COVER PAGE

Recipient Committee

Dafe Stap CALIFORNIA
Campaign Statement RECEI FORM h.mc
Cover Page
1 4
Statement covers period Date of election if applicable: ,_C_r w H u%m o
from 01/01/2022 (Month, Day, Year) For Official Use Only
. o
Office of the City Clerk
06/30/2022 11/06/2018
SEE INSTRUCTIONS ON REVERSE HTETGh s
1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#1 Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure L] Preelection Statement [ quarterly Statement
O state Candidate Election Committee Committee v Semi-annual Statement [l special O3d-Year Report
O Recall Q controlled [ Termination Statement
(Also Complete Part 5) @) Sponsored (Also file a Form 410 Termination)
{Also Complele Part 6) J Amendment (Explain below)
[C] General Purpose Committee
Q Sponsored ] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
al Party/Central Committee (Also Complete Part 7)
3. Committee Information by Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Norma Martinez-Rubin for Pinole Council 2018 William B. Horton
MAILING ADDRESS
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 I Norma Martinez-Rubin
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-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS
NORMARTI@HOTMAIL.COM NORMARTI@HOTMAIL.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 true and complete. |
certify under penalty of perjury ynder the laws of the State of California that the foregoing is true and correct,

07/25/ 2022
/

Executed on By
Ddfte ignature o\ Jyeasurer or Assistant Treasurer
Executed on By - - -
Dale Signature of Controling Officeholder, Candidate Siale Measure Proponent or Respansible Oncer ol Sponsor
Executed on By - —
Dale Signature of Controliing Officenolder, Canaidate, State Measure Proponent
Executed on By - _ - :
Date Signature of Controlling Officenolder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

WQO_U_O.S._” Committee CALIFORNIA hmc
Campaign Statement FORM
Cover Page — Part 2
Page : of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Norma Martinez-Rubin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Council Member, City of Pinole ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
2131 Pear Street 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 to receive OFFICE SOUGHT 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.
[ ves ] no
T RS STREET ADDRESS (NO .0 BOX) 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
[ orpPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] surPORT
] YES 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [1 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)
STEARFORMT - —— www.fppc.ca.gov




- i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e e ey

m:ssmé vm&m Statement covers period CALIFORNIA hmo
Rons 01/01/2022 FORM
06/30/2022 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Norma Martinez-Rubin for Pinole Council 2018 1408103
. . . Column A Column B | r i
OO:.H—._UC.H_OSM WQOQ_<QQ TOTAL THIS PERIOD CALENDAR YEAR Ca m:.nm .<mm_. m:q::‘_m:@ for n.um:Q_Qmﬁmm
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
- 00.00 00.00
1. Monetary Contributions ...........cccoovveve e Schedule A, Line 3§ $
] 00.00 00.00 1/1 through 6/30 7/1 to Date
2. Loans Received..........cccccvveeiiicvicicciiciiieieciiiiiinvnennne. Schedule B, Line 3
00.00 00.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines1+2  $ $ Received $ $
. 00.00 00.00
4. Nonmonetary Contributions........... ....... QRED R ——— Schedule C, Line 3 21, Expenditures
00.00 00.00
5. TOTAL CONTRIBUTIONS RECEIVED..... e Add Lines 3+ 4§ $ Made ¥ &
Expenditures Made e00 s 0 Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line 4 $ : $ i Candidates
7. Loans Made..........ooiicciiein e ssines e Schedule H, Line 3 e 0000
175.00 175.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bill) ......... .. .Schedule F, Line 3 00.09 — Date of Election Total to Date
10. Nonmonetary Adjustment.................ccccccccccss oo Schedule C, Line 3 00.00 00.00 (mm/ddlyy)
175.00 175.00
11. TOTAL EXPENDITURES MADE ... ... .. AddLinesg8+9+10 $ $ / / $
Current Cash Statement / / $
- ) ) 1939.77
12. Beginning Cash Balance ..............cccooecun... Previous Summary Page, Line 16  $ — ToTealella e E BlumAAE!
13. Cash RECEIPES .....oovereireeecereeeeeeeteeeeeer e Column A, Line 3 above : add amounts in Column
) 00.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 iy amounts from Column B reported in Column B, y
15. Cash Payments ..., Column A, Line 8 above i of your last repart, Some
176477 amounts in Column A may
16. ENDING CASH BALANCE ... ... . AddLlines 12+ 13 + 14, then subtract Line 15  $ : 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.............. S Schedule B, Partz $ 00 e or e Endaryan
only carry over the amounts
Cash Equivalents and Outstanding Debts wmw Lines 2,7, and 9 (i
. 00.00 g
18. Cash Equivalents......... See instructions on reverse ~ $
19. Outstanding Debts.... Add Line 2 + Line 9 in Column B above  $ 00.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

“TCLEARFORM

www.fppc.ca.
“ PRINT FORM PRe-ca-Bov



SCHEDULE E

h _ m Amounts may be rounded :
Schedule k=Sl sl e Statement covers period CALIFORNIA hmc
Payments Made o 010172022 FORM

rom
through 06/30/2022 4 . 4
SEE INSTRUCTIONS ON REVERSE o Page N
NAME OF FILER 1.D. NUMBER
Norma Martinez-Rubin for Pinole Council 2018 1408103
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
) 00.00
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS. ) . ... oo i $
175.00
2. Unitemized payments made this period of under $100........ccccoiiiiiiiiiiiiiiiiiin A o S e B A B R TR B 3
] . . X 00.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) 8
175.00

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

TOTAL $

FPPC Form 460 (Jan/2016))

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

“ CLEARFORM

¢ PRINTFORM

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 1/1/2022

Date of election if applicable:

through 6/30/2022

AUG g2

o.p_m_mm_ﬂz; L.@O
frae—

COVER PAGE

Sm

(Month, Day, Year)

Office of the C ty Clerk

For Officia] Use Only

November, 8, 2022

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

[#1 Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

O Recall
(Also Complete Part 5)

[1 General Purpose Committee
Q sponsored

[ Primarity Formed Ballot Measure

Committee

Q controlled

@) Sponsored
(Also Complele Part 6)

Primarily Formed Candidate/

2. Type of Statement:

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

] Quarterly Statement
[] special Odd-Year Report

() Small Contributor Committee Officehclder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information _._c &zm.w\_%wx Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Rafael Menis

Menis for Pinole City Council 2022

STREET ADDRESS (NO P.O. BOX)

CITY

Pinole

ZIP CODE AREA CODE/PHONE

s [

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

CITY

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

rafael.menis@gmail.com

MAILING ADDRESS

CITY STATE _ ZIP CODE
Pinole CA 94564

AREA CODE/PHONE

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 Califomnia that the foregoing is true,and correct.

Executed on 8/1/2022

Date
Executed on 8/1/2022

Date
Executed on

Date
Executed on

Date

By

of Treasurer or Assisiant Treasurer

rgnature of Contraliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsar

By

Signature of Conlroling Officencider, Candiate, State Measure Proponent

Signature of Controiling Omcenoider, Candiqate, 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

O>_W_MM__W_Z_> hmo

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
Rafael Menis
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Pinole City Councilmember [J oPPOSE
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
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE?

[ vyes I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

1 Yes [d~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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
[C] suPPORT
] oprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[C] 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 SUMMARY PAGE
Campaign Disclosure Statement to whole doflare.

m::._—,:mq _UNQm Statement covers period CALIFORNIA hmo
from 1/1/2022 FORM
6/30/2022 3 6
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701
: : ; Column A Column B Calendar Year Summary for Candidates
ContributionsiRecelved B G . RS Running in Both the State Primary and
General Elections
1. Monetary Cantributions............ccooevvcvnencccinines e Schedule A, Line3  $ 2275 $ 2275 111 through 8/30 T
2. Loans ReCeiVed.......ccmniiinnmninsssssssnnnnen - Schedule B, Line 3 4 4] 55, "B
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS.....c.corrsere AddLines1+2 § 2275 5 2B Received $
4. Nonmonetary Contributions............c.cevenunirrerrererenserecens Schedule C, Line 3 0 L 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......romrr. AddLiness+a  § 227 s 1220 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAde.........occccoorscvovomcsseriommssssssiisssissnsrnes Schedule E, Line 4 § 18949 g 18949 Candidates
7. Loans Made.........ooereceiissssnncns s nsrans Schedule H, Line 3 0 0 . . R
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 18949 g 18949 gl e
B {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........cooccconcrcnnencrcrnnne. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment... Schedule C, Line 3 0 g (mmiddiy),
11. TOTAL EXPENDITURES MADE ......oooroco AddLinesg+9+10 § 18949 g 18949 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16§ _9:00 To calculate Column B,
13. Cash Receipts ............... sreevisissssssssnenens COlUMN A, Line 3 above 2275 add amounts in Column
14. Miscell | to Cash ) 0 Ato the corresponding *Amounts in this section may be different from amounts
. Vliscellaneous Increases 1o Lash ........cccvvievnivvsiansinnns. Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ...........ccccoevvevernrvivesccee e Column A, Line 8 above 185.49 aijyoijiast [eporta SorS
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15~ § _2082-51 cn :m_mwzm ﬁ%caw w:M:
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ ettt ... ScheduleB, Part2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts Mnu Lines 2, 7, and 8 (if
18. Cash Equivalents.... See instructions on reverse  $ 0
19. Outstanding Debts.........ccccocvevvvvenenee. Add Line 2 + Line 9 in Column B above  § O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Statement covers period CALIFORNIA A.m 0
from _1/1/2022 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through _6/30/2022 Page of
NAME OF FILER I.D. NUMBER
Rafael Menis 1446701
DATE 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 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IIIND
3/25/22 Rafael Menis []com Independent Contractor- 500 500
LIPTY Allpro staffnet LLC
[Jscc
] 71 IND
06/28/22 Subhana Ansari CJCoM Hybridizer 500 500
[1OTH Self-employed- Flourishin
CIPTY . #
Daylili
Oscc ylilies
/lIND
06/29/22 Kristen Pursle CJcoMm Teacher 150 150
Pty Education
[Oscc
, [/1IND .
06/30/22 Franke Martinez [Jcom Retired 150 150
IR
ety
[Jscc
. ] @ IND
06/30/22 Richard Menis [Jcom Retired 100 100
BN |
pPTY
[Jscc
SUBTOTAL $ 1400

Schedule A Summary (" *Contributor Codes )
. , , | o IND - Individual
1. Amount received this period — itemized monetary contributions. 2100 COM - Recipiert Committee
(Include all Schedule A subtotals.) .................. vsen e rnnentan e e e s EARAE SRR SR OO TS S A A RN D (other than PTY or SCC)
175 OTH — Other (e.qg., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccccovvvenene $ 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.)......................TOTAL $ 22

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.

Statement covers period
from 1/1/2022

through _6/30/2022

SCHEDULE A (CONT.)

OZMMMMZ; hmo

Page g of g

NAME OF FILER
Rafael Menis

1.D. NUMBER
1446701

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

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
(IF REQUIRED)

Ezekiel Floro

6/30/22

#1IND

CJcom
[JOTH
OPTY
[Jscc

Retired

100 100

06/30/22 Rolland ] Mathers

[/1IND

com
OJoTH
OPTY
dscc

Park Ranger, East Bay Park
District

100 100

6/30/22

1 IND

Ocom
OOTH
OpPTY
[]scc

Retired

500 500

JIND

Ccom
O OTH
aeTy
[1scc

CJIND

CJcom
JoTH
COPTY
[lscc

SUBTOTAL $ 700

*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

Amounts may be rounded :
Schedule E e ey Statement covers period CALIFORNIA hw c
Payments Made crom 11172022 FORM
6/30/2022 6 6

SEE INSTRUCTIONS ON REVERSE through Page )
NAME 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.
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 (explainy* 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)

* 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.)..........cccocoiiviiiicniicinccicnnee SRS SAATA Y s naesnenesansanensnecanes P

. . . ] 189.49

2. Unitemized payments made this period of UNAEr $100.........ociiiiiiiii i sresr e s e sess st e seassba s snesane s sssnesessessasebssensansasnsssasssnsrens O

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..cc.ccovvvreerricnnen. v e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}................... vo. TOTAL § 18949

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



Recipient Committee = e COVER PAGE
Campaign Statement RECEWVED EJIML: TN A.mo

FORM
Cover Page
| 1 4
Statement covers period Date of election if applicable| . Page of —
from January 1, 2022 (Month, Day, Year) (Pffice of the O_—”< Clerk For Official Use Only

SEE INSTRUCTIONS ON REVERSE

through June 30, 2022
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee ¥l Semi-annual Statement [ special Odd-Year Repo
g p ear Report
O Recall Q Controlled [] Termination Statement
(Aiso Complate Part 5) O Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) 0 Amendment (Explain below)
[#] General Purpose Committee
@) Sponsored - Primarily Formed Candidate/
Q) small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Comglote Part 7)
3. Committee Information _d.woumw\_wmm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Pinole for Fair Government Ivette Ricco

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) STATE ZIP CODE AREA CODE/PHONE
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-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg
certify under penalty of perjury under the laws of the State of California that the foregoing is true and corre

June 28, 2022

e information contained herein and in the attached schedules is true and complete. |

Executed on By . -
Date Signature of Treasurer or Assistant Treasurar
Executed on By - . = .
Date Signature of Centrolling Cfficeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor
Executed on By — S— e -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 Cm:\Nou.m:
h u ﬁ u 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

Statement covers period

Summary Page CALIFORNIA A.OO
from January 1, 2022 FORM
June 30, 2022 2 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Pinole for Fair Government 1404981
. . . Column A Column B Calendar Year Summary for Candidates
Gontributionsi Received Lo L AeP2 = | Running in Both the State Primary and
210.00 1005.12 General Elections
1. Monetary Contributions.............cccoooeueeeveervecerreene. Schedule A, Line3  $ 5 om $ 00 11 through 6730 -
2. Loans Received.........ccccocoeemmeinieececceeeeeeee e Schedule B, Line 3 . : 55 oD
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ooooooooorrorn AddLines1+2 § 21000 § Mot le Received  § $
4. Nonmonetary Contributions............cccccceeue. Schedule C, Line 3 (It 110.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......o....... AddLines3+4 ¢ 000 § 212 Made ¥ i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoooevvnierieieiceesicece e Schedule E, Line 4§ 0:00 $ 000 Candidates
7. Loans Made..........cccccooeiiceincenrireirennneessesens Schedule H, Line 3 0.00 0.00 ) | E iy
2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......ooocoiciocrvcirionr. AddLines6+7 § 000 $ ;200 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . ... Schedule F, Line 3 o 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.....................c..cocccoooccooeeon..... Schedule C, Line 3 110.00 110.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........................ AddLines8+9+ 10§ 0:00 g 000 s ) $
Current Cash Statement J J $
. . g 549.18
12. Beginning Cash Balance ............... Previous Summary Page, Line 16  $ To calculate Column B,
13. Cash Receipts................. Column A, Line 3 above 210.00 .Maa M“:o::ﬁ in Oon“:_d:
to the corresponding > P : ;
14. Miscellaneous Increases to Cash............... Schedule |, Line 4 0.00 amounts from Column B hhﬂ:mﬂa_::mw___mhmom_w: maylRetdifSaentifromamolnts
. 0.00 of your last report. Some
15. Cash Payments ...........ccooeverieececereeeeceecee e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15§ 199:18 be negative figures that
should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........cooovcrrroen. Schedule B, Partz § 0-00 L
only carry over the amounts
Cash Equivalents and Outstanding Debts uuu e el O
18. Cash Equivalents.................. See instructions on reverse  $ 0.00
19. Outstanding Debts.............ccccccce.. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ( )

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
January 1, 2022

op_w_mm_.w_z_p h.mo

from
3 4
SEE INSTRUCTIONS ON REVERSE through June 30, 2022 Page of
NAME OF FILER I.D. NUMBER
Pinole for Fair Government 1404981
OATE 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
February 1, | Tammy Campbell /1 IND Lawrence Berkeley Labs | 100.00 100.00
2022 coM 1T Group Lead
doTH
OPTY
Oscc
April 25, Sheila Grist mm_%z Accounting Assistant 45.00 45.00
ety
[Oscc
April 25, . 71 IND Retired 25.00 25.00
2022 Ocom
CloTtH
Opty
Oscc
May 9, 2022 | Michael Ricco /1 IND Retired 40.00 40.00
CJcoM
OPTY
[Oscc
JIND
COcom
COoTH
OPTY
[Iscc
SUBTOTAL $ 210.00
Schedule A m:aamq " *Contributor Codes i
. . ! . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 210.00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ...... ..o s e sre s as s e e sna s $ (other than PTY or SCC)
0.00 OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.......... $ = PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 910.00 ) ?
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccovvvnen. TOTAL $ . FPPC Form 460 {Jan/2016))

# J )

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C S licnd iy SCHEDULE C

Nonmonetary Contributions Received Sl CALIFORNIA m—.m O
from January 1, 2022 FORM
June 30, 2022 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Pinole for Fair Government 1404981
IF AN INDIVIDUAL, ENTER CUMULATIVE TQ
DATE _uc_.w_uwﬁw%mwwﬂzwﬂmw%ww%zo CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF oo DATE farliny
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE i M GOODS OR SERVICES VALUE oﬁowmjﬂb,oxmm w&m (IF REQUIRED)
April 8, |lv . ] IND Retired Facility Rental fee | 110.00 110.00
2022 COcom
CJoTH
OPTY
Iscc
CJIND
CJcom
JoTH
OpTY
dscc
O iND
O coM
OJoTH
OpPTY
Cscc
CJIND
CJcoMm
[JoTtH
OpTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 110.00
Schedule C m:aamq [ *Contributor Codes )
. Amount received this period — itemized nonmonetary contributions. IND — Individual
1 P ry 110.00 COM - Recipient Committee
(Include all Schedule C SUDIOLAIS. ). ettt e et sseae s rns $ (other than PTY or SCC)
) . . o 0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccceeveveeinnnee. $ = PTY — Political Party
SCC — Small Contributor Committee
\ J

3. Total nonmonetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ e

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement

COVER PAGE

200

ECE

Cover Page
Statement covers period
from 1/1/2022
SEE INSTRUCTIONS ON REVERSE through 6/30/22

AUG 0 1] 2688 L of 20
For Official Lis¢ Only

Office of the City Clerk

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

11/8/2022

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

[#1 Officeholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlied

(Also Complete Part 5) @) Sponsored
(Also Complete Part 6)

[] General Purpose Committee
() Sponsored ] Primarily Formed Candidate/
(O small Contributor Committee Officeholder Committee

2. Type of Statement:

] Preelection Statement
[#] Semi-annual Statement
[C1 Termination Statement
(Also file a Form 410 Termination)
0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

O Palitical Party/Central Committee (Also Complete Part 7)
- . 1.D. NUMBER
3. Committee Information Treasurer
FPPC #1439007 (s)

COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE)
SASAI FOR PINOLE CITY COUNCIL 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE

PINOLE CA 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

PINOLE CA 94564
OPTIONAL: FAX/E-MAIL ADDRESS

ZiP CODE AREA CODE/PHONE

ZiP CODE AREA CODE/PHONE

NAME OF TREASURER

CAMERON SASAI
MAILING ADDRESS

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

MAILING ADDRESS

CITY STATE 21P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

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

gl
Executed on By
Date Slgnature of Treasyrer or Assistant Treasurar
g/ /1l
Executed on By . .
Date Signature of Controfling re Fropanent or Responsible Officer of Sponsor
Executed on By it
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controling Cfficeholder, 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

O>_W_Mm__w_2_> hmo

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
Cameron Sasai
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council, City of Pinole L] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
I Pinole CA 04564 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE?

[J yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[ ~No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
7 orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] orPOSE
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

to whole dollars. 2

m—._—.:—.:NQ _UNQO Statement covers period CALIFORNIA hmo
from 1/1/22 FORM
6/30/22 3 10

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

- . 3674.22 3674.22
1. Monetary Contributions..........c.covcveeeeercvesiemminrecnines Schedule A, Line 3 — $ — 4 through &30 T
2. Loans Received.........cmniiceeeess Schedule B, Line 3 - . 20. Contribui
. Lontnbutions
3. SUBTOTAL CASH CONTRIBUTIONS.....co.oovomrro Add Lines 1+2 Soraie g 367422 Received $
4. Nonmonetary Contributions... Schedule C, Line 3 20 = 21, Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED..........oro Add Lines 3+ 4 e g 367422 Mags $ %
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..........owmwesmemsemsisssssesssssssssssseenee Schedule E, Line 4 41482 § 221482 Candidates
7. Loans Made........cccoriiiniin st Schedule H, Line 3 00 .00 o : E 5 Made*
22, Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS.........ccccccvvevvvevivvivcccnen. Add Lines 6+7 SliEe $ Sl (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............corerosicrione Schedule F, Line 3 0400 000 Date of Election Total to Date
10. Nonmonetary Adjustment.. Schedule C, Line 3 000 90 (i)
11, TOTAL EXPENDITURES MADE .......coooee Add Lines 8+ 9+ 10 4162 § 541482 y / $
Current Cash Statement J J $
12. Beginning Cash Balance ............. Previous Summary Page, Line 16 7251.06 To calculate Colurn B,
13. Cash Receipts ............co... .... Column A, Line 3 above go74.22 M& mﬁ_ocam in onucas
i to the corresponding * g ; ;

14. Miscellaneous Increases to Cash............cccceecvvivviennee. - Schedule |, Line 4 0.00 amounts from Column B bﬁwﬂﬁﬂﬁwﬁﬁm”w_.o: [ayjes Geisniviom Amenne
15. Cash Payments .......cccovcvnnninmicsiniiisisisinicninn. . Colimn A, Line 8 above 3414.82 grivour IRStUEpeti. \oame

amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 7510.46 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..........oocoovororororen Schedule B, Part 2 o.M ik e EndaryEak

only carry over the amounts
Cash Equivalents and Outstanding Debts Mmm Lines 2,7, and  (if
18. Cash Equivalents.........cccoveinecrinnccccnnnines See instructions on reverse 0.00
19. Outstanding Debts...............coovvvvveenon.. Add Line 2 + Line 8 in Column B above 0.00 EPPC 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
H H H repwhvleldotiars: Statement covers period
Monetary Contributions Received P CALIFORNIA A.OQ
from 1/1/22 FORM
4 10
SEE INSTRUCTIONS ON REVERSE through 53922 Page of
NAME OF FILER .D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF I [F 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 [.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1/1/22 Jessica Macaraeg, I m IND Teacher, Great Hearts 175.00 175.00
COM
I D OTH
CPTY
Jscc
1/3/22 Araceli Ho:oFI “ _%_%_,\_ Bookkeeper, Anita Tolentino | 100.00 100.00
. ELSH VR
OpTY
[dscc
1/7/22 Masako Kanazawa ||| N I71IND NONE 200.00 200.00
Clcom
I Do
Pty
[scc
1/14/22 Nerissa Bartolome ||| | | | G M IND Account Manager, Woodruff- | 100.00 100.00
COM
CoTH Sawyer & Co.
OpTY
[Iscc
1/31/22 Paul Romey, “_m_w_oo_,\_ Self-Employed, Sweet 50.00 300.00
CJoTH Threads
C1PTY
[]scc
SUBTOTAL $ 625.00
Schedule A Summary *Contributor Codes
. . . . . Tl IND - Individual
1. Amount received this period — itemized monetary contributions. 302022 COM — Recipient Commiltee
(Include all Schedule A subtotals.) ..........ccccoviiiiciiici e SO UOPRIORE: (other than PTY or SCC)
654.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccveeinn$ . PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 3674.29
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c.c......... TOTAL § - 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 A ()
from 1/1/22 FORM
through 6/30/22 Page : of N
NAME OF FILER TD. NUVBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR o mmm,m_rﬂ»m,”w&wkvomm@mﬂr_mywm RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2/4/22 Lissette om_,aom,I 7 IND Caregiver, San Mateo 100.00 100.00
I m%u County THSS

OpTyY
7scc

2/22/22 Laura zmwma_EI [1IND Cardiac Sonographer, UCSE | 20.22 20.22 120.22
m_ M.nm_._,_\_ Benioff Children’s Hospital
OPTY Oakland
[Iscc

2/28/22 Paul Romey [/1IND Self-Employed, Sweet 50.00 300.00
m WMR_ Threads
1PTY
scc

3/3/22 Traci Stevenson, I [/} IND Insurance Agent, Heffernan 100.00 100.00

I m MMP\_ Brignole Ins Svcs

OpTY
Clscc

3/6/22 Pablito Bautista, I m IND NONE 100.00 100.00

COM
OpTY
[lscc
SUBTOTAL $ 370.22

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY — Palitical 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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 1/1/22

through 6/30/22

SCHEDULE A (CONT.)

O>_._.u_M.M__,N=Z_> hmo

Page g of o

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL 2022

1.0. NUMBER
FPPC #1439007

FULL NAME, STREET ADDRESS AND ZIP CODE OF

DATE CONTRIBUTOR
CONTRIBUTOR *

RECEIVED CODE

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

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
(IF REQUIRED)

[1IND

Clcom
CJotH
OpPTY
[Jscc

3/23/22 NONE

Renato De La Cern

200.00 200.00

/1 IND

CJcom
OotH
CIPTY
[lscc

3/31/22

Paul Romey [

Self-Employed, Sweet
Threads

50.00 300.00

] IND

Ocom
OoTH
CPTY
scc

4/2/22 NONE

100.00 100.00

150.00

¥IIND

Clcom
JoTH
OPTY
Cscc

4/2/22 NONE

George Pursle;

250.00 250.00

300.00

[/1IND

Ccom
1oTH
OPTY
[lscc

4/2/22 Sales, Advantage Sales

150.00 150.00

SUBTOTAL $ 750.00

*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 (lan/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)

to whole dollars.

Monetary Contributions Received

Statement covers period

from /1722

CALIFORNIA
FORM

460

through 6/30/22

Page L of 10

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL 2022

I.D. NUVBER
FPPC #1439007

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER

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

DATE
RECEIVED

CONTRIBUTOR
*
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

1 IND

[Jcom
JotH
OPTY
[1scc

472122 NONE

100.00

100.00 200.00

@ IND

Clcom
O OTH
apTyY
[Oscc

4/6/22 Janet Chan, Optometrist, Bright Eyes

Optometry

100.00

100.00

@ IND

Cdcom
CJoTH
L%
Cscc

4/11/22 Accounting, Garratt Callahan

Company

200.00

200.00

#1IND

Clcowm
JoTH
OPTY
0scc

Government Contracts, Bio-
Rad Laboratories

4/21/22 Sean Dumlao,

100.00

100.00

¥ IND

Ocom
] OTH
CPTY
[]scc

4/30/22 Paul Rome Self-Employed, Sweet

Threads

50.00

300.00

SUBTOTAL $ 550.00

*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@fapc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 1/1/22

through 6/30/22

SCHEDULE A (CONT))

O>_._.H_MM__W_Z_> hmo

Page 8 of 10

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL 2022

I.D. NUMBER
FPPC #1439007

FULL NAME, STREET ADDRESS AND Z|P CODE OF
DATE OOz.:n:mc._u.fO_u

CONTRIBUTOR
RECEIVED CODE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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
(IF REQUIRED)

[/1IND

Jcom
JOTH
OpPTY
Jscc

5/26/22 NONE

100.00 100.00

WIND

dcom
JOTH
OPTY
[Jscc

5/31/22 Self-Employed, Sweet

Threads

Paul Romey,

50.00 300.00

#IND

Ocom
JoTtH
8%
rscc

6/26/22 Josephine Valderas, NONE

25.00 25.00

375.00

#IND

Ocom
CJOTH
OPTY
[Oscc

6/30/22

Paut Rome, [
]

Self-Employed, Sweet
Threads

50.00 300.00

/1IND

Ocom
CJOTH
OPTY
[lscc

6/30/22 Insurance Broker, Trans Bay

Insurance

Dovd st

500.00 500.00

SUBTOTAL $ 725.00

*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 (lan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E >30ﬂ%n<w:q”_mm<a~%_w”_:nmn Statement covers period CALIFORNIA hm o
Payments Made from 1122 FORM
6/30/22 9 10
SEE INSTRUCTIONS ON REVERSE through Page el
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 =PPC #1439007

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 returmed contributions

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

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

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

FND fundraising events POL palling 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-maif)

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

Autumn Press, I Lawn & Window Signs/Business Cards 1668.38

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jam Macaraeg Photography & Design Website Design 175.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2168.38

Schedule E Summary

3159.26
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........ccccoocoiiiiiiiii i, R $

255.56
2. Unitemized payments made this period of UNAEr $100...........o e s e e b s s e b b e e b e s b ket b e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....c..ccoovvuivverniniininiiiiiicies T $ 000

3414.82

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

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




SCZHEDULE E (CONT.)

WO—..QQ—.__Q m Ametntelmevibciountsd Statement covers period
Aooz.ﬂ_—.—:m.ﬂ_os m—.-mm.ﬂv to whole dollars. T 0>—W_MN”_Z_> hm c
Payments Made from
6/30/22 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
A ol TTEENAIE GIERT ER B NUMBER] CODE = OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vito Seechung Design Website Development 162.50

Seafood QQ,| Food for Campaign Event 108.50

Bitly Inc., Am Lenkwerk I QR Code for Campaign Website 119.88

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 99(0.88

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




COVER PAGE

Recipient Committee ———
Campaign Statement e caurFornA 460
Cover Page RECE |

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: JUt 4 .
(Month, Day, Year) UL % 8 Nwmmm 1 f
from ___01/01/2022 | Offi of [ . For Official Jse Only
06/30/2022 Ce of the City Clerk
SEE INSTRUCTIONS ON REVERSE through _Y© 11/08/2022
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(%] Officenolder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
(O State Candidate Election Committee Committee [X] Semi-annual Statement [] Special Odd-Year Report
?O\%Mmewmﬂa Perts) Q Mo::.o__ma d 1 Termination Statement [ Supplemental Preelection
2 m\w ouo:Mo\_.omae (Also file a Form 410 Termination) Statement - Attach Form 495
Iso Complete Pal .
[0 General Purpose Committee [ Amendment (Explain below)
(O Sponsored [J Primarily Formed Candidate/
(O Small Contributor Committee Officsholder Committee
O Political Party/Central Committee (Also Completa Pert 7)
. . i.D. N
3. Committee Information - omuwmm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TAVE FOR CITY COUNCIL 2022 Cine D. Ivery
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cIY STATE __ ZIP CODE AREA CODE/PHONE
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-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

4. Verification -

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

w2 7 02 N

Executed on

Date
Executed on \.N\N\ o \ 2 2- By

g 7 Date

Executed on By ——

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By =

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

ramanmar maddiln aocan



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page 2 of _7

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Anthony Lee Tave

NAME OF BALLOT MEASURE

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

City Council Member Pinole City Council

BALLOT NO. OR LETTER JURISDICTION

] supPORT
[] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

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

CITY

contributions or make expenditures on behalf of your candidacy.

STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

COMMITTEE NAME

DISTRICT NO. IF ANY

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

[ YEs O No
U TEE oSS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD FJ SUPRPORT
[[] opPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLD=R OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[lves [JnNo ] oprosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

www.neftfile.com

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 :
m:_.:—.:mq _ummm to iso_w dollars. Statement coversperiod CALIFORNIA h.mo
from 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page 3 of 7
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received pronSLSPEROD CALENOAR YEAR Running in Both the State Primary and
3 General Elections
1. Monetary Contributions ................ooovrivieiieeeee Schedule A, Line3  $ 1,511.82 g 1,511.82 B -
\(
2. Loans Received ........c.oocvieiimmiieeieeeeeeeee e Schedule B, Line 3 0.00 2,155.01 o =S
20. Contributions
G 1,511.82 3,666.83
3. SUBTOTALCASH CONTRIBUTIONS ........ccccovvrinnnn. AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions.................................... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccoevvviviiiiienns AddLines3+4 $ 1,511.82 g 3,666.83 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cccooviviiiiniienoniciiciseereenens Schedule E, Line4  $ 1,320.61  § 1,320.61 Candidates
Yy
7. Loans Made ... Schedule H, Line 3 0.00 0.00 ST ——— . i
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7  $ 1,320.61 $ 1,320.61 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccocieiiininnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ........cccooriomreromriorrerseeenennns Schedule G, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ................. e AddLines8+9+10 § 1,320.61  § 1,320.61 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 2,075.28 To calculate Column B, add
13. Cash ReCeipts ...ooovvvveiceece e, Column A, Line 3 above 1,511.82 | amountsin Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccccccooeeeen. Schedule I, Line 4 0.00 :03:00._%3: B of <9ﬁ= _.mmﬁ reported in Column B.
. 1,320.61 report. ome amounts In
15. Cash Payments..........ccccevvevivimincciiincnie e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 $ 2,270.45 | figures that should be
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 ...........cccccoooo...... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
B B from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts R (
18. Cash Equivalents .............ccoccocooeviiiieiinne. See instructions on reverse  $ 0.00
19. Outstanding Debts ...........ccccccvveee Add Line 2 + Line 9 in Column B above  $ 2,155.01

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

= . . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Siatement covers petiod CALIFORNIA h.mo
from 01/01/2022 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through Page 2 __of 7
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
E STREET ADDRE DZ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S SS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oacymanion ANG EVPLOTER . L A e el
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
OF BUSINESS) ¢ ) . v
03/24/2022 |Tammera Campbell [X]IND IT Professionalism 103.94 103.94
2668 Alhambra Way CJcom Lawrence Berkeley Nationalj
Pinole, CA 94564 H.N.UOHW#OQ Received through intexpmediary:
Do._-I 2Fundraising Connectichs
2831 G St., Suite #120)
mmmm Sacramentc, nW.u.meHm
03/24/2022 Rafael Menis H_Z_U Home Healthcare Aide 100.00 100.00
1150 Hazel Street CJjcom Self Employed - No
Pinole, CA 94564 OTH Separate Business Name Received through intediediaty:
D 2Fundraising Connectichs
2831 G St., Suite #120
m_m_un._w.M wmowmamsmn‘ ch 5816
03/24/2022 |Ivette Ricco [X]IND Retired 103.94 153.94
2826 Simas Ave CJcom None
Pinole, CA 94564 - tiavys
e rundzaining ConnacCidte]
[JoTH & ¥
2831 G St., Suite #120)
m_mun._n.m 3acramentc, ca 55816
03/24/2022 Anna Smith H_ZU Nonprofit Executive 103.94 103.54
1201 Brickyard Way Apt 112 [Jcom Director
Richmond, CA 94801 Self WEGHOv\mn_m - No Received through intermediary:
=Fundralsing cnnecticng
[JOTH Separate Business Name Fundraising C *n.
2831 G St., Suite #120)
mmmm Sacramento, ONHmeHm
0D3/24/2022 |David Smith [X]IND Insurance Broker 500.00 500.00
643 Quinan Street _H_OO_S Trans Bay Insurance Agency
Pinole, CA 94564 [Received through interpediary:
_UO._.I erundraising no::mmn»o..u
2831 G St., Suit 120
m_uj Sacramento, OM meHm
SCC
SUBTOTALS 311.82
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. W_m_uu_,m_:mz_nc.m_ -
— Reciplent Committee
1. 461.82
(Include all Schedule A SUBLOAIS.) ............coveiiieicicei e SRR SR O (other than PTY or SCC)
. . . . ; S OTH — Other (e.g. business enti
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccvceceeee. § 50.00 _uil_uo_zom_mum% )
3. Total monetary contributions received this period. | SGC=Small Contrbutor Commities
1,511.82

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

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

ALIFORNIA h.m o

from 01/01/2022 FORM
through ___06/30/2022 Page 5 of__7
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
meM/_wm_u (IF COMMITTEE, ALSO ENTER |,D. NUMBER) OOZM_M_WMMO g8 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
A_mmmrm.mu__w_mww__m_ﬂmqumx NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/13/2022 |Barbara Tave Retired 500.00 500.00
2652 La Presa Ave mﬁ_n_uu_,\_ None
Rosemead, CA 91770 Received through intefmediary:
Do._._v_ eFundraising Connectigns
2831 G St., Suite #12
mmwu Sacramento, OMHmeHm
04/25/2022 Ivette Ricco H_ZU Retired 50.00 153.94
2826 Simas Ave CJcom None
Pinole, CA 94564 ; : ;
' R d th h jmed i
CJOTH cPandraising Comnectibne
2831 G St., Suite #12
mmwu Sacramento, DNPWMmHm
[JIND
[Jcom
[JOTH
OpPTY
]scc
[JIND
CJcom
[JOTH
aPTY
[Jscc
JIND
CJcom
[JOTH
OrPTY
]scc
SUBTOTAL$ 550.00

*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

www.netfile.com

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

www.fppc.ca.gov



SCHEDULEB - PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. hm o
Loans Received - o e FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page 6 of _7
NAME OF FILER 1.D. NUMBER.
TAVE FOR CITY COUNCIL 2022 1408891
B (b) ) (@ © ] 1)
IF AN INDIVIDUAL, ENTER
FULL NAME g OUTSTANDING OUTSTANDING
, STREET ADDRESS AND ZIP CODE e e e e R AMOUNT AMOUNT PAID SRACEAT INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF.EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TO DATE
— 2
Francisco A
Received through intermediary: B e 5 5501 mﬁmia $ 2,155 5 000
eFundraising Connections, 2831 G [] FORGIVEN PER ELECTION™*
Street #120, Sacramento, CA 95816
$_2.155.01 $ Q.00 $ aro 11/28/2022 o.0o 11/28/2021 $
4@ IND [JCOM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ s
fOOND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTION™**
$ $ 5 $
._.D IND [JcOM [JOTH [JPTY [JSscc DATEDUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 2,155.01% 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line’3)
1. Loans received this period...............cccoveeveviceiveei e SRS 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
. . ] . IND — Individual
2. Loans paid or forgiven thisS PEIOT .............cccooiiiiiiiiiii et er e s e e e s s e e e s e mneeeerseneeanes S DEI00 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.) e ) esinessicntiy)
PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine2fromLine1.)..........cccciiiiiiiiiiieirieennn ER—— — NET $§ 0.00 !
{May be a negalive number)

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

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

WO—..QQ:_.HQ ms - Amounts may be rounded Statement covers period CALIFORNIA hmo
ayments iviaae to whole dollars. - stflonfeoze FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2022 Page 7 of 7
NAME OF FILER I.D. NUMBER

TAVE FOR CITY COUNCIL 2022 1408891

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

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

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

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

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

Political Reporting Plus PRO Political Accounting - Retainer & Set-Up Fee 1,250.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,250.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule Esubtotals.) ... reteraeeerreersneenreseennaaeennaees D 1,250.00
2. Unitemized payments made this period of under$100 ... T e SR A 70.61
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) teeieeartereraees e ranesreranereannaee D 0.00

1,320.61

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

FPPC Form 460 (Jan/2016)

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

www.neftfile.com
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