COVER PAGE

Recipient Committee
c g CALIFORNIA 460
ampaign Statement
FORM
Cover Page n
Ly Page | of S
Statement covers period Date of election iff applicable: Ct C\e Gy - ———
(Month, Day\vear) | "% 1 For Official Use Only
srom 711125 Office Emgfi"‘_ﬁ
N/A
SEE INSTRUCTIONS ON REVERSE through 12/31/25
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeniolder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Staterment | Quarterly Statement
State Candidate Election Committee Committee /] Semi-annual Statement [ special ©dd-Year Report
O Recall Q Controlied [ Termination Statement
(Aso Complile Part 5) Sponsored (Also file a Form 410 Termination)
(Also Comphste Part 5) ] Amendment (Explain below)
[ General Purpase Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Compble Part 7)
3. Committee Information LD NUMBER Treasurer(s)
COMMITTEE NAME {OR CANDIDATE S NANE IF NO COMMITTEE) NAME OF TREASURER
SASAI FOR PINOLE CITY COUNCIL 2022 CAMERON SASAI

— PINOLE CA 94564

CIiTY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PINOLE cA 94564 [ ]
MNLIN@ QEDEESSFF DIEFEREN YNNG AND STREET OR F.O. BOX MAILING ADDRESS
ATY STATE ZIP CD[)'E cITY STATE ZIP CODE AREA CODE/PHONE

PINOLE CA 94564
OFTIONAL: FAX ] E-MAIL ADDRESS

GFTIONAL: 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 infarmation conl

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

4/27/26 ”

Date

ed herein and in the attached schedules is true and complete. |

Executed on

an Treasurer

Executed on 427126 By

Date Iighature of Controlkng
Executed on B -

Date y Signature of Controlling Ot , C State Measure Proponent
Executed on By

Date §|gnﬂture of ot g Offcenolder, Candid e, Siate lpzasuie Foponeni

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cameron Sasai
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] sUPPORT
City Council, City of Pinole ] orpPoSE

R S (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 t 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
— S 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.
[Jyes [ no
TR TR STREET ADORESS (VO PO 500 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[1 opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
[1 opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[} sUPPORT
[ orPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves ] no
[] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE Z|P CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA

460

from 71125 FORM
3
SEE INSTRUCTIONS ON REVERSE through 12/31/25 Page ——— of.- S
I.D. NUMBER

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL 2022

. . . Column A Column B Cal r Year Sum fo didates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR en.da . ear mary tor (':an il
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 0,00 $ 0.00 11 through 6/30 . Bl
2. Loans Received. ... Schedule B, Line 3 o 800 . = ? :
2 ontributions
3. SUBTOTAL CASH CONTRIBUTIONS.. addiines1+2  § OO0 g 20 Received & $
4. Nonmonetary Contributions...............ce . Schedufe C, Line 3 0 £ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . ... ... adoLinesa+s  § 2 s 200 Made ® s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...._...ci Schedule €, Line 4§ 900 $ Candidates
7. Loans Made........... Schedule H, Line 3 £.00 000
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ... o v AddLines6+7 $ _0.00 $ (if Subject ta Valuntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... v Schedule F, Line 3 .00 Date of Election Total to Date
10. Nonmonetary Adjustment.... s Schedule C, Line 3 &00 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ... . coivcin Add Lines 8 + 9+ 70 3 _0.00 3 / | $
Current Cash Statement / J $
12. Beginning Cash Balance . Previous Summary Page, Line 16 $ 4349 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 080 add amounts in Column

Ato the corresponding * it i i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 .00 amounts from Column B rs&%ﬂg%%ﬁ:ﬂfﬁgon g eSTeifter Swi{fomigeRAts
15. Cash Payments ............ Column A, Line 8 above 0.00 gg:&nrtlsaisr: ggzﬁniom:y
16. ENDING CASH BALANCE ... AddLines 12+ 13+ 14, then subtractLine 15  $ 3.49 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 ............. schedule B, Part2 000 e eV S,

only carry over the amounts
Cash Equivalents and Outstanding Debts farg;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents.... See instructions on reverse $ 000
19. Outstanding Debts  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 A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received StatsmentEoySrE:peflod CALIFORNIA 460
from 7/1125 FORM

2131125 Page ¢ of <

1
SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022

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

DATE CONTRIBUTOR
CONTRIBUTOR R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME

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

CJIND
CJcom
JoTH
ety
dscc

[CJIND
Ocom
CloTH
gpTy
CIscc

OiNnD
Cdcom
OotH
OpTyY
Oscc

OIND
CJcom
OoTtH
OprTY
Oscc

C]IND

[1coM
OoTH
Pty
Clscc

SUBTOTAL $ 0,00 ' J

Schedule A Summary *Contributor Codes
i . 5 ! . - IND — Individual
1. Amount received this period — itemized monetary contributions. 0.00 COM — Recipient Committee

(Include all Schedule A SUDTOTAIS.) ..ot $ — (other than PTY or SCC)
OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary confributions of less than $100 ... $ 0__—'00 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.).cceveeeccrineiann. TOTAL $ am FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:lonfﬂs'h rglaeydl:::::nded Statement covers period CALIFORNIA 460
Payments Made from /1125 FORM
12/31125 5
SEE INSTRUCTIONS ON REVERSE e b5 o g
1.D. NUMBER

MAME OF FILER

SASAI FOR PINOLE CITY COUNCIL 2022

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

CMP campaign paraphemalia’misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTE contribution (explain nonmonetary)” OFC cfiice expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw or cable aittime 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 woter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D, NUMBER)

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

. . . 0,00
1. ltemized payments made this period. (Include all Schedule E SUBTOtAIS.) ... e $
2. Unitemized payments made this period of under $100..........ccccroerirmmmersenmmmeeins e memem e e A S AN L BRI R o e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .0t it cibiic i sibussisass e iesmesnesndabasensassna sosuvtnsans $ ALY
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccviiianiiniinnns TOTAL $ 000

FPPC Form 460 (Jan/2016))

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



COVER PAGE

Reéipient Committee Dato Stam L e .
.Campaign Statement " sl 460
Cover Page |
RECEIVED of
Statement covers p?:iod Date ?mﬁtc;i?a;f ?(gg:i)ca le: R D
w12 5 il JAN 12 2026 !
SEE INSTRUCTIONS ON REVERSE through | 21 2\ Z 5 e ice of the City Ciprk

1. Type of Recipient Committee: Al committees ~ Complate Parts 1,2, 3, and 4.
& Officeholder, Candidate Controlled Committee ~ [] Pritmarlly Formed Ballot Measure

e P
2. Type of Statement:

[ Preelaction Statement E Quarterly Statement
E’ Bemi-annusl Statement Special Odd-Year Report

State Candidate Election Committee Coimmitiee
Recall Controlled Termination Statamant
(ko Complote Pust §) Sponsorad K\Iso file 2 Form 410 Termination)
(iso Coniplels Partb) [ Amendment (Explalt below)
[ General Purpose Committee
Sponsored [ Primatlly Formed Candidate/
Small Contributor Committee Officaholder Committee
Political Party/Central Committee (Ao Complets Part 1)
3. Committes Information I e Treasurer(s)
COMMITTEE NAME (OR GANDIDATES NAME IF NO COMMIT1EE) VAME OF TREASURER
Alegria for Councll Marla Alegria
WAILING ADDREGS
.0, BOX) (o] STATE  ZIP CODE AREA CODE/PHONE
Plnole CA 94664
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ABSISTANT TREASURER, IF ANY
Pinole CA 94564
MAILING ADDREGSS (IF D) ENT) NO. AND ST F.0. BO) WAILING ADDRESS
cyY STAT ZIP CODE AREA CODE/PHONE - T AREA CODE/PHONE

0 NAL: FAX/E-MAIL A E

OPTIONAL: FAX 1 E=MAILA 88

4. Verification

| have used all reasonable dfligence In preparing and reviewing this statement and to the best of my knowledge the Information contained hereln and In the attached schedules Is true and complete. |

certify under penaity of parjury under the laws of the State of Californla that the for

9. 25
EXECU18H O s L .- By
Oate nafure of Treasurer o nt Treasurer
Exscuted on - Y pe— -
Date y Slgnalura of Controling Oficaholder, Candidata, Siate Measure Propanont of Responsibie Officer of Sponear
Executed on By T
Dats - Signature of Controlling Officsholder, Candidate, State Measure Proponent
Execuled on B
Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent

C D C )

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

namarfrrmm am =mns



COVERPAGE

Recipient Committee

. Date Stamp
Campaign Statement RECEIVED CAll.:I(I;gSINIA 4 6 0
Cover Page
(Government Code Sections 84200-84216.5)

FEB 03 2025
ce of the City Cler,

Statement covers period Date of election if appligable:

from 07/01/2025 (Month, Day, Year) Of
12/31/2025 11/08/2022

Page 1 of 6
For Official Use Only

)

SEE INSTRUCTIONS ON REVERSE through

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

] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

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

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

[ Preelection Statement
@ Semi-annual Statement

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

] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

. . I.D. N B
3. Committee Information f '2 6% 891
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
TAVE FOR CITY COUNCIL 2022
STREET ADDRESS (NO P.O. BOX)
1 W Manchester Blvd., Suite 700
cITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)878-4131
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CcITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS
(310) 672-6679 / cine@politicalreportingplus.com
4. Verification

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

Executed on AN&—O—Z“ZB_— By
,M_ln_zm ot B!
Date ¥

Treasurer(s)

NAME OF TREASURER

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

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood Cca 90301 (310)878-4131
NAME OF ASSISTANT TREASURER, IF ANY
Samahndi Cunningham
MAILING ADDRESS
1 W. Manchester Blvd., Suite 700
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood ca 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

ched schedules is true and complete. | certify

rérqr Assistant Treasurer

alder, lidate, Stale Measure Proponent or Responsible Officer of Sponsor

g@"a@m Ider, Candidato, State

ure Proponant

Executed on
Signature of
Executed on By
Date
Executed on By
Date

7 | PR

?ignamreod‘ Controling 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

CAIEISCR);N'A 4 6 O

Recipient Committee
Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Anthony Lee Tave
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPoRT
City Council Member Pinole [1 oprosE

DRESS (NO. AND STREET) CiTtYy STATE ZIP
Identify the controlling officeholder, candidate, or state Mmeasure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Pinole cA 94564

Related Committees Not Included in this Statement; st 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.
[1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NOF.G. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T suppoRT
[J orrose
City STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRT
COMMITTEENAME ] orPosE
—_———
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[] orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T supPoRT
[ ves [ No [J orrose
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wanes frma ae — o
www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2025 Page 2 of &
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
i . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions R A -
tributions Received g szl | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccccccececveecnsncnnneen.. Schedule A, Line3  $ 0.00 g 0.00
2. Loans Received . Schedule B, Line 3 500.00 2,655.01 RS i1 to bate
3. SUBTOTALCASH CONTRIBUTIONS ...........ocoovooneeen AddLines1+2 $ 500.00 g 2,655.01 | 20. Contributions
Received $ $
ibuti ) 0.00 0.00
4. Nonmonetary Contributions ...................cccecesuveeineee. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..........ccccocceenneee. Add Lines 3 +4 $ 500.00 g 2,655.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccccoovimrnirivscccssiivnvensonscsenss. Schedule E, Line 4 $ 75.42  § 83.92 Candidates
7. Loans Made.. Schedule H, Line 3 0.00 0.00 - : E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 $ 75.42 g 83.92 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccocurvaencnienne. Schedule F, Line 3 125.00 375.00 Date of Election Total to Date
10. Nonmonetary AdUStMent .........c..occeerueeeeeeeeeeeneenes Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...........ccovvvevvecmrecnns AddLines8+9+10 $ 200.42 $ 458.92 / / $
Current Cash Statement / / $
. ) . 120.06
12. Beginning Cash Balance. ....................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash ReCEIPIS ....covevereeereeirerenereaesrernessacsnsnsnenens COlumn A, Line 3 above 500.00 | amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...............cc........ Schedule I, Line 4 . from rf;og,mn B of ymtjr !ast reported in Column B.
. 75.42 | report. Some amounts in
15. Cash Payments .........ccooouvemieoei, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 544.64 | figures that should be
L L . 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, Part? § 0.00 | for this calendar year, only
carry over the amounts
from Li 2,7, and 9 (if
Cash Equwalents and Outstandmg Debts SR
18. Cash Equivalents ... See instructions on reverse  $ 200
19. Outstanding Debts ......................... AddLine 2 +Line §in Column B above $ 3,030.01

www.netfile.com

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



SCHEDULE B-PART 1

Schedule B-Part 1 Statement covers period
Amounts may be rounded CALIFORNIA 46 0
Loans Received tolwhole dollars- — 07/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2025 Page 2 of S
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
a {b) © (@ ) ] T]]
FULL NAME, STREET ADDRESS AND ZIP CODE | 1% A INOIVIDUAL ENTER | OUTSTANDING | AMOUNT | amounTpap | OUTSTANDING | jnTEREST ORIGINAL CUMULATIVE
OF LENDER BALANGE = | RECEIVED THIS BALANCEAT PA S CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS ID THI AMOUNT OF
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Eﬁgﬁﬂ:snuecwr . ] PAID CALENDAR YEAR
St. Mary's College
T T I A Y $ 0.00 | §_2,155.01 0.00y §.2,155.01 | g 500.00
eFundraising Connections, 2831 G [] FORGIVEN RATE PER ELECTION™
Street #120, Sacramento, CA 95816
¢_2,155.01 s 0.00 5 0.00 11/28/2022 5 0.00 11/28/2021 s
Tm IND D COM D OTH D PTY [J scc DATE DUE DATE INCURRED
anthe T e [JPAD CALENDAR YEAR
i St. Mary's College
——
Received th;ough eFundraising § 0.00 | s 200.28 2;1_20’/" s500.00 | s 20099

Connections, 2831 G Street, Suite 200, [] FORGIVEN PER ELECTION**
Sacramento, CA 95816

$ 0.00 | ¢ 500.00| ¢ 0.00 07/29/2026 s 0.00| 07/29/2025 s
TR IND [Jcom JotH [PTY [Jscc DATE DUE DATE INCURRED
[J PAID CALENDARYEAR
$ $ % $ s
[] FORGIVEN b PER ELECTION**
$ $ $ $ 5
O IND [Jcom [JOTH [] PTY []J scc DATE DUE DATE INCURRED
SUBTOTALS $ 500.00% 0.00% 2,655.01% 0.00
(Enter (e} on
Schedule B Summary ScheduieE, Line3)
1. Loans received this PEIIOM ...............oiciiirieieesieeireeseceseeesnsseessssssassnnnesanesssesnssasssnsssssessesseesessessssens $ 500.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
IND — Individual
2. Loans paid or forgiven this PEHOA ............ccciviiiiiiiiiiiiiiesissesssssssssassassessseessesessessssssssasssssesessssensasensnes $ gred COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

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

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SubtractLine 2 from LiNE 1.) .......ooovomeimeeeeeeeeeee e NET $ — - 5°°b-e°° \
Enter the net here and on the Summary Page, Column A, Line 2. i

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

** If required. FPPC Form 460 (Jan/2016)

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

www.netfile.com



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. _ 07/01/2025 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2025 Page _° of &
NAME OF FILER 1.D. NUMBER

TAVE FOR CITY COUNCIL 2022 1408891

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LUT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.) ........cccuieiiieiieiicere i see s eses s sssessssssassrsssassesssssessssensensenee $ 0.00
2. Unitemized payments made this period of UNAEr $A00 ...........cocieiiiciiiie ettt et ee e e eee e e ae e et eeebeeea e e e sasesseeanneearassnasssasannensaensnansann $ Lo 22
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (€).) .......eo oo eee e e e eae e nneas $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......c..cccocerervunnrenne TOTAL $ Jobs

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F R statement covers period - (G LT [V )
“ . y be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 07/01/2025 FORM
through __12/31/2025 6 5
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between commitiees 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
(5{COMMITTEE ALSOJENTER]IDINUMBER) 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- 125.00 0.00 0.00 125.00
1 W Manchester Blvd Suite 700 Annual Report
Inglewood, CA 90301 Preparation & Filing
Political Reporting Plus PRO 2025 Semi-Annual 0.00 125.00 0.00 125.00
1 W Manchester Blvd Suite 700 Report
Inglewood, CA 90301
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 250.00% 125.008 0.00§ o
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.)........ccccoiiiecinecnerssiesenenn. INCURRED TOTALS $ __- £25r00
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.) ........c.cccoevmirerccneene PAID TOTALS $ =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.) ...c.oiiiierir ettt e ee st ee e e e ste et e e sessbessbeersaesenbessnnsssessnnssrbasaassars s snreenbsanannennenis NET $ 22500

May be a negalive number

FPPC Form 460 (Jan/2016)

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



COVER PAGE

Recipient Committee Date Stamg
CALIFORNIA 460

gg?eﬁa'i’gg eStatement r—" RECEIVED FORM

1 4
Statement covers period Date of election if apglicable: FEB 0 2 2026 Page of
Month, Day, Yedr) For Official Use Only
07/01/2025 ( ;
from
- of the City Clerd
11/08/2022
SEE INSTRUCTIONS ON REVERSE through 12/31/2025
1. Type of Recipient Committee: Al committess — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement
[_] State Candidate Election Committee Comnmittee Semi-annual Statement [J special Odd-Year Report
I | Recall Controlled (] Termination Statement
(Also Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) O Amendment (Explain below)
U General Purpose Committee
] Sponsored ] Primarily Formed Candidate/
_| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1'2 s'“zL’g“gBZER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Campaign to Elect Debbie Long for Pinole City Council 2022 Debbie Long

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
El Sobrante CA 94803 [ ]
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

eI

Pinole CA 94564 ] B

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
El Sobrante CA 94803

OPTIONAL: FAX [ E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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

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

N
Executed on L4-2-L6 By
Date
Executed on 2 ~2- 2"6 By .
Date Measure Proponent or Responsible Officer of Sponsor

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

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

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



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 DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION e
Pinole City Council in the County of Contra Costa [J opposEe

CITY STATE  ZIP
. i i ) i ) r t, i A
Pinole CA 94803 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T T YRR STREET ADDRESS (NG FO.BOX) 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
[1 suPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] oproOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPPORT
[ vyes [ no 0
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) i
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



-

Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page tejwholsjdollars. Statement covers period CALIFORNIA 46 0
from 07/01/2025 FORM
12/31/2025 Page 3 of 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 1452992
" . . Column A Column B Calendar Year Summary for Candidates
Comtyibtions Recplved N o Moo | Running in Both the State Primary and

General Elections

- . .00 .00
1. Monetary Contributions.........cccoveevevenieceeneee e, Schedule A, Line3  $ 0 $ ; 11 through 6/30 5 to Date
2. Loans Received..........ccoenivnneerenn s asssenens Schedule B, Line 3 : :
00 00 20. Contributions 00 00
3. SUBTOTAL CASH CONTRIBUTIONS...........cccevremrrrrinns AddLines1+2 § $ - Received $_ $
4. Nonmonetary Contributions Schedule C, Line 3 00 00 21. Expenditures 00 00
5. TOTAL CONTRIBUTIONS RECEIVED......ccoomomrrin AddLines3+a § 00 s Made s i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cccooeremrirninnrnnnrereeesse e Schedule £, Line 4§ =00 ¢ -00 Candidates
7. Loans Made......ccccovevinciiiiininsnsesiisseserennnes . Schedule H, Line 3 00 .00
00 00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......cccoovveirmreeee e, AddLines6+7 $ _ $ = {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccccouumeceeecnmerrereonnen. Schedule £, Line 3 00 .00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ............cco..ooovereescceesseerseenn Schedule C, Line 3 00 .00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 00 $ 00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................cceecer.... Previous Summary Page, Line 16 $ 1626.63 To calculate Column B,
13. Cash Receipts .... . Column A, Line 3 above .00 idd al'rlnounts in Cc:jlumn
to the correspondin * in thi i F

14. Miscellaneous Increases to Cash............. Schedule I, Line 4 .00 amounts from gommr? B r:&ﬁ‘;??g%gﬁ:ﬁ%'?n may be different from amounts
15. Cash Payments .........ccoovrevenrenceneneeveee e Column A, Line 8 above .00 of your Ia:st report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13+ 14, then subtract Line 15 $ _1026.83 be negative figures that

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

this is the first report being
17. LOAN GUARANTEES RECEIVED........ccocooocconrssons. Schedule B, Partz § 00 HiEdiiorthisicatdaryear,

only carry over the amounts
Cash Equivalents and Outstanding Debts ooy ines 2. 7, and 9 {1
18. Cash Equivalents............ccovvmvvnveecnncrcenne See instructions on reverse  $ 00
19. Outstanding Debts........ccceveerrvencee. Add Line 2 + Line 9 in Column B above  $ 00 FPPC Form 460 {J)an/2016))

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



SCHEDULE E

Schedule E Am°:‘:§h"‘;'laeydzeug‘::-“ded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 07/01/2025 FORM
12/31/2025 4 4
SEE INSTRUCTIONS ON REVERSE through Page B
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 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)
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 sSubtotals.) .........ccccccviiiiiiiiiiiniiiie s SRS e $

I . . .00
2. Unitemized payments made this period of under $100........cc.ccoovrvirienenrinncrs s e PR R VR R R SRS $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....ccoiiiiimiiiiimiiiinisinsssiesns e $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......c..ocovccevnniinnnes 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

CAIEIgg;NIA 4 6 0

Date Stamp

RECEIVED

Statement covers period Date of election if applicable:

wom __07/01/2025

SEE INSTRUCTIONS ON REVERSE through 12/ 31 /2025

of 19

For Official Use Only

(Month, Day, Year)

FEB 03 2025
ice of the City Clb

11/05/2024

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

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

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

(Also Complete Part 6)
[ General Purpose Committee
O Ssponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[1 Preelection Statement
X] Semi-annual Statement

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

[] Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information HD e Treasurer(s)

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

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

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

CINE
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF TREASURER
Samahndi Cunningham
MAILING ADDRESS
1 W. Manchester Blvd, Suite 700
CITY STATE ZIP CODE
Inglewood ca 90301
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(310)817-6679

Cine D. Ivery

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 best of my
under penalty of perjury under the laws of the State of California that the foregoing is true and corred|

Executed on JAN Dgé 0 2025 By
Executed on JAN Di U 2016 By

Executed on By

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

hie Officer of Sponsor

Date

Executed on By

Signature of Controliing Officeholda

Signature of Controlling Officeholder, Candidate, State Measure Proponant

www.neffile.com

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

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

Devin T. Murphy

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Council Member Pinocle [] opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, If any.
1 W. Manchester Blvd., Suite 700 Inglewood CA 20301

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

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

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONIRGLLEDICOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Cine D. Ivery K1 YEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C\,SUERGET
1 W. Manchester Blvd, Suite 700 L] orPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Inglewood ca 90301 (310)878-4131 ] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L1 ves ] wo [1 oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through L2/ar/e0s Page 2 of 22
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved i T 42252 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccocicceevvicsinveicieienss Schedule A, Line 3 $ 5.669.61 g 5.,669.61 P P
2. Loans RECIVED .......c.ccovurvveereserererarensesearsssrseaseneeess Schedule B, Line 3 000 1,000.00 Lk o bae
. 5,669.61 6,669.61 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ..........c.cccoovvveree. Add Lines1+2  $ $ Received $ $
4, Nonmonetary Contributions.............c..ccccceveurrerueneen. Schedule C, Line 3 05100 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cc.ccesevvevvevee.. Add Lines 3+4  $ 5,669.61 g 6,669.61 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccccoccvicieniiiiiiiiiisciiiicsisieiens. Schedule E, Line 4 $ 7,943.22  § 18,327.17 Candidates
7. Loans Made........cccooceceieicucieciivicniesisiessiaesesessneses. Schedule H, Line 3 0.00 0.00 22, Cumulative E dit Made*
. Cumulative Expenditures mMade
8. SUBTOTALCASHPAYMENTS .......ccccocccuiivesiisnnnneenenes. Add Lines6+7  $ 7,943.22 § 18,327.17 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.cccennicercnnene Schedule F, Line 3 -661.24 0.00 Date of Election Total to Date
10. Nonmonetary AdjusStment ...........cococeeemeeeesseseseenen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE. ........c.ceveivrericerninns AddLines8+9+10 § 7.281.98 § 18,327.17 / / $
Current Cash Statement I / $
. ) . 3,175.84
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts .........cccocvrivcvriisissssnesenesseraesnnenn. Column A, Line 3 above 5,669.61 | amounts ir:’_ColumnAtto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............cccceceunn. Schedule |, Line 4 3,600.00 | from r?dsumn B of yottjr last | reported in Column B. Y
. 7,943.22 report. Some amounts Iin
15. Cash Payments.........cccccceevivieieisinisassnnsssessnceness. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 4,502.23 | figures that should be
. L . 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 .............ccc0ecc.... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
5 - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ) :
18. Cash Equivalents................ccccceevvevicseieiennee. See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... AddLine 2 +Line 9in Column Babove $ 1,000.00

www.netfile.com

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



Schedule A

SCHEDULE A

g § § Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period  EFINEIZOLINTY 460
from 07/01/2025 FORM
12/31/2025 4 19
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
ESS AND ZIP E OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A P P ML CONTRIBUTOR | 4coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ' ) CODE *
RECEIVED (IFSELF-EMFLOY:ED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/04/2025 XJIND Chief Executive Officer 250.00 250,00
Statesmen College . ; gasLi
[JOTH  [ereparatory Academy for _[Sieired,fheoush fngpipesienr
PTY Boys Public Charter Schooli2831 G st ste 200
D Bacramento, CA 95816
SCC
08/24/2025 i E“ND Executive Director 125.00 125.00
California Environmental
COM
EOTH Voters R;ﬁ;ciiveq. through interpediary:
C1PTY 2831 G St See 200
Sacramento, CA 95816
[scc
08/25/2025 |DeNise Blake KIIND Assistant Director - 103.94 103.94
Business Operations and
Eg?m ﬁ:‘g;ggélfggEIECt R;c;éveq t_:hrmégh intexpediary:
COPTY Transportation Commission 3631 G St Ste gg{;ecuu“
DSCC Sacramento, CA 95816
08/25/2025 K“ND Retail Sales 129.84 233.78
Representative
DCOM Zeaad Handoush Received through intermediary:
D OTH eFundralsing annectiohs e
2831 G St Ste 200
D PTY Sacramento, CA 95816
[Jscc
08/725/2025 i IND [Insurance Broker 500.00 500.00
% COM Trans Bay Insurance Agency
CJOTH E?{iié‘r’i‘isi‘r};°‘é?,§ni’é§§§l’:"‘“’“
aPTY Gacramento. oa 93016
[scc
SUBTOTAL $ 1,108.78
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c':“gh;'"gi"if“!a' rr—
(INClude all SCEAUIE A SUDLOLAIS.) ..........vceeeeeceeerecesreeeeceeesssnsesseseesessssnsesseasssesssssseessessresesssnsscsnssnsassenes $ 5,048.14 - (;ﬁg’ﬁ:an°;“;3‘ofescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc..ccovvveenens 3 2l (.3%'? i P?;:irtliecral(%g{{ybusmess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Commiitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccceveenee.. TOTAL $ 5,665.61

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2025 FORM
through ___12/31/2025 Page_ 5  of__ 19
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINCLE CITY COUNCIL 2024 1426590
ER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER el EUMUESIEDIDATE P
pal IF COMMITTEE, ALSO ENTER LD NUMBE| CONTRIBUTOR | 5cGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. : B CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/26/2025 |Kimberly Wilson KJIND Supplier Diversity Manager 125.84 129.8B4
I Ccom [ fonetuetion
CJOTH euniraising tonnccrifme Y
2831 G St Ste 200
D PTY ngrameito, EA 95816
[Jscc
08/27/2025 1 Social Worker 103.94 103.94
! DCOM Clinic Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
aety Sacramento, CA 95816
scc
08/30/2025 |Jamin Pursell KIIND Chief Executive Officer 125.00 125.00
. ived through intefmadiary:
I:IOTH g;ﬁ.ﬁ;‘x{:is;ngoggméggi -zs Sl
2831 G St Ste 200
l:l PTY Sacramento, eCA 95816
scc
08/30/2025 i i K“ND County Supervisor 125.00 125.00
M Solano County
DCO Received through intefmediary:
e aiging Connectigng
JoTH Fundraising Connecti
2831 G St St
D PTY Sacramento, z}\ 95816
Jscc
0873172025 |"Jill Alderfer EIND Dentist 103.54 103.54
Ray Castro DDS Inc
DCOM Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
D PTY Sacramento, CA 95816
[Jscc
SUBTOTAL $ 587.72

[ *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

. S

www.netfile.com

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

www.fppec.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2025 FORM
through __12/31/2025 Page__ 6  of__1%
NAME OF FILER [.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R q
DATE RELLINANE | STRE g S e OF CONTRIBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/31/2025 [Wel-Tali Kwok KIIND Chief Marketing Officer 103.94 103.94
Bila Solar
[JOTH Pondraising Counsctiinp Tt
2B31 G St § )
D PTY Sacramen:::o, t(e:Azgssls
[scc
08/31/2025 [Kristen Pursley K]IND Teacher 103.94 207.88
] Bancation oo NOME
- DCOM Education Received through intefmediary:
DOTH eFundraising Connectigns
G St Ste 200
DPTY S:Ziame:slto, EA 95816
[scc
09/01/2025 |Diana Becton EIND District Attorney 100.00 100.00
Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
DPTY Sacramento, EP. 95816
[scc
10/14/2025 mzoza (ID# 1467612) CJIND 428.00 428.00
Kgjcom
[JOTH
apty
[scc
I0/T4/7202% F Retired 175,00 175.00
i sty [
[JoOTH
OpPTY
[scc
SUBTOTAL $ 910.88
[ *Contributor Codes 1
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
\ J FPPC Form 460 (Jan/2016)

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.))

Statement covers period

CAI'_:IS(;'I\RANIA 460

from 07/01/2025
through___12/31/2025 Page___7 _ of___19
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 14265890
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBE| CONTRIBUTOR | 5coURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( e CODE *
I (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/01/2025 |LAMBDA Democratic Club of Contra Costa County CJIND 775.00 775.00
(ID# 1395182)
I Som
[JOTH
pPTY
[Jscc
11/08/2025 |Zayd Abdul-Karim K]IND Executive Coach 500.00 1,000.00
_ C]com Universal Self-Leadership
Institute Inc Received through intefmediary:
DOTH eFundraising Connectignsa
OPTY Sacramento, cA 95816
[Jscc
11/08/2025 Zayd Abdul-Karim Executive Coach 500.00 1,000.00
K]IND
COM Universal Self-Leadership
Institute Inc Received through intejmediary:
DOTH eFPundraising Connectigns
CPTY 2831 G St stazgga
Sacramento, 16
[1scc
11/30/2025 |Zeaad Handoush Retail Sales 103.94 233.78
KJIND
coM Representative
D Zeaad Handoush Received through intefmediaxy:
DOTH eFundraising Connectigns
CIPTY TR e
acramento,
[Jscc
IT/30/2025 |[Henderson 4 Superintendent of Public [JIND 103.54 103.94
Instruction 2026 (ID# 146B266) mCOM
1 W. Manchester Blvd #700 . ) -
Tngiewood, CA 90301 C]OTH Bpteived freoush totsimdiacy:
2831 G St Ste 200
DPTY Sacramento, CA 95816
[Jscc

SUBTOTAL $§

1,982.88

[ *Contributor Codes

IND — Individual
COM —Recipient Committee

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

r,

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

to whole dollars. CALIFORNIA 46 0
from 07/01/2025 FORM
through __12/31/2025 Page_ 8 of__ 19
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D zIP DE OF CONTRIBUTOR l
DATE S STF"(FFECZMEQESA?SQENTER ._DF,S,MBER, CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * anELF.EME;?JYIE’?E,SEN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS
11/30/2025 IND Consultant 103.94 103.94
%I]COM Kerby Lynch
ived through intefmediary:
CJOTH cPundraising Comnsctigns o
2831 G St Ste 200
DPTY Sacramento, EA 95816
[Jscc
11/30/2025 [Kristen Pursle K]IND Teacher 103.5%4 207.88
West Contra Costa Adult
DCOM Education Received through intefmediary:
D OTH eFundraising Connectigns
2831 G St Ste 200
I:‘ PTY Sacramento, EA 95816
[Jscc
12/26/2025 |Aimee Allison K]IND Founder 250.00 250.00
C]CoM She the People
1 i m :
CjoTH endaiming Commestitue T
2831 G St Ste 200
DPTY Sacramento, (em 95816
[dscc
[JIND
com
[JOTH
apty
[Jscc
[CJIND
[Jcom
[JoTH
OpTY
[Jscc

SUBTOTAL $

457.88

i *Contributor Codes

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

PTY - Political Party

-

OTH - Other (e.g., business entity)

SCC — Small Contributor Committee

J

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole doliars. from 07/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2025 Page 2 of 19
NAME OF FILER .D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 14265390
0} ©) c (d) (© M (g
FULL NAME, STREET ADDRESS AND ZIP CODE g AL e LI OUTSTANDING |  AMOUNT AMOU(N)T pap | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER o o o BECRNGE s | RECEIVED THIS| OR FORGIVEN | croSe oF 1his |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Deie iy e Qe AR YRR
$ 0.00 $_1,000.00 0. 00 51,000.00 s 0.00
[] FORGIVEN RATE PER ELECTION™
s 1,000.00 s 0.00 s 0.00 04/08/2021 $ 0.00 02/08/2021 s
TE IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ | ————
[[] FORGIVEN s PER ELECTION **
$ $ $ $ $
TD IND [JcoMm [JOTH [JPTY []scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 3 % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
tOIND [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 1,000.00$ 0.00
(Enter (&) on
Schedule B Summary SchedulsE, Lina )
1. Loans received thiS PEHOM ............ccciicieiiree ettt b e bbb e s sabesrbesaassansnes $ Scl00
(Total Column (b} plus unitemized loans of less than $100.) [ tContributor Codes )
i ] i . IND — Individual
2. Loans paid or forgiven thiS PEFIOM ............c.ccreeeieeeieereirteeeeeeeseseeseesessessssssssbsssss st esssesassesaebessesssessnnss $ 2.0 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y party ) PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) .......coovviriiiiiiiniiieniiiinsscsiciinesneennns NET $ 0.00 \ )

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

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

[ ** If required.

]

www.netfile.com

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures tement i
S l'tr'y P ) Oth Amounts may be rounded SiSment eaversiperiod CALIFORNIA 460
uppo 'ngI0pp05|ng er . to whole dollars. from 07/01/2025 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2025 Page__10 _ of 12
NAME OF FILER .D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERICD (JAN. 1- DEC. 31) (IF REQUIRED)
07/01/2025 [Wanda Williams 125.00 125.00
Cgﬁnty éupérvisor K1 Monetary
Solano Contribution
District 3
[J Nonmonetary
Contribution
[0 Independent
E Suppor{ I:I Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[J Support [ Oppose Expenditure
[] Monetary
Contribution
[ Nenmonetary
Contribution
[ Independent
D Support D Oppose Expenditure
SUBTOTAL $ 125.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)............ccccooviiiiiiieeeeeeriennennnn. $ 125.00
2. Unitemized contributions and independent expenditures made this period of UNer $100 ...........uuiiiiiiiriiiiiiee e e aaner s e e e e eens $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).............. TOTAL $ 125.00
. FPPC Form 460 (Jan/2016)
www.netfile.com

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



SCHEDULE E

Schedule E st t s period

Pavments Made Amounts may be rounded TS ER VAR mRSLS CALIFORNIA 460
y to whole dollars. from 07/01/2025 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2025 Page 11  of 12

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
LUT  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
Bankcard Centexr Credit Card Security Hold 2,500.00
550 S Hope St, #100
Los Angeles, CA 90071
Bankcard Center Credit Card Payment - See Schedule G 661.24
550 S Hope St, #100
Los Angeles, CA 90071
eFundraising Connections Processing Fee 2.05
2831 G St Ste 200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,163.29
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOAS.) .......c...oivuiiieeiiiiiniirineie s s $ 1514 .22
2. Unitemized payments made this period of UNAer $100 ... e b e e b s bbb s s e $ 29.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..c..ccccoiiiiiiiiiiiinsisnsa s s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c.ccceeiiveneniinnen. TOTAL $ 74343 .22

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statemant covers period CALIFORNIA 46 0
Payments Made fowheisdoliss. from____ 07/01/2025 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2025 Page _12__ of _12
NAME OF FILER TETNUMBER

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

(IF COMMITTEE, ALSG ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bankcard Center Credit Card Payment - See Schedule G 158.35
550 S Hope St, #100
Los Angeles, CA 90071
eFundraising Connections Processing Fee 10.23
2831 G St Ste 200
Sacramento, CA 95816
Political Reporting Plus PRO 2025 Semi-Annual Report 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
eFundraising Connections Processing Fee 35.43
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections Processing Fee 4.84
2831 G St Ste 200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 458.85

www.netfile.com

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

www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to'wholedollars. from . 07/01/2025 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2025 Page 13 _ of 12
NAME OF FILER 1.D. NUMBER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426550

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

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

ication WEB 600.00

eFundraising Connections Processing Fee 2.61

2831 G St Ste 200
Sacramento, CA 85816

eFundraising Connections Processing Fee 7.31
2831 G St Ste 200
Sacramento, CA 95816

eFundraising Connections Processing Fee 34.64
2831 G St Ste 200
Sacramento, CA 95816

eFundraising Connections Processing Fee 1.04
2831 G St Ste 200
Sacramento, CA 95816

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 645.60

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

Statement covers period CALIFORNIA 4 6 0
from 07/01/2025 FORM
through __12/31/2025 Page_ 14 of 18
i.D. NUMBER
1426590

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (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
RN TS e et OB CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bankcard Center Credit Card Payment 96.41
550 S Hope St, #100
Los Angeles, CA 90071
Bankcard Center Credit Card Payment - See Schedule G 1,500.00
550 S Hope St, #100
Los Angeles, CA 90071
Political Reporting Plus PRO Political Accounting - August, 2025 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
Mcatiou - o
Bankcard Center Credit Card Payment 66.75
550 S Hope St, #100
Los Angeleg, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,513.16

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

CAIl_:I(I;ganNIA 46 0

NAME OF FILER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024

from 07/01/2025

through __12/31/2025 Page__ 15 _ of 19
1.D. NUMBER
1426590

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - September, 2025 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 20301
Political Reporting Plus OFC 50.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
Political Reporting Plus OFC Bank Overdraft Fee Reimbursement 50.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
Bankcard Center Credit Card Payment 78.65
550 S Hope S8t, #100
Los Angeles, CA 90071
eFundraising Connections Processing Fee 35.60
2831 G St Ste 200
Sacramento, CA 95816
SUBTOTAL $ 464.25

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

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E - t — SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Hementcoyers pere CALIFORNIA 46 0
to whole dollars.
Payments Made llars from___ 07/01/2025 FORM
through __12/31/2025 16 19
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(ECONN TrEERAISs FXTeRiEN iEcr CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - November, 2025 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
eFundraising Connections Processing Fee 17.01
2831 G St Ste 200
Sacramento, CA 95816
Bankcard Center Credit Card Payment - See Schedule G 391.79
550 S Hope St, #100
Los Angeles, CA 90071
eFundraising Connections Processing Fee 1.22
2831 G St Ste 200
Sacramento, CA 95816
eFundraising Connections Processing Fee 9.05
2831 G St Ste 200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 669.07

www.netfile.com

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

www.fppc.ca.gov



SCHEDULEF

Schedule F Amounts ma Statement covers period CALIFORNIA 460
. : y be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from____07/01/2025 FORM
through __12/31/2025 17 19
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 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
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Credit Card Payment - 661.24 0.00 661.24 0.00
See Schedule G

Bankcard Center
550 S5 Hope St, #100
Los Angeles, CA 90071

;ul:rﬂr::airzlzlt::tsa;ﬁ;our::rigtltions or independent expenditures must also be SUBTOTALS § 661.24$ 0.00$ 661.24% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccovrrrenrieinciiisisiesenans INCURRED TOTALS $ 000
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.) ........ccocevirniriciinsinnas PAID TOTALS $ S, 2%
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COolUMN A, LINE 9.) ..ot ssas s e e b e e b s st e e b b st e b b S e n e e e R R e sh e s p e s as s bn e nnssaensas NET $ Sehis. 24

May be a negalive 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 Sament covers perfod CALIFORNIA. 46()
Contractor (on Behalf of This Committee) ISMRSIECOESS: from____07/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through._22/31/2025 Page 18 _ of 12
NAME OF FILER 1.D. NUMBER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bankcard Center

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

cwP
CNS
CTB
CvC
FIL
FND
ND
LEG
ur

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Clean Energy Leadership Institute cve 1,500.00
1212 Broadway, 16th Flr
Oakland, CA 94612
Wanda Williams for Solano County Supervisor 2026 (ID# 1444004) CTB 125.00
2200 Douglas Blvd #140B
Roseville, CA 95661
Marriott Burbank TRC 313.11
2500 N Hollywood Way
Burbank, CA 91505
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,938.11

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

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

FORM

SCHEDULEI

460

from 07/01/2025
12/31/2025 19 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
07/02/2025 Bankcard Center Include Credit Card Security Hold 2,500.00
550 S Hope St, #100
Los Angeles, CA 90071
07/02/2025 Devin T. Murphy for Contra Costa Clerk-Recorder 2022 (ID# 1444648) Loan Re-Payment 1,000.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
10/08/2025 Political Reporting Plus Exrror Correction S0.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
10/23/2025 Political Reporting Plus Bank Overdraft Fee 50.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3,600.00
Schedule | Summary
1. ltemized increases to cash this PEriod. ..........cuv e e $ 3,600.00
2. Unitemized increases to cash of under $100 this PERiOd. ..........cc.ceeeereerrenne e s e $ .00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ......ccoueerueinieereacanes $ .00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
3,600.00

Summary Page, Line 14.)

www.neftfile.com

TOTAL $

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

www.fppc.ca.gov






COVER PAGE

ReCIple_nt Committee Date Stamp CALIFORNIA 460
Campaign Statement FORM
Cover Page RECEIVED n )
: ; f
Statement covers period Date of election if applicable: age 0
ARQE i
trom /1125 (Month, Day, Year) M AR { i 2026 For Official Use Only
e ity Clerk
SEE INSTRUGTIONS ON REVERSE through 12/31/25 Oﬁic" of the City /
|
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 1 Preelection Statement Quarterly Statement
[] State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
] Recall [] Controlled 1 Termination Statement
(Aiso Complete Part 5) (| Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6} [J Amendment (Explain below)
O General Purpose Committee
__| Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
| Political Party/Central Committee (Aiso Complete Pert 7)
3. Committee Information PDINUMBER 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
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CiTY STATE __ ZIP CODE AREA CODE/PHONE
_ STATE __ ZIP CODE M NAME OF ASSISTANT TREASURER, IF ANY
Pinole - CA 94564 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cyY STATE  zIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

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

certify under penalty of perjury under the laws of the State of California that the foregoing 4

Executed on 1/31/26 By
Date
Executed on 1/31/26 B Ee—
Date ¥ §ignau.rre of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B! — S—
et Date Y Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on B Sty
ecut Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:IgglI\Q"NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Maureen Toms

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

City Council-Pinole

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Pinole

STATE  ZIP
CA 94564

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O no

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

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
1 YEs O No

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE Z{P CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

DICTIO
BALLOT NO. OR LETTER JURIS N [] sUPPORT

] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
{1 opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
M T [T SUPPORT
] opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement AMOEE Y, e fouiced SUMMARY PAGE
to whole dollars. Statement iod
Summary Page el il CALIFORNIA 460
from 1/1/25 FORM
12/31/25 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received pronELTsEGD AN Running in Both the State Primary and

General Elections

1. Monetary Contributions..........cco.coevivcencnencnnierinncns Schedule A, Line3  §$ 2.65 $ 5265 11 through 6/30 TLicIBE
2. Loans Received...........coonimiinnicnanninnns Schedule B, Line 3 55 \Eorftbu
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ocvovemrrrrirerin AddLines1+2 §$ $ Received  $ $
4. Nonmonetary Contributions...........cc.cccccevsmrennnsrierisinne. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oorr AddLiness+4 § 299 g 3265 Mecs 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........c.cooovemccomcnnrneenecnscnerneecenens Schedule E, Line 4§ O s 0 Candidates
7. Loans Made........co.cooceroinenneeienccncnteciercri e Schedule H, Line 3 5 e , E - -
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......c..ccooveevvciivieecieennren. AddLines6+7  $ $ (i Subject to Vol y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date <
B,
10. Nonmonetary AdjuStMent.................cooeoeooeeseroricerscssinn Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ............oooooocrr AddLines6+9+10 § O s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............c..cccoonnn..  Previous Summary Page, Line 16 $ 373.96 To calculate Column B,
13. Cash RECEIPS ..........cccourvicmmriinrimmmrississsissessisiinnnsense COlumN A, Ling 3 above 2.65 :‘10 tar:nounts in chflmn
0 the corresponaing * H H H H
14. Miscellaneous Increases to Cash ..................ccocceeeeee. . Schedute I, Line 4 amounts from Column B r:‘gi‘gﬁ:%ﬂ':;ﬁ%@ mEY, eSS0t fiom BmBurits
. 0 of your last report. Some

15. Cash Payments ...........c.ccccoocicvicnviicnininiinsesssnsnninien. Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ 376.61 bﬁ ntTgative ngtUres Lh?rt

should be subtracted from

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

this is the first report being
17. LOAN GUARANTEES RECEIVED.....c.ocnorrene Schedule B, Part2  $ HlesiferinisicalSndarysan

only carry over the amounts
Cash Equivalents and Outstanding Debts fa';’;; Lines 2,7, and 9 (if
18. Cash Equivalents...............cccooeerrorniniccnnenns See instructions on reverse ~ $
19. Outstanding Debts.................ce.ce......  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 A whole dollars. S
Monetary Contributions Received ' S oV e CALIFORNIA 460
from 1/1/25 FORM

through 12/31/25 Page 4 of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Committee to Elect Maureen Toms to Pinole City Council -2024

1.D. NUMBER

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME

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

JIND
Jcom
JoTH
OPTY
Oscc

[CJIND
[Ocom
[JOTH
OptYy
[scc

C1iND

Clcom
OotH
OpTY
scc

CI1IND

COcom
CJOTH
OPTY
[dscc

JIND

OJcom
JoTH
aOeTY
[Jscc

SUBTOTAL $

Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'gg gy .
M — Recipient Committee
(Include all Schedule A SUBLOtAIS.) ..o $ (other than PTY or SCC)
765 OTH - Other (e.g., business entity)
g PTY - Political Party
SCC - Small Contributor Committee

\ J

2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cccccene 3

3. Total monetary contributions received this period. 265

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccoonven TOTAL $ FPPC Form 460 (Jan/2016))

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




Recipient Committee

Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued

expenses.

SHORT FORM

RECEIVED

Statement covers period

07/01/2025

il

Date of election If applicable: APR { 3 2026

{Month, Day, fear)

—-Brte-Stamp————

| Office of the City Clerk

CAI;:IggnRﬂNIA 450
2

1
Page of

For Official Use Only

througl

1. Type of Recipient Committee:

[ Ballot Measure Committee
1 Primarily Formed
[ Controlled
1 Sponsored

Primarily Formed Candidate/
Officeholder Committee

O General Purpose Committee
[ Sponsored
[0 small Contributor Committee

2. Type of Statement:

[ Pre-election Statement
¥l Semi-annual Statement
[ Termination Statement

[ Amendment (Explain)

O Quarterly Statement
O Special Odd-year Report

(Also check type of statement you are amending)

3. Commiittee Information

1.0. NUMBER
140981

COMMITTEE NAME

Pinole4FairGovernment

STREET ADDRESS (NO P.O. BOX)

——e

cITY
Pinole

STATE  ZIP CODE AREA CODE/PHONE

CA 94564

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

CITY

STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Franke Martinez

C ITY STATE

ZIP CODE NE
Pinole CA 94564
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE

OFPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

mation contained herein is true and complete. | certify

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

4/9/2026

Executed on By
DATE

Executed on
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (fan/2016)

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

www.fppc.ca.gov



SHORT FORM

Amounts may be rounded

ReCipie_nt Committee to whole dollars. Statement covers period
Campaign Statement i 7/1/2025
Summary Page rom
yrag 1/31/2026
through

CALIFORNIA

450

2

FORM

Page of

NAME OF COMMITTEE

1.D. NUMBER

Pinole4FairGovernment 1404981
Expenditures Made .
1. Expenditures of $100 or more Made thiS PEIIO ..........ccuiiiiiiriieie e St A  s $
0
2. Expenditures under $100 made this period (NOt EMIZE. ) ......couruieerii i e
0
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD .....cccciiiiiiiiiitisiisrasesrsais s e s erns s e s s s s s nan st raarass snsnsnas assnassnnas Add Lines1+2 $
0
4. NONMONELAIY AGJUSIMENE. ... e eeeeeriee et eseees et smciiessb s s srasbssb e basbs e s ara s esabs s s 482 b s £EShd e sh e e sa s s s e b e s et a s n st ane e From Line 8 Below
0
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 $
(If this is the first statement for the calendar year, enter zero.)
0
6. TOTAL EXPENDITURES MADE TO DATE ..iiiiitiiiiiiieiiiieisiissiiisisssessstssisssnssssssassssssssssanssssasissnssmatasttnsstansstmistssensrasns Add Lines3+4+5 $§
Contributions Received i
7. Monetary contributions reCeIVEd thiS PEIIOU........c.couiicirereitiireses ettt s et s eE 0 FE S0 E eSS h S s s s s st $
8. Non-monetary contributions received this PERIOT. ... ittt e s
0
9. Total contributions received from previous statement............ccciiiii Previous Summary Page, Line 10  $
(If this is the first statement for the calendar year, enter zero.)
10.TOTAL CONTRIBUTIONS RECEIVED TO DATE .. ittt ctiisissasssasssemsasseas emsassmas enssassss s ss b tnasstinsstnansrsassntanans Add Lines7+8+9 § .
Current Cash Statement A
11. Beginning Cash DAIANCE ..o b b bbb Previous Summary Page, Line 15 $
0
12.Cash receipts this PEIHOU...........ciurreeeee it sie e s s ssasas s s sb s s s e b s e sa e s s b SRR TR TR g s RS St s Line 7 above
0
13. MiISCEHANEOUS INCIEASES 10 CASI ....cee e iiiciirie it iieicisie s aaser s aaeeessase e s bseras s bs s eebaesses s b be o SR s b eeSEbaaa ek e er e e E e e b e T e r R e e e sa e E s st n s se et e e $
0
14.Cash eXpenditures this PETIOM. ...........cii it st e s s e sh e s e b e ehea S eh bbb e s a e Line 3 above
1,672.62
15.ENDING CASH BALANCE THIS PERIOD ....ccooiiiiiiiiiiiiiiiiiiiiiissrasssassssssisssssss s ssnnnnn Add Lines 11 + 12 + 13, then subtract Line 14  $

FPPC Form 450 {Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

—HecEvED” | ek 460

FORM
AN 29 2026 Page 1 of 2

Statement covers period Date of election if dpplicable:
(Month, Day, Year)

trom 7/1/2025 Office |of the City Clerk

h 12/31/2025

For Official Use Only

SEE INSTRUCTIONS ON REVERSE throug
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Pert 6) (] Amendment (Explain below)

] General Purpose Committee
Sponsored

| Primarily Formed Candidate/

(O small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
. - 'D. NUMBER
3. Committee Information i Treasurer(s
1446701 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Menis for Pinole City Council 2026 Rafael Menis
WAILING ADDRESS
STREET ADDRESS (NO F.O. BOX) oIy STATE  Z/P CODE AREA CODEIPHONE
[ ] Pinole CA 94564 __
oY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole 94564 I
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O, BOX WAILING ADDRESS
oY 1P CODE AREA CODE/PHONE oY 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 fo

Executed on 1/29/2026

Date
Executed on 1/29/2026

Date
Executed on

Date
Executed on

Date

4 Treasurer or Assistant Treasurer
By = -
: ate, State Prop or Resp Officer of Sponsar
By —
Signature of Controlling Officenoider, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[#(I;(;;NIA 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 Councilmember

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

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to 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 RO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

CONTROLLED COMMITTEE?
[ yes O nNo

NAME OF TREASURER

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

cITyY STATE Z|P CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] SUPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
[ opPpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opposE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
from 7/1/2025 FORM 460
12/31/2025 Page 3 of >
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Rafael Menis 1446701
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) COTAL 10 DATE. Running in Both the State Primary and
100 200 General Elections
1. Monetary Contributions..........ccocovvrvieiiivmicicececinne Schedule A, Line3  $ 5 $ S 1M through 6130 .
2. Loans ReceiVed...........c..ccovvrvrirninnceeie s Schedule B, Line 3 20, Contribu
5 ntributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oo. AddLines1+2 $ 100 g 200 Received  § $
4. Nonmonetary Contributions...............ccceoreceiccececiccnnnene. Schedule C, Line 3 0 U 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. ............AddLines3+4 § O s O e . ¥
Expenditures Made Expenditure Limit Summary for State
B. PayMeNts MAde..........cccoovorroosivoreesesresseeeesnnens. Schedule E, Line 4§ 09 $ 285 Candidates
7. Loans Made.........cccovviiiiicii s Schedule H, Line 3 0 L . . .
8. SUBTOTAL CASH PAYMENTS addLines6+7  § S0 $ 282  oiEariscti 5 epaciites
. {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. . _....... ... Schedule C, Line 3 0 (/G
11. TOTAL EXPENDITURES MADE i AddLines8+9+10  § 0 g 285 / J $
Current Cash Statement J J $
12. Beginning Cash Balance.............ccccccceucene. Previous Summary Page, Line 16 $ 16.97 To caloulate Golumn B,
13. CaSh RECEIPES ....c.cooceovesrrecoeecenssssssenssiresssninne. Coltmn A, Line 3 above o0 B iamourts inGetion
o the corresponding * . ; :
14. Miscellaneous Increases to Cash ............ccceiviciecnnnn. Schedule I, Line 4 0 amounts from Column B r:;?ggs":%g}'jns;cgfm migyfbe difisrentiifom amopnts
15. Cash Payments............ccccoocviviiiisicnriiesiisssisssnsenees. Column A, Line 8 above 60 L s la.st [RPSNT —ome
amounts in Column A may
16. ENDING CASH BALANCE ... .. AddLines 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.......corcvoserrrsc Sohedule B, Partz  § O b i L 0l
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;’)‘ L R
18. Cash Equivalents.........cc..cccooiiicicccniiiccnne See instructions on reverse  $ 0
19. Outstanding Debts.............ccccccceuene.. Add Line 2+ Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received D leslos cauForNIA 460
from 7/1/2025 FORM
4 5
SEE INSTRUCTIONS ON REVERSE through LA Page of
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701
iy FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
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
8/28/2025 Rafael Menis CJcom Allpro Staffnet LLC, Home | 100 200
[JoTH Care Aide
apTY
Oscc
[JIND
[lcom
JoTtH
OprtYy
[Oscc
CiND
Ocom
OoTtH
OptY
Oscc
iND
COcom
OoTH
apTY
[Oscc
[JIND
COcom
OoTH
pTY
[Iscc
SUBTOTAL $ 100
Schedule A summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 100 gg\; _'”;2’;?;:; O
(Include all Schedule A SUDLOLAIS.) .......c.cccciiiiiie et s sere e sns s n s sn e s s b sbn s sbnsrnas $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccciuee. $ PTY — Political Party
SCC - Small Contributor Committee

L.

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cc.ccoceveunene TOTAL $ 100 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E Amor::ihr:;!ydt:m:::nded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 71112025 FORM
12/31/2025 5 5
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER .D. NUMBER
Rafael Menis 1446701

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

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtOtals.) ... e s $

i . . . 60
2. Unitemized payments made this period of URAEr $100.........coiiiiiiiiiirs i iiesiieiass s s ssesra s ess e s sene senesbseaeabeeaa dhesbars s e e A e s b s e ree bbb $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (€).}.....ccoouvrooiniiiin s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccceininnnn. TOTAL $ _60

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

Statement covers period

from 7/1/2025

h 12/31/2025

throug

Date of election if applicable:

COVER PAGE

cml_:lgg;eqwm 460

1 5

of

Page

(Month, Day, Year)

JAN 29 2026
Office of the City Clerk

For Official Use Only

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

O] Quarterly Statement

[J special Odd-Year Report

State Candidate Election Committee Committee
Recall [] Controlled
(Also Complefe Part §) { | Sponsored
(Also Complete Part 6)

O ceneral Purpose Committee
Sponsored | Primarily Formed Candidate/

[] Termination Statement
(Also file 2 Form 410 Termination)
Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information RS Treasurer(s
1467612 (s)

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

Menis for Treasurer 2028

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

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

me@menisfortreasurer.org

NAME OF TREASURER
Rafael Menis

MAILING ADDRESS

cITY STATE __ ZIP CODE
Pinole CA 94564
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cIY 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 fo

ponsibie OTcer of Sponsor

Signature of Controling Officeholder, Candicate, State MeasuUre Proponent

Executed on 1/29/2025 By
Date

Executed on 1/29/2025 By
Date

Executed on By
Date

Executed on By
Date

§gnature of Controlling Oﬁceholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFFICEHOLDER OR CANDIDATE

Rafael Menis

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

Pinole City Treasurer

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Pinole

STATE  ZIP
CA 94564

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

COMMITTEE NAME

|.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves RNe)
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ Nno

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

cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] orpPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] orpPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
] orppPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] orpPosE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement e e e SLMMARY BAGE
Summary Page : Statement covers period CALIFORNIA 460
from 7/1/2025 FORM
3 5
SEE INSTRUCTIONS ON REVERSE through 12/31/2025 Page &
NAME OF FILER 1.D. NUMBER
Rafael Menis 1467612
, . . Column A Column B i
Contributions Received SolumnA Lolumn B Calen_dar_Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 100 $ 500
. Monetary Contributions............c.coooovvievie e , 1 through 6130 e oamaa
2. Loans Received.........cocovviiiiev i Schedule B, Line 3
100 500 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccoovviiviiienneen. AddlLines1+2  $ $ Received $ $
4. Nonmonetary Contributions.............ccccccceccceevueveccunnnennn. Schedule C, Line 3 Y 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..... . AddLines3+4 § 200 g >0 Made % )
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........oooooovovsisocossisvcosiconneiesssssonnn, Schedule E, Line 4§ 00 $ 47595 Candidates
7. LoansMade.........c..ooooooiiecceeeeee s Schedule H, Line 3
60 475.95 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines6+7 $ $ : (If Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ... ................ ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment......... .. . ... Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... ... AddLinesg+9+10 § 0 g 47595 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ..............cc........ Previous Summary Page, Line 16 $ -6.41 To calculate Column B
13. Cash ReCEIPLS .....cvvvveiriicre v scsisesenns . COlUMN A, Line 3 above 100 add amounts in Column
. A to the corresponding A ts in thi i be diff t i t
14. Miscellaneous Increases to Cash ..............ccoeviervurnnn. Schedule I, Line 4 amounts from Column B re&?t:%?r:réolﬁnfﬁcal?n mayibe,CremNTomiamoLntes
15. Cash Payments ............cooccvcevvinnrevismressinssncsnmnnnes. ColUmn A, Line 8 above 60 ::ny::r:tl:isrf g;z’;;ni?:y
16. ENDING CASH BALANCE . ... AddLines 12+ 13 + 14, then sublract Line 15 $ 33.59 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ... oo Sohedule 8, Part2  $ g':l‘; i"a’r:'y“j\f:r'fg‘gjnfjj;ts
Cash Equivalents and Outstanding Debts ;'g;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents............c.ccooovviivcece. See instructions on reverse  $
19. Outstanding Debts................cccuovno.o.. 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 doliars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
7/1/2025 FORM

from

12/31/2025 Page 4 of 5

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Rafael Menis 1467612

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

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

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

[JIND

COcom
[JoTH
OpTY
flscc
IND

Jcom Allpro Staffnet, Home Care | 100 500
OoTH Aide
OPTY
[dscc

CJIND

Clcom
[JoTH
OpTY
[Iscc

[JIND

COcom
[JoTH
OpTY
Oscc

[JIND

CJcom
[JoTH
OpTY
[iscc

8/1/2025

SUBTOTAL $ 100

Schedule A summary (" *Contributor Codes

. : . . . . . IND - Individual
1. Amount received this period — itemized monetary contribttions. 100 COM ~ Recipient Committee

(Include all Schedule A SUDLOAIS.) ........ccueciriirieeiriiee s s re s saesssa e nrn s sas sre s s asssanrseaseaens $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee

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

\

3. Total monetary contributions received this period.

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

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




SCHEDULE E

hedule E Amounts may be rounded >
Sc u Sonwiiclie dlolhrs: Statement covers period CALIFORNIA 46 O
Payments Made o 7/1/2025 FORM

th h 12/31/2025 5 5
SEE INSTRUCTIONS ON REVERSE 209 Page -
NAME OF FILER 1.D. NUMBER
Rafael Menis 1467612

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

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

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ...........cooiueuiii i s s e b st s $
2. Unitemized payments made this period of UNer $T00...... ..ot e ettt et bbb es b e sae s se e e s b s e e b e et et e enee nres $ &0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c.cecuirviciieii ettt se e e e s se e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)................c.......... TOTAL $ 60

FPPC Form 460 (Jan/2016))

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