FORM !
7/1/25
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Gabriel Sandoval 1468009
€] 1) © G Q] m (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | 5yTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ('FSNE:;;EEgELB%;?ﬁégg)TER BEGI’;\IEI\IF;:\IOGDTHIS PERIOD THIS PERIOD CLOpSEER?gJHIS PERIOD LOAN TO DATE
. . . [ paiD CALENDAR YEAR
Gabriel Sandoval, :- Public Service 0 0 240 0
s $ % $ $
94564 RATE
71 FORGIVEN PER ELECTION™
0
s ; 240 " 240 N/A 5 0 4/22{24 5 240
T@wo [Clcom CJotH [IPTY [scc DATE DUE DATE INCURRED
L1 PaID CALENDAR YEAR
$ $ % $ $
RATE
O FORGIVEN PER ELECTION™
$ $ $
TD IND D COM |:| OTH D PTY D sce $ $ DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
TOwno Ocom OOotH O ety [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $
S h d | B S (Enter (e) on Schedule E, Line 3)
cheauie ummary
, . . 24
1. Loans received this PeriOd............coireiiiiiii it $ v
otal Column s unitemi oans of les )
(T | (b) plu un_lt z_ed loans of less than $100.) 240 (e oes Godes ~\
2. Loans paid or forgiven this PEriod............couii i $ IND  Individual
(Total Column (c) plus Ioan_s under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET $ OTH - Other (e.g., business entity)

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

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

[** If required.

J

C ) ( )

(May be a negative number)

PTY - Political Party
SCC — Small Contributor Committee
7

EPPC Form 460 (}an/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

ScheduleB-P Amounts may be rounded -
edule art 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors o 2122124 FORM
711125
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Gabriel Sandoval 1468009
FULL NAME, STREET ADDRESS AND ZIP CODE OF {F AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  5GCUPATION AND EMPLOYER LS U e | cumuLative | BALANCE o
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE uF S&;gg‘gﬁ;ﬁgggﬁ THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
JIND
Ocom $
OoTH
DATE PER ELECTION
CPTY (IF REQUIRED)
[Oscc ;
LENDER CALENDAR YEAR
[JiND
dcom $
QoTtH DATE PER ELECTION
OpTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
OIND
Ocom $
ot s
aety ( )
Oscc $
LENDER CALENDAR YEAR
JIND
Ocom $
CloTH - PER ELECTION
gpTy A (IF REQUIRED)
scc $
Enmr on
SUBTOTAL $ Summary Page,
Line 17 only.

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

www.fppc.ca.gov



SCHEDULE E

| Amounts may be rounded -
Schedule E e ailars: Statement covers period CALIFORNIA 460
Payments Made from 2122124 FORM
71/25

SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.0. NUMBER

Gabriel Sandoval 1468009
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS siaffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOLaS.) ... $ °00
2. Unitemized payments made this period of UNer $100............ooii i $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Calumn (€).) ... $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)...cccveeveeiieeenriin TOTAL $ 5%

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

( ) ( ) www.fppc.ca.gov




Recipient Committee
. Campaign Statement

COVER PAGE

CALFlgg;Nm 460

Date Stamp

Cover Page
Statement covers period
from 1/1/25
SEE INSTRUCTIONS ON REVERSE through 6/30/25

RECEIVED

Page ! of "‘!
For Official Use Only

|
Date of election if applicadle:
(Month, Day, Year)

Office of the City Clgrk

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
ceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

L] Preelection Statement Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complats Pert 6) Amendment (Explain below)
O General Purpose Committee
Sponsored 3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Alsa Complote Part 7)
3. Committee Information '1'26::;,‘:“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Maureen Toms to Pinole City Council-2024 Maureen Toms

STREET ADDRESS (NO P.O. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE
Proe______ on oot B
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

7-19-25

Signature of Contro

Signature of Controlling Officeholder, Candidate, State Measure Proponant

Executed on 5o By

Executed on U By
Date

Executed on By
Date

Executed on e By

( D D)

Signature of Controlling Officenolder, Candidate, State Measure Proponent

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



R ’ c " COVER PAGE - PART 2
’ ecipient Committee
Campaign Statement CA;‘S‘;E}“'A 46 0
Cover Page — Part 2
Page 2 of L‘}’

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Maureen Toms
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council - Pinole, CA [] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE __ ZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by yau 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
— S— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? aﬁcehofdleyrfs) or candidate(s) for which this committee is primarily formed.
O ves [ no
T T T STREET ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] SUPPORT
[] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
] oppPoSE
COMMITTEE NAME G e NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
OF OFFICEHOLDER OR CAN [] sUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
{1ves [ no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

( ) C ) www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. )
summary Page Statement covers period CALIFORNIA 460
from 11/25 FORM
6/30/25 63
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council-2024 1409274
o e . Column A Column B Calendar Year Summary for Candidates
Contributions Received e e oueosYe® | punning in Both the State Primary and
= 5 General Elections
1. Monetary Contributions............c.cccooicriiinimienininiinnn. Schedufe A, Line3 § $ 11 through 6/30 711 1o Date
2. Loans Received............ommsinenes Schedule B, Line 3 s
50 50 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........c.covvvceenirnnae AddLines1+2 $ § Received $ $
4. Nonmonetary Contributions..............ccooinnnieniinnne Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oorvee AddLies3+4 § 2O s 30 Made ) )
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccccoomemeennirinisvsnssnsessvessannnens Schedule E, Line 4 $ 0 $ O Candidates
7. Loans Made............ccoceireeecercec e cinneneeneeenas Schedule H, Line 3
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..........ccoorerceceeeinees AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccccoooveccinerennens Schedule F, Line 3 Dats of Election Total to Date
10. Nonmonetary AQUSIMENt...........ccococoroveerwsonsosssersssson Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § O $ 2 / / $
Current Cash Statement / / $
12. Beginning Cash Balance............................. Previous Summary Page, Line 16 $ 323.96 To calculate Column B,
13. CaSh RECEIPES ...ccooeeovceeeevcevrreeesesessescsemsmmsreseeesessnss Column A, Line 3 above 50.00 :dtd ::nounts in Cnc:ymn
o the corresponding N P :
14. Miscellaneous Increases to Cash .... . Schedule I, Line 4 amounts from Column B r:prg?tue': fn' u‘l':,::cg_on hrisyite difientfroniiamouna
. 0 of your last report. Some
15. Cash Payments.............cccvvvninineneineneneneneesninnnes Column A, Line 8 above amounts in Column A may
16. ENDING CASHBALANCE ............... Add Lines 12 + 13+ 14, then subtractLine 15§ S79-38 b: n?git;\'e ﬁbgturafets :’h:t
shoul Su cte om
If this is a termination Stafemenl, Line 16 must be zero. previous period amounts. If
this is the first report belng
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............cccovcvirccreens Schedule B, Part2  $ only cary over the amounts
Cash Equivalents and Outstanding Debts L b and 9 (i
18. Cash Equivalents..............ccccocvuevivesiiinsinennene. Se€ instructions on reverse
19. Outstanding Debts.............ccccecrreeene Add Line 2 + Line 9 in Column Babove  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C ) ( )




Schedule A
" Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 1/1/25

n 6/30/25

Pago’

CAl}_:I(I;g;NIA 460

SCHEDULE A

4 o

throug

NAME OF FILER

Committee to Elect Maureen Toms to Pinole City Council -2024

1409274

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSQ ENTER 1.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
TO DATE
(IF REQUIRED)

C1IND

COcom
OotH
areTY
Oscc

OinD
Ocom
OotH
ety
Oscc

Oino
Ocom
OotH
Opty
[Oscc

O iND

Ocom
OotH
aeTy
[scc

N
COcom
OJotH
aeTy
Fiscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDOLAIS.) ............ccooiueureeiieieieniee s e s bt $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........ccoec. TOTAL $ 50

C

) ( D)

0

IND - Individual

.

[ *Contributor Codes

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC — Small Contributor Committee
—

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALFIS(;;NIA 460

Date Stamp

Statement covers period

SEE INSTRUCTIONS ON REVERSE through _2{ 30|/ 20 ZF

[ I RECEIVED

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

?age \ of ___5

For Official Use Only

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

Officeholder, Candidate Conirolled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Also Completo Part 5) Sponsored
{Aiso Complsle Part 6)

[ General Purpose Committee

| Sponsored O Prmarily Formed Candidate/

,Ofﬁie of the City Clerk

2. Type of Statement:

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

| Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'ﬁgg’;{%ﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LAM-JULIAN 4 PINOLE CITY COUNCIL 2024 KARIN HOSELTON

STREETADDRESS (NO P.O. BOX)

AREA CODE/PHONE

cITY STATE __ ZIP CODE

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

CITY STATE AREA CODE/PHONE

ZiP CODE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

city STATE __ ZIP GODE 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 Califomia that the foragoinggi

e OT oo stant Treasurer

date, State Measure Proponent of Responsible OMficer of Sponsor

Executed on 7/ e By
Executed on Z&;{m&") Z= By
Executed on S By
Executed on By

Signature of Confrolling Officenctder, Candidate, Stale Measure Proponent

Date

~— Sighalure of Controlling Officanoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@®fnne.ca.sov IRAR/275-3772}




COVER PAGE - PART 2

Recipient Committee
> CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page Z of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

TRUC (CHRISTY) LAM-JULIAN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER & APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

CITY COUNCIL [ orPOSE

RESIDENTIAL/BUSINESS ADDRESS (NG AND STREET) CITY “STATE  ZIP

PINOLE CA 94564 Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
—— O ves O no
COMMITTEE ADDRESS STREET ADDRESS (N0 F'0_B6K) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRT
s [J orPose
CiryY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPORT
OPPOSE
COMMITTEE NAME 1.D. NUMBER S
AME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N I ROR CANDID [] SUPPORT
[ orrPose
N, 0 TEE
AME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [ surrorT
— [ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 oprose
UG STATE  ZIPCODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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

ransnes Frmma am mans



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA

Y 9 from 01/01/2025 FORM 460
SEE INSTRUCTIONS ON REVERSE through 06/30/2025 Page D of 5
NAME OF FILER 1.0. NUMBER
LAM-JULIAN 4 PINOLE CITY COUNCIL 2026 1468478

L . Column A Column B Calendar Year Summary for Candidates
Contributions Received P - L e Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccomee s sesssmsesesneessoses Schedule A, Line3 % $
2. L08NS RECEIVEU......crere e eereresseassetsesmsesnensseessessssosses s Schedule B, Line 3 1500.00 1500.00 20, Contrbutl W1 hrouan 850 S
. Lontriputtons
3. SUBTOTAL CASH CONTRIBUTIONS..ooovvveereveeeserare o AddLines1+2 § 1500.00 $ 1500.00 Received $ $
4. Nonmonetary Contributions.............coeeersenen v Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oo addLines3+4 § 200.00 s 1500.00 Made $ K
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccoceevecrsserssmmmsmsmssss seesesssssssasssenees Schedule E, Line 4§ _10:00 ¢ 10.00 Candidates
7. L0@NS Made......c.cocorirs st messssseessmseresssseesns Schedule H, Line 3
10.00 10.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o eeessnsnesnns AddLines6+7 § - $ d (If Subjact to Voluntary Expenditure Limlt)
8. Accrued Expenses (Unpaid BillS) ..........cocmeceemrernennn, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJustment.................ouweersseomesnsoen Scheduls C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 10.00 $ 10.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance...........c.cccouun. Provious Summary Page, Line 16 $ 1554.29 To calculate Column B,
13. Cash RECEIPES ...vuuveesriimee e ceresseeeresessssssssmmonse sesene Column A, Line 3 above 1500.00 :dtd ?I:nounts in Cﬂrmn
0 the correspondin " H H : .
14. Miscellaneous Increases to Cash ............... Schedule |, Line 4 amounts from Eommf B ré:;?tuezt?l: u}ﬁnfﬁcsﬂ_m My e St Ry a ot
, 10.00 of your last report. Some

15. Cash Payments.........ecieers e cemmmsssscssssmessesssessssans Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 +13 + 14, then subtract Line 15§ _3044.29 bo nagatie fgures that

snhou © subtracied from

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

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED....coovoooeoveeeeveeseesesens Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;‘; Hines 2,7, and 9 (i
18. Cash Equivalents.................ccocoooeecmmernersonenn Se6 instructions on reverse
19. Outstanding Debts...............ccomn.o... Add Line 2 + Line 9 in Column B above  $ 1500.00 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B = Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 01/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2025 Page =\ of S
NAME OF FILER 1.0. NUMBER
LAM-JULIAN 4 PINOLE CITY COUNCIL 2026 1468478
&
FULL NAME, STREET ADDRESS AND ZIP CODE | b BamOIVIDUAL, ENTER OUTSTANDING | _ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST | ORIGWAL | cumutaTive
OF LENDER e SELF'_EMPLOYED ENTER - G‘mm@g; his| RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) b PERIOD PERIOD THIS PERIOD » CLOEER?SJHIS PERIOD LOAN 7O DATE
O paD CALENDAR YEAR
e HOMIDCIOR . , 1500.00 s | 5150000 | 150000
RATE
PINOLE, CA 94564-2608 [J FORGIVEN PER ELECTION™
" 0 . 1500.00 ; g 01/31/202! g
fz IND Ocom dJotH [OPpry [Jscc DATE DUE DATE INCURRED
LJ PaID CALENDAR YEAR
$ $ % 5 $
RATE
O Forelven PER ELEGTION™
$ $ $
tJo pcoM [Jom [OeTy [Jsce 8 . DATE DUE DATE INCURRED
1 PaID CALENDAR YEAR
b | § % $ $
RATE
[ ForaGIVEN PER ELECTION™
$ $ § $ $
fOmNo [QOcom O om [IPTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter () on Schedule E, Line 3
Schedule B Summary e Seie R e
1. Loans received this period... .8 1500.00
(Total Column (b) plus umtemlzed Ioans of Iess than $100 ) 0 — \
2. Loans paid or forgiven this period... - PRSI oo A TSR R [ ||$grltr|lr?:ﬁj|:,§;des
(Total Column (c) plus loans under $1 00 pald or forglven ) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} ......cceuuue. EEisTT e —— L, . NET $ . OTH — Other (e.g., business enity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY —Political Party
SCC - Small Contributor Committee
{May be a negative number) - =

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

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




SCHEDULE E

Amounts may be rounded :
Schedule E fo whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from _01/01/2025 FORM
06/30/2025
SEE INSTRUCTIONS ON REVERSE Mirotgh Page 3 of .
NAME OF FILER 1.D. NUMBER
LAM-JULIAN 4 PINOLE CITY COUNCIL 2026 1468478
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, iodging, 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 setvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
O
NANEANDADDRESS GRENES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSOQ 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 subtotals.)................. SO Cate e nu R SR T AT SR SRR T SR

2. Unitemized payments made this Period of UNAEr $100...........cuuuemmiiiermmesmssassssssssssemssssssssemssnssessssnssssssnsssnsssessssesssseessssesessseeesseeseesssseessessmsens 3 10.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (E).) i e S T s s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccoeineerenens .. TOTAL $ _10.00

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



Recipient Committee
Campaign Statement

COVER PAGE

CAII_:ICIZ(;'I\QANIA 460

Date Stamp

[ | RECEED

5

Cover Page
Statement covers period
from January 1, 2025
SEE INSTRUCTIONS ON REVERSE through July 31, 2025

Pape of

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

For Official Use Only

n/a Offlce of the Clty Cle

=

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 Election Committee Committee

|| Recall [] Controlled

{Also Complete Part 5) | | Sponsored
{Also Complete Part 6)

] General Purpose Committee
[_| Sponsored O] Primarily Formed Candidate/

2. Type of Statement:

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

[ Quarterly Statement
Special Odd-Year Report

| Small Contributor Committee Officeholder Committee
| | Political Party/Central Committee (Also Complete Part 7)
3. Committee Information gl Treasurer(s)
1452419
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Peter Murray Pinole City Council Member 2022 Cathy Murray
X) CITY STATE __ ZIP CODE AREA CODE/PHONE
Pinole CA 94564
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Same address
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
crY STATE _ ZIP CODE AREA CODE/PHONE cry STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

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

Z/27/ /2025 B

Executed on

Tgnalure of Controling Officeholder, Candidate, State Measu

tﬂ,?ﬁ'wﬁmm.mmﬂi@
. L4
rE'l or Responsible Officer of Sponsor

Signature of Controlling Officencider, Candidate, State Measure Proponent

Date
—
3/27 /7205
Executed on By
Date
Executed on By
Date
Executed on By
Date

C ) C D

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 0
Campaign Statement T
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
Peter Murray
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Committee Termination Document / City of Pinole, CA [ opPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
! Pinole CA 94564 \dentify 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 |.D. NUMBER ammni
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
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
] orPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR NELD
[J suPPORT
OSE
COMMITTEE NAME I.D. NUMBER [ opP
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGH
OUGHT OR HELD [ SUPPORT
1 opPOSE
NTROLLED COMMITTEE?
NAME OF TREASURER co LLED COMMITTEE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] ves ] No [ suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [1 opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

( ) ( J www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. =
Summary Page Statement covers period CALIFORNIA 460
from January 1, 2025 FORM
July 31,2025 3 5
SEE INSTRUCTIONS ON REVERSE through g Page ef
NAME OF FILER 1.D. NUMBER
Peter Murray 1452419
. . . Column A Column B Calendar Year Summary for Candidates
H . . =
ContributionsiRecelyed LA L TR Running in Both the State Primary and
5 General Elections
1. Monetary Contributions...........cccccecoiiinicicneccciicccnnnne. Scheduile A, Line 3 g $ 11 through &/30 = O
2. Loans Received...........ccooeivrcinecivnccnercnens Schedule B, Line 3 Y g o8 Gortl
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ooccroeoror Add Lines 1+ 2 0 s O Received  $_° 5.0
4. Nonmonetary Contributions... . Schedule C, Line 3 0 = 21. Expenditures 0 0
5. TOTAL CONTRIBUTIONS RECEIVED.......oooor Add Lines 3+ 4 : g O s ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............c.cwwrommeeiorscosesossesecsscessessises Schedule E, Line 4 1589.58 g _1589.58 Candidates .
7. Loans Made... . Schedule H, Line 3 4 g
22, Cumulative Expenditures Made*
8. SU BTOTAL CASH PAYMENTS ....................................... Add Lines 6+7 1589.58 $ 1589.58 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedle F; Line 3 . 0 Date of Election Total to Date
10. Nonmonetary AdUSMENt..........ccccoevomiecnmeecrnrsssienirnesns Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8.+ 9 + 10 156958 1 o000 / / g0
Current Cash Statement / / 'l
12. Beginning Cash Balance ...............cccune. Previous Summary Page, Line 16 1589.58 To calculate Column B,
13. Cash RECEIPLS ........coccccrveresriesesrsssssessessanssisnsiensnnnsss Column A, Line 3 above g de amounts in Column
. to the corresponding * i thi ; ;
14. Miscellaneous Increases to Cash ....................ccc......... Schedule |, Line 4 q amounts from Column B r:‘gﬂ:g? n'%‘;':ﬂfﬁ%'fm mayjoe Hifierent fom,Smounts
15. Cash PAYMENLS ...............oooemvoiemmeessesieseseeenssenenssennns Column A, Line § above 1568958 ::'ny:L:Jr:tlsaisrtn ggzﬁni%"::y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED................ccc......... Schedule B, Part 2 £ flediior this,calondsgyear;
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;rg;')‘ Lines 2, 7, and § (i
18. Cash Equivalents.............cccccoconiiinnnn See instructions on reverse 0
19. Outstanding Debts...................c.c..c..... Add Line 2 + Line 9 in Column B above o FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

¢ ) C )

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -
Schedule E to whols dollars. Statement covers period CALIFORNIA 460
Payments Made trom _January 1, 2025 FORM
dJuly 31,2025 4 5
SEE INSTRUCTIONS ON REVERSE fhioia Page nl
MNAME OF FILER 1.D. NUMBER
Peter Murray 1452419
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Pinole Community Players - 601 Tennent Ave, Pinole, CA 94564 CvC Civic Donation $300.00

Pinole Historical Society- P.O. Box 285, Pinole, CA 94564 cvC Civic Donation $1259.58

Mechanics Bank - P.O. Box 2200 Corona, CA 92878 PRO Banking Services $30.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL ¢ 1589.58
Schedule E Summary

. . . 1589.58

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ..o

2. Unitemized payments made this period of UNAET $100 ..o b $ B

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ettt $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......................... TOTAL § 1589.58

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

( ) ( ) www.fppc.ca.gov




COVER PAGE

RECENI CALIFORNIA 460

FORM

Page 1 of 5

Date of election if ap%iicable:

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 1/1/2025
SEE INSTRUCTIONS ON REVERSE through 6/30/2025

(Month, Day, Ye For Official Use Only

'Officg of the City Clerk

—

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

2. Type of Statement:

Qfficeholder, Candidate Controlled Committee [ 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
{Afso Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) ] Amendment (Explain below)
[] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Commiittee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1[34229";? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rafael Menis

Menis for Pinole City Council 2026

0. BOX)

CITY STATE ZIP CODE

Pinole CA 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

rafael.menis@gmail. com

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-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

e,
of Treasurer or Assistant Treasurer

Signature of Gontroling Ofcencier, C

State M Prop OF Mesy Officer of Sponsor

Signature of Gontroling Ufncenolder, Gandidate, State Measure Proponent

Executed on 2/31/2025 N
Date

Executed on 7/31/2025 i
Date

Executed on .
Date

Executed on .
Date

Signature of Controlling Officenolder, Candidate, State Measure Froponent

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



v

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

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Rafae] Menis

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

Pinole City Councilmember (] opPOSE

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
Pinole CA 94564

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES O nNo
SSTTTEE AOORESs STRECT ADDRESS (NG PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J oppPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 suPPORT
O oPPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | = oo
[ ves 0 Nno
[] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cImyY 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



Cémpaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2025 FORM
6/30/2025 Page 3 5
SEE INSTRUCTIONS ON REVERSE through = of
NAME OF FILER |.D. NUMBER
Rafael Menis 1446701
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJgﬁkg:IIESDPSECﬂggULES) OTAL 10 DATE. Running in Both the State Primary and
100 100 General Elections
1. Monetary Contributions..............cc.ccccooeviiiiiicicciiccee. . Schedule A, Line 3 $ 5 1M through &/30 N~
2. Loans Received..........cccocvinecnicccnrn s Schedule B, Line 3 0 ]
100 100 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cceorerecce Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions..........c.c.cccccevevvcviccninnnne. Schedule C, Line 3 g g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. .. .AddLines3+4 : s 9 Made ¥ &
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cc.cccocveuiiiuecsicnciinciessscsiinsisionnnss Schedule E, Line 4 225 $ 225 Candidates
7. Loans Made.......ccocooiieeiiieiiiiecisicsise st sessinenees. SChedule H, Line 3 0 0
225 225 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ........cccoceiiivicvieciiciiinen. AddLines 6+7 $ (If SubJect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ creesieieinrn. SChedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............... rerereesnnnnn SChedUlE C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... oo oo Addi Lines 8+ 9 + 10 225 § 225 / / $
Current Cash Statement S S S $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 141.97 To calculate Column B,
13. Cash RECEIPLS ........cccomrcereeirecceriirserereeecsisieseins Column A, Line 3 above 100 add amounts in Column
14. Miscellaneous Increases to Cash s ) 0 Ato the corresponding *Amounts in this section may be different from amounts
5 s snei:  Schedule I, Line 4 amounts from Column B reported in Column B.
; 225 of your last report. Some
15. Cash Payments ..........cccoeiieiiiiiiieniisiiecisiiccseee.. . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... . ..AddLines 12+ 13+ 14, then subtract Line 15 16.97 be negative figures that
. L . should be subtracted from
If this is a temination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ccoomvorsoosn Schedule B, Part 2 0 filgstforinistciEndanyeat,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’r‘:;*)’ Lines 2,7, and 9 (if
18. Cash Equivalents...........ccccocovovennncccrnnnecnes See instructions on reverse 0
0

19. OQutstanding Debts...........cccccveevevenen.. Add Line 2+ Line 9 in Column B above

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



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

Monetary Contributions Received Statement covers pefiod caLIForRNIA 460
1/1/2025 FORM

from

6/30/2025 page 4 =5

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701

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

b 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)

IND
CJcom Allpro Staffnet LLC, Home | 100 100

CloTH Care Aide
OpPTY
[Jscc

C1IND

CJcom
[JoTH
OPTY
[Oscc

OiND

Ccom
OoTH
OpTy
[Oscc

[1IND

[Ocom
[JoTH
OptY
[dscc

[1IND

[Jcom
[JoTH
OpPTY
[iscc

2/27/2025 Rafael Menis

SUBTOTAL $ 100

Schedule A Summary *Contributor Codes

g . i . . - IND - Individual
1. Amount received this period — itemized monetary contributions. 100 COM — Recipient Committee

(Include all Schedule A SUDLOTAIS.) .......c.cocciiiiri i s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 Ty, PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period.

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

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



SCHEDULE E

Schedule E AmO?::?h’:reVd%"h;‘::"ded Statement covers period CALIFORNIA 46 0
Payments Made from _1/1/2025 FORM
6/30/2025 5 5
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

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

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

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

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Automattic Inc. WEB Campaign website 115

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

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ..o $ -
2. Unitemized payments made this period 0f UNAET $100..........cumeiiiiiiiiee it e s e 08T $ 110
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) 1 ereeueeerereeereerereresen i sbisresne s s sessss s ms b st s s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ccccccovveicinienn. TOTAL $ 225

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



COVER PAGE

Recipient Committee T
C . CALIFORNIA A4
ampaign Statement -
RECEIVED FORM
Cover Page
. S - : Page 1 of 5
Statement covers period Date of election if ?plmable.
o 1/1/2025 (Month, Day, Ygar) For Official Use Only
Office| of the City Clerk
SEE INSTRUCTIONS ON REVERSE through 6/30/2025
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [0 Quarterly Statement
State Candidate Election Committee Committee ¥ Semi-annual Statement [l special Odd-Year Report
Recall Controlled [] Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) ] Amendment (Explain below)
[ General Purpose Committee
Sponsored [0 primarily Formed Candidate/
Smalt Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information "&2;’2"13? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rafael Menis

Menis for Treasurer 2028

STREET ADDRESS (NO P.O. BOX} iy STATE _ ZIP CODE

. Pino cn osei NN
CITY STATE _ ZIP CODE E NAME OF ASSISTANT TREASURER, IF ANY

Pinole CA 94564

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTYy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

me@menisfortreasun'—:r.orszr

4. Verification
t 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 foregoi

7/31/2025 =
Date

Executed on

reasurer or Assistant Treasurer

Executed on 7/31/2025 B! === —

Date Y lanature of Controlling Officehoider, Candidate, State Measure Praponent or Responsible Ofiicer of Sponsor
Executed on By S— S— .

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

Date Signature of Controlling Officeholder, Candidate, State Measure Propanent

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;%I;INIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rafael Menis

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

Pinole City Treasurer

m—

DRESS (NO. AND STREET) CITY STATE ZIP

Pinole CA 94564

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
[ ves O nNo

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[J ves [ ~no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

cITY

STATE

ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPPORT
[] 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ suPPORT
[] opPosE
OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE
OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE
OFFICE SOUGHT OR HELD
[] suPPORT
[] orPosE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 1/1/2025 FORM
6/30/2025 3 5
SEE INSTRUCTIONS ON REVERSE through %30/ Page of
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

N ) 400 400
1. Monetary Contributions.........cccovvicnriiiiiinci Schedule A, Line3  $ $ 11 through 6130 71 to Date
2. Loans Received.........coveiiveinnicncinrcinccns Schedule B, Line 3
400 400 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccouvvicivirnree. AddLines1+2  $ $ Received $ $
4. Nonmonetary Contributions........c...cccoecernvcmneniiniciens Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....... ... AddLies3+4 § 200 g 200 e < )
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccooveviuniiiceniieeeeceeeenenceceececeenrae Schedule E, Line 4§ 41395 $ 41595 Candidates
7. Loans Made...........ccovvieiiirererere e Schedule H, Line 3
415.95 415.95 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......coociiceiini AddLines6+7 % : $ - {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............c.ccccoo.c.. ... Schedule F, Line 3 Date of Election Total to Date
. ) 0 (mm/dd/yy)
10. Nonmonetary Adjustment........... ... Schedule C, Line 3
) 415.95 415.95
11. TOTAL EXPENDITURES MADE. .......cccccoee.... . Add Lines 8+ 9+ 10  § $ / / $
Current Cash Statement J / $
12. Beginning Cash Balance .................ccc....... Previous Summary Page, Line 16§ 9.54 To calculate Column B,
13. Cash Receipts .......ccocovivmennicnicicciciscisssisisinennen, - COlUMnN A, Line 3 above 400 add amounts in Colymn
14. Miscell | to Cash . Arto the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ..........cc.ceevvvviniesiinnnne.. Schedule !, Line 4 a;muntls frtom Cftlunsm B reported in Column B.
) 415.95 of your last report. Some
15. Cash Payments .......ccccccccviiiiiniiniiinsissesssmssnncsneense. . COIUMN A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... . Add Lines 12+ 13+ 14, then subtract Line 15 $ -6.41 be negative figures that
L o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cc.coovroosoion. Soheclle B, Part2  $ fISd forthis.caISnda Y Ear
only carry over the amounts
Cash Equivalents and Outstanding Debts b Lnee 2 7,and 9 (i
18. Cash Equivalents............ccccocervircnvncencinnennee See instructions on reverse  $
19. Outstanding Debts.............ccccevrcueeun.. Add Line 2+ Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Siatementicoversipeniod CALIFORNIA 460
1/1/2025 FORM

from

6/30/2025 page 4 oIl

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Rafael Menis 1467612

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

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
C1IND

[Jcom
JoTH
aPTY
[Oscc
. IND

1/15/2025, Jcom Allpro Staffnet, Home Care | 400 400
5/21/2025 JOTH Aide
OpTY
[]scc

CiND

Clcom
CoTH
CpTy
scc

CJIND

COcom
[JoTH
OpTY
[Oscc

[JIND

Ccom
[JoTH
OpTY
[Iscc

SUBTOTAL $ 400

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 400 g\lot)“; _'";'evc':j;;t Committee
(InC'LIde all Schedule A subtotals.) ......................................................................................................... $ (other than PTY or SCC)

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

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

3. Total monetary contributions received this period. 40
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccocvnnennee. TOTAL $ L FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

chedule E Amounts may be rounded :
S ul T s T Statement covers period CALIFORNIA 46 0
Payments Made o 1/1/2025 FORM
6/30/2025 5 5
SEE INSTRUCTIONS ON REVERSE through Page g
MAME OF FILER 1.D. NUMBER
Rafael Menis 1467612
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Wix.com INC, 100 Gansevoort St., New York, NY 10014 WEB Website, campaign email 305.95
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 305.95
Schedule E Summary
. . . 305.95
1. Itemized payments made this period. (Include all Schedule E SUbtotals.) ............oooviiiii $
. . . . 110
2. Unitemized payments made this period of UNder $100..........coiiii i e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......ccoovrieiiiniiieiiciiiiii s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccccovucuenicns TOTAL $ _41595

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