COVER PAGE

Recipient Committee Dats Sianp STHE S
Campaign Statement 52 400
Cover Page
RECEIVED [olo | a2
Statement covers period Date of election if applicable: ge — :
7 I N4 (Month, Day, Year) For Official Use Only
mm_L,_,L_%L__ 3 2026
8EE INSTRUCTIONS ON REVERSE through Lz 30 2 Nov 4, 208 Office of the City Clefk
: e s | L
1. Type of Recipient Committee: All committass - Complete Parts 1, 2,3, and 4, 2. Type of 8tatement:
Officeholder, Candidate Confrolled Committee  [] Primatily Formed Ballot Measure ’reelection Statement Quarterly Statement
State Candldate Election Committee Committas Seml-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Ao Compiete Pait¥) Sponsored (Also file a Forim 410 Termination)
(oo Compite Partt) (3 Amendment (Explain below)
[T General Purpose Committee
Bponsored [ Primarily Formed Candidate/
8mall Contributor Commitiee Officeholder Committee
Polltical Party/Central Committee {Alio Comphte Pait 1)
3. Committee Information I "f‘af;’a'f:'* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREABURER
Alegria for Councl| Marla Alegria
STREET ADDRESS (NO PO, BOX) MWE—
Pinole CA 94564

C” ! 8TATE  ZIP CODE

AREA CODE/PHONE

Pinole CA 54564
WAILING ADDRESS (IF DIFFERENT) NO. AND BTREET OR PO, BOX
(S8 TATE 2P CO

AREA COl ON

OPTI L: FAX I E-MAILADDR

NAME OF ABBISTANT TREASURER, IF ANY

MAILING ADDRESS

chy STATE  ZIP CODE AREA CODE/PHONE

ONAL: JE-MAIL ADDRESS

4. Verification

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

cartify under penaity of perjury under the lsws of the State of Callfomia that the foregoing |

Exeouted on ’-:,"Z Z’%‘f Zé}

c
Executed on T
Executed on

Date
Executed on

Date

(.. J( )

By

reasurer

B s
4 §gnatura of aﬁlw'liing ﬁcaﬁolaer. Candidate, State Measure Proponant or ﬁeﬁpmﬁﬁﬁ Officer of Sponsar
By —
E gnature of Control ﬂng Otficeholder, Candidate, State Measure ﬁipanent

By

Signaturs of Controling Officeolder, Candidate, Stata Measure Proponent

FPPC Form 460 (Jan/2016))

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

froin /‘ {; 2&’

CALIFORNIA 46 0

FORM

24
through é) Z ﬁd L LA

Page ..al_ of

NAME OF FILER 1.D, NUMBER
Alegria for Council 13113368
Column A Column B Calendar Year Summary for Candicates
Contributions Recelved (FROM RTTACHED scHEBULES) TotALTO o Running in Both the 8tate Primary and
General Elections

-0-
1. Monetary Contributlans............. R, P v Gohodule A, Line3  § S $ 1M through 6130 o
2. LOSDS RBOGW@d..... D I N P NI AL s 1] sahmbﬂ; L/HG3 20 c° t 'butl

N B 3
3. SUBTOTAL CASH CONTRIBUTIONS .cvovrvinccanss Adilinosi+2 § O $ Reconved i
4. Nohmonetary Contributions........umeenoniminani,  Schedule €, Line 3 nta 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. v AddUnead+4  § O $ Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.......ueoismmimmisnsmmn: Sohocul & Lo 4 § 0" $ Candidates
7. Loans Made.............. s s . Scheckie M, Line 3 o v o o .
B, SUBTOTAL CASH PAYMENTS ...o.cenrsrsnns v Addinoo8s7 § O $ i
9. Aocmed EXPGHSGS (Unpa'd B"ls) I T TR L T ATV Inn‘ﬂh@d”b’l Ll”aa .o- D'te of Elect'On Total to Dﬂte
10. Nonmonetary AQJUSEMENL.........uws i Sohedils €, Line 3 2 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ...oscmssvirmnsns AddLinos 8+ 9490 § O $ / ) $
Current Cash Statement J J $___

1,755.49
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § To calculate Calumn B,
13. Cash ReCEIPES ....c.vvesorvvrrrncsen e Golumn A, Line 3 above 0 :dtd 'nhmounts In ccgrmn

@ correspo .
14. Mlecellaneous INCreases to Cash ... Sohedule /, Line 4 < Amounts ot oty B r:g;‘;‘ﬁﬂ"‘gﬁfﬂf:"g"" may be different from amounts
16. COBN PAYMBNS ...cccsvcvvrcvesssctsnrsnismenisnssies COMINA, Line 8 albove < :H:J‘gt’:f; Q;:ﬁn?n"::y .
16. ENDING CASH BALANCE .............AddLines 12 + 13 + 14, then sublraot Line 16§ _1+750:48 b: nTga’;ive fgur:ta th:t
Ifthis Is & termination statement, Line 16 must be zero. ;,:;:W,ep:?béaa,.::ung If
this is the first report baing
fled for this calendar year,

17. LOAN GUARANTEES RECEIVED.,.. .. ScheduleB, Partz § only camy over the amavnts
Cash Equivalents and Outstanding Debts E e caand oyl
18. Cash Equivalents..........cmeieiunnns . See Instructions on roverse
19. Outstanding Debts.........cccc.occerinenn Add Line 2+ Line 9 In Column B above  $ FPPC Form 460 (Jan/2016))

A i )

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



COVER PAGE

Recipie_nt Committee Date Samp TR
Campaign Statement i 240U
Cover Page RECEIVED
Page 1 of 4
Statement covers period Date of election if applicdble: it 9 ] Zsf;r\
01/01/2026 (Month, Day, Year) JUL /£ £0 For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE 06/30/2026
through
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure L] Preelection Statement (] Quarterly Statement
[] State Candidate Election Committee Committee Semi-annual Statement [J Special Odd-Year Report
[ 1 Recall Controlled [ Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) 0 Amendment (Explain below)
O General Purpose Committee
Sponsored (] Primarily Formed Candidate/ —
__| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee {Also Complete Part 7)
3. Committee Information IiZ5N2U$2)BZER 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
MAILING ADDRESS
STREETADDRESS{NO P.0.BOX) CITY STATE  2IP CODE AREA CODE/PHONE
| I CA 94803 e
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564 [ .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
!l'! STATE _ ZIP CODE AREA CODE/PHONE cITy STATE __ ZIP CODE AREA CODE/PHONE
[ CA 94803
I AL ADDRESS 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 correct.

Executed on 7 ————— B! —
Z D& Y stant Treasurer
Executed on 7 d\j 7 By = —
/ 7 Dale UJG:mima-erug icahomer, Candidale, Stijle Meaau e Proponent or Responsiti-eOficer of Sponsor

Executed on . By e A —

Date ‘ Signature of Controiling Officeholder, Candidate, State Measure Proponent
Executed on = By . -

Date Signature of Contralling Officenatder, Candidate _S1a 1e M =]

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(I;g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Debbie Long

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

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

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

CONTROLLED COMMITTEE?

1 yes 1 No

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
1 Yes [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
[_] orPOSE

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 commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

SUPPORT
Debbie Long Council (] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[[] suPPORT

[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[0 suPPORT

[0 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

NAME OF FILER
Debbie Long for Pinole City Council

Statement covers period CALIFORNIA
from 01/01/2026 FORM 460
06/30/2026 Page 5 of 4
through
I.D.NUMBER
1452992

] . . Column A Column B Calendar Year Summary for Candidates
Contributions Received LI sy | Running in Both the State Primary and
00 00 General Elections
1. Monetary Contributions...........cccccovvervemiecmiciseniiearienennns . Schedule A, Line 3 '00 $ ‘00 11 through 6/30 71 to Date
2. Loans Received..........ivcncrriicnieneniseree s Schedule B, Line 3 : : o
00 00 20. Contributions 00 00
3. SUBTOTAL CASH CONTRIBUTIONS.........cccocovmrervreeraeens Add Lines 1+ 2 = $ - Received $_ $-
4. Nonmonetary Contributions............ccoociiicrnicciininens Schedule C, Lina 3 .00 00 21. Expenditures 00 00
5. TOTAL CONTRIBUTIONS RECEIVED......ccirmiunnnnens Add Lines 3+ 4 00 $ 00 . $ %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccocvureromromrnenneneeseeereessenseeseesersmeans Schedule E, Line 4 .00 s 200 Candidates
7. Loans Made.........ccvercverceiesiinnenenmsissssssmnsssemnaeees. . Schedule H, Line 3 00 00
00 00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7 = $ - (I Subject to Voluntary Expendlture Limit)
9. Accrued Expenses (Unpaid BillS) ..., Schedule F; Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment..........cocninnncniien Schedule C, Line 3 00 .00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 00 § L $
Current Cash Statement J / $
12. Beginning Cash Balance ..............cccecoceoee..  Previous Summary Page, Line 16 1626.63 To calculate Column B,
13. Cash RecCeipts ......cccecvvrinsinsviisvenissrmssicisnsisnreaenss. . Column A, Line 3 above .00 add amounts in Column
. ) .00 Ata the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............c.ccccceeeevieiee. Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash PAyMENtS..........c..oooeveveeersreerremssreeeeereerserseesensnees . Column A, Line 8 above .00 OiyOUFiSHEROT Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 1626.63 be negative figures that
. L . should be subtracted from
If this Is a termination stafement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........coovorsverisne Schedule B, Part 2 00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts it
18. Cash Equivalents........c..ccoeemrerermrererrcnesnscnenanns See instructions on reverse 00
19. Outstanding Debts.........cccooveincanes Add Line 2 + Line 9 in Column B above .00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded .
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 01/01/2026 FORM
06/30/2026 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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 consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/cpposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mait)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)
None None None
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . .00

1. Itemized payments made this period. (Include all Schedule E sSUbtotals.) ..ot . $

Py ) . .00
2. Unitemized payments made this period of UNAEr $100.........occiiiiimiiiiieiei it s e a eSS b s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cc.ccviiiiiiinniiiniminieciinsiase eermeeeeneaeeennans $ 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.cccvunuecinnnnns TOTAL $ .00

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



RecigienvCommittee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Statement covers period

01/01/2026

from

06/30/2026

SEE INSTRUCTIONS ON REVERSE through

Date Stamp A OR ]
4
G 5(
RECEIVED
Date of election if appligable: .
(Month, Day, Year) age 1 of 10
For Official Use Only

11/05/2024

-~

Offipe of the City Cler
]

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

[X] Officeholder, Candidate Controlled Commitiee 1 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

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Xl Semi-annual Statement

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

] Amendment (Explain below)

[0 Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Gomplele Part 7)
. . .D. E
3. Committee Information ! Dl 4';?22 OR 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 Z|P CODE AREA CODE/PHONE
Inglewoocd CA 90301 (310)817-6679
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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 AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679
NAME OF ASSISTANT TREASURER, IF ANY

Cine D. Ivery
MAILING ADDRESS

1 W. Manchester Blvd, Suite 700
CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

JUL 2 8 2026

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

Executed on By
JUL 78 2028

Executed on By

Dale Signafure of Controlhe§ Officehglfler, Candidate, Slate/y?m 3 Responsible Officer of Spansor
Executed on By

Dale Signature ofCo r. Candidate, Slale Measure Proponent
Executed on By

Dale Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



e ) COVER PAGE - PART 2
Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of __10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Devin T. Murphy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member Pinole [] orrPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

1 W. Manchester Blvd., Suite 700 Inglewood CA 90301

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
MURPHY FOR COMMUNITY COLLEGE 1488156
" BOARD 2026
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.
Cine D. Ivery k] YES e
oW TEE ADorEss STREET ADDRESS (NO F.0.50X) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 W. Manchester Blvd, Suite 700 L] opposE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ surroRT
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
[ ves [ No [1 opPosSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

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



Campaign Disclosure Statement B ounts mav. be roumdel SUMMARY PAGE
Summary Page ta. whiolo dolfars. Statement covers period  JeZNIel I\ 460
from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2026 Page __3 of 10
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
. . - ColumnA Column B Calendar Year Summary for Candidates
Contributions Received dar ry for -
(FROMATTAGHED SOHEDULES) CTGTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccccceeveeivccineciennens Schedule A, Line3  $ 1.322.78 ¢ 1,322.78
2. Loans ReCeiVE .........cccccoiiciereieiceeecsecees e e eaneans Schedule B, Line 3 0.00 1,000.00 111 through 6730 71 o bate
3. SUBTOTALCASH CONTRIBUTIONS ........................ AddLines1+2 $ 1,322.78 g 2isppiTe ()20 Sontributions
Received $ $
ibuti ; 0.00 0.00
4. Nonmonetary Contributions.............c.c...cceecevuvee.. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -....c.....ccccccoeenennn. Add Lines 3+4 $ 1,322.78 $ 2,322.78 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccceeeerreerrverceecsesssssnensenreees. Schedule E, Line 4 $ 5,123.05 § 5,123.05 Candidates
7. Loans Made.........coccuvieivniririnricisnneicnssassnnsneassasneneen.  Schedule H, Line 3 0.60 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......ccccoooemvercccrneerenianee. AddLines6+7  $ 5,123.05 3§ 5,123.05 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................c..c......... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiuStment ..........o.cc.ovuceerueccmeeeceenne. Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .........ccoviniiiiiinen. AddLines8+9+10 § 5,123.05 § 5,123.05 / / $
Current Cash Statement / J $
L ) . 4,502.23
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ To calculate Column B, add
13. Cash RECEIPS ....c.cooiiiiiieiicieiieeee i Column A, Line 3 above 1,322.78 | amounts in Column A to the
- corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 0.00 fromﬂcogjmn B of ymt"- last | reported in Column B. Y
. 5,123.05 report. some amounts in
15.Cash Payments...............cccccceeiceicivecnecnnenee.. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 701.96 | 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 ..............ocn.......... Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
B B from Li if
Cash Equivalents and Outstanding Debts EEplees v fnalis O
18. Cash Equivalents................ccceoeeevevvveneesenen. See instructions on reverse $ 0.00
19. Outstanding Debts ......................... Add Line 2 +Line 9 in Column B above ~ $ 1,000.00

www.netfile.com

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



Schedule A

SCHEDULE A
B . . Amounts may be rounded .
Monetary Contributions Received fo whole dollars, Statement covers period  RECINEIZOL NI 460
from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2026 Page 2 of 10
NAME OF FILER
1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE RERIELEETION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(|FSELF-E:]A§IE?JEF€é§g)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/14/2026 %I [KIIND Eetired 103.94 103.94
DCOM one
CloTH e soired, ot Locr i stany:
Eg&; Eacramento. CA- 93816
02/24/2026 i XJIND Retired 103.94 103.94
|:| COM None
CotH Boceired, fhroush, Lnkeiiir;
2831 G §
Eggg Sacramengo?tazggﬂls
02/24/2026 oo K]IND Professor 100.00 100.00
C]com West Los Angeles College
Dot i e
1
Eggé Sacramento, CA 9816
02/24/2026 |David Smith &]IND Insurance Broker 500.00 500.00
; |:|COM Trans Bay Insurance Agency
ot Eooaied, oot Lo
OPTY Gacramento, CA_ 95816
]scc
0272472026 |Nicholas Spinner KJIND I\I‘!nformatlcm Systems 103.94 103.94
e anager
[Jcom Contra Costa County | ) _—
eceived through interpmediary:
DOTH eFundraising Connecticfis
2
PTY Eacranento. oa- 95816
sce
SUBTOTAL $ 911.82
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all Schedule A SUDIOLAIS.) .............o.o vttt e eee e e e s et e $ 1,119.70 COM- ?etﬁ'p'i:t CO;"Tr\?'ﬂeeSCC)
other than or
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ooovvvvevenn. $ 203.08 (P)%';' ‘P%:;::;I(%g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccooveeeene... TOTAL $ L1y 322.78

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)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 46 0

from 01/01/2026 FORM
through __ 06/30/2026 Page__ 5  of__ 10
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
DATE v CONTRIBUTOR | 5ccypPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) )
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/08/2026 m K]IND Not Employed 103.94 103.94
None
1 = DCOM Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
I:l PTY Sacramento, SA 95816
[Jscc
06/10/2026 KJIND Law Professor 103.94 103,94
University of California,
DCOM Los Angeles Received through intefmediary:
DOTH eFundraising Connectigns
2831 G St Ste 200
DPTY Sacramento, SJ\ 95816
]scc
[JIND
Jcom
[]JOTH
CIPTY
1scc
[CJIND
[CJcom
[[JOTH
Pty
[]sce
C]IND
jcom
[JOTH
ety
[scc

SUBTOTAL $

207.88

[ *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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars.
Loans RecelVGd from 01/01/2 026 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2026 Page & of 10
NAME OF FILER 1.D. NUMBER
DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590
@ (b) ) 0] m
IF AN INDIVIDUAL, ENTER © (9)
FULL NAME, STREET ADDRESS AND ZIP CODE e INDVIDUAL, ENTER | OUTSTANDING AMOUNT AMOUNTPAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER 0 BALANCE RECEIVED THIS BALANCEAT PAID THIS CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | | OSE OF THIS AN O
J - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
- Chief E tive OFEl
Devin Murph: DT»J&estrziggi;:e gCsT []PAID CALENDAR YEAR
ﬁ $ 0.00 | g_1,000.00 0.00y ¢.1,000.00 | 0.00
[] FORGIVEN bl PER ELECTION™
§_1,000.00 |4 0.00| 0.00 04/08/2021 | ¢ 0.00| 02/08/2021 | ¢
TR IND [Jcom [JoTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ $ % $ $
[] FORGIVEN b PER ELECTION **
$ $ 5 $ $
tOmND [Jcom [JotH [JPTY []scc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN il PER ELECTION**
5 $ $ $ $
TOwo Oecom [QJotH OPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 1,000.00% 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans receiVed this PEIIOU .............ooouiiiiiieie ettt eee e e ea e e et e eeeeee s et e e eseanmsas e e s snsseanesanssan $ 0...00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
A A . i IND — Individual
2. Loans paid or forgiven this PEIHOM ...........ccciiiieieeieieciceccee et r e eaera e er s st esre s easassssssesaen $ 0.09 COM —Recipient Committee
Total Column (c) plus loans under $100 paid or forgiven. other than PTY or SCC)
P g
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (SUbtract Line 2 from LiNe 1.) .ooooo.oooooooooooooooooeoeoeoeoeoeoeoeoooeoeoeoeoeoo NET $ 0.00 s e e i

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

** If required.

i

www.netfile.com

(May be a nepative number)

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

www.fppc.ca.gov



SCHEDULE E

§ChedUItesEN| p Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 01/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2026 Page 7 of 10
NAME OF FILER 1.D. NUMBER

DEVIN T. MURPHY FOR PINOLE CITY COUNCIL 2024 1426590

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bankcard Center OFC Credit Card Payment 116.75
550 S Hope St, #100
Los Angeles, CA 90071
Political Reporting Plus PRO Political Accounting - December, 2025 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
Bankcard Center CMP 182.45
550 S Hope St, #100
Los Angeles, CA 90071
i Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 549.20
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........c.ccovvieviirieieieee i eteee e seese e seee e e saes s s e e sse e emasaesas e e e e emesananes $ 5.072.84
2. Unitemized payments made this period of UNAEr $T00 ........ ..ot ecr et r e se e e e e eae e e eeeetesee et e s e sabe e e e neesaesasarbesaebasarasanebas et ase $ pOr 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......ccuriuiiirieeirsee et saeemra e secenes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...........cccereemrurunees TOTAL $ ed23.05

www.neftfile.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 460
Payments Made towhole dollars. from 01/01/2026 FORM

SEE INSTRUCTIONS ON REVERSE through __ 06/30/2026 Page_ 8 _ of__10
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 MITG 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 fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS - postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMRITITEE. ALS® ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
General Logistics Systems US, Inc POS Messenger Service 20.88
4000 Executive Parkway, Suite 295
San Ramon, CA 94583
General Logistics Systems US, Inc POS Messenger Service 24.38
4000 Executive Parkway, Suite 295
San Ramon, CA 94583
Political Reporting Plus PRO Year-End Semi-Annual Report Preparation 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
General Logistics Systems US, Inc POS Messenger Service 24.42
4000 Executive Parkway, Suite 295
San Ramon, CA 94583
General Logistics Systems US, Inc POS Messenger Service 48.84
4000 Executive Parkway, Suite 295
San Ramon, CA 94583
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 368.52

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 e whesagre: from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through __0€/30/2026 Page_ 2 of 10
NAME OF FILER 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.

CVMP 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

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bankcard Center OFC 67.95
550 S Hope St, #100
Los Angeles, CA 90071
Political Reporting Plus PRO Political Accounting - February, 2026 250.00
1 W. Manchester Blvd., Suite 700
Inglewood, CA 90301
Change Digital Communication WEB 1,540.00
542 Ribolla Dr
Fairfield, CA 94534
Bankcard Center Credit Card Payment - See Schedule G 2,297.17
550 S Hope St, #100
Los Angeles, CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,155.12

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from____01/01/2026 FORM

06/30/2026
SEE INSTRUCTIONS ON REVERSE through Page 10 of 10
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.

cowpP
CNS
CTB
CvC
FIL
FND
ND
LEG
ur

campaign paraphemalia/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

SAL

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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CopE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marriott Marquis TRC 1,954.94
901 Massachusetts Ave
Washington, DC 20001
SFQO Parking Center TRC 162.00
794 S Airport Blvd
San Francisco, CA 94128
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,116.94

* 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



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)

Piroke Cigy  aovial

ET) CITY

I\

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

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

Mgl

cITY

STATE

ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

L.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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 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




Recipient Committee
Campaign Statement

Date Stamp

Cover Page
Statement covers period
from 1/1/26
SEE INSTRUCTIONS ON REVERSE through 6/30/26

Date of election if applicable:
(Month, Day, Yea

RECEIVED

COVER PAGE

CAI;:IS(R),;NIA 460

Page 1 of 2

JUL 21 2026

For Official Use Only

Offide of the City Clerk
|

1. Type of Recipient Committee: AnCommittees — Complete Parts 1,2, 3, and 4.
ceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

Quarterly Statement

State Candidate Election Committee: ommittee Special Odd-Year Report

O Recall Controlled Termination Statement

{Also Carmplets Part 5) Sponsored (Also file a Form 410 Termination)

{Also Complete Pert 6) Amendment (Explain below)
] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complels Part 7)
3. Committee information '1'36::;":“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Maureen Toms to Pinole City Council-2024 Maureen Toms

STREET ADDRESS (NO P.0. BOX)

CITY STATE _ ZIP CODE AREA CODE/PHONE

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

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY
Pinole

STATE _ ZIP CODE AREA CODE/PHONE
o ou NN

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTy

STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

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

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

Signalure of Controlling Officeholder, Candidate, State Msasure

nent or Responsible Officer of Sponsor

Executed on /1828 By
Date

Executed on U o] By
Date

Executed on By
Date

Executed on By

Signature of Controlling Officenolder, Candidats, State Measure Pre P

Date

C ) ( )

§'ignature of Controlling Officencider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



H : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement - pekiadli /ey

summary Page Statement covers period CALIFORNIA 460
from 1/1/26 EORM
6/30/26 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council-2024 1409274
e i Column A Column B Calendar Year Summary for Candidates
Contributions Received A MSOAYER | Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cc.cocoecnroniiicnniinn: Schedule A, Line3  $ $ 11 through 6/30 21 to Date
2. Loans RECBIVEd............cvreeeerecencrinecerene e insnns Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccconvvrnininne AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions...........ccooerinenirinncienn. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......commmomm AddLinesd+4  $ $ e $ 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 2 s O Candidates
7. Loans Made..........ooivererinennneinieennnsessesssssssnsessisnnes Schedule H, Line 3
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS............ccccevmvinnrieresnrenns. Add Lines6+7  § $ (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL............c..commmmseseserrnee Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ooomrmrm AddLines8+9+10 § O s 0 / / $
Current Cash Statement J J $
12. Beginning Cash Balance....................... Previous Summary Page, Line 16§ 37681 To calculate Column B
13. Cash ReCeipts ........cccemririnrannssionns Column A, Line 3 above 2 :‘{d :;"W"ts in C‘ﬂflm"
0 the corresponding * : H : g
14. Miscellaneous Increases to Cash ............cocvevreciinens Schedule I, Line 4 - 2?1°unt|sa :tom % ;Iun;n Be r;\;:tl;r;tsi nlnC tohll: ::cénfm may be different from amounts
. your last report. Som
15. Cash Payments............cccccrerverrvrvecsimerccsciiciinicniianens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ 57001 be negative figures that
should be subtracted from
If this is a termination stetement, Line 16 must be zero. previous period amounts. {f
this is the first report being
17. LOAN GUARANTEES RECEIVED..........o.ooooooen. Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;‘; Einssi2 EnandiSi(
18. Cash Equivalents..............cccoovmmicennnennn See instructions on reverse  $
19. Qutstanding Debts.............cccooruneee.e. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))

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

C, S ) ( ) www.fppc.ca.gov




COVER PAGE

" Vs =3 -

Recipient Committee STy AR
Campaign Statement SOk 460
Cover Page RECEIVED

1 Z
Statement covers period Date of election if applicablg: Fae of;
srom U1/U1/2U26 (Month, Day, Year) JUL 1 8 2028 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through U8/3U/2uz0 dffice of the City Clerk
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
[ officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L Preelection Statement 1 Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ 1 special Odd-Year Report
Recall |~ Controlled [ Termination Statement
(Also Complefe Part 5 |__ Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
General Purpose Committee
| Sponsored 1 Primarily Formed Candidate/
[] Small Contributor Committee Officeholder Committee
[] Political Party/Central Committee {Also Complete Part 7)
3. Committee Information aliaton Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pinole 4 Fair Government Franke Martnez

cry STATE _ ZIP CODE —
Finoie CA y4o04 -
STATE __ ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Finole CA Y4564 m

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR F.O0. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4

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

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

in the attached schedules is true and complete. |

£ " U//1b/2U26 B
uted on e

xec Daie Y Signaltura of Treasurer or Assislanl Treasurer
Exacuted on BY e — —

Date y Signature of Controliing Officeholder, Candidate, State M Prap or Responsible Officar of Sponsor
Executed on B SE—

Dale Y Signature of Controlling Officeholder, Candidate, State Measure Proponant
Executed on By ; : —

Date Signature of Controlling Officenolder, Canaidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

8umma Pa e Statement covers period CALIFORNIA
y g9 from UT/U1/2026 FORM 460
UG/3U/2U26 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Pinole 4 Fair Government 1404981
. . . Col A C B i
Contributions Received 1O THIG PLRID aooluminB Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

L , v
1. Monetary Contributions ..o Schedule A, Line 3 $ - 11 through 6/30 71 to Date
2. Loans RECEIVED........cccceerrreeceercrercncreeicissiinsinsnenens Schedule B, Line 3
v 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ccccnnmmmmenninn. Add Lines 1+2 $ Received $ $
. V)
4. Nonmonetary Contributions.....c.c...ccevoeeecie . Schedule C, Line 3 21. Expenditures
U
5. TOTAL CONTRIBUTIONS RECEIVED.....cconrmvrn Add Lines 3+ 4 $ b . L
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ciienininon, Schedule E, Line 4 $ = Candidates
7. Loans Made...........ccouvouieeenmennrrreeccrere e Schedule H, Line 3 U
U 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......ccoccecivnivisisissianenn. Add Lines 6+ 7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIills) ........cccccceenven Schedule F, Line 3 N Date of Election Total to Date
10. Nonmonetary AdJUSEMENL.............oceeromrreserserssrnen Schedule C, Line 3 N (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....c.cvoomrieicsrreess Add Lines 8 + 9 + 10 $ B / / $
Current Cash Statement A $
L ) i 1,072.02
12. Beginning Cash Balance...............ccccc.cc..... Previous Summary Page, Line 16 . To calculate Column B,
13. Cash ReCeIPLS ......ccoceemicmrricenennecri i Column A, Line 3 above :dd a’:nounts in CO(;U"“"
. v to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...............cocsvsiviianieee. . Schedule |, Line 4 - a;noumls f.-tom c(::u,;n B reported in Column B. y
. of your last report. Some
15. Cash Payments..........ccccmmvinninnnniscsnninns Column A, Line 8 above = amounts in Column A may

16. ENDING CASH BALANCE

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

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccocoiniiiiiniiiniisiciiinins

19. Outstanding Debts........ccccoevniiiiennne

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 8 (if

any).

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




Recipient Committee
Campaign Statement
Cover Page

Date Stamp CA

,_J

from

Statement covers period Date of election if applicaple:

through 6/?0_/3026 6/2/[202

RECE,VED Pagp 1

COVER PAGE

o 460

(Month, Day, Year)

For Official Use Only

SEE INSTRUCT!ONS ON REVERSE ~rid
Umce Of i rlo
- LAY
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: B
[0 officeholder, Candidate Controlled Committee 'ﬁ Primarily Formed Ballot Measure Ll Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [0 special Odg-Year Report
Recall Controlled Termination Statement
{Also Complete Part 5} Sponsored (Also file a Form 410 Termination)
(Aso Complete Part 6] Amendment (Explain below)

[0 General Purpose Committee
_| Sponsored
[ ] Small Contributor Committee
[_] Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee

(Also Complefe Parl 7)

3. Committee Information

1.D. NUMBER l%q l‘cg Treasurer(s)

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

Pamele Citinena Against Measiune D

NAME OF TREASU%R o

M

CITY

MAILING ADDRESSTTF DIFFERENT) NO. AND STREET OR P.0. BOX

—SANME —

STATE CODE

GITYP - ; qLEg

CODE

— NAME TANT TREASURER, IF ANY

MAILING ADDRESS

AREA CODE/PHONE CITY STATE Zﬁﬁﬂf\ AREA CODE/PHONE

4. Verification

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

/zL

Executed on 7‘/ 3°

B

Oate i

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signpture of Trei}ﬂrar or Assislant Treasurer

Signalure of Contralling Oficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

§gnalure of Controlling Oﬁceholder, Candidate, Stale Measure Proponent

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

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 60
Cover Page — Part 2
FPect-|489a(g [rm—2 o5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
S~~~
NAME OF OLDER OR CANDIDATE NAME OF BALLOT MEASURE
. 2 EJeJZJ Ma,«wx_,
OFFICE SOUGHT OR HELD (INCLUDE LO AND DISTRICT R IF APPLICABLE) BALLOT NO. ORLETTER (J | JURISDICTION v ] SUPPORT

D CETY oF p:,w,_é- X oPPOSE

.AND STREET) CITY STATE ZIP
quwfy the controlling officeholder, candidate, or state measu‘woponent. if any.

/ \ NAME FFICEHOLDER, 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 H DISTRICT NO. IF ANY -
contributions or make expenditures on behalf of your candidacy.

RESIDENTIAL/BUSINESS ADDRESS,

1
COMMITREE 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.
] YES NO N
R —— STRESTADDRESS (NO P00 BOX) NAME FFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0 suppo
] opPBse
cITY STA ZIP COD:! AREA CODE/PHONE NAME OF OFFICEHOLDER O NDIDATE OFFICE SOUGHT OR HELD L~
/ [] suPPORT
[ opPosE
COMMITTEE NAME N 1.D. NUMBER [
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICESOU&HT OR HELD
[J suPPORT
[] orpPOSE
NAME OF TREASURER CONTROLDED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDAT, OFFICE SOUGHT OR
[C] supPORT
] ves NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) \ \Q\OPPOSE
cITy / STATE  ZIP CODE AREA CODE’PHO"E\ Attach continuation sheets if necessary

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



H H Amounts may be rounded
gampalgnFPlscIosure Statement e
ummary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period CALIFORNIA 4 6 0

from _ﬂLZZM_ FORM
through 46 / ?0/ 3026 Page 3 of 5

NAME OF FILER

1.D. NUMBER

[UBTRUB

P/‘;'\—LGLCW Mea.du/xe, D

Contributions Received olCATEE SRS | Rinn ot the State Primary and.
: General Elections

1. Monetary Contributions............cccoceninvince e Schedule A, Line3  $ ‘%g)"m $ a ;E(?—’ : 00 11 through 6130

2. Loans Received..........cnecnicinninnnne e Schedule B, Line 3 o

3. SUBTOTAL CASH CONTRIBUTIONS ......oocorrrr AddLines1+2  § 200.00 2) 272100 |2 T o $

4. Nonmonetary Contributions...........c.oooiiiniien Scheaule C, Line 3 ~0- l ) aaq' 36 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 § 200.00 $ 3} G0p. 26 Made $ $

Expenditures Made ' Expenditure Limit Summary for State

6. Payments Made........cocoocreemernemmcrneemnirneniessissssannes Schedule E, Line 4 $ 39’ % 5 $ Ly 37 6'98 Candidates

7. LOANS MG vevreseseeeeeeneeeeesssssssssssesess e Schedule H, Line 3 -0~ —0-

8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  $ 251.6%  _1,976.99 e o

9. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 -0~ —0 = Date of Election to Date

10. Nonmonetary AQIUSIMENL ... Schedule C, Line 3 ~0- W (mm/dd/yy)

11, TOTAL EXPENDITURES MADE . ... AddLines8+9+10 2618> ) 0634 / /

Current Cash Statement / )

12. Beginning Cash Balance........................... Previous Summary Page, Line 16 $ L’B(J.O‘(-Os-gos To calculate Column B, /

13. Cash RECEIPLS ......cccocvucurreiriciciicsisisssessnssisssiensenns Column A, Line 3 above - add amounts in Column

14, Miscellaneous Increases to Cash .....................c....... Schedule I, Line 4 ~-0— Q,f,‘f,f,':ﬁscﬁgﬁf?;?,ﬁ':,',?,? B :2&%‘::?;%?5;?;0" ayJOSYaISTEnt froNMamounts

15. Cash PAYMENtS .......cccccecvuemirciciesiessicessssesssesssnsnenss Column A, Line 8 above 3 Sl. @5 g:ny::r:tfisr: sgﬂ’:ﬁnifr’n“:y '

16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Ling 15 $ AGY-.[2_ | be negative figures that

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

17. LOAN GUARANTEES RECEIVED ......cooveorreere e Schedule B, Part2  $ 0~

N ¢

. ’\O —
19. Outstanding Debts..........ccccoviinnnnee Add Line 2 + Line 9 in Column B above  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........ccococeoeerecercrcccricrencnnn See instructions on reverse

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

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from M

through M Page

SCHEDULE A

CALFlgg;NtA 460

Y 4 S

NAME OF FILER

WD

.D. NUMBER

(UBTAIE

FuLL NAME, S¥IEET ADDRESS AND ZIP CODE OF

DATE
CONTRIBUTOR
RECEIVED
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE

Sl12/06 | ¥ T e

TAIND

Jcom
CJoTH
OPTY
[scc

NONE

200.00

260.00

/£ iEF REgU!REg]
\

200.00

CJIND
Ocom
[JoTH
OpPTY
Cscc

O iND

Clcom
OoTtH
Oety
dscc

OIND
JcoM
JoTH
OpTY
Cscc

JiND
[Ocom
[JoTH
ety
[lscc

SUBTOTALS 3 (0. 00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOTAIS.) ........ooiiiiiii s $

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

3. Total monetary contributions received this period.

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

3200.00

200.00

*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

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

www.fppc.ca.gov



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Payments Made from m FORM
through 6/30/3'0% Page_i of_i

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Prirole Clmena Aganins Measune D 487218

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 c¢ampaign 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

; ([{e:tmeuasEMEN-D

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LT 7| VOTER PO6STCARDS (A]. 26

1T =T MBURSEMEN] -
@C ‘ MTGR ELECTIonVN MEETIT NG FOOD 0.5

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9\ a\q’ 7 8
1]

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E EI0]0) oLt -39 [OOSR RS R $ 29& q’ 78

s |A2.05

2. Unitemized payments made this period of UNAEr $100........c. i L s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).ceevecereeciacins e S S T S S $ = O =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c..c.c.cccceveeene.. TOTAL $ 3-5 I ’ 13

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




COVER PAGE

Recipient Committee S tam ST
Campaign Statement R A6(
Cover Page R
(Government Code Sections 84200-84216.5) ECE,VED
Statement covers period Date of election if applicable: " page| 1 of 6
o 01/01/2026 (ont, Dey Ve JUL 30 208
rom or Official Use Only
11/08/2022 | clffi .
SEE INSTRUCTIONS ON REVERSE through 06/30/2\0,26 v, - ffice of the Crty Clerk
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[x] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement (] Quarterly Staterment
(O state Candidate Election Committee Committee X] Semi-annual Statement [] Special Odd-Year Report
9 li‘ercr;;ll(lelePaﬂﬁ) Q Controlied O Termination Statement [] Supplemental Preelection
(Afso Co (gl) ip"“:‘"":d(i) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complele Part §
] General Purpose Committee [[] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
: : .D. NUMBER
3. Committee Information S Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. ’ Cine D. Ivery
TAVE FOR CITY COUNCIL 2022 MAILING ADDRESS
1 W. Manchester Blvd., Suite 700
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1 W. Manchester Blvd., Suite 700 Inglewcod ca 90301 (310)817-6679
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood CA 90301 (310)817-6679 Samahndi Cunningaham
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1 W. Manchester Blvd., Suite 700
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Inglewood CA 90301 (310)817-6679
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(310)672-6679 / cine@pcliticalreportingplus.com

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kogwiéc fition contained hérein 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

Executed on By
JUL 7'8 2026 N\
Executed on By
Dale nl‘hﬁ%espaﬂaiﬂe Omclepmsu
Executed on B
xeete Dale : andidale. Slale Measuf Proponaah=

Date Signalure of Controlling Officehoider, Candidate, Stale Measure Proponent
. e

) ' s " FPPC Form 460 (Jall120|6)

FPPC AdVIce. adwce@lppc.ca.gov (866”2] 5-377 2)

www.fppc.ca.gov

S T " SIS p—



COVER PAGE - PART 2

Recipient Committee
B CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _6
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 (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

City Council Member Pinole [] opPOSE

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pinole ca 94564

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 fto 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.
[ YES 1 no
COMMITIEE ADDRESS STREETADDRESS (NG .0, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ElRUrEoRT
[ oprosE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
[C] opPoOSE
COMMITTEE NAME I.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 [] SUPFORT
(] Yes ] No ] 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



o

Campaign Disclosure Statement P — SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2026 FORM
SEE INSTRUCTIONS ON REVERSE through 16/30/2026 Page 3 of 5
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
. . i Column A ColumnB Calendar Year Summary for Candidates
Contributions Receiv A -
ontrib eceived e e R e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccccoccoceeiieiceneee. Schedule A, Line 3 0.00 g 0.00
2. Loans RECEIVEA ........ccoeeeeeeeeeeeereeevieienessssceaeanreens Schedule B, Line 3 0.00 2,655.01 111 through 6730 71 to bate
3. SUBTOTALCASH CONTRIBUTIONS ............ccccovveeece. Add Lines 1+2 0.00 g 2,655.01 [|20. Contributions
Received $ $
4. Nonmonetary Contributions ..............ccccceecsiveeruneee. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccccccccciuuniennnn.... Add Lines 3+ 4 0.00 g 2,655.01 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccoveereeeeieirennssssssssssnsens Schedule E, Line 4 426.67 § 426.67 Candidates
7. Loans Made.......... Schedule H, Ling 3 0.00 200 Cumulative Expendit Made*
22, Cumulative Expenditures Made
8. SUBTOTALCASH PAYMENTS .......coovrereeerracsvresnnensese.  Add Lines 6 +7 426.67 g 426.67 (If Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.ccccoeeeeeevennenn. Schedule F, Line 3 ~250.00 125.00 Date of Election Total to Date
10. Nonmonetary AdUStMEnt .........c.ocoveeevrieeesmerceseeeeenns Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .........cccccveeeeeeeeenne. Add Lines 8 +9 + 10 176.67 551.67 / / $
Current Cash Statement / /. $
inni : ; 544 .64
12. Beginning Cash Balance ............cccevveee Previous Summary Page, Line 16 To calculate Column B, add
13. Cash RECEIPES ......cccceevuemeairiasesisssesiesassseniesnes Column A, Ling 3 above 0.00 | amounts i’;_COIUm" Att° the
) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccoccceveunc.. Schedule I, Line 4 0.00 fromnCongn B of yoxtxr last | reported in Column B. :
. 426.67 | report. Some amounts in
15. Cash Payments...........ccccccoevvivieincesiiiiaiessneene.. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 117.97 | 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 ........coovrororernnes Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
Li 2,7, and 9 (if
Cash Equwalents and Outstandlng Debts B fi v § SRS
18. Cash Equivalents ... See instructions on reverse 000
19. OQutstanding Debts.................c....... Add Line 2+ Line 8 in Column B above 2,780.01

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-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. - 0170172026 FORM
SEE INSTRUGTIONS ON REVERSE through __06/30/2026 Page 4 of 6
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
@ (b) © (@) © 1) )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE o e T Mo OUBTELTQ#&IENG AMOUNT AMOUNT PAID OgggﬁgED%G INTEREST ORIGINAL CUMULATIVE
OF LENDER TR~ BEGINNING THis | RECEIVED THIS | OR FORGIVEN | clnse OF tins | PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Anth Sieen - pezectoniol []PAD CALENDAR YEAR
St. Mary's College
Received through intermediary: $ 0.00 |5 _2,155.01 0.00y §2,155.01 | 0.00
eFundraising Connections, 2831 G [ FORGIVEN RATE PER ELECTION™
Street #120, Sacramento, CA 95816
§_2,155.01 s 0.00 $ 0.00 11/28/2022 s 0.00 11/28/2021 s
TE IND [Jcom [JOTH []PTY [J sccC DATE DUE DATE INCURRED
g ;;S?ilité‘i’:smrecwr e [ PAID CALENDAR YEAR
St. Mary's College
Received through eFundraising $ 0.00 | s 500.00 0.00y §_ 500.00 | 0.00
gg’c“rl;:grllggs i Suite 200, [] FORGIVEN RATE PER ELEGTION **
$ 500.00 $ 0.00 s 0.00 07/29/2026 $ 0.00 07/29/2025 $
TRIIND [OJcom [JoTH [ PTY [Jscc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
fTOmNe Ocom JotH [ Pry [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2,655.01% 0.00
(Entar (e) on
Schedule B Summary Schedue E, Line3)
1. Loans received this PEIOT ...........oui it e s e et e $ OR00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . . ] IND - Individual
2. Loans paid or forgiven this PERIOT ............c..eeeeeceice ettt ee et s s e ee e s e ee e s $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. Sl e s nesslentty)
( P y party ) PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Ling 1.) .......cooooueerieeeeeeeeeeeceeeeee oo NET $ 0800 .

(May be a negative number)

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 t t ers period
P ts Mad Amounts may be rounded Statement covers pert CALIFORNIA.- A 6/()
aymen ade to whole dollars. from 01/01/2026 FORM
202

SEE INSTRUCTIONS ON REVERSE through __06/30/2026 Page > of 6
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 professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - Semi-Annual Report 125.00
1 W Manchester Blvd Suite 700
Inglewood, CA 90301
Political Reporting Plus PRO Year-End Semi-Annual Report Preparation & Filing 125.00
1 W Manchester Blwvd Suite 700
Inglewood, CA 90301
Political Reporting Plus PRO Year-End Semi-Annual Report Preparation 150.00
1 W Manchester Blvd Suite 700
Inglewood, CA 90301
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 400.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS.) ............ieeuierieieimeererieeeieeeesssesrsersesssseseseesesseseesesssiessestamessaessssestssassssssssss $ 400.00
2. Unitemized payments made this period of UNAEr $100 ........coociiiiiiiiiriiieieiieeiieesisesssessssaeressas e s e s ss s easasssaresasaess e sees s seesasaisssenasnssbssasnneaenssanssnnas $ 250677
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...ccvciiueereeieieeieiieerenceee e eseessemessesaesasseseesecersnees $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ..........ccccvrvmnunnnn. TOTAL $ 226,67

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 Statement covers period CALIFORNIA
R . Amounts may be rounded
Accrued Expenses (Unpaid Bills) towhole dollars. from___ 01/01/2026 FORM
through _06/30/2026 6 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D.NUMBER
TAVE FOR CITY COUNCIIL 2022 1408851
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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer 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)
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE 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 0.00 125.00 0.00
1 W Manchester Blvd Suite 700 Accounting - Semi-
Inglewood, CA 90301 Annual Report
Political Reporting Plus PRO Year-End Semi- 125.00 0.00 125.00 0.00
1 W Manchester Blvd Suite 700 Annual Report
Inglewood, CA 90301 Preparation & Filing
Political Reporting Plus PRO 2025 Semi-Amnual 125.00 0.00 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 $ 375.00$ 0.00$ 250.00% 125.00
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.) .....ovvoeeeeeeeeeeeeeeeeireeeeeeeesens INCURRED TOTALS $ g.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cccoovviceueeannns PAID TOTALS $ 250.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i -250.00
on the Summary Page, ColUMM A, LINE 9.) ...ttt ettt e e ee et e eeeeeeeeseeeeees et eaeeeeeees et eseeenseeseensm e e e ees e eseenaee NET $ e

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

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



Recipient Committee
Campaign Statement

Date Stamp A

IVER PAGE

ORNIA 46U
@

Cover Page RECEIVED
. F : z Page 1 of 5
Statement covers period Date of election if applicableg:
(Month, Day, Year) For Official Use Onl
from 1/1/2026 ar Iclal Use Only
ffi i
SEE INSTRUCTIONS ON REVERSE through 8/30/2026 q Ice of the C'ty Clerk

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

Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
{Also Complete Pert 5) Sponsored
(Also Complete Part 6)

(] General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Quarterly Statement
Special Odd-Year Report

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

Political Party/Central Committee {Also Complets Pert 7)
. Committee Information "1D42;2”f2ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTES) NAME OF TREASURER
Menis for Treasurer 2028 Rafael Menis
MAILING ADDRESS

STREET ADDRESS (NG P.O. BOX) oY STATE  ZIP CODE AREA CODE/PHONE
N Pinole CA 94564 |

oY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

MAILING ADDRESS

CIiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

me@menisfortreasurer.o_{g
. 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 foreggg

Signature of Controlling Offcahaider, Canaidate,

Of Treasurer o ASSistant Treasurer

easure Froponent or Responsible Officer of Sponsor

Signature of Controlling Oficeholder, Candidate, ﬁ' te Measure Pmponeﬁ't

Executed on 7/30/2026 N
Date

Executed on 7/30/2026 .
Date

Executed on - .

Executed on .
Date

‘Signature of Controling Omcenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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



. Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(I;g“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 Treasurer

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

Pinole 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?
[ ves ] No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

LL O ER JURISDICTION
BALLOT NO. OR LETT! [] 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
[] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
1 orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] orpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[ orpose

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2026 FORM
6/30/2026 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Rafael Menis 1467612
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ol e e TR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 600 $ 600
. Monetary Contributions........c..coooueeueriirnrenceneenerecsceneene ) 1M through 8130 R 1ol
2. Loans Received........cooiinncnci Schedule B, Line 3 o
3. SUBTOTAL CASH CONTRIBUTIONS j 600 500 2 e
. SUBTOTAL CASH CONITRIBUTIONS . AddLlines1+2 $ $ Received $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... ..AddLines3+4 $ 600 $ 1Y Made : E
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedul E, Line 4§ AL13:95 $ 41595 Candidates
7. Loans Made... . Schedule H, Line 3 . . .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 1595 g 41595 e e taian
D OUBTOTAL CASH FAYMENI O . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMENt. ... .ooverrrsicrecns . Schedlile C, Line 3 i)
11. TOTAL EXPENDITURES MADE ............ ..o AddLines 8+6+ 10 § 1995 g A1595 L $
Current Cash Statement e e $
12. Beginning Cash Balance ...............c.ccceuc..... Previous Summary Page, Line 16 $ 33.59 To calculate Column B
13. Cash RECEIPLS ......vcemrevercrrevenensinisees st ssss Column A, Line 3 above 600 Zdtd ;:ﬂounts in CC:flmn
o the corresponding * g ; ;
14. Miscellaneous Increases to Cash ...........cccececvvererennnnn,  Schedule |, Line 4 amounts from Column B r:&%‘:ﬁ:&gf;ﬁcgén may be different from amounts
15. Cash PAYMENES ........orvrrerrrerreressessseesrssssesssessssnnns Column A, Line 8 above 41595 :fn!::‘r:tlsaisr: gzg’;ni°$:y
16. ENDING CASH BALANCE ... ....AddLines 12+ 13+ 14, then subtract Line 15 $ 217.64 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......c..ccoovvonci. Sohedule B, Part2  $ L L e
only carry over the amounts
Cash Equivalents and Outstanding Debts o 2,7,and 9 (if
18. Cash Equivalents.........cccooivcccvciciicsnssienicnss. - Se€ instriictions on reverse  $
19. Outstanding Debts.........ccocveeicicrrnnee. 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



)

SCthUle A Amo:mtshmlaydbe"rounded SCHEDULE A
. - = 0 whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2026 FORM
4 5
SEE INSTRUCTIONS ON REVERSE through I Page of
NAME OF FILER I.D. NUMBER
Rafael Menis 1467612
FULL NAME, STREET ADDRESS AND Z|P CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
[JIND
[Jcom
[JoTH
OpPTY
[Oscc
. IND
1/9/2026 Rafael Menis Clcom Allpro Staffnet, Home Care | 100 100
CJoTH Aide
pTY
Oscc
. IIND "y
5/14/2026 Rafael Menis Clcom First Light HomeCare of 500 600
_ OlotH Alameda, Home Care Aide
OpTy
[scc
JIND
Jcom
[JoTH
pTY
Oscc
JIND
Jcom
OoTtH
ety
[Iscc
SUBTOTAL $ 600
Schedule A Summary (" *Contributor Codes
. . . . . X ) IND - Individual
1. Amount received this period — itemized monetary contributions. 500 COM — Recipient Committee
(Include all Schedule A sUBOLaIS.) .........ooceviiei s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .................c.c.c.... $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 600 >
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccccceinnn TOTAL $ FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Schedule E Am°;‘:$h':z!dl;"il:;:"ded Statement covers period CALIFORNIA 46 0
Payments Made from 1/1/2026 FORM
6/30/2026 5 5
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER ID. 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Wix.com Ltd WEB 204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 204
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotalS.) ... $

. . . . 211.95
2. Unitemized payments made this period of UNder $100...........ociiiiiiiii s s s b e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..........coeimiiimiiiiiiiiii s s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccccovniinnnene TOTAL $ _415.95

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



COVER PAGE

CAI;:I(I;(FZI;R,INIA 460

Date Stamp

RECEIVED

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 1/1/2026
SEE INSTRUCTIONS ON REVERSE through 6/30/2026

age 1 of 2

Date of election if appliFable:
(Month, Day, Year

For Official Use Only

Offite of the City Cleik

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

Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q) Controlled
(Also Complete Part 5) Sponsored
{Also Complete Part 6)

[J General Purpose Committee
Sponsored
Small Contributor Committee

| Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

O Quarterly Statement
Special Odd-Year Report

O Political Party/Central Committee (Ao Complete Pert7)
g N .D. NUMBER
3. Committee Information LD Treasurer(s
1446701 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Menis for Pinole City Council 2026 Rafacl Menis
DRE.

STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE

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

Pinole CA 94564

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Veriﬁcation-

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

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

Executed on 7/30/2026 By
Date Treasuter or Assistant Treasurer
7/30/2026
Executed on /30/ By ; 1| T T
Date ature of Contralling Officehalder, Candidate, State Measure Proponent or Respansible Officer of Sponsar
Executed on By ST ——
Date Signature of Controlling Officeholder, Candidate, State Measure Froponent
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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(I;%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

DDRESS (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 controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

COMNTROLLED COMMITTEE?

] YES [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[]ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

B 0. Ol ER JURISDICTION
ALLOT N R LETT [] SUPPORT

[ orpPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] orpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[l sUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPoSE

Afttach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 1/1/2026 FORM
6/30/2026 3 5
SEE INSTRUCTIONS ON REVERSE through &/ Page of
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701
. g i Column A Column B Calendar Year Summary for Candidates
Contributions Received ot E Running in Both the State Primary and
General Elections
1. Monetary ContribUtionS.......coccvevermisresiseremsnscsirsccsinnos. SChedule A, Line 3 $ 600 $ oi0 1M through 630 71 to Date
2. Loans Received.........cccviimeicvemne e Schedule B, Line 3 0 0
600 600 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............ccccevveurnen. AddLines1+2  $ $ Received $ $
4. Nonmonetary Contributions..........c.cccooviiiiininiiinnnne Schedule C, Line 3 B g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. AddLines3+4 § 200 g 600 Made ) ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . SoheduleE, Line4 $ 129 s 129 Candidates
7. Loans Made..........coocciieiiiinrccrc s Schedule H, Line 3 0 0
129 129 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7  $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ceciee oo Schecule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt..............occoo oo o Schedule C, Line 3 0 0 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ............ v AddLines 8+ 9+ 70§ 122 s 422 L $
Current Cash Statement / / $
12. Beginning Cash Balance............c....cccc.e..... Previous Summary Page, Line 16 $ 56.97 To calculate Column B,
13. CaSh RECEIPLS ..vv.ceecveceereenesscesscsssessesssesssssssasssnsennss COIUMN A, Line 3 above 600 :dd ?mOU"tS in COJU"’“
to the correspondin * g ; ;
14. Miscellaneous Increasesto Cash .........cccccoevveicniuiinnn. Schedule |, Line 4 0 amounts from go|umr?|3 r:&%‘;’:ﬁ%ﬂﬁ:?gon ey oegificrentiiromiamotints
15. Cash Payments Column A, Line 8 above 129 Bilyiolr Bstiegor sSome
.Cash PaQyments .........ccococuiruecrireeeecnienicencenc e , amounts in Column A may
16. ENDING CASH BALANCE ... AddLines 12+ 13+ 14, then subtract Line 15 § 92797 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. I
this is the first report being
17. LOAN GUARANTEES RECEIVED....oooooeorsesoreo scheduie 8, Part2 $ 0 flEd fortiis eIendarylal
only carry over the amounts
Cash Equivalents and Outstanding Debts iy el P
18. Cash Equivalents.........cccoeoeccvnniininiiinnieneinenn, See instructions on reverse  $ 0
19. Outstanding Debts...........ccccoocrveverrnn. Add Line 2+ Line 9 in Column Babove  $ 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 Statement covers period cauForNIA 460
1/1/2026 FORM

from

6/30/2026 page 4 of 2

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER .D. NUMBER
Rafael Menis 1446701

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

DATE CONTRIBUTOR CONTRIBUTOR|  5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
1/9/2026 Rafae] Menis Clcom Allpro Staffnet LLC, Home | 100 600
JotH Care Aide
OPTY
[Iscc
; IND

2/27/2026 Rafael Menis CJcom Allpro Staffnet LLC, Home | 500 600
L]OTH Care Aide
CPTY
[]scc

Oinp

COcom
CoTH
OptY
[lscec

CJIND

CJcom
OJOTH
OpTY
[scc

JIND

Ccom
OotH
OpTY
[1scc

SUBTOTAL $ 600

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. €00 lggh; _'";'e";?pl;::‘t R
(Include all Schedule A SUDLOLAIS.) .......c.covueiieueririiiii s i i e $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 — 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.).......ccccccvvenne. TOTAL $ 600

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




SCHEDULE E

_Schedule E Amo;::‘t;hrglzyd?;:nded Statement covers period CALIFORNIA 46 0
-Payments Made trom _L/1/2026 FORM
6/30/2026 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.D. NUMBER
Rafael Menis 1446701

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

radio airtime and production costs

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

N Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLalS.) ...t $

. . . . 129
2. Unitemized payments made this period of UNAEr $100..........ewu i L $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....cuvurrimmiirmiiinsisrisnmnsssisssss s s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccceeiieiiiniinnn. TOTAL $_129

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



COVER PAGE

Recipient Committee Daia Samp
. CALIFORNIA 4 0
Campaign Statement FORM _
Cover Page RECEIVED
Statement covers period Date of election if applicable: of
Y& ~ E -
from L/1/26 (Month, Day, Yepr) AUG - 3 ZGZh or Official Use Only
6/30/26 o : i
SEE INSTRUCTIONS ON REVERSE through LOffide of the C]ty Cilerk
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
Offisehalder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committea Semi-annual Statement ] Special Odd-Year Report
] p p
O Recall Contralled 1 Termination Statement
(Also Complrte Part §) Sponsored (Also file 2 Form 410 Termination)
(Aiso Compkle Part 6) [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributer Committee Officeholder Committee
Folitical Party/Central Committee (Also Compts Part 7)
3. Committee Information 1D NUMBER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER

SASAI FOR PINOLE CITY COUNCIL 2022 CAMERON SASAI
MAILING ADDRESS

STATE  ZIF GODE AREA CODE/PHONE
PINOLE CA 94564
STATE _ ZIP CODE AREA CODE/PHONE 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 EOSFJPHONE ciTy STATE ZIF CODE ARER CODEIPHONE

PINOLE CA 94564 ]
OPTIONAL FAR J E-WMAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inforggation 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 cgoa

Executed on 7/30/26 By - —
Date
Executed on 7/30/26 By
ate
Executed on By - e Ol cehelle Canddon TeMessrs Bosone,  —
ate Signature of Controliing Offceholder, Candidate, Stale Measute Froponent
E ted on
xecute Date By Signature of Conlraiing Off cencider, Candidale, State [Measure Proponent

FPPC Form 460 (Janf2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(l;g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
; Cameron Sasai

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

City Council, City of Pinole

R RESS (NO.AND STREET) CITY STATE  ZIP
Pinole CA 94564

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[1 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

COMMITTEE NAME 1.D. NUMBER
I 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 Yes [ nNo
e STRECT ADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE ~ [OFFICE SOUGHT OR HELD [ suppoRT
[ opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[1 opPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE  [OFFICE SOUGHTORHELD | ' o \oper
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
L ves L no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (lan/2016)

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement covers period
1/1/26

CALIFORNIA 460

through _6/30726

FORM
of_L.

Page 3_

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL 2022

1.D. NUMBER

. : . Column A Column B a i
Contributions Received il o UMILEN Calen_dar_Year Summary for (_2and|dates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ .00 g 000 111 through 6/30 71 to Dat
2. Loans Received ..o Schedule B, Line 3 000 0,00 - e o
3. SUBTOTAL CASH CONTRIBUTIONS addLines1+2 § 220 $. 2% e
. eceived $ $
4. Nonmonetary Contributions........... Sl v Schedule C, Line 3 000 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED,. ... : addiiness+a 5 O g 200 Made 3 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. Schedute £, Lined  $ 0.00 $ Candidates
7. LoansMade.... ... B ESS Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .o addimess+7 000 $ (1f Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o i Schedule F, Line 3 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment. ... .. ... Schedule C, Line 3 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .. ... . AddLinesg+9+70 § 000 $ J / $
Current Cash Statement / / $
I . R 3.
12. Beginning Cash Balance .. Previous Summary Page, Line 16 $ 54349 To caloulate Colurmn B,
13. Cash Receipts ... Column A, Line 3 above 0.00 add amounts in Co(;umn
. Ato the corresponding * i bR ; ;

14. Miscellaneous Increases to Cash ..................... Schedule I, Line 4 0.00 amounts from Column B rgéno?tirgsir:%gfr:icgon ] Rpeifre g el in g
15. Cash Payments ... Column A, Line 8 above 0.00 gm’;ﬁtfi E?gﬂrr;nioﬁaey
16. ENDING CASH BALANCE _ ... AddLines 12+ 13 + 14, then subtract Line 15~ $ 543.49 be negative figures that

should be subtracted from

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

this is the first report being
17. LOAN GUARANTEES RECEIVED.  scheduke B, Partz § 000 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;)‘ Cinsstza, Sndioiif
18. Cash Equivalents . See nstructions on reverse  $ 000
19. Outstanding Debts.....  Add Line 2 + Line 9 in Column Babove & %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 SEKEMERHEOVELS Piiod CALIFORNIA 460

from 11126

FORM

6/30/26

Page _4__ of _i_

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL 2022

1.D. NUMBER

FULL NAME, STREET ADDRESS AND Z!P CODE OF IF AN INDIVIDUAL, ENTER AMOUNT

DATE CONTRIBUTOR
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERICD

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

IND
CJcom
JoTH
i zan
[dscc

CIIND
CJcom
JoTH
zn%
Clsce

Oinp
Ccom
OotH
Opty
Cscc

JIND

Ocom
QoTH
opTY
scc

C1IND

CJcom
JoTH
CIPTY
scc

SUBTOTAL $ 0.00

2

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 0.00
(Include all Schedule A SUBLOTAIS.) ..........ovvrrierii oo . $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c...ccoee ToTAL § 290

*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

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



SCHEDULE E

Amount: be rounded 3
Schedule E m t;l\nslhrzlaeydoﬁlg?s.n e Statement covers period CALIFORNIA 460

Payments Made
y ts d from 1/1/26

FORM

through 63026 | Page_5 of §

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

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 paraphernalia/misc MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv, or cable airtime and production costs
FIL candidate filing/ballot fees PHO phore banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportinglopposing 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 voler registration
LIT  campaign literature and mailings PRT printads 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)

* 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 SUBLOTAIS.) ..o $
2. Unitemized payments made this period of UNGEr $100........o.oiiimi i S0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) 1ttt et $ Ll

e TOTAL $ 000

FPPC Form 460 {Jan/2016))

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

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