Recipi‘eni Committee
Campaign Statement

COVER PAGE

CALIFORNIA 460

Date Stamp
FORM

RECEIVED

Page \ of a\

Cover Page
Statement cavers period
from 7 /( /ZOLCO
SEE INSTRUCTIONS ON REVERSE through / lalzazlo

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

For Officlal Use Only

Ma/zoz Office of the City Clgrk

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

|| State Candidate Election Committee Committee

[ Recall Controlled

{Also Complete Part 5 | Sponsored
(Also Complete Parl §)

[J General Purpose Commitiee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

C] Preelection Statement
Semi-annual Statement

[l Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

|| Small Contributor Committee Officeholder Committes
| | Palitical Party/Central Committee {Also Complate Part 7)
3. Committee Information "1';;;2‘738“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
KARIN HOSELTON

LAM-JULIAN 4 PINOLE CITY COUNCIL 2684. >, 2

STREET ADDRESS |Ni Plil BOX)

CiTY STATE _ ZIP CODE AREA CODE/PHONE
PINOLE caosee [N
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX ;_
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

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

MAILING ADDRESS

crry STATE _ ZIP GODE 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 Califomia that the foregoi
t\/ U"\(ZQZ & By

Executed on
Date

sistant Tr

A
Executed on l2oq 202k By
Date Ignature of Controlling Officehclder, C ure Proponent or Responsible Officer of Sponsor
Executed on By . ——— —
Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
Executed on By r T
Date Signature of Caniroliing Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Commi
Camzaign St::g‘r:lt:?\? CAl'.:I(I;gSINIA 460
Cover Page — Part 2
Page Z of o‘
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TRUC (CHRISTY) LAM-JULIAN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SuPPORT
CITY COUNCIL [ oprose
_-____R_ESS_(NT__ANDS'MEﬁ cITY STATE __ ZIP
m PINOLE CA 94564 Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG F.5.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suepoRT
-l [J opposE
ol STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
OSE
COMMITTEE NAME 1.D. NUMBER o
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
A RIORICAN G [J suPPORT
T— [J opPoSE
E
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 surPORT
T [J ves On~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J orrose
1 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)

wnanas Fnma aa ma s



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA

460

from July | 2026 FORM
SEE INSTRUCTIONS ON REVERSE through €0t 19 260k | Page— o
NAME OF FILER 1.D. NUMBER
Lam- ouwlian 100( Yinole (‘/L)f\-’ bounce| 2096 148 620
. g . Column A C i
Contributions Received TOTAOLTHIS Fri‘-:Rloo CAlgL%;gr\lrE?R Calen_dar_Year Summary for ?andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
, General Elections
o2
1. Monetary Contributions ... Schedule A, Line 3 $ 8 195 2 $ 8\ 95.
-« 1/1 through 6/30 7/1 to Date
2. LOANS RECAIVED ccoccvvvvricernnicrmsiiinsisssisssss s sssssissasessserss Schedle B, Line 3 20602 o ot
. ontnbutions

3. SUBTOTAL CASH CONTRIBUTIONS.....cccoervrerrrmsiescns adaLnes1+2 § _ R199.2 g 1],198.22 Ae— o $
4. Nonmonetary Contributions..........cccoe v Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooorcroree pddLinesase $ 81962 s _11,195.% L $ $
Expenditures Made 2336, < Expenditure Limit Summary for State
6. Payments Made......cermmmmmmmmimicosmssisesssssssssscsssnes Schedule E, Line 4 $ L $ 2330.5) Candidates
7. Loans Made.......ccecmeeiiminnieine s sensacns s Schedule H, Line 3

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS woooerrsereesescsmrsrns pddLinese+7 § 2230 S| s L280.5 | e e T
9. Accrued Expenses (Unpaid Bills) .. Date of Election Total to Date
10. Nonmonetary AdJUSHNENL. ... (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o addLiness+o+10 $ LIBOS | § _AIV0S | / / $
Current Cash Statement o _J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $§ 2000 .0 To calculate Column B,

i . 8195 - © :
13, Ca8h RECEIPS ...ovvvversrrreereassrmsesessessnassssassstsssmsssnsss Column A, Line 3 above :dtd agﬂounts in Ctﬂumn
o the correspondin, * i gt ; ;
14. Miscellaneous Increases to Cash .......cccvinerecnnec Schedule 1, Ling 4 ©- amounts from &,.umf B o I this section may be different fram amounts
reported in Column B.
2330 .S | of your last report. Some

15. Cash PAymMeNts ...........ovveemvmeeennnmnsssessnenssines
16. ENDING CASH BALANCE .........

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

Add Lines 12 + 13 + 14, ihen subfract Line 15

s _ 0%14Y.49

17. LOAN GUARANTEES RECEIVED. ... Schedule B, Pant2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents...........ooiecivceninecnnns See instructions on reverse  $
19. Outstanding Debts.......ccocuvvmeeenee Add Line 2 + Line 9 in Column B above  $

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 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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from jl/\'q \ D—Q;—(a

through &P{' I q 206

SCHEDULE A
CALIFORNIA :

FORM 460
Page L-\ of a\

NAME OF FILER . 1.D. NUMBER
Lam- Jukion Lor Pinole Gy (oune| 2026 Bryesty
FULL NAME, STREET ADDRESS AND ZIP GODE OF AN INDIVIDUAL, AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR EONTRIBUTOR OéZUEPlTlgxlB#D EN‘lEFI’\'Jg?ER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
) . IND
| me’l‘br\d& - %COM Lauyg \ 4 $ 100 4
doTH e\ -employ-e 100
/ H) zb g 1® oo
I i [dscc
Phoeebe Shin Venkat '%?gM ASsoeciate O lechr & &
- | |~ | | ™
scc
Lamere. Sasal "g toy | Teliey Coodinadec 5 E
e 5 e | |
, Ciscc Yol (enter
JTIND
Corol Ban Clcom none k - £ &5
JotH
|
D — . — Oscc
Wolly Deyatt ChT
Sl12)2e Do Retre 106 * oo
PTY
[scc
SUBTOTALS (OO

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOLaIS.) ...t s e

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line £ 1) [ —

g 1540
g 295

TOTAL $ 3 ‘C‘E

SCC

\

[ *Contributor Codes
IND —
COM — Recipient Committee

Individual

(other than PTY or SCC)

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

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 to whole dollars. Statement covers period CALIFORNIA 460
from Duly | 2026 FORM
Page 5 of G\

through EED" lq K02
1.D. NUMBER

NAME OF FILER ‘

Loan- Sultan for Pinole C.lexl Lounel| 202 140206 )

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. commmnon| EMMNEREIERS | ecneomis | onsmmean | 100w
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) OF BUSINIESS) ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
0\) (0, 2b E‘P’w Sanfrancisco 100 [e's}
o
Fscc Sherks ofFfica
%4 o | Tretrudier : £
00T | Berkhey Ci 150 156
D sCC GO ne%&
/%?gm Teschec E &

JoTH 150 I8
QapTy WELAE
fscc

Adricenne Dorgia JEND

/2820 — aom | one S5 | TIR®

OPTY

{ ; [dscc

Ardy EWANS A, | Arefighter &

g lz\zo CoH £1o8 188
OPTY Xcfd
e eaae— [lscc
SUBTOTALS ) o

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Pdlitical Party

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

www.fppc.ca.gov

*Contributor Codes
IND — Individua!
e




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from_—utl | 202k FORM

through Sepl 14 296 Page LD of O}

NAME OF FILER 1.D. NUMBER

Lam- Sclian B Pinole Chy lounce| 2826 148600 |
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  CCUPATION 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)
Trung Lo /%/'CNSM Exerntive . 8 £
Pty
NESS— [Iscc
Creclotto. Evans Steele AZTND
O com Zh 4 4
?’M}zb CotH Retirecl 200 200
Pty
S [Oscc
Soshua Steele LHND

Ocom m&_ﬂCLS@r
F. )

| I | | e Ags| |
! — SCC

Ao Srckh B0 | Sducedec

. $.
— [Jscc

Drcudon Lam Heow | Aieefigiier

Clcom

$ £
—_— ] [1sccC

SUBTOTALS$ | a\+

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Pdlitical Party

SCC — Small Contributor Committee
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 bl Statement covers period CALIFORNIA 460
from ‘-)U-Lb{ | K0 FORM

throughgﬁé}\, 19 ek Page Yl of 0\

NAME OF FILER . (P ] I.D. NUMBER
Lam- dulian foc Pinole N Counce! 2026 ) 496 ool
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR !
RECEIVED CONTRIBUTOR L C’(ﬁ%g&g‘ﬁg&@é‘n’?Eﬁ%iﬁnE)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
i _IND
7) ZZ' A E OTH ‘Reh( ed S50 560
PTY
— [Jscc
James Selan B~ Hsirek Mag | )
o || |t | |
L [scc
Sulce Selvo ANe | Cugtomar Seroies "
Bzlze ot | (pdeyt 500 Seo
AT — Jscc
oSS G Sm it Ao | Tisucance Breker .
OTH S50
QIQ%J 26 Do [Teans Day T 500 o
CIscc Aéency
61) ?)}Zfo CloTH <L OE Soo S00
apTY
[lscc
SUBTOTALS$ 2S00

*Contributor Codes
IND — Individual
COM — Recipient Committee

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

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAl;lggl\RﬂNlA 460

from j“’L"f | 2026
through Sep»l = lq L0 Page Q( of o\
NAME OF FILER ) 5 NUMBER
Lam-Selian for Pinole &N (ounce! 2036 ) U0 B0
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EZSI-SED CONTRIBUTOR CONZF:JEET*OR 2&%53§J¢S&¢E%DEETME':L$’AER RECEIVED THIS CALENDAR YEAR TO DATE
N (IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSIN;ESS) ) PERIOD (JAN. 1 -DEC. 31} (IF REQUIRED)
uA 'L,ocaJ(' 2342 PAL ALND CJIND
. B 4 _Acom
9!2017,!@ 435 dexvort Ave CJoTH ftlooo < 1005
i OeTY
Loncad CR Gysig  FPe#dibaes | 5ol
IND .
ordo. Doy & ’%/COM Retied + E
Q2|20 ot 160 06
OPTY
[dscc
Bici ad ecs ¢ Allred Crabhiocleers [JIND
. Local *3 _tcom
’ 32.0| Capuwell Dr £ &
i q/ﬂ’ oal\and CA Aded ar SE0 250
w1 344975 scc
TREW 2o Lomm Candedates PRC E‘/ND B .
1875 Arnold Or oy 106
(e Mmarfinez CA QU553 Eln 1000 o
TO ¥ 130078 2= Oscc
~Z1IND Lot
Qadlend Focsberg = Architee & %
g\ztolze [JoTH Stone o dae Homes fola 10D
CPTY \ND
[lscc
SUBTOTALS 2450

(" *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.gav



-

SCHEDULE E

A t b ded =
g:h;del::; ENIade "‘0:': ;h“;:ayd;l;?:.“ e Statement covers period CALIFORNIA 460
y fromi‘iﬁf | ;ZOQ(O FORM
94 2ot
SEE INSTRUCTIONS ON REVERSE through SP{’J’ I Page A of O(\
I.D. NUMBER

NAME OF FILER
Lam -Sulian {or Pinole Gy loune( 2024 L4030 |

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

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

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

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

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

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

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

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

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

NAME AND ADDRESS OF PAYEE = = DESeRIFISTIOREAYRENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
of ?lno _ andcdate Statement -
f’3\‘{\ Pear HiL ¢ 5‘(—!(0‘ —

Tuwole CA GI%M
DARCD Prinhng

266 Gaicuxl 3 She 20 e
Contocd  CA Y920

*1358.63

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).......c.cccoovriiciminnniiiciicciinninns R VSR e A SRS S S SR e e NS A 2545
2. Unitemized payments made this period of UNAEr $T00..........ccooiiieriiiieeiirrs s srrsseassessrasssssts s sas s s s s s e nesae e s assersaesssasaes sssassssnasannsas s sasnsis $ ! ’26 8%
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....coueeiiuiiiiiiiiinienisinssisisamisessssssesssasssessssnsssnes <

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccoeeeeninnnann TOTAL $ 2 580‘6—!

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



Officeholder and Candidate

. Stamp
Campaign Statement — el CALIFORNIA 470
Short Form — RECEIVED FORM
Date o(l;‘/l eolre;::r:."tc:Dna;If‘?(gg:;cable. O Amendment (Explain Below) S?P 2 | 28’26 For Official Use Only
1170312026 Office of the City Clefk |
|
1. Statement Covers Calendar Year 20 2°
2, Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Libby Duarte For Pinole City Council 2026
STREET ADDRESS JURISDICTION (LOCATION) DISTRICT NUMBER

(IF APPLICABLE)
I Pincle, CA - Contra Costa

cITY STATE ZIP CODE
Pinole CA 94564
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/E-MAILADDRESS

415-359-3678

4, Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND 1.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER
Libby Duarte for Pinole City Council 2026 _ Libby Duarte
5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have used
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

09/21126
Executed on By
DATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE

Recipient Committee Dats Stamp
. CALIFORNIA 460
Campaign Statement O
Cover Page RECEIVED
Statem7nt covers period Date of election if applicatjle: Fage - of
> {Month, Day, Year) For Official Use Only
from -7| / f :J.OQ_.GJ’
. ] |
L e - 40Office of the City Clgrik
SEE INSTRUCTIONS ON REVERSE through C///q /‘-lo% i*}C\'- =) 20 2
[
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
. Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [(] special Odd-Year Report
Recall Controlled [ Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Aiso Complete Part 6) [0 Amendment (Explain below)
O General Purpecse Committee
Sponsored | Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 1D. NuﬂffR ! Treasurer(s -
1994612 S Pevun  Auery
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURE 2

Madthaw  Avery Fv G Counca |

MAILING ADDRESS

Dol CA _ 94sth

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

_Punole CA_ Qusy .

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

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

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

OPTIONAL: FAX/!E-MAILADDRESS 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 qﬂ/ 2- g;é/ 9\0 g-(&’ By

ignature of freastirer or Assistant Treasurar

A

Executed on By i i - —
Date Signature of Controfling Officeholder, Candidate, State Measure Proponeni or Responsible Officer of Sponsor
Executed on By - —eee—— -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . . E—
Date Signature of Controlling Officeholder, Candidate, Stale 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

CAIEI(I;(;:;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Matthao  Avery

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

City Counes

if) CITY

Pinole  CA 94504

STATE ZIP

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

1 YEs

CONTROLLED COMMITTEE?

[1No

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

i JURISDICTION
BALLOT NO.OR LETTER [] 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 committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O sUPPORT
[J opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O 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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 7/!/1(;

CALIFORNIA 460

FORM

Page j__ of _Jl_

92/

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
1949d0 12
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o e e e, e Running in Both the State Primary and
. General Elections
1. Monetary Contributions..........c.cocoeieenneninccicniccccne Schedule A, Line3  $ 1’; O qgﬂ GI $ 50 c?q 7{]
] ' D (£ f 7 ﬁ] \ OO 1/1 through 6/30 7/1 to Date
2. Loans ReCeIVed..........ooooeeeiieeeeeee et Schedule B, Line 3 17 ﬁ l .0 H . 20. Contributi
3 . ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ... scdiies1+2 3 2B3H9. T4 s (X499 Received 3 s
4. Nonmonetary Contributions.............c......cccc.ccccoocooneenie.. Schedule C, Line 3 e 21. Expenditures
5 s 084919 vede s 5

TOTAL CONTRIBUTIONS RECEIVE

....... Add Lines 3 + 4

s %4979

Expenditures Made
6. Payments Made
7. Loans Made........cccoocnirceccnecmnr e remisnenies

8. SUBTOTAL CASH PAYMENTS ..ot
9. Accrued Expenses (Unpaid BillS) .........cccooericerncriniiianes

10. Nonmonetary Adjustment........
11. TOTAL EXPENDITURES MADE ...

... Schedule C, Line 3

Add Lines8+9+10 §

s 495352

Schedule E, Line 4

s 19522

Schedule H, Line 3

495132

AddLines6+7 $
..‘.—'—'_-'-__‘

Schedule F, Line 3

s 495]. 5_;

——

—

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ........cc..cccoveveeennes

13. Cash ReCEIPLS .....cocevvireiiieieniiessieessssissasiensssssnees

14. Miscellaneous Increases to Cash ..........cccecvmrenenerincnns

15. Cash Payments .......ccceviiciiiiicnnnceiinnesssseseerens
16. ENDING CASH BALANCE

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

Previous Summary Page, Line 16

Column A, Line 3 above

Column A, Line 8 above

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

s O
$.:Z49.19
e
4495132
s [398.947

Schedule |, Line 4

17. LOAN GUARANTEES RECEIVED...........ccooevnruiiurnrans

Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents........ccccorienvcnnnnccncnc
19. Outstanding Debts........cccoooerecnenee.

See instructions on reverse  $

Add Line 2 + Line 9 in Column B above  $

To calculate Column B,

add amounts in Column
Ato the corresponding
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 carry over the amounts
from Lines 2, 7, and 9 (if
any).

{mm/dd/yy)
/ / $
/ / $

*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



Schedule A

Amounts may be rounded SCHEDULE A
o § . to whole dollars. :
Monetary Contributions Received o RS FOSLaRa CALIFORNIA 460
from 1/, ll(b FORM
SEE INSTRUCTIONS ON REVERSE through (/I/I 7/% Page L\ of [
NAME OF FILER . .. NUMBER
Madtheo Acry For Cidy Counce 1494612
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF L ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR ° OF * O&Csléf;‘_\;'ﬂopyoegof’EEME"RL&EER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) co OF BUSINéSS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
g03]a0q, | DELPiE, lovng Pivele Gty Bl cowm $ 400.00 | $ 260.00
Counci| 2092~ CJoTH
pTY
[Iscc
=y ‘ ND VOV
g]o2 Jang| Lobin Mac Dorald dio - joover | Siev.eo  |310000
CJOTH S Sha YS raur
OpTY and Naul Salon
[1scc
8laz)ame Sheila Grist Bio | Admin. Assictant |$00.c0 | $9.0.c0
Dori | Self Help for
PTY
[Iscc £ ]CLE,LM
I
IND
Gozlocgl el $20.60
[JOTH Lehy J20.00 g
apTY
Oscc
' IND Peal Estate Brokes
g } . $(50.c0
y coM
CIPTY Betate ?)YD\CQAaa&
[Jscc
SUBTOTAL $ S UG 0,00
Schedule A Summary ( *Contributor Codes )
. . . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. D )
(Include all Schedule A SUBLOLAIS.) ........ociiiiie $ 504 8 ‘jq oM (Ff,f,fg:l?;;,,c S?;“ c',t:esecc)
] OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccoccceeen$ PTY - Political Party

3. Total monetary contributions received this period.

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

ToTAL §_2093. 19

SCC - Small Contributor Committee

\ S

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 telwhelekdoliare: Statement covers period CALIFORNIA 4 6 0
wom 1|1 2@ FORM
Makthgw Avtiey For City Cownci] | 90 page 2ot |
NAME OF FILER 1.0. NUMBER
149G &2
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR gggggﬂle&c&%ﬁ%ﬁ'ﬁz? RECEIVED THIS CALENDAR YEAR TO DATE
RSSEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) GODE ) OF Busmisss) ) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
122006 /Ao | Realror _ 3 100.00 0060
| oo | Sppipnd Pacific | il
CPTY t’Q‘chﬁ., L ILCC{‘t’_.
[Jscc RYD kfe,mcté})&
JoTH
OpTY
Oscc
IND i
alia)awas| Amod Pokarel @COM Lecturer 352.04 | 35304
OTH
[(Jscc
il 12-japne| Bill Aver Ao, | Qehred $105.75 | 310575

OoTH
Pty
[scc

alizlam| Pease Ofhcers Kesearc Heo g 1000.00 | $1000.00

Clcom

/[chbcbd\ 5N OL C&LLWNCQ CJOTH
£ 210%206 Orrv

SUBTOTAL S | 35%.719

( *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

. J

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 to whole dollars. Statement covers period [l XRIZe] 1 T

from 7[)}/'% FORM 460
]\/\C[‘H’{QLO f:hO(‘u ‘PW K,l‘]l'{‘ CLULI/LL«&l through q//?/% Page (b of ”

NAME OF FILER 1.D. NUMBER ‘
DRTE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

al 5l Ao yee Plaffoms 19 acn.00 | $ 200.00

]f\’\tm
JoTH '\}h o 7 _I_
Pty Zﬂ;ﬁd’ Mar XWU’\
[Iscc P ) \nsk HLL‘I'

Mike Herpnandez. %“c”é’m Refived $100.00 & [00.0D

[JoTH
OpTY
[iscc

alia)asag| Padric Schech gro | Sherdf Depwdy |£250.00 [$250.00
[JoTH

CIPTY San FEnag s

[Jscc

) 12|00 'gg'gM Retired g 500.06 | & 500.00
B
[Iscc
b%{i

I o

ql lil) 40 @g;m \Q@Hr@l $ qo0.00 |¢ 200.00
OpPTY
[1scc

SUBTOTALS | ) 50,0

(" *Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Podlitical Party
SCC — Small Contributor Committee

>

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 to'whole.dolars. Statement covers period CALIFORNIA 460
from w’j} /;L(f FORM

N\CH’PQEL\J Iﬂi\!(’ i"l'b!i PE‘B’ Q»Jr\.z[‘ CDU{\’\QL! through q/ M/ Ao Page | of |/

149461,

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

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

9)ibjapas | Wnion Cly olice. OIS | Boow S {0000 | §1000.00
AR ociadion CoTH

ety

PAC H 1417532 Oscc i
L no Ty efived §500.00 |§500.00
e
[Jscc

Zmno | Refired $500.00 |3500.00

CJcom
[JOTH
ety
Oscc

CJIND

Ccom
CJoTH
OPTY
Oscc

CJIND
Clcom
[JOTH
CPTY
[]scc

a)i5 2006 no

192006

SUBTOTAL S € 9)DCD.TD

‘
J

*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

. J

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




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement r]overs period

from

7/1126

SCHEDULE B - PART 1

460

CALIFORNIA

FORM

SEE INSTRUCTIONS ON REVERSE through Q/ q /% Page q of
NAME OF FILER 1.D. NUMBER
i : ~, -
Matlw Avery £ Cidy Counci) BELTI
' IF AN INDIVIDUAL, ENTER @ (b) (c) d @ ) C
FULL NAME, STREET ADDRESS AND ZIP CODE - BN OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCEURATION NDISELONER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNAM;EZE"B%STN;ESS) ER BEG";“E"'F'J“(?DTH’S PERIOD THIS PERIOD CLOF§|EERC|)(I):D'I'HIS PERIOD LOAN TO DATE
,\I. CJ PAID CALENDAR YEAR
Pefired $ : . |05 [, 115]
RATE
D FORGIVEN PER ELECTION**
0 |15l |, : 12%)26 |, 1175
Tizfmp CJcoM [JotTH [ PTY [Jscc DATE DUE DATE INCURRED
] pAID CALENDAR YEAR
$ $ % $ 5
RATE
[ FORGIVEN PER ELECTION™
: $ $ 3
fOpmwo COcom [JotH COPTY [Iscc $ DATE DUE DATE INCURRED
1 PaID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTIONMr
$ $ $ $ $
foOmwNo [Ocom OotH [OPTY [Oscc RAIEDUE DATE INCURRED
SUBTOTALS $ $ $ $

(Enter (&) on Schedule E, Line 3)

Schedule B Summary

1. Loans received thiS PETIOMU ... ...cciiii i b
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this Period ... $
(Total Column (c) plus loans under $100 paid or forgiven.)
(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 NET $
Enter the net here and on the Summary Page, Column A, Line 2.

" tContributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee
- J

75/

(May be a negative number)

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

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




SCHEDULE E

A b ded =
gchedulf EM . mo:lon::hrglaeyd:";::.n € Statement covers period CALIFORNIA 460
ayments Made o 11120 FORM
919
SEE INSTRUCTIONS ON REVERSE through 7” U2 Page Gf of [ /
TD. NUMBER

Mot Avery v Cidy Counct) 149462

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

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

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

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

City of Pl FIL | Check £ Yll .co

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Go Tuddy weg | wredit caxd $9¢ 59

@mgu WEB | Credit caud $3067

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ k\.qg . 2&7

Schedule E Summary
s 4951.20

1. ltemized payments made this period. (Include all Schedule E SUbLOtals.) ... e

2. Unitemized payments made this period of UNer $100...... ..ot s e et e e em s s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......coiomroiiiiiii e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccooeiiinnnnn. TOTAL $ 49 6 { ‘ 39\

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

1/ /% FORM

avouan 1119/ 26

10 of //

Page

NAME OF FILER

Matthaw Auery for City Councd]

1.0. NUMBER

1494612

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

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

Mnazon

LT

oredit cand

$175.20

Vista Pt

CMP

Credik cand

3 13¥3B-00

AN o

LT

oeddd cad

4 26.45

Go t"ac&&ﬂ

WER

(nedit Caxe

$g2.8Y

N@# Day F
000 Haskell ow
\/av\ Nuus CA Q406

LT

et Caud

d1332.53

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

SUBTOTALS 20)D(,.00

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CALIFORNIA 460

FORM

through {? //Cf /%

/1126
of ”

Page , ‘

NAME OF FILER

Matthewo Avery for City Cowncdl

1.D. NUMBER

1994612

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
CNS campaign consultants MTG meetings and appearances RFD
CTB contribution (explain nonmonetary)* OFC office expenses SAL
CVC civic donations PET petition circulating TEL
FIL candidate filing/ballot fees PHO phone banks TRC
FND fundraising events POL polling and survey research TRS
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF
LEG legal defense PRO professional services (legal, accounting) VvOT
LIT  campaign literature and mailings PRT print ads WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Cal Voter |
224(0 Hawthane Bd Ste.S
ToYvance CA 90505

LT

clAgc

3 250.00

Eliction Digest
22410 HawFhorne Bd k.S
Torrance CA 96909

LT

C\eck

$574.Co

Senior Advocate
22410 Haw+horne BV Ge5

Toymnce CA 90505

LT

t(,28.c0

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

SUBTOTALS (/52 0D

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



COVER PAGE

Recipient Committee Date Stamp
. CALIFORNIA 460
Campaign Statement
C P ] FORM
over Page RECEIVED
Page L of 8
Statement covers period Date of election if applitable: sz.
from 11112026 (Month, Day, Year) SED 2 2 2070 For Official Use Only
11/3/2026 ' the City Clerk|
SEE INSTRUCTIONS ON REVERSE through /2012026 Omr_g_qf__—_-‘—-—!-—-—-—*
1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee O Pprimarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [0 semi-annual Statement [ special Odd-Year Report
Recall [] Controlled Termination Statement
{Also Complele Part 5) "] sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) 0 Amendment (Expiain below)
I General Purpose Committee
] Sponsored ™ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "f;‘g:‘:"\,f;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sandoval for Pinole City Council 2026 Gabriel Sandoval

MAILING ADDRESS

FO. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Pinole CA 94564 ]

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564 _
M}'—'FERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

Pinole CA 94564
OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

info@gabeforpinole.com

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 frue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct._
9/21/26

Executed on By
Date nt Treasurar
9/21/26
Executed on By » - -~
Date Signature of Controlling Officeholder, Candidate, State Measura Proponent or Responsib! Oficer of Sp
Executed on By M— —— —
Data Signature of Controlling Officeholder, Candidate, State Measure Proporient
Executed on By i —— —— R
Date Signature of Controlling Officeholder, Candidate, State Measure Proponant

FPPC Form 460 (Jan/2016))

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:IggENIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Gabriel Sandoval

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

Pinole City Council

MDDRESS (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 1 Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[J supPORT
[ oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[] oppose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
[ orrPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ opPosE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole doliars. Statement covers period CALIFORNIA 46 0
from 71112026 FORM
9/20/2026 Page _° of 8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .D. NUMBER
Sandoval for Pinole City Council 2026 1488433
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o e e ougorve | Running in Both the State Primary and
55T o General Elections
1. Monetary Contributions..........ccconiininicininniciiiennn Schedule A, Line 3 S $ 5 1 through 6130 71 1o Date
2. Loans Received............nciciins Schedule B, Line 3 b8 Eorfbut
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..c.oescrrssce AddLines1+2  § 202900 g 565400 Received  § 5
4. Nonmonetary Contributions..........ccccoconiiinniinvnneens Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......coveme pddLines3+4 § 253900 g 565400 Made k s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................ . Schedule E, Line 4 3515.15 § _3792.98 Candidates
7. Loans Made.........ccococcnmninrisiicens Schedule H, Line 3 ) | E : i
2, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oocooocooorooeeresrcesvonrnns. AddLines 6+7 351515 5 LS (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............cc.cccoiiuunnee... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..................... o .... Schedule G, Line 3 i)
11. TOTAL EXPENDITURES MADE ..........cooovcvr AddLinesg+9+10 § o112 g 379256 L $
Current Cash Statement J / $
12. Beginning Cash Balance .............cc........ Previous Summary Page, Line 16 2827.17 To calculate Column B
13. Cash RECEIPLS .....vvvveeeee e eecesen e Column A, Line 3 above 2549.00 de amounts in Coéum"
. to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............ccccecceevveevennnn.. Schedule |, Line 4 amounts from Column B reported in CoI:m: B. v
15, CaSh PAYMENLS .........ccconrrvvvverserereeessesereesssssensssses Column A, Line 8 above 3515.15 of V°“rt'sa.s' rcer’m' Fome
1861.02 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..........c.ccorsvvrsuinrenens Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccoovvnen i,

19. Outstanding Debts.............ccccooeeeeees

( J K )

See Instructions on reverse

be negative figures that
should be subtracted from
previous period amounts. |f
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 Amo:mt;hmlaydbeilrounded SCHEDULE A
- " n (e} ole dotiars. n
Monetary Contributions Received SHatS e g orer=Rerig caLiForRNIA 460
from 71112026 FORM
rom
4 8
SEE INSTRUCTIONS ON REVERSE through 9/20/2028 Page of
NAME OF FILER 1.D. NUMBER
Sandoval for Pinole City Council 2026 1488433
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ONT UTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIB T*o OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
7/31/26 i T g‘gM Engineer, Pacific Gas & | $100 $100
[JOTH Electric
aPTY
dscc
8/7126 Pedro E. Sandoval Ic?gM Food service, Bloomin’ $250 $250
C]oTH Brands
Orpty
dscc
8/9/26 Jamin Pursell g‘gM Owner, Strongsuit LLC | $100 $100
Op1Y
scc
8/30/26 Pedro A Sandoval % g‘gM Retired $200 $500
gPTY
Oscc
8/30/26 | Ana M Sandoval Ao, | Retired $100 $200
CJoTH
OPTY
dscc
SUBTOTAL $ 750
Schedule A Summary (" *Contributor Codes Y
. : . B I {ND - Individual
1. Amount received this period — itemized monetary contributions. 2100 con _"Rg'c'i;:m e
(Include all Schedule A SUDLOLAIS. ) ............cooiiiiiiii e s $ (other than PTY or SCC)
449 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccoceeee $ 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, ColumnA, Line 1.)..............o.. TOTAL $ 2549 FPPC Form 460 (lan/2016))

( ) ( )

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



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars.

Statement covers period

from 71/2026

through 9/20/2026

SCHEDULE A (CONT.)
CALIFORNIA
form 460

8
Page > of

NAME OF FILER
Sandoval for Pinole City Council 2026

.D. NUMBER
1488433

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER

DATE CONTRIBUTOR CONTRIBUTOR|  5ccUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS)

AMOQUNT
RECEIVED THIS
PERIOD

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

$250

$250

9/13/26

$100

$100

$1000

$1000

Ccom
o [scc
Irma Ruport [/1IND Retired
CoTH
OPTY
9/17/26 Plumbers and Steamfitters UA Local 342 LJIND
coM
935 Detriot Ave, Concord, CA 94518 O pTY
Clscc
dcom
CJOTH
Cscc
C1IND
CloTH
OPTY

9/2/26 Franke Martinez [T Retired

ety
O com
[Oscc

FPPC: 890268 e
OIND
OpPTY
Clcom
i ]scc

SUBTOTAL $ 1350

[ *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

. J

C J L )

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
Loans Received from _7/1/2026 EORM
9/20/26 8
SEE INSTRUCTIONS ON REVERSE through Page - of
NAME OF FILER 1.D. NUMBER
Sandoval for Pinole City Council 2026 1488433
€] (3] © ) 0] T @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | qUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOVER | ~ BALANGE _ |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PADTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ( NAM;E it BUSINESS) BEGL’,“ENF{:"SDTH'S PERIOD THIS PERIOD » CLOF§EERC|)g[')FHIS PERIOD LOAN TO DATE
_ — _ I PAD CALENDAR YEAR
Gabriel Sandoval District Representative, 0 0 600 806.5
California State Senate ’ i ==l I s
] FORGIVEN PER ELECTION™
; 0 . 600 ;600 N/A s 0 9/1/26 .
Tm IND D coM [J oTH 0 PTY D scC DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
[ FoRaIVEN PER ELECTION™
$ $ $
TOmno Ocom OQotH OPTY [dscc : X DATE DUE DATE INCURRED
[1 PaID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION"™
$ $ $ $ $
fTONo Ocom ot Opry [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
S h d I B S (Enter () on Schedule E.Limgf
chedule B Summary
1. Loans received this PEHIOM ..............oceiviiier et s $ 000
otal Column itemi . \
(Total C I‘ (b) plus un_ﬂemged loans of less than $100.) 500 o Eoi Codlos
2. Loans paid or forgiven this period..............ccocciiiiii $ IND — Individual
(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.) ......c.ccoooiiiiiiiiii NET $ 0T$ = gtpér (ﬁ:g" business entity)
Enter the net here and on the Summary Pa olumn A, Line 2. PTY — Political Party
n the S ary Page, C A, 2 L SCC — Small Contributor Committee
7

(May be a negative number)

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

( ) ( ) e ope.ca gov

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




SCHEDULE E

Amounts may be rounded -
Schedule E e e Statement covers period oy NN o]\ V) 460
Payments Made fromm /112026 FORM
9/20/2026 7 8
SEE INSTRUCTIONS ON REVERSE through Page &
NAME OF FILER 1.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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
City of Pinole FIL $416.00
2131 Pear Street, Pinole, CA 94564
Autumn Press LIT $1010.51
945 Camelia Street, Berkeley, CA 94710
Political Data Inc. POL $600.00
12501 Imperial Hwy, Suite 115, Norwalk, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2026.51

Schedule E Summary
. . . 3452.64
1. Itemized payments made this period. (Include all Schedule E SUDLOLaIS. ) ..o
2. Unitemized payments made this period of UNer $100............o i $ 6251
0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (€).)...c.c..ccooiiimiiiiis $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.).............coccoeeveneee. TOTAL $ 3515.15

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

( ) C ) www.fppc.ca.gov




SCHEDULE E (CONT)

SChedUIe E Amounts may be rounded Statement od
(Continuation Sheet) to whole dollars. ent covers perio CALIFORNIA 46 0
71/26
Payments Made from RORN
9 8 8
SEE INSTRUCTIONS ON REVERSE through _9/20/26 Page of
NAME OF FILER .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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CMP $1426.13

Autumn Press

945 Camelia Street, Berkeley, CA 94710

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

SUBTOTAL $ 1426.13

C

) ( )

FPPC Form 460 (Jan/2016))

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



Officeholder and Candidate
Campaign Statement -
Short Form

cm.;gg;nm 470

For Official Use Only

SEP 28 2026
Office of the City Clerk

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

O Amendment (Explain Below)

|(~03-202¢
1. Statement Covers Calendar Year 20 é{&_ ‘
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL
{0 Whe (o M/f 74
JURISDI (LOCATION DISTRICT NUMBER
? ?, (IF APPLICABLE)
‘ Twe@7ina ¥Anole. Lom
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX | EXMAIL ADDRESS
4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME AND LD, NUMBER COMMITTEE ADDRESS NAME OF TREASURER
Zoun 1495929 Tina Brrous
My TOWN
'
5. Verification

| declare under penalty of perjury that to the best of my knowledge | anticipate that | will recsive less than $2
all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of

OF-39-202¢

DATE

that | will spepd less than $2,000 during the calendar year and that | have used

Executed on

SIGNATURE OF OFFICEHOLDER OR CANDIDATE

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



	Lam-Julian for Pinole City Council 2026_Redacted
	Libby Duarte for Pinole City Council 2026 - 470, 9.21.26_Redacted
	Matthew Avery for City Council 2026 - 460, 9.24.26_Redacted
	Sandoval for Pinole City Council 2026 - 460, 9.22.26_Redacted
	Tina Brown for Pinole City Council 2026 - 470, 9.28.26_Redacted



