RECEIVED

R 07 MAR 09 2026
Stat tof O izati e . u Date Stamp
Reaci(:)r?eenrl Committog L 14884@@6 of the City Clerk cmsgg;nm 410

[ P . DIGITALLY

Statement Type (7] nitial [] Amendment [ Termination — See Part 5 REGEI\;ED RDIILED For Officlal Use Only
i In th 1 1 the Gallfornt
@ Not ye:):quahﬁed n 'eszc,‘;f;,’-y l."es';amum a
MAR 01 2026
O Date qualification threshold met | Date qualification threshold met Date of termination
R/RLM
/ / / / / /

‘1: Committee Information - - Ml 12, Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER
Gabriel Sandoval

= = STREET ADDRESS (NO P.O. BOX) _ N Ty, _ . "STATE  _2IP CODE _
“v“ N . Pinole CA 94564
EMAIL ADDRESS OF TREASURER (REQUIRED] ?
SMM

NAME OF ASSISTANT TREASURER, IF ANY

| Sandoval for Pinole City Council 2026

CITY STATE ZIF CODE AREA CODE/PHONE
Pinole CA 94564 STREET ADDRESS (NO P.0. BOK) Ty STATE ZIP CODE
FULL MAILING ADDRESS "F DIFFERENT)

EMAIL ADDRESS OF ASSISTANT TREASURER fREquRED] AREA CODE/PHONE

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX {OPTIONAL)

NAME OF PRINCIPAL OFFICER(S]

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Contra Costa City of Pinole

STREET ADDRESS (NO P.O. DOX) cary STATE Z1P CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHOMNE

Attach additiohal information on appropriately labeled continuation sheets.

3. Verification .

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

I 1 Digltalty slgned by Gebriel Sandoval
Executed on 37172026 By Gabriel Sandoval Dale: 2026.03.01 49:41:29 080"
DATC SIGNATURE OF TREASURER OR ASSISTANT TREASURER
; Digllatiy slgnesl by Gabrial Sandaval
Executed on 3/1/2026 By Gabriel Sandoval Dato: 2020,03,01 16:41:55 D800
DATE SIGMATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGMATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 [October/2023)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca. gou




Statement of Organization . CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON. REVERSE

Page 2

COMMITTEE NAME 1.D. NUMBER
Sandoval for Pinole City Council 2026

+  All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S} AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

-|-ADDRESS OF FINANCIAL INSTITUTICN - = O a— - . - STATE- — _

4. Type of Committee complete the applicable sections.

Contyolled Commiitee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder contralled,
also list the elective office sought or held, and district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nionpartisan.” Stating “No party preference” is acceptable.

+ If this committee acts jointly with another contrelled committee, list the name and identification number of the cther controlied committee.

) ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE} ELECTION CHECK ONE
Moonpartisan Partisan (list political party belaw}
Gabriel Sandowal City Council 2026
ty / Democrat
Nonpartisan Partisan {Iist palitical party balow)
el AR Te i R G I Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME DR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CAND!DATE(S) OFFICE SCUGHT OR HELD OR MEASU RE(S) JURISDICTION
IF A RECALL, STATE “RECALL’ IN FRONT OF THE GFFICEHOLDER'S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SWUPPORT G@PPOSE

FPPC Farm 410 (October/2023)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www,fppeea.gov




Statement of Organization  CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME
Sandoval for Pinole City Council 2026

.0 NUMBER

‘4. Type of Committee (Contined)

General Purpose Commilttee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O a1y committee [0 couNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Commitice List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ' ary STATE ZIP CODE AREA CODE/PHONE

Smuall Contributor Commitiee (| ’ ,

—/

Diate gualifisd
Bysighing shieverification, sh

5

+ This committee has ceased to receive contributions and make expenditures;

TerminationiRequirements;: reasurer; assHtant treasi
* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transacticns.

—  There are restrictiens on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

—  Leftover funds of ballot measure committees may be used for palitical, legisiative or governmental purposes under Government Code Sections 89511 -
83518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.pov (866/275-3772)
www.fppe.ca.goy




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALIFORNIA 460

Date Stamp

RECEIVED HORN
| £

Statement covers period

L
from /‘ [Z026

G
SEE INSTRUCTIONS ON REVERSE through / /2026

of
For Official Use Only

Date of election if applicaTle:

(Month, Day, Year) JUN 23 2425

\\/%/@2(0 Office of the City Cldrk

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

Officeholder, Candidate Conirolled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
{Also Complets Part 5) Sponsored
{Also Complele Part 6)

J General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

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

O Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officehoider Committee
Political Party/Central Committee (Also Complste Part 7}
3. Committee Information "IEZ Q;E%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDAT E'S NAME IF NO COMMITTEE) <L’ NAME OF TREASURER
LAM-JULIAN 4PINOLE CITY COUNCIL 2624 Zoz (s KARIN HOSELTON
T R —

STREET ADDRESS (NO P.O. BOX)

cITY STATE ZiP CODE

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

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX]E-MAILADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

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

Executed on Co ‘3/ = 6 By
:' /2 Date Assistant Treasurer

Executed on 5/2 Q Z'Q' By

Date Signature of Controlling Officcholder, Candidate, State M Prop or Responsible Officer of Spansor
Executed on By . i —

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)

vursanas Frnna an aanr



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Trne ¥ Ongioy" Lavm dhian

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

?“f\)Lz.. Callgy  Canowiod)

D STREET) CITY

Vi ale

STATE ZIP

CA  Msta

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

COMMITTEE NAME

1.D. NUMB

ER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

cITY

STATE

ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMB

ER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[ No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CcITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[J opPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPPORT
] oPPOSE

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
[] opPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
P \
Loans Received wom_ A\ 22k FORM
“Gol 20260
Slzoz D j_
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Q) g —a C] m ]
FULL NAME, STREET ADDRESSAND ZIP CODE | o IEANINDIVIBCAL ENTER - | OUTSTANDING | AMOUNT | AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER e N o BEGBIQIN,I\I?(CB:FI'HIS RECEIVED THIS| OR FORGIVEN CESE%NOCFETﬁS PAiIE% THIS AMOUNT OF |CONTRIBUTIONS
3 , PERIOD
(IF COMMITTEE, ALSO ENTER .D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » SERIOD | LOAN TO DATE
e [ PAID CALENDAR YEAR
o i
5 : 300y B s .
RATE
%\ S— D FORGIVEN \ PER ELECTlON“
- 2z
s Boss | D®S | a3\/240 | s
TEQ‘TND COcom [0OTH [IPTY [IScc DATE DUE DATE INCURRED
k2 1 PAID CALENDAR YEAR
$ H % $ §
RATE
[ ForGIVEN PER ELECTION™
$ B $ $
TD IND Jdcom [OJOTH [OPTY [Jscc 8 DATE DUE DATE INCURRED
J PaID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTlON"
s $ $ § $
TOmNo [Ocom Jotw [OPTY [Isce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter {e) on Schedule E, Line 3)
Schedule B Summary
1. LOANS FECEIVEA thiS PEMIOM ..eueevrrerscssasssessessssessssesseesesressesssssssesss st s sss sasssesesssss s ssassasssssssass st sesss s § 300

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period...

(Total Column (c) plus loans under $100 pa|d or forglven )
(include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) .o

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

** If required.

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

)

TContributor Codes

NET § 25D

IND - Individual

COM - Reclpient Committee
(other than PTY or SCC)

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

(May be a negalive number)

PTY - Political Party
SCC - Small Contributor Committee

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. y

summary Page whole rs Sta\tement covers period CALIFORNIA 460

from A fow 25 FORM

sl - o S
SEE INSTRUCTIONS ON REVERSE through 36[ 22270 Page of Y
NAME OF FILER 1.D. NUMBER
. . . (o A

Contributions Received B T SolamnB Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES}

2

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions......... . Schedule A, Line 3 3 11 through 6130 718D DAt
2. Loans Received......oomrnn. e teeeseeeeeeemmen s asssssssnsneen Schedule B, Line 3 2990

20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..........cococeconvrinnens Add Lines 1+ 2 g $ Received $ $
4. Nonmonetary Contributions............ccccccnriiiniierinnienane Schedule C, Line 3 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......cmmmmrrcrcnn Add Lines 3 + 4 e $ ate 8 §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........coemommmmssimsme s Schedule E, Line 4 Qb $ Candidates
7. Loans Made........ooeieecceeceeirceeeeensreressesaseearesesenesesness Schedule H, Line 3 ]

22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 + 7 'ZS $ {if Subject 1o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccoueeemmriens Schedule F, Line 3 2 Date of Election Total {0 Date
10. Nonmonetary Adjustment Schedule C, Line 3 o i)
11. TOTAL EXPENDITURES MADE ..o, Add Lines 8 + 9 + 10 C;b $ / / $
Current Cash Statement / . $

12. Beginning Cash Balance...........cccocovvceeee
13. Cash Receipts ......ccocvvcomcreivveiiieenieee e e
14. Misceltaneous Increases to Cash ...........ccovrmrvceinne

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments .......ceecnrnercvncinnncesienans
16. ENDING CASH BALANCE

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

Column A, Line 8 above

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........ccccocoemrrvciciiiniinennn

19. Outstanding Debts........cccccovevernnnncaee

See instructions on reverse

O

To calculate Column B,

add amounts in Column

A to the comresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carmry over the amounts
from Lines 2, 7, and 9 (if
any).

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

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




R

Statement of Organization
Recipient Committee

07 1480201

Date Stamp

Statement Type [[Jnitial

[ Not yet qualified
or
[Z] Date qualification threshold met

[0 Amendment

Date qualification threshold met

03 425 4 2025 ; /

[] Termination - See Part 5

For Official Use Only

JUN 23 2026

DIGITALLY
RECEIVED AND FILED

In the office of the Californla
Secretary of State

APR 09 2025

Date of termination

1.D. Number

1. Committee Information TR

NAME OF COMMITTEE

NAME OF TREASURER
Karin Hoselton

Lam-]Julian for Pinole City Council 2026

CITY

x)

STREET ADDRESS {NO P.0. BOX)

EMAIL ADDREiS ii TREASURER IREiUIREDI

MNAME OF ASSISTANT TREASURER, IF ANY

ary STATE ZIPCODE  AREA CODE/PHONE
Pinole CA 94564 __ STREET ADDRESS (NG P.0. BOX) am STATE _ 7IP CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
)/ FAX {OPTIONAL)
NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Truc (Christy) Lam-Julian
Contra Costa Pinole e S T
Pinole CA 94564
" , , ) . . EMAIL ADDRESS OF PRINCIPAL OFFICER(S) {REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. -

3. Verification

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

| certify under

penalty of perjury under the laws of theMthat the foregoing is true and correct.
Executed on By .

DATE

By Truc (Christy) Lam-Julian

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Digltally signed by Truc (Christy) Lam-Jullan
Date, 2025.04.09 13:29.42 07'00'

Executed on
DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONCNT

DATE

Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.zov (866/275-3772)
www.fppe.ca.gov




Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME 1.D. NUMBER
Lam-Julian for Pinole City Council

. All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Mechanics Bank 510-262-7251 (E——

ADDRESS OF FINANCIAL INSTITUTION cITY STATE ZiP CODE
3190 Klose Way Richmond CA 94806

4. Type of Committee compiete the applicable s

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

+  If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {list political party below)
Truc (Christy) Lam-Julian Pinole City Council 2026 /
Nonpartisan Partisan {lIst political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE} CHECK ONE
SUPPORT OPPOSE
SUPPORT QPPOSE

FPPC Form 410 {October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.goy



Statement of Organization CALIFORNIA 41 O
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3
1.D. NUMBER

COMMITTEE NAME
Lam-Julian for Pinole City Council 2026

4. Type of Committee (continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
2 city committee 0 cOUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION QF ACTIVITY

To support the election of Truc (Christy) Lam-Julian to Pinole City Council 2026

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ary STATE ZIP CQDE AREA CODE/PHONE

Small Contributor Committee D / /

Date quakified
By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, ar ponent certify that all of the following conditions have been met:

. Termination Requirements
« This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

» This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

= This committee has no surplus funds; and

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the dispositian of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)

WW. C.ca,gov



	Gabriel Sandoval, 410 (Filed with SOS)_Redacted
	Lam Julian for the Pinole City Council 2026 - 460, 6.23.25 (filed with 410)_Redacted
	Lam-Julian for Pinole City Council 410 (Filed with SOS)_Redacted



