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

Trine b Ongioey Lav dWian

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

Pirole Ciney  Cowna)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Az ’\/\Ci\f\!»,\h XZA,

i ale

CA

STATE ZIP

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. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[ no

Mgl

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

cITY

STATE

ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

L.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [dNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
eIy STATE _ ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[J 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
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[ oppPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[] 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




Recipient Committee
Campaign Statement
Cover Page

Date Stamp

RECEIVED

SEE INSTRUCTIONS ON REVERSE

Statement covers period
from _1/1/2026

through 6/30/2026

Date of election if applicable:

COVER PAGE

460

CALIFORNIA
FORM

Page 1 of U

JUL 13 2028
fice of the City Clg

(Month, Day, Year)

et

11/3/2026 O

=

For Official Use Only

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

Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

[] state Candidate Election Committee Committee

] Recall Controlled

(Also Complote Pert 5) Sponsored
(Also Complele Part 6)

O ceneral Purpose Committee
Sponsored

(O Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
. Committee Informati R HEER s
3 mmit rmation s Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sandoval for Pinole City Council 2026

CITY STATE  ZIP CODE AREA CODE/PHONE
Pinok CA 9564 I
MRENT) NO. AND STREET OR P.0. BOX
CITY STATE ZIP CODE W
Pinole CA 94564 .

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Gabriel Sandoval

MAILING ADDRESS

CITY STATE  ZIP CODE T
Pinole CA 94564

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ey STATE  ZIP GODE AREA CODE/PHONE

QPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

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

Executed on 7n2/26

Date
Executed on 7126

Date
Executed on

Date
Executed on

Date

C ) ( )

By

Signafure of Confrofling

By

icenolder, ate, State Measure Proponent or Responsible Officer of Spansar

By

§gnature of Controlling Officeholder, Candidate, State Measure Proponent

Signature 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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Gabriel Sandoval
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT ND. OR LETTER JURISDICTION [] SUPPORT
Pinole City Council O3 opPosE
ADDRESS (NO. AND STREET) CITY STATE  ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pinole CA 04564 fy g ’ ’ proponent, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME .D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O nNo
TR TS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD C aupsost
[] oproSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
— — — |:| OPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
O orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [] opPosE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

C ) ( ) i oo




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 11112026 FORM
6/30/2026 3 0
SEE INSTRUCTIONS ON REVERSE through Page N
NAME OF FILER [.D. NUMBER
Sandoval for Pinole City Council 2026 1488433
i . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Tl w0 | Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduls A, Line 3 ALY $ b
. Monetary Contributions............cccec.eeveeevereerirnemeiecssssisesens , - - T e 7 1 Date
2. Loans RECEIVEM..........cccouveirensiesiensessisenruesssssssisaneinnenes . SChedule B, Line 3
3105 3105 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ocoorrccieroeror Add Lines 1+2 $ Received  § $
4. Nonmonetary Contributions...........coocvinieceviiniins Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 gilos g 3105 Made ) $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... Schedule E, Line 4 277.83 $ _277.83 Candidates
7. Loans Made..........cccooccninrnnininniannnnns wiiesessnnennnes Schedule H, Line 3
27783 277.83 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......coorvesenenvvneneinennas AddLines 6 +7 = $ . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUStMENL.........c.cc..cvvreniocererceresereresne Schedule C, Line 3 (mim/ddiyy)
1. TOTAL EXPENDITURES MADE ... o AddLinesa+o+10 § 27789 § a2 I $
Current Cash Statement I / $
12. Beginning Cash Balance.................cc.0o..... Previous Summary Page, Line 16 To calculate Column B
13. Cash Receipts ........ccovvnrivrinnvnninsrscssssnnnnn. - Column A, Line 3 above S105:00 :dd a':nounts in Coc:umn
to the corresponding * PR ; :
14. Miscellaneous Increases to Cash ...........c.cccevecvreevnenn.. Schedule I, Line 4 amounts from Eo.umn B r?;igﬁ;%t:;:r::(gon meylbe difietentiomiemounts
15. Cash Payments Column A, Line 8 above 277.83 of your last report. Some .
) ) o amounts in Column A may

16. ENDING CASH BALANCE

Ifthis is a termination statement, Line 16 must be zero.

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........c.covvnnciciciniecnieenne

19. Outstanding Debts.........cccoeervene.

¢ ) C )

See instructions on reverse

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

FPPC Form 460 {Jan/2016))

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



Schedule A s SCHEDULE A
Monetary Contributions Received i caLiFornA 460
1/1/2026
from FORM
4 7
SEE INSTRUCTIONS ON REVERSE through _8/30/2026 Page of
NAME OF FILER 1.D. NUMBER
Sandoval for Pinole City Council 2026 1488433
. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
4/28/26 Gabriel Sandoval g"c'):’M District Represenative, $500 $500
[JOTH California State Senate
OpTY
Oscc
4/29/26 Harpreet S. Sandhu %ll(;\lc?M Field Representative/ $500 $500
CJOTH Board member, U.S.
OPTY House of
dscc
5/14/26 Sopia Reynoso-Lopez &A1 iND Committee Assistant, $500 $500
Ccom N
CoTH California State Senate
Op1y
[dscc
5/23/26 i IND | Policy Advocate, CA $150 $150
CJoTH Immigrant Policy Center
gety
Oscc
5/25/26 | Pedro A Sandoval o, | Retired $300 $300
OPTY
Clscc
SUBTOTALS$ 1950
Schedule A Summary [ *Contributor Codes b
1. Amount received this period — itemized monetary contributions. 3050 g"gh; l";g’c'?;:Lt o
(lnCIude all Schedule A Subtotals.) ......................................................................................................... $ (other than PTY or SCC)
_ _ ) ] o 55 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccoceeeee $ 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.).........c............

C ) ( )

TOTAL $ 3105

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



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

Monetary Contributions Received tolwhole/dollare. Statement covers period CALIFORNIA 46
from 11112026 EORM 0

through 6/30/2026 Page : of :

NAME OF FILER |.D. NUMBER
Sandoval for Pinole City Council 2026 1488433

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND .
5/29/26 Ana M. Sandoval ] com Retired $100 $100

CoTH
arPTY
[Iscc

Arrequin for Senate 2028 FPPC ID: 1478253 g"gM $1000 $1000

JoTH
OpTY
scc

OIND
Clcom
(JoTH
OPTY
Oscc

CJIND
Ccom
CJoTH
aeTy
Oscc

CIND
Ocom
CJoTH
OpTY
[]scc

6/22/26

SUBTOTAL $ 1100

[ *Contributor Codes

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

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

. 7

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

C ) ( ) o ppe.cagov




Amounts may be rounded SCHEDULE B - PART 1

Statement covers period

Schedule B - Part 1

to whole dollars. CALIFORNIA 460
Loans Received from _1/1/2026 FORM
SEE INSTRUCTIONS ON REVERSE through _8/30/26 Page of ./
NAME OF FILER (.D. NUMBER
Sandoval for Pinole City Council 2026 1488433
) 19) (© (@ Q)] )
FULL NAME, STREET ADDRESS AND ZIP CODE | o IF AR INDIVIBEAL EXTER. | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER CCUPATION AND EMPLOYER | _ BALANCE = _|RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( ey BEG';“E"&‘IOGDTWS PERIOD THIS PERIOD + CLOEEER(I)C'):JHIS PERIOD LOAN TO DATE
. L ] O Paip CALENDAR YEAR
Gabriel Sandoval District Representative, 0 0 206.50 206.50
California State Senate 3 s —* | s
71 FORGIVEN PER ELECTION"
. 0 . 206.50 | 2065 N/A 60 212126 ]
T@iNo [CJcom [CJoTH O PTY 0OOscc DATE DUE DATE INCURRED
L] PaID CALENDAR YEAR
$ 5 % $ ]
RATE
[0 ForeIVEN PER ELECTION™
s $ $ $
TD IND 1 com D OTH D PTY D sce $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"™"
$ $ $ $ $
TOwp Ocom OJotH OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEIIOT ... .......ooiiiiii et b ek $ 206.50
(Total Column (b) plus unitemized loans of less than $100.) . = \
2. Loans paid or FOrgiven this PEIIOT. ..............ooccovivieieeoeeeeee e es e sss s es s s ssns s ¢ _206.50 rﬁg 'ltrl'::it‘z;l? :Ides
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccconiiiiiiii i NET $§ OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party ,
SCC — Small Contributor Committee
(May be a negative number) k= 5
*Amounts forgiven or paid by another party also must be reported on Schedule A.
o f required‘ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppc.ca.gov




SCHEDULE E

Schedule E Amo:l:t;hf::eydﬁlla‘::."de" Statement covers period CALIFORNIA 4 6 0
Payments Made from 17112026 FORM
6/30/2026 7 7
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER
Sandoval for Pinole City Council 2026 1488433

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 sefvices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Google LL.C WEB $144.00

1600 Amphitheatre Parkway Mountain View, CA 94043

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

. . . 144.00
1. Itemized payments made this period. (Include all Schedule E sUBOtals.) ... $
T , . 133.33
2. Unitemized payments made this period of UNAEr $100...........cuiiiiiir i bbb s $
$ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).........ccovuiriiiiinnniisa s
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 § _277.83

FPPC Form 460 (Jan/2016))

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




	Lam Julian for the Pinole City Council 2026 - 460, 6.23.25 (filed with 410)_Redacted
	Sandoval for Pinole City Council 2026 - 460, 7.13.26_Redacted



