COVER PAGE

Recipient Committee Dot S6E
Campaign Statement caLiForniA- A 6()
Cover Page {"RECENED FORM

(Government Code Sections 84200-84216.5)

Statement covers period ' Date of election if applicable: Page 1 of 1D
_ 09 / 25 / 2022 {Month, Day, Year) C‘erk g
- i For Official Use Only
Cit
10/22/2022 e of the U ===
SEE INSTRUCTIONS ON REVERSE through _ . 11/08/2022
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: -
Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
O State Candidate Election Committee CorgmitteeII [0 Semi-annual Statement [] Special Odd-Year Report
gsoRcecalll s Q Controlled L] Termination Statement [1 Supplemental Preelection
{Also Complete Part 5) gsoigsp“:::gs) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [L] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fisclcompio i)
. . 1.D. NUMBER
3. Committee Information 108891 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TAVE FOR CITY COUNCIL 2022 Cine D. Ivery
MAILING ADDRESS
1 W. Manchester Blvd., Suite 700
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1 W. Manchester Blvd., Suite 700 Inglewood CA 30301 (310)817-6679
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood CA 90301 (310)817-6679 Michelle Moore Sanders
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1 W. Manchester Blvd., Suite 700
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood ca 90301 (310)817-6679
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com
4, Verification -
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge ) ained herein and in the attached schedules is true and complete. | certify

under penalty of perjury undeé tqulav? oéthei ﬁ? of California that the foregoing is true and correct.

Executed on _e%b_zﬁii_ By

Executed on — By I — /

Dite ardidate, State WPWM} Officer of Sponsor
Executed on By

Date Signawmww Measure Proponent
Executed on By

Date Signature of Cantrolling O Ider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee SR
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Lee Tave
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SuPPORT
City Council Member Pinole City Council (] 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 controllied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELL: DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER b LLSeHE 2 (el LT 3 officeholder(s} or candidate(s) for which this committee is primarily formed.
[] ves ] nNo
COMMITTEE ADDRESS STREETADDRESS (NO F.O.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD []SUPPORT
[C] orPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] sUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER ORI D COMBITTES? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ no [] SuPPORT
[1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.netfile.com



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  [eZVNIZeT NIV 460
from 09/25/2022 FORM
2 3 10
SEE INSTRUCTIONS ON REVERSE through 10 /2nze Page ol
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
- d ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROJIC\);TA}\-J:IIESDF;%E:E’[?ULES) c¢é$m?|%ano‘%" Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccoooeveeeveeeeeene Schedule A, Line 3§ 4,328.84 g 7,470.99 o g - e o
roug o Date
2. Loans Received .. werrsnsresserasereeenes  SChedule B, Line 3 0.00 2,155.01
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLinest+2 $ 4,328.84 g 3,626.00 | 20- Contibutions s :
4. Nonmonetary Contributions..............cccevrveerrmeeenen.. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -....ccccvvuvurencnnenn, AddLines3+4 $ 4,328.84 9,626.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccocevrerecrenvivciisiiviiaicneeee. Schedule E, Line 4§ 2,361.15 § 5,691.39 Candidates
7. Loans Made.. cersirreressieasiaseaneeneenees | SChedule H, Line 3 0.00 0.00 - el dit i
- Cumulative Expenditures ade*
8. SUBTOTAL CASH PAYMENTS .. eereersssssseeeeseneeees Add Lines 6+7  $ 2,361.15 g 5,691.39 (if Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid BIills) ...........cccoccvrunnnene. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ................cccccecovovneunen......... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..........coooevveeeeeenen. AddLines8+9+10 §$ 2,361.15 § 5,691.39 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccoo.u.... Previous Summary Page, Line 16 $ 1,891.19 To calculate Column B, add
13. Cash Receipts .......ccccoeveeererieeressseemsesseerenns. Column A, Line 3 above 4,328.84 | amounts in Column A to the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .................c.c....... Schedule I, Line 4 0.00 ¥ from Column B of your last reported in Column B.
z 5,361.15 | report. Some amounts in
15. Cash Payments...........ccccccceceinircrieniciveninisncnene. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 3,858.88 ﬁgg:es tthsthhould be
supbltracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ..........c.cccceuer..... Schedule B, Part2  $ Gamy, over fhelamthunt:
from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandlng Debts - (
18. Cash Equivalents ... weveeereeeee.  See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 +Line 8 in Column B above  $ 2,155.01

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

www.netfile.com



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. StatsmpnticoversIpSrios. CALIFORNIA 460
from 09/25/2022 FORM
10/22/2022 4
SEE INSTRUCTIONS ON REVERSE through Page of 10
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
ND DE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B S o hean] OR | CONTRIBUTOR | 5GEUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED " CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/25/2022 |Genoveva Calloway [X]IND Retired 103.94 103.94
None
[Jcom . .
2831 G St., Suit 120
ggc-l;é S:cramento, C: 92816
09/25/2022 |Vincent Salimi [X]IND President 500.00 500.00
[]JCoM Salimi Management LLC
Do eions, v Loty
PTY o g:i;:sﬁzo
ramento,
Cscc =
09/27/2022 |Maureen Toms [X/IND Deputy Director Data 102.90 102.90
C]com Center Dynamics
Contra Costa County Received through intermediary:
DOTH eFundraising anne;ticns
CPTY L B
Jscc ’
09/30/2022 Wa [X]IND Unemployed 150.00 150.00
None
[Jcom
OJoTH
Pty
[]1SscCC
09/30/2022 Tammera Campbell IND IT Protfessionalism 99,00 301.94
Lawrence Berkeley National
Sgﬁ_)x Laboratory
OPTY
scc
SUBTOTAL $ 955.84
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c':“gh; '"lgin_’l{al —
(Include all SChedule A SUDEOLAIS.) ...........virurrciicirciienscissies s ss s an s s ans s $ 4,104.84 0 ;‘r’]ﬁﬁ?‘an%’,“g;'ofgcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccccoivvecen. $ 224.00 8;;’;2:;;;'(%2&:”8'"858 entity)
3. Total monetary contributions received this period. SCC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ......ccoccovennee TOTAL $ 4,328.84

FPPC Form 460 (Jan/2016)

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from

09/25/2022

CALIFOR

10/22/2022

through

rorn 460

of 10

Page 5

NAME OF FILER

TAVE FOR CITY COUNCIL 2022

I.D. NUMBER

1408891

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

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)

09/30/2022 | Tammera Campbell

IND
CJcom
CJoTH
OPTY
CJscc

IT Professionalism
Lawrence Berkeley Nationall
Laboratory

99.

00 301.94

09/30/2022 |Nye Michael

IND

Clcom
CIOTH
OPTY
Oscc

Software Engineer
Google

100.

00 100.00

Ivette Ricco

09/30/2022

IND

Ccom
CJoTH
OoPTY
Oscc

Retired
None

200.

00 353.94

10/03/2022
PAC (ID# 1244975)

Bricklayers & Allied Craftworkers Local #3

JIND

COM
JOTH
0OPTY
scc

250.

00 250.00

10/11/2022 |[Awin Management Inc

CJIND

Clcom
KIOTH
ClpTy
Oscc

1,000.

00 1,000.00

SUBTOTAL §

1,649.

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 46 0
from 09/25/2022 FORM
through __10/22/2022 Page_ 6  of___10
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
D D 2l F CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR T o oo o CUTOR | CONTRIBUTOR | oCGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/15/2022 |Laborers' International Union of North |:||ND 500.00 500.00
America Local 324 (ID# 952148) COM
611 Berrellesa St
Martinez, CA 94553 [JOTH
OpTY
Iscc
10/18/2022 [ International Brotherhood of Electrical JIND 1,000.00 1,000.00
Workers Local 302 Community Candidates PAC C1com
(ID# 1300752)
1875 Arnold Dr JOTH
Fairfield, CA 94533 OPTY
[x]scc
JIND
Jcom
[JoTH
apty
[scc
[C]IND
Jcom
[JOTH
ety
[dscc
JIND
Cjcom
[JOTH
apTy
[scc
SUBTOTAL $ 1,500.00
*Contributor Codes )
IND — individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Smal! Contributor Committee
d FPPC Form 460 (Jan/2016)

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



SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
j to whole dollars. 460
Loans Received — 09/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/22/2022 Page 7 of 10
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
@ ) © ) Q] Q] 1]
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE T N R AT AMOUNT AMOUNTPAID | GRTSTANDINC INTEREST ORIGINAL CUMULATIVE
OF LENDER e ENER BEGINNING THig | RECEIVED THIS | OR FORGIVEN | cinse OF 1iis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Anth i
e as City College of San [ PaD Sl B
intermediary: prancisco $ 0. 00 | $—2.155 03 0.00% $2 155 01 | § NG
eFundraising Connections, 2831 G [] FORGIVEN RATE PER ELECTION**
Street #120, Sacramento, CA 95816
$_2.155 01 $ 0.001s$ A a0 11/28/2022 a.0n 11/28/2021 $
TRIINo [OQcom CJotH [ PTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
5 $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND D COM D OTH D PTY D scec DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
5 5 % 5 $
[] FORGIVEN RATE PER ELECTION™*
$ s $ s
fTO o Ocom [JoTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2,155.01% 0.00
(Enter (2) on
Schedule B Summary ScheduleE, Line2)
1. Loans received thiS PEIIOM .........cooio ittt s s en s rassresanenesr e sessaseeseeneenneasnnen $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
] _ _ ] IND — Individual
2. Loans paid or forgiven this PEIOM ...t iecicasaeessssisissies s sessssssessssanseee st eeesssesemseneenens $ 0.00 COM —Recipient Commiittee
(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.) OTH — Other (e.g., business entity)
PTY - Political Party
. . . . SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 from LINE 1.) .........cccveeimiuiciciniereiirieriecsseess e seneenenns NET $ 0.00

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

(May be a negative number)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period
Pavments Made Amounts may be rounded covers perio CALIFORNIA 460
y to whole dollars. from 09/25/2022 FORM
1
SEE INSTRUCTIONS ON REVERSE through 02272022 Page 8 of 10
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.

oV o
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
FET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs

IFD returned contributions

campaign workers’ salaries

TEL t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

TSF 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 |.D. NUMBER) CODE OR DESCR PTION OF PAYMENT AMOUNT PAID
eFundraising Connections CMP Credit Card Processing Fee 3.94
2831 G St., Suite #120
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 19.85
2831 G St., Suite #120
Sacramento, CA 95816
eFundraising Connections CMP Credit Card Processing Fee 3.90
2831 G St., Suite #120
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 27.69
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOtaIS.) ..........ccouiimiii i e $ 2.348.45
2. Unitemized payments made this period of Under $100 ....... ..o e b e $ 12.70
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........ccconiniis s $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........cooovuvennnc TOTAL $ 2,361.15

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E _
(Continuation Sheet) Amounts may be rounded SEtentCoveR/pelicd CALIFORNIA 4 6 0
Payments Made L L L from 09/25/2022 FORM
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page__2 _ of 10
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anna Smith LIT Doorhanger Printing Expense Reimbursement 992.25
Anna Smith CMP Reimbursement 1,328.51
SUBTOTAL $ 2,320.76

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

www.netfile.com

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

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA A4 @ 0

H - to whole dollars.
Contractor (on Behalf of This Committee) from ____09/25/2022 FORM
through __10/22/2022
SEE INSTRUCTIONS ON REVERSE g Page 10  of 10
NAME OF FILER 1.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Anna Smith
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alliance LIT Door Hangers 992.25
1101 8th St
Berkeley, CA 394710
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 992.25

* Do not transfer to any other schedule or to the Summary Page. This tctal may not equal the amount paid to the agent or
independent tracto orted on Schedule E.
epe ConieCion Sy E RO CalonEe Cety FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALIFORNIA 460

RECEIVED [Raiey

Statement covers period

from 09/23/2022

Date of election if applica

through 1 0/24/2022

le: |
(Month, Day, Year) 1 ( T'.:rofﬁcial Use Only

pffice of the City Clerk

11/08/2022

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Also Complete Pari 5)

] General Purpose Committee
Sponsored
Small Contributor Committee

a Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
{Also Complete Part 6)

[0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

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

[ quarterly Statement
Special Odd-Year Report

Political Party/Central Committee {Also Compiete Part 7)
3. Committee Information LIE; g‘;{_;gszER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Campaign to Elect Debbie Long for Pinole City Council 2022 Debbie Long

STREET ADDRESS (NO P.O. BOX)

cITY STATE __ ZIP CODE AREA CODE/PHONE
Pincle cA oo [
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CHY STATE __ ZIP CODE AREA CODE/PHONE
El Sobrante CA 94803

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

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

MAILING ADDRESS

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 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 tru

15128 12695

Executed on

By

Signature of Cobtrolling Oficeholder, Candidate, Stple Measure Proponent or Responsible Officer of Sponsor

Dale

Executed on |O \ 9‘5 | 7\£) 2‘)‘ By
Date

Executed on By
Date

Executed on By

gignature of Controlling Oﬁceholder. Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Debbie Long
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Pinole City Council in Contra Costa County ] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Pinole CA 94564 fy g prop y

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
5 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.
[ vyes 1 no
SO TEE AOOREsS STREET ADORESS (WO T 0,808 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD &) SUPPORT
Debbie Long Pinole City Council ] oPPOSE
CITY 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
] supPPORT
[] oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{71 supPoRT
] ves [ no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement SmesE myDelic nred SUMMARY PAGE
summary Page Statement covers period CALIFORNIA 460
from 09/23/2022 FORM
10/24/2022 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 2022 1452992
: i R Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRngﬁkg:é%Ps%ﬂgnDums) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 6750.00 $ 9598.00
. Monetary ContribULIONS .........eeeeeeveeervescsresreeseessssseenses ! = = TikGirough &30 o
2. Loans Received..........ninens Schedule B, Line 3 P —
. Lontrbutions
3. SUBTOTAL CASH CONTRIBUTIONS.........coooo. AddLines1+2 § 0790:00 g 9598.00 Received  §.-00 ¢ 9598.00
4. Nonmonetary Contributions...........ccccoveviniccniiccninn. Schedule C, Line 3 00 00 21. Expenditures 00 3030.14
) 6750.00 9598.00 Made $- $ .
5. TOTAL CONTRIBUTIONS RECEIVED........... AddlLines3+4 $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cococeeemriececrirecemesenssesssnessssnns Schedule E, Line 4§ _1868.75 $ 3030.14 Candidates
7. Loans Made........cocecnvireorirnnnnn s e seenes Schedule H, Line 3 .00 .00 2 & T ) i
) umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..cccoooovccsssenees AddLines6+7 § 1368.75 g 3030.14 ST e e o e
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 .00 00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 00 00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLiness+o+10 § 186875 ¢ 303014 y / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................eeco..... Previous Summary Page, Line 16 $ 1686.61 To calculate Column B
13. CaSh RECEIPLS ......ooceeoooreserssscssssssessessessessnsenes Colimn A, Line 3 above 6750.00 ag Tepepwitaln Colnn
0 tne correspandin * H i i H
14. Miscellaneous Increases to Cash ...........ccominnnennnnns Schedule I, Line 4 00 amounts from cmumg B r:giizt?;%gﬁ;:cg?n iy bediiecent rgamous
15. Cash Payments.............cccocvvmmisvnivissvnsssssesessvsnsansees Column A, Line 8 above 1868.75 g:ny:l:jr:tlsaisr: rCeglﬂrr:;nioﬁaey
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subiract Line 15§ _0901-88 be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....c...oocneccrscrcn Schedule 8, Partz § 00 oy i"arrﬁ;'z‘fjf{,‘gz’r;’jj;ts
Cash Equivalents and Outstanding Debts .
18. Cash Equivalents........c.cccocovvrrrrereeenncecneenncnnns See instructions on reverse ~ $ 00
19. Outstanding Debts........cccovmrererrvrennnes Add Line 2 + Line 9 in Column B above  $ 00 FPPC Form 460 (Jan/2016))

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



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received Siismeht coveleipericd CALIFORNIA 460
from 09/23/2022 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 10/24/2022 Page of
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 2022 1452992
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF EONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIWVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
09/29/2022 | Plumbers, Steamfitters, Refrigeration & Pipeline g\lc?M PAC 1000 1000 1000
#890268 .
935 Detroit Ave. CPTY
Crneard CA QARIR D SCC
09/30/2022 | Plumbers & Steamfitters 159 o |PAC 500 500 500
1308 Roman Way #862085 [JoTH
Martinez, CA 94553 CPTY
[Jscc
10/06/2022 | Sprinkler Fitters & Apprentices local 483 #1298012 Ich?M PAC 1000 1000 1000
LloTH
Opry
[Jscc
10/06/2022 | Sheet Metal Workers Local 104 #850381 'NDM PAC 1000 1000 1000
3232 Constitution Drive g'cr)H
Livermore, CA 94551 OPTY
Oscc
10/07/2022 | LE03-Awin Management Inc. E ::NoDM Republic Services 1000 1000 1000
18500 North Allied Way OTH 3260 Blume Dr. #115
Phoenix, Arizona 85054 OpeTY Richmond, CA 94803
scc
SUBTOTAL $ 4500
Schedule A Summary " *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6750.00 IC,)\IODM_—InI:{jg::?pL:::It A
(Include all Schedule A SUDLOLALS.) .....cvemeeeccecee et $ (other than PTY or SCC)
00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccvveveineees $: PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 6750.00 ) g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c...........TOTAL $ . 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 CALIFORNIA
from 09/23/2022 FORM 460

throug

n 10/24/2022 Page > of 8

NAME OF FILER
Debbie Long for Pinole City Council 2022

I.D. NUMBER
1452992

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

10/11/2022 | Operating Engineers Local 3 891396
1620 So. Loop Rd.
Alameda, CA 94502

IND

COM
[JotH
OpTY
[1scc

PAC

1000

1000 1000

10/11/2022 | Scott Gordon

¥ IND

[lcom
[JoTH
OpTY
[Jscc

Attorney

250

250 250

10/14/2022 | NorCal Carpenters Union #972104
265 Hegenberger Rd. #200
Oakland, CA 94621

OIND

¥ cowm
doTH
OPTY
Oscc

PAC

1000

1000 1000

1IND

Ccowm
CoTH
OpTY
Oscc

CJIND

Ocom
OJotH
OpTY
[dscc

SUBTOTAL $ 2250.00

[ *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 E

Amounts may be rounded -
Schedule E to whole doflars. Statement covers period CALIFORNIA 46 0
Payments Made trom 09/23/2022 FORM
10/24/2022 6 6
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Debbie Long for Pinole City Council 2022 1452992
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign 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)
NEMERHOEDDECSSIOFEAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Scan Art LIT Trifold Mailer 1868.75

1259 Park Ave.

Emeryville, CA 94608

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1868.75
Schedule E Summary

. . . 1868.75
1. ltemized payments made this period. (Include all Schedule E SUDIOtAIS.) .....ooieiiiieee ettt bbb s
I . . .00

2. Unitemized payments made this period of UNEr $100.........oo it e it e e rssss st sas e ssassaesmE s b b s asnat s b e roe 10 b ars e aannnerasaestnsansmeemsanans $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)..cc.cceeerimriiiriiiinniisssisnas s sesssaessasssnessnasses $ 2

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccceeveenerencs TOTAL $ 1868.75

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



COVER PAGE

Recipient Committee Date Stamp AR
Campaign Statement FORM 460
Cover Page [
) Page 1 of >
Statement covers period Date of election if appl|cable:
from 09 125/2022 {Month, Day, Year For Official Use Only
11/08/2022 "
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Offi
—
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement L1 Quarterly Statement
State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled (] Termination Statement
{Alsa Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Niso Complete Parl 6 [0 Amendment (Explain below)
[l General Purpose Committee
Sponsored O Primarily Formed Candidate/
() small Contributor Committee Officeholder Committee
O Political Pa rty/Central Committee {Also Complete Part 7)
3. Committee Information "15’4;‘;’2";“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Justin Martinez

The Committee to Elect Justin Martinez for City Council 2022

MAILING ADDRESS

X) 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__ oas64 B
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-MAILADDRESS

4. Verification

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

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

10/27/2022

Executed on

Date
10/27/2022

Executed on

Dale

Executed on

Date

Executed on

Date

By

By

Signature of Contralling 3 . Officer of Sponsor

B: S—
y Signalure of Controlling Officeholder, Candidate, State Measura Proponent

By Signaiure of Controlling Officehalder, Candidate, State Measure Proponent
FPPC Form 460 ()Jan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gav



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Justin Martinez

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

City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Pinole

STATE  ZIP
CA 94564

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

COMMITTEE NAME

1.D. NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

1 suppPORT
[J opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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.
[J YES [ No
T AT TS TREETADDRESS NG PO, 50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD = suppont
[J oppPosE
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[] orpPOSE
COMMITTEE NAME 1.D. NUMBER , :
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
. 7] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded

to whole dollars.

Summary Page

SUMMARY PAGE

Statement covers period CALIFORNIA 46 0

from 09/25/2022 FORM
10/22/2022 3 >
SEE INSTRUCTIONS ON REVERSE through - Page B
NAME OF FILER 1.D. NUMBER
Justin Martinez 1451631
. . . Column A Column B Calendar Year Summary for Candidates
ContrbutionssReceivea o Sy Running in Both the State Primary and
General Elections
1. Monetary Contributions.............ccccicicciviiciciicivininnen. Schedule A, Line3  $ 1967.48 $ DA 1M through 6/30 BT DEE
2. Loans Received...........ccovivmrninniniinces s Schedule B, Line 3 0 0 =5 Coflind
) ontriputions
3. SUBTOTAL CASH CONTRIBUTIONS....cooocre. AddLines1+2 196748 § 20548 Received 3
4. Nonmonetary Contributions...........ccccovurnuenee ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. .c.ccoooreomr AddLines3+4 § 126748 g L6748 Made : $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Lne 4 $ 9 s 0 Candidates
7. Loans Made...........ocooommccin Schedule H, Line 3 0 g 22, Cumilisive Bt "
. Cumnulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........cccccceiviccivinrcsineeene. Add Lines 6+7 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......c.coouiniiiicnminisiniin. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 . (mm/ad/yy)
11. TOTAL EXPENDITURES MADE ........ccoooonuniiiicniiininns AddLines8+9+10 § O s O / / $
Current Cash Statement I S /S $
12. Beginning Cash Balance ...............cccc....... Previous Summary Page, Line 16 $ 0 o Ca e CaliE,
13. Cash RECEIPS ...oovvo oo Column A, Line 3 above 1967.48 ?\dtd tar:nounts in Cfﬂymn
0 tne corresponding * i i i i
14. Miscellaneous Increases to Cash .........ccccoeccveuseunireen. Schedule I, Line 4 amounts from Column B rg&%irgsi':%tgﬁ':‘s%'?n mayildiCrent fiomiameuts
. 0 of your last report. Some
15. Cash Payments........coccccciviiiiiicinssisissscsnnsnnnnss. . ColUmn A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ _1967:48 beypee e oEeltaL
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. I
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cccccocurerenncrinnnns Schedule B, Part2  $ only carry over the amaunts
Cash Equivalents and Outstanding Debts o nes a7 andiSf
18. Cash Equivalents............cccocnvnnienannn See instructions on reverse  $ 0
19. Outstanding Debts..............cccoceren 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

E E : to whole dollars. =
Monetary Contributions Received Statement covers period ELMILIIEW: (oY 0]
from 09/25/2022 FORM
4 5
SEE INSTRUCT|ONS ON REVERSE through 10/22/2022 Page 2]
NAME OF FILER i.D. NUMBER
Justin Martinez 1451631
.. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A 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)
i IND .
09/26/2022 Franke Martinez [Jcom Retired 100 100
aeTY
dscc
. IND
09/26/2022 | Lance Smith [Jcom Corporate Counsel 100 100
apTY
[dscc
. IND ]
09/26/2022 | Ivette Rico Ccom Retiredq 200 200
LloTH
Op1y
Oscc
} CJIND ]
09/26/2022 | Steven Tilton [Jcom Police 75 75
CIPTY
[Iscc
IND
09/26/2022 | Tammera E. Campbell CJcom 99 99
aPTY
[Iscc
SUBTOTAL $ 574
Schedule A Summary ("“Contributor Codes
. . . . i A IND = Individual
1. Amount received this period — itemized monetary contributions. 1967.48 COM — Recipient Committee
(Include all Schedule A SUDEOLAIS.) ..o b (other than PTY or SCC)
» OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccocveicenn $ 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 LI o TOTAL $ L) 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 oiwholedolis. Statement covers period PNV 1. 460
from _09/25/2022 FORM

through 10/22/2022 Page 3 of 3

NAME OF FILER 1.D. NUMBER
Justin Martinez 1451631

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RAIE CONTRIBUTOR|  5ccypATION AND EMPLOYER
CONTRIBUTOR * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) ‘
(IF COMMITTIEE, ALSO ENTER |.D. NUMBERY) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (lF REQU'RED)

IND _
09/29/2022 | Salvatore Spataro [Jcom Retired 50 50

JotH
CPTY
[Jscc

) . IND
10/02/2022 Sheila Grist Clcom Accountant 99.99 99.99

I Dor:

apeTy
[Oscc

JIND
10/05/2022 | International Association of Fire Fighters Local 1230 [Jcom 1000 1000

Political Activity committee (J1oTH

112 Blue Ridge Drive Martinez CA 94553 PTY
sce

. IND
10/10/2022 | Gabriel Quinto Ocom Mayor 100 100

dptY
[dscc

IND _
10/21/2022 | Joan M Shattuck CIcom Retired 142.50 142.50

| Berv
OpPTY

[scc

SUBTOTAL. $ 1392.49

COM — Recip‘ent Committee

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

" *Contributor Codes
IND — Individual
SCC — Small Contributor Committee

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

.




Recipient Committee
Campaign Statement
Cover Page

Statement covers period

from 09/25/2022

Date of election if applic

SEE INSTRUCTIONS ON REVERSE

through 10/22/2022

te:
(Month, Day, Year) T

11/08/2022

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

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

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

(Also Complete Part 6)
[ General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Also Complele Part 7)

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
Termination Statement

k=1 RECEIVED

L’Wf‘ice of the City Clefk

Date Stamp

L7

CAll_:lggslNlA 460

COVER PAGE

af-7

For Ofiicial Use Only

[J Quarterly Statement
O Special Odd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below)

=
1.D. NUMBER

3. Committee Information 1408103

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

Norma Martinez-Rubin for Pinole City Council 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE
Pinole CA 94564

AREA CODE/PHONE
510-388-8680

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

CITY STATE Z2IP CODE AREA CODE/PHONE

OPTIONALT FAX7TE-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Norma Martinez-Rubin

MAILINGADDRESS

CITY
Pinole

STATE _ ZIP CODE
CA 94564

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IFANY

MAILING ADDRESS

CITY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

3. eerlllcallon

| 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 upder the laws of the State of California that the foregoing i

Executed on IO, 2 (0]2 022 By
A / Date I —
Executed on /\'J 2022 By
—— Date —
Executed on - By
Executed on - By
|=

t d
I RKWLA

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

CAIl_:Igg“RnNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Norma Martinez-Rubin

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

Council Member, City of Pinole

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Pinole

STATE  zIP
CA 94564

Related Committees Not Included in this Statement: List any committees
not included in this statement that are 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?

[J ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ Yes 0 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CcITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

. JURISDICTION
BALLOT NO. OR LETTER ] SUPPORT

[ opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
(] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. i
Summary Page Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
2 7
SEE INSTRUCTIONS ON REVERSE through 1/ 220 Page 2> of
NAME OF FILER [.D. NUMBER
Norma Martinez-Rubin for Pinole City Council 1408103

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received e e AL Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccccovciiiivcnssiiniisisisinne. - Schedule A, Line 3§ 4,218.00 $ 6,318.00 O T B e
2. Loans Received... . Schedule B, Line 3 0000.00 000.00 20. Contrib .
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...  Addlines1+2 § 21800 g 031800 Received $
4. Nonmonetary Contributions... . Schedule C, Line 3 0000.60 00:00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ooroen AddLines3+4 ¢ _»218.00 g 6318.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. PayMents MAde.....c..ooooovrscsoesosseessseseissierenes Schedule E, Line 4§ 213454 g 4.039.86 Candidates
7. Loans Made... . Schedule H, Line 3 000.000 0000.00 4 g
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS... .. AddLines6+7 $ 2,134.54 $ CAERR (If Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) .........c..ove.... .... Schedule F, Line 3 954.49 954.49 Date of Election Total to Date
10. Nonmonetary AdjuStment................cccccewoovoecsivumsssinison.. Schedule C, Line 3 000.00 0000.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .o AddLinesg+9+10 § _>089.03 g 499435 / / $
Current Cash Statement / ) $
12. Beginning Cash Balance .............c.c.ccccueeue. Previous Summary Page, Line 16§ 2,134.45 To calculate Column B,
13. Cash RecCeipts ..ot Colurnn A, Line 3 above 4,218.00 add amounts in Column

A to the corresponding * i thi i i
14. Miscellaneous Increases to Cash ..........c.cccveevivveinnnen. Schedule |, Line 4 000.00 amounts from gommn B r:‘gﬂiﬁ;%ﬂfﬁ?gén o ELR LG IR LRl
15. Cash Payments .........cooovvciminrusscnsnassnseassnsrnsenenee. COIUMN A, Line 8 above 2,134.54 efyoufasticpoitaSome

amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subiract Line 15 § 21791 be negative figures that

hould b btracted fi
If this is a termination statement, Line 16 must be zero. ;r:ﬁousep:ﬂoéaacmeou,:?: If

this is the first report being
17. LOAN GUARANTEES RECEIVED.........ooorovorooeovr. Schedule 8, Part2 § 900:00 figdiior thisiealndargyear

only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccecevereservrcecurccecnsncnnee. S6€ instructions on reverse  $ 000.00
19, OULStANding DEDES ......co...ooroosess. Add Line 2+ Line 9 in Column Babove  § 22449 FPPC Form 460 (Jan/2016))

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



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

Monetary Contributions Received Statementicoversiperiod caLIForRNIA 460
from 09/25/2022 EORM
SEE INSTRUCTIONS ON REVERSE through Liczene Page i of 7
NAME OF FILER 1.D. NUMBER
Norma Martinez-Rubin for Pinole City Council 2022 1408103
- FULL NAME, STREET ADDRESS AND ZIP CODE OF RPN 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)
[CJIND
9/29/2022 UA Local 342 PAC Fund COM $1,000 $1,000 $1,000
935 Detroit Ave., Concord, CA 94518 CJOTH
FPPC#890268 LIpTY
[scc
. ; JiND
9/30/2022 Bricklayers & Allied Craftworkers @] COM $250 $250 $250
BAC Local No. 3 PAC, 1.D. #1244975 JoTH
10806 Bigge St., San Leandro, CA 94577 LIPTY
[jscc
IND _
10/11/2022 | Joseph Welstand & Fran Welstand Ocom Retirees $200 $200 $200
| LloTH
Opty
[scc
. : IND .
10/12/2022 | Warner McMains & Mary McMains CJcom Retirees $150 $150 $150
L [JOTH
dpTY
[Jscc
— . LJIND
10/13/2022 | Laborers Int1 Union of No. America Local 324 7] COoM $500 $500 $500
611 Berellesa St., Martinez, CA 94553 [JOTH
FPPC #952148 LIPTY
scc
SUBTOTAL $ $2,100
Schedule A Summary (" *Contributor Codes )
: : . . . _— IND - Individual
1. Amount received this period — itemized monetary contributions. I~ .
4,000.00 COM-R t C tt
(Include all Schedule A SUBLOLAIS. ) ......c..oiiiriiie e s $ ]

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

SCC — Small Contributor Committee
S

2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccccenn$ 20

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......................TOTAL $ 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 to whole dollars. Statement covers period CALIFORNIA 460
from 09/25/2022 FORM
through 10/22/2022 Page 5 of 7
NAME OF FILER 1.0. NUMBER
Norma Martinez-Rubin for Pinole City Council 2022 1408103
SETE FULL NAME, STREET ADDRESS AND ZIP CODE OF (S —— 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)
[JIND
10/13/2022 IBEW 302 Community Candidates PAC ¥lcom $1,000 $1,000 $1,000
1875 Arnold Dr., Martinez, CA 94533 [1OTH
ID #1300752 LIPTY
dscc
IND
10/13/2022 Alexander Jason []coMm Consultant $500 $500 $500
'7 o [JOTH Self Employed
ploy
CIPTY
[Iscc
: [/1IND .
10/15/2022 Paul Fadelli Ccom Retiree $100 $100 $100
I oo
OpTY
]scc
IND ]
10/17/2022 Fred Gerson ClcoMm Retiree $100 $100 $100
CpPTY
[Iscc
[ IND
10/20/2022 | Mary Horton Ccom Job Counselor $200 $200 $200
I OOTH | Alameda County
CPTY
[]scc
SUBTOTAL $ $1,900

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




SCHEDULE E

Schedule E AmO;l::-:h“;;yd!::I:::"ded Statement covers period CALIFORNIA 46 0
Payments Made trom 09/25/2022 FORM
10/22/2022 A 7
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER
Norma Martinez-Rubin for Pinole City Council 2022 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 |.D. NUMBER)

Squarespace WEB Website domain name and website subscription $324.00
225 Varick Street, 12th Floor, New York, NY 10014

Commercial Support Services, 185 Mason Circle Suite F, Concord, CA 94520-9998 LIT USPS Postage for Mailer $1,729.41
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,053.41
Schedule E Summary

. . . 2,053.41
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) .......c.cciiiimiii e s $
. . . . 1.1

2. Unitemized payments made this period of UNAEr $100.........coiiiiiiiiii it e et et e st e eabeeshe e e beeeabeesbea b s aebe s seadas eba e s e e st e e saeeeeneens $ i

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......cooiiiiiiiiciiiie vt $ RO

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccccevuvvecinnnns TOTAL $ _2134.54

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



SCHEDULEF

A ts may b nded
Schedule F mor:;holeydoe";:- Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom _09/25/2022 FORM
10/22/2025
through Page 7 o 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Norma Martinez-Rubin for Pinole City Council 2022 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/oppasing 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)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
prizmlitho, 13089 PeytonDr., #C-284 LIT 000.00 $954.49 000.00 $954.49
Chino Hills, CA 91709

* Payments that are contributions or independent expenditures must aiso be SUBTOTALS $ 000.00 $ 954.49 $ 000.00 $ 954.49

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 954.49
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccccoocceeecnceicnicncnicennne.. INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 000.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........coccovcvrininrnnnn PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 954 49
on the SUMMArY Page, COIUMN A, LINE 9.) c.rruiiiuimmiissississsisisssisssssisosestsssssessssssessssssssessssass e s s 2434581811818 BRSSO AR08 NET $

May be a negative number

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



Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
CALIFORNIA
FORM 4 6 0
RECEIVED
Date of election if applicable: Page—£ of &
(Month, Day, Year For Official Use Only

prosrzozz_|Offige of the City Clerk

Cover Page
Statement covers period
from A2z /zoz2
SEE INSTRUCTIONS ON REVERSE through baia oy

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

2. Type of Statement:

[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
O Recall QO controlled Termination Statement
(Also Complete Part 5) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[0 General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complets Past 7)
3. Committee Information I"ﬂ"g‘.‘ix'fSR | Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Tommiitee 1o Elect Peter Murray Pmole City Council Member 2022

STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE
s —
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

fpame E— I
cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

[Cathy Murray |

MAILING ADDRESS

L ——

CITY STATE ZIP CODE AREA CODE/PHONE

L a— S S A—

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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.

t Treasurer

Proponant or Responsible Omicer of Sponsor

|_l U7, 72022 |

Executed on By
Date

r. ZUZ2

Executed on £ | By
Date

Executed on By
Date

Executed on By

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent

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

wawEmrmm mm s



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl'_:lgCR)II\RnNIA 460

Page 2 of &

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Peter Murray

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

[City of Pinole Council Member

|

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE

| |Pinole

| [A]

ZIP
I94564 l

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[ opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 YEs [1 no
SMTTTCENOOREES STREET ADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] SUPPORT
I opPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[_] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SuPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves [ no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) QEROSE
FPPC Form 460 (Jan/2016)

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



O o mad i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement b i g

summary Page Statement covers period CALIFORNIA 460
from____ Al 002 FORM
TO7Z 772022 % )
SEE INSTRUCTIONS ON REVERSE through I | | Page o=
NAME OF FILER 1.D. NUMBER
IPeter Murray ] |1452419 _I
.y : Column A Column B Calendar Year Summary for Candidates
Contiibutions. Received % o | Running in Both the State Primary and
530000 SRART0 General Elections
1. Monetary ContribUtions............coueoreeeerrerereernreeneerinnnenes Schedule A, Line 3 $ I . | $ I . J 1 throuah 6/36 71 1o Date
2. Loans ReceiVed..........ccocoeueevereuninreeeereceee e Schedule B, Line 3 il | Bt | S — ’
o%45.00 34800 . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........c.ocooovrerrrcee AddLines1+2 $ L | s & | Received  § $
U U
4. Nonmonetary Contributions.............cooeeevnniininns Schedule C, Line 3 I _ I8848 | 21. Expenditures
694300 00
5. TOTAL CONTRIBUTIONS RECEIVED.....oo.co Addtines3s4 § | | 5L | e $ $
Expenditures Made s — Expenditure Limit Summary for State
6. Payments Made.............cccocceeiemreermenecnceere e Schedule E, Line 4  $ | : | $ Bl | Candidates
7. LoansMade..............cc.ooocen e Schedule H, Line 3 1 J 12 |
A TOT5. 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 202D | LER2E | e e
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 l: | l: | Date of Election Total to Date
10. Nonmonetary AdUSEMENt............cccoocecvemmeivrsciccrresererensrs Schedule C, Line 3 I | L | (mm/dd/yy)
: 7015
11. TOTAL EXPENDITURES MADE ..........coc. AddLines8+9+10 § e 5 | / / $
Current Cash Statement / J $
o 961.69
12. Beginning Cash Balance............................ Previous Summary Page, Line 16§ Ibyq._; = | To calculate Column B,
13. Cash Receipts ............cccoceevicnvensisciacssiiessseiseinnnene. Column A, Line 3 above | " | idd ?hmounts in C‘:}an
; . U to the comresponding *Amounts in this secti be different f t
14. Miscellaneous Increases to Cash ..........cccooreerveeenc.. Schedule I, Line 4 I | a:]oumfagtom c;,tm,;n n?e re::)?g:j Tr:r}:o::nf: B'.°" may be ditierent from amounts
. (332929 ] | of your report. So
15. Cash Payments................ccoccemvieciiicnnniciiseiinncsienn. . Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ ikt I be negative figures that
- e . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........c.ooon.cooronr. Schedule B, Part2 $ | | | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts SoIEinesiZngadnd SIF
. [0 ] any).
18. Cash Equivalents.............cccoveeeiiisieressssveneeie. See instructions on reverse  $
19. Outstanding Debts...........c..occrvccveee. Ad0 Line 2 + Line 9 in Column B above  $ = | FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may d'{:il:::"ded SCHEDULE A
Monetary Contributions Received ' ikl cALIFORNIA 460
[0972372022
from FORM
1072772022
SEE INSTRUCTIONS ON REVERSE through | || Page_ 4 _of_&
NAME OF FILER 1.D. NUMBER
[Peter Murray | [[1452419 l
B RE FULL NAME, STREET ADDRESS AND ZIP CODE OF EONTRIBITER 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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[TO70872022Z || [LEO3-AwinManagement Inc. OiND $T000.00 $I00000 |
18500 North Allied Way Ocom
Phoenix, AR 85054 OTH
Opty
2 [scc
[TO7087202Z || [Sheet metal Workers Local Union 104 CJIND $I000.00 $1000.00
Political Action Committee ID# 850381 COM
Livermore, CA 94551 dJotH
gaerty
Cscc
[TOrT772022 | | [Northern California Carpenter's Regional Council LIiND S1000.00 $1000.00
Small Contributor Committee ID# 972104 i¥lcom
265 Hegenberger Road, Suite 200 CloTH
Oakland, CA94621 Opry
scc
[10/20/2022 || [Operating Engineers Local Union No. 3 || OIND $1000:00 $1000.00
District 7 PAC #891396 coM
1620 South Loop Road OdotH
Alameda, CA 94502 apTyY
Oscc
10718/2022 Plumbers & Steamiitters, Local 159, [JIND 35U0.00 $>UU.00
1308 Roman Way, Martinez CA 94553 COM
FPPC # OotH
OpTyY
Oscc
SUBTOTAL $[4,500.00 ]
Schedule A summary [ *Contributor Codes )
: ; : T — IND — Individual
1. Amount received this period — itemized monetary contributions. |6250.00 | COM — Recipient Committee
(Include all Schedule A subtotals.) ... e e s $ (other than PTY or SCC)
I 30.00 | OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........................$ PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. [630010 | s ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccviine TOTAL $ FPPC Form 460 {Jan/2016))

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

PPN P



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from o /fr4/ro2 FORM

2

Page > of

through [1U72712022 ]

NAME OF FILER I.D. NUMBER
IPeter Murray | |1452419 |

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

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER ,D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

72772022 Teamsters Local Union 315 JIND $500.00 $500.00
2727 Alhambra Avenue COM
Martinez, CA94553 [JOTH
FPPC apTy
Oscc

1072272922 cander Jason (1 IND Businessman /Seli $200.00 3500.00
W Clcom

Pinole, CA 94564 [JoTtH
Pty
[Jscc
[TOTT272022 ] y IND Atiorney $25000 $250.00
] Ocom
Walnut Creek, CA 94596 JOTH
ety

scc

TO7T472022 | [Laborers International Union of NA [JIND $500.00 $500.00
Local 324 ¥l com
611 Berrellesa Street, Martinez, CA 94553 [JoTH
OptY

[dscc

C1IND

Ccom
OJoTtH
PTY
[iscc

SUBTOTAL §$[1750.00

[ *Contributor Codes

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

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

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 46 0
Loans Received rom____ A 124l zzn EORM
TO72772022 &
SEE INSTRUCTIONS ON REVERSE through | | Page of
NAME OF FILER 1.D. NUMBER
Peter Murray 1452419
@ () © (C] 0] 4] (@]
FULL NAME, STREET ADDRESSAND ZIP CODE | o RSN N IDUAL ENTER | OUTSTANDING | _ AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER eyl nfiied BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER i,D. NUMBER) ( NAM;E oE BUSINéSS) BEngEthI\IOGDTHIS PERIOD THIS PERIOD « CLOSIER?(;JH[S PERIOD LOAN TO DATE
CALENDAR YEAR
Peter Murra Retired [T pa
_ s L]y | 22T | S
Pinole, CA 94564 RATE .
. [] FORGIVEN PER ELECTION
643.84 [97‘22!7‘2022|
_ s[—l sbe—ol |5 $ §
Tm IND [dcom {OJotH [epry []scc DATE DUE DATE INCURRED
L] raID CALENDAR YEAR
$ $ % $ $
RATE
(3 FORGIVEN PER ELECTION"
$ g $ $
TOmNo [Jcom JotH [OPTY [Iscc i DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
5 $ I l $ $ $
TN Ocom ot [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ [64384 | ¢ $ (64384 | ¢ |0 |
{Enter (2) on Scheduls E, Line 3)
Schedule B Summary

1. Loans received this PEROA ..........oou it s e e e

(Total Column (b) plus unitemized loans of less than $100.) IO [ Ze e N
2. L0oans paid OF fOrGIVEN thiS PEIIOT . .................everveeeeresersesseasseeseemeeeeseesese bbbt $ oo
(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.) |643. g I (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ... NET § g_w = F?érig;:eggnl;usiness entity)
Enter the net here and on the Summary Page, Column A, Line 2. | SCC - Small Contrbutor Cammitee|

(May be a negative number)

FPPC Form 460 (}an/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

[ Amounts may be rounded :
Schedule E e g ars, Statement covers period o NHIZoT IV 460

Payments Made from A lz4/2022 FORM

through [1Ur2712022 |

Page
1.D. NUMBER

|Peter Murray || [1452419

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

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 donalions 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)
Staples CMFP Print aand Marketing Service 451.36
1200 Fitzgerald Grive
Pinole, CA 94564
Printpapa CMP Cusiom Election Buitons 145.88
2019 Lafayette Street,
Santa Clara, Ca 95050
UskS POS Postage Stamps 35.60
2101 Pear Street,
Pinole, CA 94564
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 630.84

Schedule E Summary

| 342929 _[
o ]

¢ 0 1
$ |D4i9.i9 J

1. Itemized payments made this period. (Include all Schedule E subtotals.) ...

2. Unitemized payments made this period of Under $100......... ..o e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......coooveiiininiiis

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

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




SCHEDULE E (CONT)

Schedule E Amounts may be rounded Stat n iod

(Continuation Sheet) to whole doltars. ement covers perio CALIFORNIA 460
Payments Made from__ )24 [1o22 FORM

SEE INSTRUCTIONS ON REVERSE through | | Page_ D of _&
NAME OF FILER 1.D. NUMBER

IPctcr Murray 1452419

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donafions 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 [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Walgreens OFC Print Paper $11.00
2750 PinoleValley Road

Pinole, CA 94564

Commercial Support Services LIT Campaign Literature and Mailing services 3172941

185 Mason Circle, Suite F
Concord, CA 94520

ScanArt LIT Campaign Literature Printing $3.058.03

1259 Park Street
Emeryville, CA 94608

SUBTOTAL $[4798.44 |

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

wranas fnne ra oo

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




Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

) OR h /| e '

RECEIVED OR

Date Stamp

Statement covers period

9/29/22

from

SEE INSTRUCTIONS ON REVERSE

Firough 10/22/22

Page 1 of 3
For Official Use Only

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

Pt

Dffice of the City Qlerk

November 8, 2022

1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O controlled
(Also Complate Parl 5) Sponsored
(Also Complete Part 6)

! General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
| Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee ?,fﬁgeh ?Ldgt 7Committee
Political Party/Central Committee (Also Complets Part 7)
. i 1.D. NUMBER
3. Committee Information 1404951 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pinole 4 Fair Government Ivette Ricco

STREETADDRESS ’NO P.OI iiil .
STATE ZIP CODE

Pinole Ca 94564 ﬂ
MAILING ADDRESS iiF DIFFERENT) NC. AND STREET OR PO. BOX

CITY STATE ZIP CODE AREA CODE/PHONE
Pinle Ca 94564

OPTIONAL: FAX/E-MAILADDRESS

cITY STATE __ ZIP CODE AREA GODE/PHONE
Pinole Ca 94564

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CIY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is i
October 27, 2022

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

Signature of Treasurer or Assistant Ireasurer

lling Officehalder, Candidate, State Measure Praponent or Responsible Officer of Sponsor

Executed on T By
Executed on T By — —
Executed on T By
Executed on o By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
o 9120/22 FORM
10/22/22 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.D. NUMBER
Pinole 4 Fair Government 1404981
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received P S SR Running in Both the State Primary and
ry
General Elections
1. Monetary Contributions..................... . Schedule A Line3 $ 220 $ g
. 0.00 0.00 111 through 6/30 7/1 to Date
. Schedule B, Line 3
3 ° . 285.00 1869.37 20. Contributions
: AddLines1+2 § o $ 35707 Received $ $
4. Nonmonetary Contributions................coooooreesrecesnnnnn.. Schedule C, Line 3 i y 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oo AddLines3+4  § 28500 2327.34 s $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cooooeeeeivmeeeeeosooeeooo Schedule E, Line4  $ 0000 ¢ 377.19 Candidates
7. Loans Made..........cooeooeeeeeecrereeeesee e .. Schedule H, Line 3 0.00 0.00
22. Cumulative E ditu Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 $ 00.00 377.19 (F Subject 1 voluntry Expendraore Ly
9. Accrued Expenses (Unpaid Bills) .................ccocco..... Schedule F, Line 3 0.00- 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.............cccoooooooeceoo Schedule C, Line 3 00.00 457.97 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE........................... AddLines8+9+10 § 00.00 835.16 / / $
Current Cash Statement J / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ 961.24 To calculate Column B,
13. Cash ReCeiptS ..o Column A, Line 3 above 285.00 de g'mounts in Co(:umn
to the corresponding * in thi ; N
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Column B reA;?;?tizt?r:r}:gI:r::cEt;.on may be diferent from amounts
15. Cash Payments .............oocooomemmemmomeeseeesoon Column A, Line 8 above 00.00 | of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 1246.24 | e 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...................... Schodule B, Part2 $ 0.00 | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts z’r‘]’;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........ccoccoocoorevreennn. See instructions on reverse  $ 0.00
19. Qutstanding Debts.........cccoooveeeer...., 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 AmO;lntshmrydb(ilrounded SCHEDULE A
. . n © whole dollars. =
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
9/29/22 FORM
from
10/22/22 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.D. NUMBER
Pinole 4 Fair Government 1404981
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST o ey ooy i SODE OF CONTRIBUTOR | CONTRIBUTOR | o UmaTIon ana S RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Terri and Mike Srott Ny Bear Claw Bak
EPTY Pinole, Ca. 94564
scc
Mike Ricco IND
10/6/22 Llcom RENRED 85.00 85.00
Finole, La. Y4504 OpTyY
Clscc
LIiND
Clcom
LotH
OpTY
Clsce
Jinp
Jcom
CotH
Pty
[dscec
(JIND
Ocom
OJotH
OPTY
Oscc
SUBTOTAL $ 285.00
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 285,00 g"gM— |"'giVi_dlfa|  Committ
. — Recipien ommitiee
(Include all Schedule A SUBLOLAIS.) ...............cooov oo $ - (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... $ gw:lgfri';c’;&%&sus'"ess entity)
3. Total monetary contributions received this period. 285.00 | SCC — Small Contributor Semmitice]

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

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



COVER PAGE

Recipient Committee Date Stamp
g CALIFORNIA 460
Campaign Statement FORM
Cover Page
RECEIVED T
Statement covers period Date of election if applicahle:
(Month, Day, Year) For Official Use Only
from 2/25/2022
November, 8, 2022 e H
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 N Office of the City C rk
]
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure Preelection Statement [1 Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement 1 special Odd-Year Report
Recall Q Controlled Termination Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[ General Purpose Committee
Sponsored L Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "&227“";5" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Menis for Pinole City Council 2022 Rafael Menis
MAILING ADDRESS
|
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

rafael. menis@gmail.com

Pinole CA 94564 : B

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. 1

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

re of Treasurer or Assisiant Treasurer

Signature of Controling Officenolder, Candidate, Slale Measure Proponant or Responsible OMcer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/27/2022 By
Date

Executed on 10/27/2022 By
Date

Executed on By
Date

Executed on By
Date

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

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
_ 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 1.D. NUMBER
7 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 [1no
SOV TEE ADDRESS STREET ADDRESS (NOP.0.80%) 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
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] 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)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 9/25/2022 FORM
10/22/2022 Page > f_6
SEE INSTRUCTIONS ON REVERSE through a °
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701
Contributions Received TOQA?ITI:”rSnF[é Fﬁ) 5 cﬁ%mc& Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Cantributions..........cccocceevinccinnenrsnennecnens Schedule A, Line3  $ 430 $ 3421 11 through 6/30 S —
2. Loans ReCeIVEd........cciiiinimiiimssississsisssnsnssessnsns SCHEUIE B, Line 3 0 g o
430 3.421 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoovereeeee. AddLines1+2 $ $ =2 Received $ $
4. Nonmonetary Contributions..........c.cooeecorereniernirenenineens Schedule C, Line 3 10 20 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLinesa+4  § 40 s 221 e $ g
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAAC.......oororovsoeeerereeseoocceeseeessessssneeseeesenns Schedule E, Line 4§ 29647 $ _3,206.38 Candidates
7. LoaNs Made........ccoovcummirieiicirictnssese st Schedule H, Line 3 Y g b2 EumudlsiiveExpeniures/fiad
N umuiative Expendaitures via e*
8. SUBTOTAL CASH PAYMENTS........ccccocvervvurerserssreenrenns. Add Lines6+7 % 49647 $ 3,206.38 (if Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (UNpaid BillS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 10 30 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ooooo AddLines8+9+10 § 20047 g 236,38 ¥ / $
Current Cash Statement J / $
12. Beginning Cash Balance..............cccocevvveneee. Previous Summary Page, Line 16~ $ 281.09 To calculate Column B,
13. Cash ReCeipts ... ssssssssessssssssseses Column A, Line 3 above 430 Zdtd tal':nounts in Cfﬂflmn
. o the corresponding x o . ‘
14. Miscellaneous Increases to Cash ........cccoevererererereerenens Schedule I, Line 4 0 amounts from Column B r:&?;??,:%gﬁ,:s%@ may be different from amounts
15. Cash PAYMENS ... veeeeessssessesssenes Column A, Line 8 above 49647 g S
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ 214.62 bﬁ nTgiﬁve ngures Lh?t
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.....ooocrocorrsrerre Schedue B, Part2 § 0 ifEdiieialiiscalcndanyear
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘ CinesiZns: and Sl
18. Cash Equivalents..........cccomeomeersnemernensrenensenns See instructions on reverse  $ 0
19. Outstanding Debts..........cccceceuvvcvenene. Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Statementicevergneniod caLiFornia 460
9/25/2022 FORM

from

10/22/2022 4 6
SEE INSTRUCTIONS ON REVERSE through /22120 Page of

NAME OF FILER [.D. NUMBER
Rafael Menis 1446701

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

DATE CONTRIBUTOR
CONTRIBUTOR * 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)

. IND
10/14/22 Rafael Menis C]com Independent Contractor- 90 990

] JoTH home healthcare aide
C1PTY Allpro staffnet LLC
Odscc

IND
10/15/22 Anthony Tave [Jcom Director of Buildings and 100 100

e 00T | Grounds, CCSF

apTyY
[dscc
IND .
10/18/22 Devin Murphy Ccom CEOQ, DTM Strategies 100 100
L1oTH
%
Oscc

CJIND
Ocom
[JOTH
apTy
scc

JIND
OJcom
[JOTH
OpTY
[scc

SUBTOTAL $ 290

Schedule A Summary *Contributor Codes
IND — Individual
290 COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccoeereeee $ PTY ~ Political Party
SCC - Small Contributor Committee

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOLAIS.) .........occii et s senns s ene s e sase s e snne s sanesananen $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § 30 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Amounts may be rounded
Schedule C iy el SCHEDULE C

Nonmonetary Contributions Received e L O LT CALIFORNIA 460
from 9/25/2022 FORM
10/22/2022 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rafael Menis 1446701
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUng‘pé“g%Esgﬁ%EgNAT%?gEngg‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF iR DATE i
RECEIVER (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F SNE\LJEEQA:E?S(:E;\IDE:STER COBPSORISERVIEES VALUE Cakﬁ'\ﬂD_ADREgE':‘)R (IF REQUIRED)
[CJIND
O com
JoTH
CPTY
[Oscc
C1IND
Clcom
[JoTH
OpTY
[lscc
[1IND
[Jcom
[JoTH
ety
[1scc
HIND
[Jcom
OJOTH
LIPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. '(':"gM‘ '”sg’;?p‘:::’t Comrifiee
(Include all Schedule C subtotals.)....................... O $ (other than PTY or SCC)
. 10 QOTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccovvciiiiiinics $ PTY - Political Party
SCC - Small Contributor Committee
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.).......ccccccvnnnenne TOTAL $

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



SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 3/25/2022 FORM
10/22/2022 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1.0, 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 retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
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 L.D. NUMBER)
Staples, 1200 Fitzgerald Drive Pinole, CA 94564 LIT $477.38
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 477.38
Schedule E Summary
. . . 477.38
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..............ccoviiiniininnrccn, A R AR $
) . . . 19.09
2. Unitemized payments made this period of UNder $100.........co e e e b e r et e s s s s e s st st s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccceevvininenn TOTAL § _496:47

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



Recipient Committee
Campaign Statement

Cover Page
Statement covers period
from 9/25/22
SEE INSTRUCTIONS ON REVERSE through 10/22/22

Date of election if appligable;
{Month, Day, Year)

ce of the Clty [erkep offcial Use only

COVER PAGE

CAII_:I(F;%I;NIA 460

1

£ 8

Page

11/8/2022

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement

] Quarterly Statement

Q state Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Q Controlled Termination Statement
{Also Complnte Farf 5) O sponsored (Also file a Form 410 Termination)
(Also Complete Part £) Amendment (Explain below)
[C] General Purpose Committee
Q Sponsored | Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Also Complete Part 7}
1.D. NUMBER

. Committee Informatiol
3. Co ttee Information FPPC #1439007

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

i iii ADDRESS (NO P.O. BOXI
STATE ZIP CODE AREA CODE/PHONE

oy

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

ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
CAMERON SASAI

MAILING ADDRESS

CITY
PINOLE

STATE ZIP CODE 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 Califarnia that the foregoing is true and correct.

10/27/22 By

Executed on
Date

Signature of Treasurer or Assistant Treasurer

Executed on 10127122 By
Diate

Executed on By
Date

Executed on By

Signature ol Gontraling Ofceholder, Candidate, State Measure Propanent or Responsible Oficer of Gponsor

State Meazure Fmpnnenl

Signature of Centraling OMceholder, Candidate,

Date

Signature of Controlling Oficehotder, Candidate, Slate 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

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cameron Sasai

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

City Council, City of Pinole

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Pinole

STATE  ZIP
CA 94564

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

COMMITTEE NAME

1.0. NUMBER

NAME OF TREASURER

1 Yes

CONTROLLED COMMITTEE?

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

[1vEs

CONTROLLED COMMITTEE?

O wNo

COMMITTEE ADDRESS

STREET ADDRESS (NO P.0. BOX)

ciTY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[J opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names or

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

NAME OF OFFICEHOLDER OR GANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suUPPORT
[J opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
] orpPoOSE

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 Amaunt=inavjbatounden SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 9/25/22 FORM
10/22/22 Page 3 of 5
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received M LR Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccooeniiirincirriecneeans Schedule A, Line3  § a5 00 g 1009522 A T 6150 o
2. Loans ReCeiVed........covmiirirmec e Schedule B, Line 3 .00 090 o0, [C5 F5Th g
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.......o.ovcrrcrreee AddLines1+2 § 200000 g 1009522 Received  § $
4. Nonmonetary Contributions.........cccccccconrvmnnnnicinninnas Schedule C, Line 3 .00 17600 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...... ... AddLines 344  § 00000 g 1027022 Made ¥ )
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccoewremcmmmmrerssmssscminisiensesonns Schedule E, Line 4§ 3340.57 § 12807.03 Candidates
7. LGNS MG ..o seessmsenriissseennee Schedule H, Line 3 R 0.00 2 c Eoendi
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oooocrooe e AddLines6+7 § 594057 g 12807.03 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... onrvvssnnnee... Schedule F, Line 3 000 0.0 Date of Election Total to Date
10. Nonmonetary Adjustment. Schedule C, Line 3 0.00 00 (pniddivy)
11, TOTAL EXPENDITURES MADE AddLiness+9+10 § 54087 g 12307.08 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccooeeeeeee. Previous Summary Page, Line 16§ 4844.82 To calculate Column B,
13, CaSh RECEIPES ...cvvvvorccsesmssirs ososesssssssessssesssssee Column A, Line 3 above 000 icid ;:noums in COJ{Jm"
0 the corresponding * H i H R
14. Miscellaneous Incr to Cash Schedule |, Line 4 B amounts from Column B rig?tirgsir:%?::‘:‘g"m MeYaoS,ANSIENF fom,2MoUiE
i 3340.57 of your last report. Some
15. Cash Payments ..o Column A, Line 8 above = | amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15§ 209925 b: nTgiﬁve fg;ures Lh?t
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
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccooivisiinnens Schedule B, Part2 & _——— only carry over the amounts
Cash Equivalents and Outstanding Debts Rl and 9 (i
18. Cash Equivalents................vuemimniimsneinennnns See instructions on reverse $ 000
19. Outstanding Debts. ... Add Line 2 +Line 9 in Column B above  $ 090 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Statement coyersiperiod CALIFORNIA 460
from 2/25/22 FORM
4
SEE INSTRUGTIONS ON REVERSE through 10/22/22 Page of 8
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
. FULL NAME, STREET ADDRESS AND ZIP CODE OF LONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR v N 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)
9/26/22 Jorge Gomey, [ | £, | Self-Employed, Spreading | 100.00 100.00
CA 94803-2847 JOTH the Love of Jesus Ministry
OpTY
Iscc
9/27/22 JTosephine Valderas, | ST 25.00 100.00 450.00
CA 94941 CloTH
ety
Cscc
9/30/22 paul Romey, |G %'Ng Self-Employed, Sweet 50.00 450.00
90803-5312 EPe Threads
OpTy
[dscc
10/1/22 Gabriel Quinto, Gabriel Quinto for El Cerrito e PAC 100.00 100.00
City Council 2022 FPPC #1450224 CJoTH
OpTy
Oscc
10122 | Stephen Titton R S0, | Depvty SheriffCaptain, | 75-00 500.00
CA 94564 CJOTH City of San Francisco
gpTy
[Jscc
SUBTOTALS$  350.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'g‘gM' _'“sg’;?p‘:::lt fE—
(Include all Schedule A SUDLOAIS.) ..ot s s $ _3250.00 (other than PTY or SCC)

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

2. Amount received this period — unitemized monetary contributions of less than $100 ... $ Mi PTY — Political Party
SCC —~ Small Contributor Committee

3. Total monetary contributions received this period. 353500
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c.cconinnns 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 SCHEDULEA (CONT)
Monetary contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from __9/25/22 FORM

through 10/22/22 Page 5 of 8

NAME OF FILER I.D. NUMBER
SASAT FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOA 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 ).D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

10/1/22 Aaron Bowie,_ ICN(?M Law Enforcement Officer, | 100.00 100.00

94605 Dory | Oakland PD

Opty
£lscc

10/1/22 Angelo Artificio, _ IND Public Safety Officer, City | 100.00 100.00
CA 94404 S GO | & County of San Francisco
OeTY

[Jscc

10/1/22 Tanya Little,_ IND NONE 100.00 100.00
Ocom

[JOTH
apTY
dscc

10222 | Stephen Titton, ||| | | | T | 2'° Deputy Sheriff/Captain, | 25.00 1500.00

Ocowm g d
CA 94564 CJOoTH City of San Francisco

OpTY
[iscc

10/3/22 Bay Rising Action Committee sponsored by . | "=iIND PAC 300.00 300.00
Center for Empowered Politics @cowm
FPPC #1448283 S

SUBTOTAL § 625.00

*Contributor Codes
IND ~ Individual
COM - Recipient Commitiee
(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 A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received tojwholeldoliass Statement covers period CALIFORNIA 4 6 0
; from __9/25/22 EORM
through 10/22/22 Page 6 of 8
NAME OF FILER I.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
SATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTGR 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)
10/5/22 Evangeline Bayani, _ ICNCEJM NONE 100.00 100.00
CA 94555 CJoTH
arTY
[lscc
10/5/22 Stephen Tilton,— IND Deputy Sheriff/Captain, | 300.00 500.00
CA 94564 E 8?:}? City of San Francisco
deTy
[Jscc
10/5/22 Antonio Mayorga, _ IND Principle Admitting Worker,| 350.00 500.00
COM
CA 94564 OTH UCSF
pPTY
[]scc
[/1IND )
10622 | Danito Quintanittz, | | | | R 5t | Lo Eoforcement Officer, | 500,00 500.00
CA 94065 CJoTH San Francisco Sheriff’s
ety Office
[Jscc
10722 | Aaron Bagss, I | ©:,, | MedciPocenhe | 2500 125.00
94564 CJoTH Permanente Medical Group
JPTY
[Iscc

SUBTOTAL$ 1275.00

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee
FPPC Form 460 {Jan/2016})

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received toswhaleldollars: Statement covers period CALIFORNIA 4 6 0
from __%/25/22 FORM

through 10/22/22 Page i of_s_

NAME OF FILER 1.0. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

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

DATE CONTRIBUTOR
CONTRIBUTOR * QCCUPATION 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)

10/11/22 International Association of Fire Fighters IND PAC 1000.00 1000.00
Local 1230 Political Activity Committee Lcom

JoTH
FPPC #744488 O pTY

[Iscc

TJIND
dcom
[JOoTH
OpTY
Oscc

CIND

Ocom
dJoTH
CIPTY
Oscc
T jIND

Ocowm
JoTH
Ty
[Jscc

MJIND
Ocom
OJoTH
pTY
[lscc

SUBTOTAL $ 1000:.00

*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Committee
FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded .
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 9/25/22 FORM
10/22/22 8 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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 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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT ANMOUNT PAID
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Autumn Press Walk Piece 1675.15
Autumn Press Lawn Signs and 4x4 Signs 1353.91
Autumn Press Banner 270.11

* Payments that are cantributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3299.17
Schedule E Summary

. . . 3299.17
1. ltemized payments made this period. (Include all Schedule E sUBLOTAIS.) ...
. . . . 41.40

2. Unitemized payments made this period of UNAEr 100 ..........i b s ch e S b $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......covviiiinimmms e $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......ccccvvmreinninnnncs TOTAL § 334057

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



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Campaign to Elect Debbie Long for Pinole City Council 2022

AREA CODE/PHONE NUMBER

1.D. NUMBER (i applicable)

I 1452992

STREET ADDRESS

cITY STATE ZIP CODE
Pinole (El Sobrante 94803, for mailing) CA 94564

Date of Date Stamp

This Filing J0=12- 2K

Report No. RECE‘VED

O Amendment

to Report No. :

(et ae) Office of the City Clerk

CALIFORNIA
FORM

497

or Official Use Only

No. of Pages _l—_

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
lo-1]1-2% OPero.Hng Engineers Local Wnien ¥3 ] IND |060.00
{20 So. Loop Rd. Lo com .
P [J oTH [ Check if Loan
Rlomeda AA Q4YSoL ] PTY ;
TO %~ %q l 5 q‘, 0 scc Provide interest rate °
[ IND
[ coMm
[ OTH I Check if Loan
O PTY
—_—%
D SEb Provide interest rate
[ IND
[ coM
[ oTH [ Check if Loan
[ PTY
SCC _%
D Provide interest rate

Reason for Amendment:

* 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 497 (Feb/2019)

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

www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of s 4 Date Stamp CALIFORNIA
Campaign to Elect Debbie Long for Pinole City Council 2022 This Filing J.thl_& FORM 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) :
_ 1452992 Report No. RECEIVED For Official Use Only
STREET ADDRESS oY
[J Amendment UCT 17 2022
_ to Report No. Lo
o STATE 2P CODE (explin befow) Offite of the City Cler
Pinole (El Sobrante 94803, for mailing) CA 94564 No. of Pages _l_—
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
10)14)22. | Nor Cal Carpenters Union 2972104 0o loco.co
2l 5‘ H‘egeﬂ be,rger Rd F200 [] OTH [ Check if Loan
Oaxlond CA QYepal O PTY 0
] scc - %
Provide interest rate
q G‘ d o IND AH’Dr‘nej 250.00
‘ l ¢cotr (Gordon ] com
]O AL 1990 N.Calif. BNA 0B [J OTH [ Check if Loan
, ; [ PTY
wWalnut (\/F'E&t CA Qus9k [] scc — 0
Provide interest rate
] IND
[] com
[J OTH [ Check if Loan
O PTY
] scc %

Provide interest rate

Reason for Amendment:

* 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 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp CALIEORNIA

Campaign to Elect Debbie Long for Pinole City Council 2022 This Filing 02900 FORM 49 7
AREA CODE/PHONE NUMBER 1.0 NUMBER (i applicable) RECE ] _

1452992 Report No. ¢ omcal
STREET ADDRESS (OCT OR
I 13 Report o o
to Report No. . .
Pinole (El Sobrante, 94803 for mailing) CA 94564 No. of Pages

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Plumbers, Steamfitters, Refrigeration & Pipeline % 2762&S L1 IND PAC $1000
COM
09/29/2022 [ OTH O Checki
ck if Loan
Concord, CA 94518-2501 O PTY
_ %
D scC Provide interest rate
[ IND
] coM
[ OTH O Check if Loan
d PTY
—_—%
D sce Provide interest rate
] IND
] com
[ OTH [ Check if Loan
a PTY
scc %
D Provide interest rate §

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Par.ty _
SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAWE OF FILER Date of [OT72022 ] Date Stamp CALIFORNIA 49 7
[Petcr Murray ] This Filing '——— FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) ]
Egr Official Use Only
52T ReportNo. |
I | || Rep 1210 A0 8up Jo oo
STREET ADDRESS
[J Amendment
| |'5 ReportNo
oY STATE ZIP CODE (explain below)
[Pinole ] [CA |[P3564 | | No. of Pages Q_ dA3AIF303Y
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Northern Califormia Carpenters Regional Council [ IND l$ 1.000.00 l
Small Contributor Committee ID#972104 COM
10/17/2022 265 Hegenberger Road, Suite 200 [ oTH [JCheck if Loan
Oakland CA 94621 [ PTY
.
D scc Provide interest rate ’
[J IND
] COM
[ OTH [cCheck if Loan
0 PTY
_ %
D §CC Provide interest rate ’
[ IND
[ coMm
1 OTH [ Check if Loan
O pTY
—_— %
D . Provide interest rate ’

* Contributor Codes
IND - Individual

Reason for Amendment:

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of 073 Date Stamp CALIFORNIA

[Peter Murray | I'nis Filing [_EML; FORM 49 7

AREA CODE/RHONE NUMBER 1.0. NUMBER ( sonfcabie) F;;_——n
| [Ty ] | Report No. —+ | RECEIVED

STREET ADDRESS :

I O Amendment -
I to Report No. P
ey STATE ZIP CODE (explain below) E

[Frole ] [ ][ %% || No.ofPages ———gﬁqce of the City Clerk

1. Contribution(s) Received

r Officiat Use Only

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE. ALSO ENT®R | D NUMBER) | CODE* (F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Opcrating Engineers Local Union NO 3 O IND 1,000.00 ]
i District 7 PAC ID #891396 [Z1 COM
1620 South Loop Road O OTH [ Check if Loan
Alameda, CA 94502 0O PTY
_ %
D SCC Provide interest rate
[J IND
[ com
O oTH OICheck if Loan
3 p1Y
D scc Provide Interest ral;
[ IND
[J com
3 oTH [J Check if Loan
O PTY
—_—%

D Scc Provide interest rate

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Sia CALIFORNIA 497
[Feter Murmay | | his Filing . |RECEIVED FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) [2 I -
— | |I452419 | Report No. For Official Use Only
STREET ADDRESS [] Amendment

mendmen : .
_ | to Report No. Office of the C'ty Clerk
cITY STATE ZIP CODE (explain below)
IPINULE I ICA ”94564 I No. of Pages D

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER QCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
LEU3-AWIN MANAGEMENT INC. I:l IND i-looo,-o
e 18500 NORTH ALLIED WAY O com
PHOENIX, AR. 85054 OTH [ Check if Loan
O pPTY
—_— %
D Sce Provide interest rate
SHEET METAL WORKERS LOCAL UNION 104 POLITICAL [ IND M
COMMITTEE ID#850381 COM
10/08/2022 3232 CONSTITUTION DRIVE [ oTH CICheck if Loan
LIVERMORE, CA 94551 [ PTY
—_—%
D SCC Provide interest rate ’
] IND
[J com
[ oTH [J Check if Loan
[ PTY
SCC —_—%
D C Provide interest rate ’

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

[Peter Murray

AREA CODE/PHONE NUMBER

1.D. NUMBER (if applicable)

11452419

STREET ADDRESS

i

cITy

I'Pmolc

STATE

ZiP CODE

[CA

| |945 o4

|

Date of

Date Stamp

o L =
|l ]
Report No. b0 —0ononrt—o

[ Amendment
to Report No.

L ln

(explain below)

No. of Pages

Sffice of the City Clerk]|

RECEIVED

Z__]

CALIFORNIA

FORM

For Official Use Only

497

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
T reported this information on my 460 Form as I believed that was the report [ IND | ]
where it needed to be included. I received follow up documentation and [ com
notice this # 497 report 1nfor1pat10n requirement and I have included the [] OTH [ Check if Loan
Amendment for this information along with this report #1 page. ] PTY
_ %
D SCC Provide interest rate
=Ry —
[ coM
[ oTH CICheck if Loan
O PTY
e
D SCC Provide interest rate )
[ IND
[J com ]
] OTH [ Check if Loan
O PTY
[ scc %

Provide interest rate

Reason for Amendment;

Epr e £7 500 (D0 reE

* 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 497 {Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp CALIFORN!A 4
[Peter Murray | | This Filng —— FORM 97
AREA CODE/PHONE NUMBER 1.D. NUMBER (f applicable) e :
[[-5T0-22Z 1910 [ | | ReportNo L1 ReEceIVED For Official Use Only
STREET ADDRESS
7] Amendment 02~

[ZT00 Whippoorwill Court || o Report No. 1 | ocro3 2022
CITY STATE ZIP CODE (explainBelow) e £ etk

‘ } ] AT { ‘t C e
[Pimole | [CA |pF56% | | No. of Pages _—Oﬁfa?fﬁﬁ__—

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER I|.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
[TBEW Local 30Z PALT. O IND $1,000.
1875 Amold Drive Ccom
9113122 Martinez, CA 94553 [J OTH [JCheck if Loan
P.A.C. # 1300752 O PTY
%
D SEE Provide interest rate
California Real Estate [] IND lml
515 S. Figueroa Street COM
9/18/22 Los Angeles, CA 94564 [J] OTH CJCheck if Loan
CREPAC #890106 O PTY
O/
D SEE Provide interest rate o
A Tocal 342 PATC Fund [ IND
— 935 Detroit Avenue COM [Frooo. ]
g;;cco;'g,g %?6345 18 S S_'rl'c [ Check if Loan
[J scc %

Provide interest rate

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



	Combined 2nd pre election 460s as of 11.01.2022
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