Recipient Committee
Campaign Statement

COVER PAGE

RECENED [

Cover Page
Statement covers perlod Date of election If applicable: JAN 31 2822 Page of 2%
P la% l | , 2 ] (Month, Day, Year) Fog Cff cial Use Only
o l Office of the City (lerk
SEE INSTRUCTIONS ON REVERSE through | l} 3l } 2| Nov 4, 2008
/ [

1. Type of Recipient Committee: Alt committeas ~ Complete Parts 1,2, 3, and 4.

Officeholder, Candldate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committes Committee
O Recall QO controlied
{Also Complate Part §) O Sponsored
{Also Complata Part 6)

[ General Purpose Committee
O sponsored 2 Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

2. Type of Statement:

O preelection Statement
[/ Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

[0 Quarterly Statement
O Special Odd-Year =port

s 5 C
QO Ppolitical Party/Central Committee (AOlC o)
3. Committee Information "°1‘3“‘;"¥;ZR6 Treasurer(s)

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

Alegria for Council Maria Alegria

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX} CITY STATE ZIP CODE AREA CODE/PHONE
CiTY STATE ZIP CCE’E AR_EA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Pinole CA 94564

TATLING ADDRESS (IF DIFFERENT) NG, AND STREET OR PO, BOX WATLING ADDRESS

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

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

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

certify under penaity of perjury under the faws of the State of California that the foregoing is true and.g

Hing O Ider, Gandidato, State Measure Propenant of Reaponsitle Officer of Sponsor

ﬁgnature of Controlling Officenoider, Candldale,_STlale Measure Proponent

Executed on By
Executed 0N —i BY
Date B Sig
Executed on By
Date
Executed on By
Date

Signeture of Controlling Officenclder, 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
Campaign Statement CALpl(F)g;\"A 460

Cover Page — Part 2
Page ;9\ of %

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Maria Alegria
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
. . DPPOSE
City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE _ ZIP
. Identify the controlling offlceholder, candldate, or state measure proponent, if any.
Pinole CA. 94564
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. I[F ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Friends of Maria Alegria 922173
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committee is primarily formed.
Maria Alegria ¥l YEs O No =
SOMVITTEE ADDRESS STREET ADDRESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
} SUPPORT
Pinole CA 94564m [ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[J orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p—
0 ves O No [ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
oIty 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 g joaded SUMMARY PAGE
o whole dollars.

summary Page Statement covers period CALIFORNIA
from :i' } | ’ 9’709/ FORM 460

through J&f/él{} L;Z 0;)-} Page % of g

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER / / 1.D. NUMBER
Alegria for Council 1311336
. . g Column A Column B Calendar Year Summary fer Candidates
ContributionsiRecelves RO S v 2o | Running In Both the State Primary and
0 General Elections
1. Monetary Contributions ..., Schedule A, Line3  § = $ 11 through 8/3C Dt
2. Loans ReceiVed.......c.ccoiiinienisininns Schedule B, Line 3
0 20. Contributions
3, SUBTOTAL CASH CONTRIBUTIONS.... AddLines1+2 $ $ Received $ S
4. Nonmonetary Contributions...........ccosireereccrcsreennicecnn. Schedule G, Line 3 B 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oomrer AddLines3+4 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........couummmcersmessssnssssisssssasnicees Schedule E, Line 4§ 0 s Candidates
7. Loans Made.........cc.ccournunn rresmsssesssessesessssassssnsnns | SChedule H, Line 3 0
0 22, Cumulatlve Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..........covcvevneeninninnininns AddLines6+7 § $ (If Subjact to Vi y Experditure LImlt)
9. Accrued Expenses (Unpaid Billg) ... Schedule F, Line 3 0 Date of Electlon Total to Date
10, NOnMONetary AdJUSMONE ..........c.o.crmsemmesmmsnene Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........coocnenmmsimin AddLines8+9+10 § 0 s / / $
Current Cash Statement NP W Se—— $
12, Beginning Cash Balance ... Previous Summary Page, Line 16 § 1,755.48 To calculate Column B,
13. Cash ReCBIPLS .....cccuoveiiiiissisissssniains Column A, Line 3 above 0 :dtd tal':nounts in Coc.lirmn
o the corresponding * i thi ;
14, Miscellaneous Increases to Cash .........c.ccwisvnninnierin. Schedule I, Line 4 0 amounts from Column B rég%:??;%ﬂ'j}:scgén maylos difSrentiiiomianoUnts
1,755.49 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts In Coiumn A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15§ 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cccounirnniriiiriiene. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; ines;2ipiandsd)
18. Cash Equivalents..........ccmvvninniinennccccnns Ses instructions on reverse  $
19. Outstanding Debts........cc.ccovviiirinenn. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

Statement covers period

from

7 ! [['2.0.'2 I

Date of election If applicgble:
(Maonth, Day, Year)

Nov 4, 2008

Office of the City (lerk |

cm'_:lgg;w\ 460

ofg

ForjOfficial Use Only

RECEIVED
JAN 31 2022

Page

11|30 |62
p—

through

1. Type of Reclplent Committee: At Committees - Complate Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Primarily Formed Ballot Measure
Committee

2. Type of Statement:

O preslection Statement
Seml-annual Statement

[J Quarterly Statement
O Special Odd-Year Report

{gl) m:lp l 6) Q Controfled [J Termination Statement
’ ’ i gﬁnggﬁ’ (Also file a Form 410 Terminatlon)

[] General Purpose Committee 0 Amendment (Explain below)

Sponsored 1 Primarily Formed Candidate/

Q small Contributor Committee gffgfm'x]fg; %ommittee
O Political Party/Central Committee )
3. Committee Information 25 A Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Maria Alegria
MAILING ADDRESS
BE OX) ey STATE __ ZIP CODE AREA CODEJPHONE
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564
MAILING ADDRESS (IF DIFFERENT] NO, AND STREET OR P.O, BOX WMAILING ADDRESS
oY STATE  ZIP GODE AREA CODE/PHONE ciy 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 and corre

ﬂ él?;&;L By

Executed on

Executed on |- j7j—— oy - —

Date y Signature of Controlling Officeholder, Candidate, Slate Measure Proponen! or Responsible Officar of Sponsor
Executed on By . .

Date Signature of Controliing Officenolaer, Candidate, State Measure Proponent
Executed on By —e . —

Dato Signature of Controlling Officenolder, Candidate, State Measure Froponaent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page _&_ of i_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Maria Alegria

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

City Council L] opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE 2P

Identify the controlling offlceholder, candldate, or state measure proponent, if any.

Pinole CA. 94564

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1D. NUMBER
Alegria for Council
9 1311336
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
Maria Alegria ¥l YeES I No
SSIEE FOOTEES STREETADORESS (O T 5500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD p—
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Pinole CA 94564 [J supPORT
[] oppOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
1 opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suproRT
O ves Cl No ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuatlon sheets If necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers perlod CALIFORNIA 46 0
from +/ l, '9'0;} FORM
{
19 /20 ) 20 2] =
SEE INSTRUCTIONS ON REVERSE through / / Page 2> of >
NAME OF FILER 1.0, NLMBER
Friends of Maria Alegria
oo ] Column A Column B Calendar Year Summary for Candidates
Contributions Received i L L Running In Both the State Primary and

General Elections

0
1. Monetary Contributions .........cccrerieimmrmsiesssnninn. Schedule A, Line 3 5 $ 111 through 6/30 711 to Date
2. Loans Received... - . Schedule B, Line 3

. 0 20. Contributlons
3. SUBTOTAL CASH CONTRIBUTIONS... Add Lines 1 + 2 5 $ Recelved $ 3
4. Nonmonetary Contributions... srsessesssssenssssenneens Schedule G, Line 3 5 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........oommrr Add Lines 3 + 4 $ Made $ i
Expenditures Made 0 Expenditure Limit Summary for State
8. Payments Made........c.comimmmmmmmmennnn. - Schedule E, Line 4 $ Candidates
7. Loans Made... ceonesssnenseneeenenee Schedule H, Line 3 0

0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..........ccornmmnvivrininiininne Add Lines 6 +7 $ (if SubJect to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) .. Schedule F. Line 3 0 Date of Election Total to Date
10. NonmMONetary AQJUSIMENL...............oommssmmermsessmmcscsomses Schedule C, Line 3 Y (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.......cnimmiinsniinsinns Add Lines 8 + 9 + 10 0 $ / / $
Current Cash Statement / J $
12. Beginning Cash Bal i e
. Beginning Cash Balance ... Previous Summary Page, Line 16 5 To calculate Column B,
13. Cash Recaipts ... Column A, Line 3 above Zdtd ?r:nounts in Coc"rmn
o the correspondin " .
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 233 amounts from golumr? B ,.:;;?;Ztﬂnc?:;:céion may be ferent from amounts
-15, .

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

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

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

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

Cash Equivalents and Outstanding Debts
18, Cash Equivalents .............cocvevcinnincincnnnnn,

19. OQutstanding Debts........ccccccovcniin

See Instructions on reverse

of your last report. Some
amounts in Column A may
be negatlve figures that
shouid be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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




COVER PAGE

Recipient Committee Date Stam
Campaign Statement - CA’,}'gg;NlA 460

Cover Page RECEIVED
1 4
Statement covers period Date of election if applicable: Page of
(Month, Day, Year) Fof Official Use Only
from 07/01/2021 JAN 9 7 20722
11/06/2018 . ¥
SEE INSTRUCTIONS ON REVERSE through 2 21/2021 Offlce of the C[ty (lerk
{ e
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 Cl Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee ] Semi-annual Statement L1 Special Odd-Year Report
O Recall Q controlled [l Termination Statement
{Also Complele Pat 5) O Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [J Amendment (Explain below)
[] General Purpese Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee (Also Complele Part 7)
3. Committee Information e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Norma Martinez-Rubin for Pinole Council 2018 William B. Horton
MAILING ADDRESS
]
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
I pincle cA  ousse —
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA 94564 [ ] Norma Martinez-Rubin
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE __ ZIP CODE AREA CODE/PHONE crITy STATE __ ZIP CODE AREA CODE/PHONE
Pinole CA 94564 ]
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 5 {]{ 2 7’/ 20 91‘; By
3

Executed on By —— = . g

Date Signature of Controlling Officeholder, Candidats, State Measure Proponent or Responsible Officer of Sponsor
Executed on By g - -

Date Signature of Contralling Officeholder, Candidate, State Measure Proponent
Executed on By ; - —

Dale Signature of Conlrolling Officeholder, Candidate, Stale Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Norma Martinez-Rubin
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Pinole Council Member ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
*2131 Pear Street Pinole CA 94564 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME 1.D. NUMBER
= 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoORT
[] orPoOSE
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
] orPOSE
NAME OF TREASURER CONTROLLED GOMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
O ves 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
to whole dollars.

SUMMARY PAGE

Statement covers period

Summary Page CALIFORNIA
from 07/01/2021 FORM 4 6 0
12/31/2021 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Norma Martinez-Rubin for Pinole Council 2018 1408103

o g . Column A Column B Calendar Year Summary for Candidates
10D - - .
ConfributionsiRecsived o ey | Running in Both the State Primary and
00,00 - General Elections
1. Monetary Contributions............ccccunrvmecrneerrcensisreinrivnnenns Schedule A, Line 3 - $ - ot 50 —
2. Loans Received Schedule B, Line 3 00.00 ol e "ot
. . chedule B, Line
00.00 00.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoocccommmrrnn Add Lines 1+ 2 — $ - Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 i i 21. Expenditures
00.00 00.00
5. TOTAL CONTRIBUTIONS RECEIVED..........ooomrmr Add Lines 3+ 4 $ Made $ $
Expenditures Made 6000 12000 Expenditure Limit Summary for State
6. Payments Made.............coenimererrcemmmrermncrecsressssssisenss Schedule E, Line 4 . $ : Candidates
j .00
7. Loans Made.........coocceeeireeeeteceeeeceecsssene e eesaesemnenene Schedule H, Line 3 oo Ll
. 60.00 120.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
- 00.00 00.00
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 == — Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 i : (mmy/ddiyy)
60.00 120.00
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 $ / / $
Current Cash Statement S A S $
_— ) . 1999.77
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 oy To calculate Column B,
13. Cash RECEIPLS .....c.vveiiissisimsisiassnssnnes Column A, Line 3 above . Ia\dtd tar:ml‘ms in Ct:}ymn
. 00.00 o the corresponding * PR ; ;
14. Miscellaneous Increases t0 Cash ...............ccocoocoee......  Schedule |, Line 4 amounts from Column B rg;:‘:r’t‘:g?n'"cﬂﬁr::cé'_"" ey OETS TSNt oM SMeUNtS
15. Cash PAYMENES ............ccccoovvvverreerreressneeessesesesssnsens Column A, Line 8 above 60.00 g:n":l:‘r:t':;: g&z:;n?:::y
16. ENDING CASH BALANCE ............ Add Lines 12+ 13 + 14, then subtract Line 15 193977 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
00.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED................ccecosueun... Schedule B, Part 2 T — o
Cash Equivalents and Outstanding Debts fa'r‘:;')‘ Lines 2,7, and 9 (i
00.00 g
18. Cash Equivalents...........ccccoreorecninccninniins See instruclions on reverse
19. Outstanding Debts............ccccoorveene.ec. Add Line 2 + Line 9 in Column B above 0000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) C )

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded r
Schedule E tofligitiblisre. Statement covers period CALIFORNIA 46 0
Payments Made o 71012021 FORM
12/31/2021 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Norma Martinez-Rubin for Pinole Council 2018 1408103

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 00.00
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..c..ciiiiiiiiimimiiiiiiiiniiiissiessssessssessasssssssssssssisssns s sssssssssssassnasses $
60.00
2. Unitemized payments made this period Of UNAET $100 ..ot ia s b b ass e sa b b a s aae b e b Saa s e b s shsebe e b s st obe b ens b a s $
. . . . 00.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)...cuuurwcueuuimsiniesiaiaississsasaisissssasssisssssssssasssssssses 9
. . . . 60.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.cccevirneecees TOTAL $

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




COVER PAGE

Recipient Committee Teaskin
Campaign Statement RECEIVED g:\aﬂNm 460
Cover Page
Statement covers period Date of election if applicablg: JAN 3 1 B
§ 7/1/2021 (Month, Day, Year) For Official Use Only
rom

Dffice of the City (lerk

November, 3, 2020

SEE INSTRUCTIONS ON REVERSE through 12/31/2021
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
v Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee Committee v Semi-annual Statement Special Odd-Year Report
Recall g Controlled Termination Statement
(Alse Complate Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complate Part 6) Amendment (Explain below)
General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complefe Parl 7)
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1419830 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Devin Murphy for Pinole City Council 2020 Devin Murphy
MAILING ADDRESS
PO Box 85
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole CA___ 94564 L]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
chy STATE __ ZIP CODE AREA CODE/PHONE cY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
0

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

e attached schedules is true and complete. |

[
Executed on ’ 3 4 2> By

Date
Executed on ” 3’ l ?’2" By — !

U L] Date v . Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By - === -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B! - —

Date Y Signature of Controlling Oficenolder, Candidate, State Measure Proponent

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

wnanas fane Fa2 onv



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement 5 FORM 460

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
Devin Murphy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

SUPPORT
Pinole City Council OPPOSE

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

_ . i holder, . . :
_ 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. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
YES NO
CONMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
OPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPPORT
YES NO
COMMPT TEE ADDRESS STREET ADDRESS (NO P.0. BOX) OEEOSE
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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2021 EORM
12/31/2021 03 05
SEE INSTRUCTIONS ON REVERSE through 8 Page of
NAME OF FILER 1.D. NUMBER
Devin Murphy for Pinole City Council 2020 1426590
o g . Column A Column B Calendar Year Summary for Candidates
Contributions Received L e AL BN YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccccevcminssrecessrecnrenen. Schedule A, Line3  $ 260.00 $ 491.00 11 through 6130 .
2. LoansReceived...............ooiiiniiniincsiisisssisissnnnenn, SChedule B, Line 3 0 0 GONEE BT
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS...........ooo... AddLines1+2 § 200-00 g 491.00 Received  § s
4. Nonmonetary Contributions.............c..cocvniniiiinnnn, Schedule C, Line 3 0 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooooc AddLines3+4 § 200.00 g _491.00 Made g 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ _148.00 s 87247 Candidates
7. Loans Made Schedule H, Line 3 0 0 o o ) -
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 148.00 s 87247 (f Subjoct to Voluntary Expesdlture Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENL................occoovorrecereccsreresesnn Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § _148.00 g 87247 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ................ccoc.... Previous Summary Page, Line 16  $ 9.709.65 To calculate Column B
13. Cash Receipts ..........ccoocieivcieicniiiiisiniiasiiissseneeennes. - Column A, Line 3 above 260.00 Ia\dtd ?r:"ounts in CO(;EJmn
0 the corresponain * H H 7 i
14. Miscellaneous Increases fo Cash ... Schedule I, Line 4 0 amounts from c°|um,? B r::;:t:r:’t?r:ncgﬁ;ﬁcg?n mayherdilegEntirogamoupts
15. Cash PAYMENLS...........ccoooocccocioivossioisceresoscssismssseensns Column A, Line 8 above 148.00 g:ny:l:":t!;is: :;‘;I::;n?::y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ _.821.65 be "e.g‘:,““e figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...................... Schedule B, Partz $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents................ccccccocuvcvccviccncennnee. . Se€ instructions on reverse  $ 0
19. Outstanding Debts..........ccccecrrnenecne. 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 Statement covers period caLiForniA 460
from 01/01/2021 FORM
04 05
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of
NAME OF FILER 1.D. NUMBER
Devin Murphy for Pinole City Council 2020 1426590
- FULL NAME, STREET ADDRESS AND ZIP CODE OF L ONTRIBUTOR 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)
08/05/2021 v IND $260.00 $260.00
COM
OTH
PTY
SCC
IND
COM
OTH
PTY
SCC
IND
com
OTH
PTY
SCC
IND
COM
OTH
PTY
SCC
IND
COoMm
OTH
PTY
sScC
SUBTOTAL $ 260.00
Schedule A Summary [ *Contributor Codes i
. . . . . - IND - Individual
1. Amount received this period — itemized monetary contributions. 260.00 COM - Recipient Committee
(Include all Schedule A SUBLOAIS.) ..o $ (other than PTY or SCC)
0 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
\ J

3. Total monetary contributions received this period. 560.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)vieiiiereeennenne. TOTAL $§ : FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wunanar frane fa any




SCHEDULE E

Amounts may be rounded .
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 01/01/2021 FORM
06/30/2021 05 05
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I.D. NUMBER
Devin Murphy for Pinole City Council 2020 1419830
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers'’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate 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)
Squarespace Inc. 8 Clarkson Street, 12th Floor, New York, NY 10014 Website Fees $88.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 148.00

Schedule E Summary

88.00
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ... $
2. Unitemized payments made this period of UNAer $T00..........coi it st st b a2 $ sy
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMn (€).).......cccoivriiiiiiiiici e $ 0

v TOTAL § _148.00

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)...............



Recipient Committee

COVER PAGE

4 Date Stamp
Campaign Statement CA',‘:'gg,GN'A 460
Cover Page RECEIVED
- 1 4
Statement covers period Date of election if applicable: as of
9/19/21 {Month, Day, Year) For Official Use Only
from

12/31/21 Office of the City Clerk
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[ oOfficeholder, Candidate Controlied Committee | Primarily Formed Ballot Measure

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

General Purpose Committee
Sponsored
O small Confributor Committee

[} Primarily Formed Candidate/
Officeholder Committee

O Preelection Statement
Semi-annual Statement

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

[0 Amendment (Explain below)

[ Quarterly Statement
O Special Odd-Year Report

e . (Also Complete Part 7,
O Potitical Party/Central Committee (Ao Gompite PertT)
3. Commiittee Information J-D. UMEER Treasurer(s
1404951
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
Pinole 4 Fair Government Ivette Ricco
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CITY STATE ZTP CODE AREA CODE/PHONE
Pinoi ca o4 S
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinole Ca 94564
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.O Box 1
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZTP CODE AREA CODE/PHONE
e C v NN
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification

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

January 25, 2022

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

Executed on By .
Date sistant Treasurer
Executed on By —— - — - . - g
Date Signalure of Controlling Officeholder, Candidate, State M Prop t or Responsible Cfficer of Sponsor
Executed on By - —— -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By m—— =
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent

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

www foane.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole doliars. :
summary Page Statement covers period CALIFORNIA 460
A 9/19/21 FORM
12/31/21 2 4
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER _ .D. NUMBER
Pinole 4 Fair Government 1404981
. . . Column A Column B Calendar Year Summary for Candidates
n .. .
Contributions Received a:RoJ %Akgﬂéﬁ%ﬂggmgs) OTALTO DAt Running in Both the State Primary and
General Elections
1. Monetary Contributions..............cco.oceeoorereeeeereeserenn Schedule A, Line 3§ oRie $ daie TirouSTerD By o
oug| o Da
2. Loans Received ...............ccomimmeeneeeeeeeneeeereeeenronn, Schedule B, Line 3 oo 0.00
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.........coovvv AddLines1+2 $ HE: $ 79512 Rggerilv:d o $ $
4. Nonmonetary Contributions.............ccoooceveeriercereresennn. Schedule C, Line 3 0.00 SEO0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooo. AddLines3+4 $ 67012 e Made B b
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ 85000 4 850.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22, Ci lative E ditu Made*
8. SUBTOTAL CASH PAYMENTS............. . AddLines6+7 $ 850.00 4 850.00 (I Subjact 10 volomury Expenitire Limit
9. Accrued Expenses (Unpaid Bills) ..., Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.............ccoowoooroo Schedule C, Line 3 0.00 384.00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE. ... AddLines8+9+10 § 850.000 ¢ 1434.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ 729.06 To calculate Column B,
13. Cash Receipts ..........cccoerermreeresrververerrrnsssssssssnens Column A, Line 3 above 670.12 | add amounts in Column
Ato the correspondin * in i : ;
14. Miscellaneous Increases to Cash ...........cccccoccoecennnnnn..  Schedule I, Line 4 amounts from Eo.umf B r:&zzzt?n'%t;ﬁr::gon nayeTdifiEentjfiom @mounts
15. Cash Payments ..........cccoveoeeveeeeeeeeeeeeeeeei Column A, Line 8 above 850.00 ::ny:::tl: Is: rcegzrr:;niorr:aey
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 549.18 | pe negative figures that
hould b btracted fr
Ifthis is a termination statement, Line 16 must be zero. :r:‘zou;::oéaac;oun;@ If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........oooooo Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;')‘ e S e 9
18. Cash Equivalents...................ccoooveeevvernn . See instructions on reverse ~ $ 0.00
19. Outstanding Debts.............cccccooeuier...  Add Line 2 + Line 9 in Column Babove  $ 0.00 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 o whole cotars Statement covers period caLForniA 460
; 9/19/21 FORM
rom
12/31/21 3 4
SEE INSTRUCTIONS ON REVERSE through Page £l
NAME OF FILER _ I.D. NUMBER
Pinole 4 Fair Government 1404981
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
2 e e s CONTRIBUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
lvette Ricco L i
172221 | Clcom setiied 250.00 325.00
Pinole, Ca. 94564 OpTY
Oscc
Michael Ricco KIND i
112621 L1com hietied 30.00 30.00
inoie , La I an'%
CIscc
Melissa Breach i4iND i
ezt | oo | Catfomia ivisy 240,12 24012
inole, Ca. 94564 Opty
Oscc
Tammy Campbell e Lawrence Berkeley Lab
CJcom Yeeos
2621} CoTH IT Group Lead Tech L2t 150.00
Oscc
CJIND
] com
OJoTH
gapty
Oscc
SUBTOTAL $ 670.12
Schedule A Summary [ “Contributor Codes i
1. Amount received this period — itemized monetary contributions. 67012 '(':“gh; '"};’Wif’lfa' T T—
5 — Recipien ommitiee
(Include all Schedule A SUBIOLAIS.) ............oc.ovieieecceeece et $ 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ gw:gf;;:;f F‘,%’rtsus'"ess entity)
3. Total monetary ccntributions received this period. 670.12 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........ccc........ TOTAL $ i
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 (o Statement covers period CALIFORNIA 46 0
Payments Made srom 219721 FORM
12/31/21 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Pinole 4 Fair Government 1404981
CODES: If one cf the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernafia/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 everts POL polling and survey research TRS stafffspouse 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) VVOT 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Secretary of State Annual Fee
1500 11th St. 50.00
Sacramento, Ca. £5814
Bear Claw Bakery Promotional Cookie Giveaway
2340 San Pablo Avenue MTG 175.00
Pinole, Ca. 94564
PS Publishing Print Ad in Magazine
1588 Fitzgerald Drive, Ste. 223 PRT 625.00
Pinole, Ca. 94564
* Payments that are contributons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1050.00
Schedule E Summary
. . ) 1050.00
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ..............ovoooeeeeeeeeoeeeee e $
N . . 0.00
2. Unitemized payments made this period of UNAEr $100.................o.oiimiieeeoeee oot ee e, $
. s . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (€).).......vvvuireeeeeeoeeeoeeeeees e eees oo eese oo, $
. i . . 1050.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) et TOTAL $

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



Récipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

cmgggzmm 460

Date Stamp

RECEIVED

Statement covers period Date of election if applicable:
Month, Day, Year
from 07/01/2021 ¢ Y. Yeqn
through 12/31/2021

Page 1 of 17
For Ofiicial Use Only

JAN 3 1 2022
Offige of the City Cleik

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

/] Officeholder, Candidate Controlled Committee |
O state Candidate Election Committee

O Recall
(Also Complele Part 5)

[l General Purpose Committee
O Sponsored (]
O small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

@) Sponsored
({Also Complete Part 6}

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
/] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O qQuarterly Statement
O special Odd-Y=ar Report

. N Al
O Ppoliticat Party/Central Committee (ABSIComESEIRSE
3. Committee Information LD, NUMBER Treasurer(s
1408893

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

Vincent Salimi 2018 Council Commmittee Vincent Salimi
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE_IFHONE
Pinole CA 94564 ]

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

MAILING ADDRESS (|-F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

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

OPTIONAL: FAX /E-MAILADDRESS
Vincent@VincentSalimi.com

OPTIONAL: FAX /E-MAIL ADDRESS
Vincent@VincentSalimi.com

4. Verification

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

Executed on 1/30/2022
Date
Executed on 1 /30/2022
Date
Executed on
Date
Executed on
Date

By

erein and in the attached schedules is true and complete. |

By

Signature of Controlling Officsholder,

By

Candidate, Stale Mgasule Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officehotder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:I(I;gll\?nN IA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[C] oprPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ oPrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[ orpPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2021 FORM
12/31/2021 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUVIBEFR.
Vincent Salimi 2018 Council Commmittee 1408893
Contributions Received L A Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

. ) 0 0
1. Monetary Contributions ... Schedule A, Line 3 = $ S 1 through 6/30 C—
2. Loans RECEIVEA.........cocevirrceeeccrissiensn s Schedufe B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........cccoruemerussnserns Add Lines 1 + 2 $ Received $ 03 99
4. Nonmonetary Contributions Schedule C, Line 3 4 g 21. Expenditures
0 0 Made $ 222.95 ¢ 212.51
5. TOTAL CONTRIBUTIONS RECEIVED...........innnn Add Lines 3 +4 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 212.51 3 435.46 Candidates
7. LOBNS MAGE.....e. eeeeeeeereeemsssiseeseneesseessssssessssssessssssss s Schedule H, Line 3 0 0
212.51 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ooomrmrmmmesmessessescsianns Add Lines 6 +7 . $ 435.46 (If Subject to Voluntary Exper diture Limit)
9. Accrued Expenses (Unpaid Bills) ............cccmmrmcnsenine Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AduStMent..............oewereeererrseee Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE. Add Lines 8+9 +10 212.51 435.46 / s $
Current Cash Statement Y A A $
12. Beginning Cash Balance ............ccccoeseeuven.  Previous Summary Page, Line 16 113.82 To calculate Column B,
13. Cash RECEIPLS ......ccoeerirrrerenrreereereremsemcereenmceesasns Column A, Line 3 above 99 f\dtd a':nounts in Ctﬁumn
o the corresponding * in thi i i
14. Miscellaneous INcreases t0 Cash .............mmmreress Schedule I, Line 4 0 | Zmounts from Column B reA:;?,:g:? r:%t(:'jnfﬁ(g'_m maylGe,Aifio S o mIEMLTIS
15. Cash Payments .......ccivcrerecesie e Column A, Line 8 above 212.51 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 0.31 | be negative figures that
. o . 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.........ccccconminriinnen Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;; Bines 247, fand'90r
18. Cash Equivalents............cccoocvvvnnnnnnicniennens See instructions on reverse
19. Outstanding Debts.......cccoviienieirinenns Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 4 6 0

from

07/01/2021 FORM

through

12/31/2021 4

17

Page of

NAME OF FILER
Vincent Salimi 2018 Council Commmittee

I.D. NUMBER
1408893

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

[JIND

Ocom
[JoTH
PTY
[dscc

1IND
Jcom
JoTH
OpTy
[dscc

JiND
Clcom
CJotH
Oety
Oscc

[JIND

Ocom
OJoTH
ety
CIscc

C1IND

[Jcom
JoTH
ety

[dscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBOLAIS.) ........ccovmrimiiiiiiiicrc e s $

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

3. Total monetary contributions received this period.

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

99

99

*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 SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFCRNIA 4 6 0

. 07/01/2021 FORM

through 12/31/2021 Page 9 of 17

NAME OF FILER 1.D. NUMBER

Vincent Salimi 2018 Council Commmittee 1408893

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REoen g | TUC- NAME, STﬁfgg@?gER;fggfg,?é;ﬁg_ONB&Bgf) CONTRIBUTOR CODET™ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

C1IND

COcom
[JoTtH
ety
[Oscc

OIND

[COdcom
[JoTH
Pty
[dscc

JIND
[dcom
[JOTH
ety
[dscc

ClinD

COcom
OotH
Opty
scc

[JIND

[Ocom
[JOoTH
Pty
[scc

SUBTOTAL $

*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 B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 4 6 0
Loans Received - 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 6 of 17
NAME OF FILER 1.D. NUMBER
Vincent Salimi 2018 Council Commmittee 1408893
@) (] © ] © ] )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID
oF COMMITI'EEO iLIéE'\IIEBTEE?? 1.D. NUMBER) (FESELREMREOYEDIENTER BECgﬁthg I'ErHIS RECEIVED THIS | OR FORGIVEN CESSLENC?FE'@S PAID THIS AMOUNT OF [|CONTRIBUTIONS
: = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. o . S CALENDAR YEAR
Vincent Salimi Self Employment Salimi 03 Pai
management, LLC i 0 | s__13200 0 o s_ 13200 | 0
[[] FORGIVEN jab PER ELECTION™
s 13200 | ¢ 0|, 0 | _12/31/23 | 13200 | s 0
Tm IND [Jcom [JOTH [JPTY [IscC DATE DUE DATE INZURRED
O PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
5 $ $ $ - $
TD IND [ com J oTH ] PTY D sCC DATE DUE DATE INCURR=D
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCJRR=D
SUBTOTALS $ $ $
(Enler (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOM ............cceiiereereccrreesere e si e s st s e se e n s er e aas sy e snsananaas $ Q
(Total Column (b) plus unitemized loans of less than $100.) oo Godes
. . . . IND — Indivicual
. Loans paid or forgiven this PEHOU...........oue e e seene s sri s e s rrs s aan s emsesanaaasssrnsasssnsssnssassassasans Q .
2. Loans paid or forgiven this period : _ $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) _ (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Othzr (e.g., business entity)
PTY — Polilical Party
3. Net change this period. (Subtract Line 2 from Line 1.} .....o.ocoimimiiiiiiiiinnsniees s NET § 0 SCC — Small Ccntributor Committee

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.

J

(May be a negative number)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

h I -P 2 Amounts may be rounded -
Ec edc;' eB t art to whole dollars. Statement covers period CALIFORNIA 4 6 0
PaANISUAKANrONS trom ____ 07/01/2021 FORM
12/31/2021 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER,
Vincent Salimi 2018 Council Commmittee 1408893
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT . BALANCE
2IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F S&;ﬁgfgﬁg&gfﬂ THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
JIND
[Jcom $
PER ELECTION
LloTH DATE (IF REQUIRED)
apTy
Oscc $
CALENDAR YEAR
[1IND LENDER
Clcom s
PER ELECT ON
COoTH DATE (IF REQUIR=D)
OPTY
[Jscc $
LENDER CALENDAF YEAR
[JIND
[Jcom $
PER ELECTION
doTH DATE (IF REQUIRED)
apTy
Oscc $
LENDER CALENDAP. YEAR
JIND
COcom $
PER ELECTION
CoTH DATE (IF REQU RED)
apTy
Oscc $
Enfer on
Summary 2age,
SUBTOTAL $ Line 17 aniy.

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statementicoversiperiod CALIFORNIA 4 60
from 07/01/2021 FORM
12/31/2021
SEE INSTRUCTIONS ON REVERSE through L Page_ B of 17
NAME OF FILER 1.D. NUMBZR
Vincent Salimi 2018 Council Commmittee 1408893
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P AN INDIVIDUAL, ENTER DESCRIPTION OF (Lol PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR coDE * | 0o e orn = | GOODS OR SERVICES | PAIR MARKET YT L TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) ALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
CJcom
[JoTH
Pty
£jscc
JIND
[Jcom
[JOTH
CIPTY
[Jscc
JIND
com
[JOTH
OPTY
[Jscc
[JIND
Jcom
JoTH
ety
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary *Contributcr Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChedule C SUDLOLAIS. )...........ocorureremrericeereacearisr s ecss bbb s s s e s nis $ COM — Recioient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g%';' - POllf)?" (fﬁg'hsusmess entity)
- Political Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...........c......... TOTAL $

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from ____07/01/2021

SCHEDULE D

CA]'_:lgg:'INIA 46 0

2/31/2021 9
SEE INSTRUCTIONS ON REVERSE through _12/31/20 Page ot—17
NAME OF FILER 1.D. NUMBER
Vincent Salimi 2018 Council Commmittee 1408893
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
] Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
0 support ] oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........c..ccommniiiininnis $
2. Unitemized contributions and independent expenditures made this period of Under $100........c..coiiiii $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

07/01/2021

from

FORM

through

12/31/2021

Page 10 of 17

SCHEDULE D {(CONT.)
CALIFORNIA

460

NAME OF FILER

Vincent Salimi 2018 Council Commmittee

1.D. NUMBER

1406893

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

0 Support 0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0Ooo Oooad

Independent
Expenditure

O support [ oppose

O

Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

O Support O oppose

O Monetary
Contribution

a

Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
P ts Mad to whole dollars. s CALIFORNIA 460

ayments Nade from____ 07/01/2021 FORIM

12/31/2021 11 17

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. HUMBER

Vincent Salimi 2018 Council Commmittee 1408393
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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ g
2. Unitemized payments made this period of UNAEr $T00.........oo s eSS s e $ I
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)........ccocoiiiiimiiiiiieiii s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...........ccc.ooreeve TOTAL $ 212.51

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Vincent Salimi 2018 Cou

ncil Commmittee

Statement covers period CALIFORNIA 4 6 0
trom ___07/01/2021 FORM
through 12/31/2021 Page 12 ¢ 17
|.D. NUMBER
1408893

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

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

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

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

SUBTOTAL $

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Amounts may be rounded
Schedule F ;’o wholeydollar:.n © Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) trom 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Vincent Salimi 2018 Council Commmittee 1408893
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(RCOMMITTES;ALSO ENTERIDINUMEER) DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........c.ccoveinnciiciciiiieicinnns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccccoceveiecciinnnnn PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) NET $

May be a negalive number

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
. . to whole dollars. Statement covers period
(Continuation Sheet) om . caurFoxNA- 460
: : f 07/01/2021 FORM
Accrued Expenses (Unpaid Bills) rom
through 12/31/2021 Page 14 o 17
NAME OF FILER 1.D. NUMBER
Vincent Salimi 2018 Council Commmittee 1408333

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)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

SUBTOTALS $ $ $ $

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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

SCHEDULE G

CAI#;(;EMA 460

. ; . 2
Contractor (on Behalf of This Committee) [RISEIEEES from ___07101/2021
through 12/31/2021 Page 15, 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1408892

Vincent Salimi 2018 Council Commmittee

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS 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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

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

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet. e-mai)

NAME AND ADDRESS OF PAYEE OR CREDITOR '

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT ’ AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 {Jan/2016)

independent contractor as reported on Schedule E.

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

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period s
* to whole dollars. 07/01/2021 CALIFORNIA 4 6 0
Loans Made to Others from FORM
12/31/2021 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Vincent Salimi 2018 Council Commmittee 1408893
@ ®) © @ © ) @
FULL NAME, STREET ADDRESS AND ZIP CODE o C!ZGE A#Ig',‘q’ N R | OUTSTANDING |  AMOUNT | RepavmeNT OR| OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF RECIFIENT (IF SELF-EMPLOYED, ENTER BE('sBIﬁll:l;l\r\Tg 'ErHIS LOANED THIS | FORGIVENESS CES&NC?FETPJIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER}) NAME OF BUSINESS) PERIOD PERIOD THIS PERlOD‘ BERIGD LOAN TO DATE
I paip CALENDAR YEAR
$ $ % $ $
[ ForRGIVEN il PER ELECTION**
$ $ $ $ $
DATE DUE DATE INC JRRZD
[ pap CALENDAR YEAR
$ $ % 3 $
[ ForGIVEN == PER ELECTION*
$ $ $ $ $
DATE DUE DATE INCJRR=D
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary
I Y=Y o Eo o= Lo L= (T o= o T OO $
(Total Column (b} plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEd ON JOBNS .........cociii ittt s sae s s s s b b s bt a s s ad s s e b e r s s s e s e s e aa s s an 2 s s e s b m e a e s e snesnnsnnas $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)........ccciiiiiiiiiiiniiininsininsnes s s s sassaneens NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash PRhgieiofarss R L CALIFCRNIA 460
from 07/01/2021 FORM
through ___12/31/2021 page_ 17 of _17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | D. NUMBER
Vincent Salimi 2018 Council Commmittee 1408893
DATE AMOUNT OF
RECEIVED FU(% é“o’?n“ﬂﬁ%'é%%%ﬁ??ﬁgmﬁléSCE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. temized increases 1o cash this PEMIO. ... s e $
2. Unitemized increases to cash of under $100 this Periof. ............ccoivveiiiiiirecn e e e s sn s snn s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccoevevrirenincnecicnnnne $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LINE 14.) ...ttt e b e e b e s b nae e aesane b e ta e sasebe s TOTAL $

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



COVER PAGE

Recipient Committee Date Stamp

. CALIFORNIA
Campaign Statemen
paign Statement RECEIVED FORM
Cover Page
= 12
Statement covers period Date of election if applicable: JAN 3 ]_ Lu,{fz of
from 7/1/2021 (Month, Day, Yeal) _ For Official Use Only
Office of the City Clefk
11/8/2022 S [
SEE INSTRUCTIONS ON REVERSE through 12/31/2021
1. Type of Recipient Committee: Aii Committees -~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
i/ Officenolder, Candidate Controlled Committee [ Primarily Formed Ballot Measure /] Preelection Statement Quarterly Statement
() State Candidate Election Committee Committee H Semi-annual Statement Special Odd-Year Report
() Recall : (2 Controlled Termination Statement
(Alse Complate Fart 5) (_* Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) ] Amendment (Explain below)
[l General Purpose Committee
' Sponsored [ primarily Formed Candidate/
1 Small Contributor Committee Officeholder Committee
{_) Political Party/Central Committee {Also Complete Part 7]
3. Committee Information B Treasurer(s
FPPC #1439007 (s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SASAI FOR PINOLE CITY COUNCIL 2022 CAMERON SASAI
MAILING ADDRESS
P.0. BOX 821
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
1 PINOLE CA 94564 E—
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PINOLE CA 94564 [ ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. BOX 821
oY STATE __ ZIP CODE AREA CODE/PHONE cITyY STATE _ ZIP CODE AREA CODE/PHONE
PINOLE CA 94564 [
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and co
(/28/202%

Executed on By
Date sistant Treasurer
8/tot

Executed on \/28/202L By -

Date Signature of Contraflin ure Proponent or Responsible Officer of Sponsor
Executed on By - S .

Date Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on By - . — -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponient

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:I(I;EII;INIA 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure 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 STATE ZIP

Related Committees Not Included in this Statement: Listany 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.

COMMITTEE NAME

1.D. NUMBER

NAME OF BALLOT MEASURE

LLOT NO. OR LETTER JURISDICTION
BALLO ] 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

NAME OF TREASURER

CONTROLLED COMMITTEE?

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

] YES O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 ves I nNo

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orPOSE
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.{ppL.La.guv



Campaign Disclosure Statement Amounsimayjbelronnded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 7/1/2021 FORM
12
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 3 of
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
. i . Column A Column B Calendar Year Summary for Candidates
Contributions Received ol e e Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ..o Schedule A, Line3  $ 8380.00 $ 8380.00 TS o ——
2. Loans Received.........oconcirccnnn s Schedule B, Line 3 0.00 0.00 ST% Eormeibu ’
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS..... AddLines1+2 § 538000 g _8380.00 Recsived  § s
4. Nonmonetary Contributions...........cceveeninnicnniincnces Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....crmrmmrc Addlines3+4  § 538000 § 225000 Made s 3
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAGE. ..o oessereneesssssssssneee Schedule E, Line4  $ _1128.94 g 112894 Candidates
7. Loans Made.........ccooriiiomncrnce e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oocooecrsrossse AddLiness+7 § 112894 § ~1128.94 (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ...........wwwre Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt. ........ccorvricrrecosers e Schedule C, Line 3 0.00 0.00 (mivElyy)
11. TOTAL EXPENDITURES MADE ....coooooore AddLines8+9+10 § _1128.94 § 112894 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cc.ccccounenn.  Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash RECEIPS ... cceerrecercrseninerssessiresiessssesnnens Column A, Line 3 above 8380.00 idtd ?hmounts in CO(:}Jmn
0 the carresponding * g 5 i f
14. Miscellaneous Increases to Cash ......cccceeeeveecsievcviscnnsn. Schedule I, Line 4 (1)'10208 " a;nountls frtom Cchtlurgn B r:&?{gg?,:?;‘:,::‘g‘fm may be different from amounts
. . of your last report. Some
15. Cash Payments .......ccooeerrsmeresrcsissssassssssssssnnnns - COIUMA A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 7251.06 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
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........ccccecceueeveinnenn. Schedule B, Part2 § only carry over the amounts
Cash Equivalents and Outstanding Debts farﬁ;‘;_“"es 2,7,and 8 (if
18. Cash Equivalents..........ccoooeciniiinnniiiiiien See instructions on reverse ~ $ 0.00
1. Outstanding DEBLS............ooooorn. Add Line 2 +Line 8 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 Am°:’:t;h“;;3' d‘;‘;;’;‘"ded SCHEDULE A
Monetary Contributions Received ' S T eoNSrE[pared caLiFornia 460
from _7/1/2021 FORM
4 12
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page of
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/8/21 Cameron Sasai, _ Pinole, CA %g\IODM Self-Employed, SASAI 100.00 500.00
94564 [JOTH STUDIOS
CIPTY
[lscc
. ; } ZIND . .
7/17/21 Kyle Nikko Sasai, _ Pinole, CA [Jcom Title IX Complaint 500.00 500.00
94564 CJOTH Resolution Officer, UC
CIPTY Santa Cruz
[Jscc
712221 cameron Sasai, R ?inot. cA MIND | Self-Employed, SASAL 400.00 500.00
94564 CoTH STUDIOS
OpTy
[]scc
8/16/21 Eddic F. Padilla, | | EEGEG_{. v, ca %'CNSM President, Eddie Padilla 200.00 200.00
94591 [JoTH Consulting Engineers
CIPTY
[lscc
8/16/21 Charina Bourque, [ NGNGB, Gibert, AZ %?ODM Customer Service Agent, 300.00 500.00
85298 C]OTH Liberty Mutual Insurance
CIPTY
[1scc
SUBTOTAL $ 1500.00
Schedule A Summary *Contributor Codes
. . . . . ——— IND - Individual
1. Amount received this period — itemized monetary contributions, 7.510.00 COM — Recipient Committee
(Include all Schedule A sSUBLOLAIS.) .......cocoiii s $ (other than PTY or SCC)
870.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccevrveee ; PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. %.380.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c..cccccvenrnnenee 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 LRt Statement covers period CALIFORNIA 460
from 7/1/2021 FORM

NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

FULL NAME, STREETADDRESS 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

8/17/21 George Arellano, _ % g\jc? M Mechanical Engineer, 500.00 500.00
Richmond, CA 94806 CJoTH Canyon Consulting

CIpTY Engineers
[Jscc

8/17/21 Roy Sasai, | R voon city, ca 94587 % no, | NONE 500.00 500.00

[JOTH
pTY
[]scc

8/18/21 Dana Rush, NG, v-cavile, CA 95696 %‘ 'CNC'JDM CFO, Air Systems Inc. 250.00 250.00

[JoTH
pTY
[Jscc

8/19/21 Yolanda Chung, | N pivoe. ca 94564 | 2™N° | Owner, Uncle Chung's 100.00 100.00

E 8%'_\:' Szechuan

pty
[scc

8/31/21 James Coleman, TN South San Francisco, IND NONE 100.00 100.00
COM
CA 94080-5603 oot

CIPTY
[1scc

SUBTOTAL $ 1450.00

*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)
Monetary Contributions Received

Amounts may be rounded
to-whole dollars.

Statement covers period
from _7/1/2021

through _12/31/2021

SCHEDULE A (CONT,)

CAI;:ISE;NIA 460

Page 6 of 12

NAME OF FILER
SASAI FOR PINOLE CITY COUNCIL 2022

I.D. NUMBER
FPPC #1439007

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. 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
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/15/21

Jeff Pascoe, _ Martinez, CA 94553

1 IND

Jcom
[1OTH
CPTY
[]scc

Estimator, IES

300.00 300.00

Anita Tolentino Macaraeg, _ 231,

Hollister, CA 95023

9/18/21

Z1IND
Clcom
JoTtH
OPTY
[]scc

Physician, Self-Employed

100.00 100.00

9/18/21

Josephine Valderas, _ Mill Valley,

CA 94941

Z1IND

(Jcom
[JoTH
C1PTY
[scc

NONE

50.00 350.00

Charina Bourque, _ Gilbert, AZ

85298

9/21/21

M1 IND

[lcom
[JOTH
ety
]scc

Customer Service
Representative, Liberty
Mutual

150.00 500.00

Roland Dumlao,_ Pinole, CA

94564

9/23/21

/] IND

(Jcowm
JoTH
OPTY
[1scc

Small Business Owner,
Dumlao's Martial Arts

500.00 500.00

SUBTOTAL $ 1100.00

*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 Ad.vice: 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 tojwholeidollars- Statement covers period CALIFORNIA 460
from _7/1/2021 FORM

through 12/31/2021 Page 7 of 12

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

9/23/21 pavid Sasai, | NN Pivoc. ca 94564 | 200, | Mechanical Bngineer, 500.00 500.00
Somn | IMEG

CIPTY
[Jscc

10/2/21 Mario Macaraeg, _, Gilbert, AZ % g\lc? M Tech, NXP Semiconductors | 100.00 100.00

85298 CJOTH
ety
[Oscc

10/2/21 Josephine Valderas, , Mill Valley, L1 IND NONE 300.00 350.00
b Lcom
CA 94941 oo

OpPTY
[]scc

11/2/21 Hung Ho, ||| GGG oubiin. cA 94568 %'ggM Revenue Analyst, Mandiant | 100.00 100.00

[JoTH
OpTY
[]scc
11/5/21 Jonathan Hemelberg, (MM & Sobrante, CA % g“c'fM Coordinator of Student 100.00 100.00
94803 [(JOTH Success and Enrichment,
C]PTY Making Waves Academy

[scc

SUBTOTAL $ 1100.00

*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.fppe.ca.gov




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

Monetary Contributions Received LILLLIDC L Statement covers period CALIFORNIA 4 6 0
from _7/1/2021 FORM
through _12/31/2021 Page > of 12
NAME OF FILER I.D. 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|  5ccUPATION AND EMPLOYER
S CONTRIBUTOR - il e oA RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
11/7/21 Alexis Cruz, _ Richmond, CA %g\ng Teacher, Making Waves 110.00 110.00
94806 CJoTH Academy
ety
[scc
11/8/21 Frank G. Rodriguez, ||| = vt %g‘g’M NONE 100.00 100.00
CA 95023 C]OTH
OpTY
{scc
11/8/21 Arminda Tolentino, _Hollister, % ICNODM Physician, Your Medical 500.00 500.00
CA 95023 [JOTH Group
JpPTY
[lscc
11/10/21 Sophia Murillo, | NG -, %&DM NONE 100.00 100.00
CA 94501 (JoTH
CIPTY
[lscc
11/13/21 Allyn Beltran,— San Francisco, CA % e Information Technology, 100.00 100.00
94116 - COM Autodesk
CJoTH
OpTy
[1scc
SUBTOTAL $ 910.00

*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 SCHEDULE A (CONT)

Monetary Contributions Received EALE Statement covers period CALIFORNIA 46 0
from _//1/2021 FORM
through 12/31/2021 Page 9 of 12
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
S FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
1171721 | Atur Shabbas, [ [ [ [ | . Concord CA Ao | T Manager, TIEG 100.00 100.00
94521 ClomH
OpTY
[scc
11/18/21 Aaron Tiedemann, | Avaoy. ca % N | TA, UC Berkeley 100.00 100.00
94706 ot
OpTY
scc
11/19/21 Charina Bourque, [ NG Gilbert, AZ % 'é"c')JM Customer Service 50.00 500.00
85298 CJoTH Representative, Liberty
CpTY Mutual
[scc
1171921 | Patrick Bourque, || | | | | I Give-. Az %'CN(EM NONE 150.00 150.00
85298 C10TH
CPTY
[]scc
112921 | Sonia Macarace, [ NI i1vc A2 | 405, | Banker, National Bank of | 100.00 100.00
85298 []OTH Arizona
OpTY
[1scc
SUBTOTAL $ 500.00

*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 SCHEDULE A (CONT)

Monetary Contributions Received Rl Statement covers period CALIFORNIA 46
from _7/1/2021 FORM
through 12/31/2021 Page 10 of 12
NAME OF FILER .D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007
. FULL NAME, STREET ADDRESS AND ZIP CODE OF s IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR L 0“(“;%LEJLF’FﬁETthL"éOE"éDEEyEF;L'ﬁ;E)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINiESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
12/13/21 Laura Nakamura, _, Concord, CA %g\jc? M Cardiac Sonographer, 100.00 100.00
94521 [(JOTH UCSF Benioff Children's
CJpTY Hospital Oakland
[]scc
12/24/21 Elizabeth Barba, | GGG, Lockeford, % g‘gM Cord Blood Technician, 200.00 200.00
CA 95237 [JOTH StemExpress
ety
[lscc
12/26/21 Joy Nocos, | NNGNGNGNGB < 105, CA 95135 % 'CNCE’M Office Manager, 100.00 100.00
[JOTH Bridgepointe Dental
CIPTY
[]scc
122921 | Kay Takeuchi, || . socramento, ca %Q‘C?M NONE 100.00 100.00
95831-2019 []OTH
C1PTY
[]scc
122001 |3 i W)IND
oanne Ojima, Woodland, CA Clcom NONE 200.00 200.00
95695-6809 [JOTH
OIPTY
[]scc
SUBTOTAL $ 700.00

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

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

PTY — Palitical Party

SCC — Smali Contributor Committee
FPPC Form 460 {Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whola dollars. Statement covers period CALIFORNIA A &)
from _7/1/2021 FORM

through 12/31/2021 Page 11 of 12

NAME OF FILER I.D. 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 * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

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

12/30/21 Randy Tsudz, || | | T s=- 70s. ca % no, | NONE 100.00 100.00

95132 CJoTH
apty
[Jscc

12/31/21 3ill Alderfer, NS O:k:nd, CA %'CNCE’M Dentist, Ray Castro DDS 150.00 150.00

94606 [JOTH
LIPTY
[]scc

CJIND
Clcom
JOTH
dJPTY
f1scc

[JIND
(Jcom
[JOTH
C1PTY
[Jscc

C)IND
(lcom
JoTH
C1PTY
[1scc

SUBTOTAL $ 250.00

*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

Schedule E Amoll:lon\t:hrglaeydl::le":::.nded Statement covers period CALIFORNIA 46 0
Payments Made from _7/1/2021 FORM
12/31/2021 12 12
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
SASAI FOR PINOLE CITY COUNCIL 2022 FPPC #1439007

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

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

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

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

Hey Honey Photography, 3400 Cottage Way, Suite G2 #1655, Sacramento, CA Photography 600.00

95825

GoDaddy, 14455 N Hayden Rd. Suite 226, Scottsdale, AZ 85260 Website Hosting 142.37

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 742.37

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ... $ 742.37
2. Unitemized payments made this period of UNAer $100..........o i s $ el
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......cooviiiiiiii s $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) s TOTAL § 112894

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



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAIL:ISCR)SINIA 46 0

Date Stamp

RECEIVED

(Government Code Sections 84200-84216.5)
Statement covers perlod

from 07/01/2021

SEE INSTRUCTIONS ON REVERSE 12/31/2021

Date of election if appligable: FEB - 1 2022

(Month, Day, Year) Page} 1 of 3

Office of the City Clrk fer officiai se only

11/08/2022

through

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

Officeholder, Candidate Controlled Gommittee [3 Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

O Recall O Controlled

{Also Complele Part 5} O Sponsored
(Also Comnplete Part 6}

(O General Purpose Committee
O Sponsored
O Small Contributor Committee

[0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[J Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

) Amendment (Explain below)

(O Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complets Part 7)
3. Committee Information .D. NUMBER Treasurer(s)
1408891

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

STREET ADDREiS lNO PO, BOX'

CITY STATE

ZIP CODE AREA CODE/PHONE

Inglewood ca 90301
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

clTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
/ cine@politicalreportingplus.com

4. Verification

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

Executed on M_ By

Date
Executed on (/Z 7/ Zf Z- By y
7 / Date Signal
Executed on By
Date
Executed on By
Date

NAME OF TREASURER

Cine D. Ivery
MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Inglewcod ca 90301 —
NAME OF ASSISTANT TREASURER, IF ANY
Michelle Moore Sanders
MAILING ADDRESS
|
cty ___ _SIATE_ ZIP CODE AREA CODE/PHONE
Inglewood ca 90301 _

OPTIONAL: FAX !/ E-MAIL ADDRESS

attached schedules is true and complete. | certify

........ P S A

S-iqnatum of Controliing 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
Campaign Statement FORM
Cover Page —Part 2
Page 2 of _3
5. Officeholder or Candidate Controlied 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) BALLOTNO. OR LETTER JURISDICTION (] SUPPORT
City Council Member Pinole City Council [J opPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I pinole CA 94564

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholden(s) or candidate(s) for which this committee Is primarily formed.
[ Yes [ no

SOMWITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT

[J oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] sSuPPORT
________ [] oPPOSE
COMMITTEE NAME I.D. NUMBER

NAME OF OFFICEHOLDER FFICE
OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

(] suPPORT

[ Yes O No

] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (Jan/2016)

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

rememes madlfila oo



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page , to whole dollars. Statement covers period  RUeTNHILeTINIT. 460
from 07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2021 Page 2. ot 2
NAME OF FILER I.D. NUMBER
TAVE FOR CITY COUNCIL 2022 1408891
g . ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO EaO, e Running in Both the State Primary and
General Elections
1. Monetary Contributions ............c.covveevcevecreiesrereenne. Schedule A, Line 3 $ 0.00 g 0100 S 1 1o Dat
2. Loans ReceiVed ...........cccovvivieiiicineein e Schedule B, Line 3 0.00 0.00 o8 o e
20. Contributions
) 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS .........cccoviiine AddLinest+2 $ $ Received $ $
4. Nonmonetary Contributions .............cccciviiiciiiiinnns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-.ccccccooiiceniiennn.  Add Lines 3+ 4 $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................. Schedule E, Line 4 $ 0.00 § 0.00 Candidates
7. Loans Made.........cocooviiiiiniiniiininnnn, Schedule H, Line 3 0.00 0.00 R — it o
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .............. Add Lines6+7 $ 0.00 % 0.00 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccoeviiiiicnnn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............c.coccceoevvievecreierennne Schedule C, Line 3 0.00 0.00 {mm/ddlyy)
11. TOTALEXPENDITURES MADE ........cccoeoiveriniinnin. Add Linesg8+9+10 % 0.00 § 0.00 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...........c..c....... Previous Summary Page, Line 16 $§ 2,079.28 To calculate Column B, add
13. Cash RECEIPIS .euvverveereeeereerre e e e Column A, Line 3 above 0.00 | amounts in Column A to the
, corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous [ncreases to Cash ...........ccoceeeeeeunens Schedule |, Line 4 0.00 fropm ,Eoglmn B of ym:r l_ast reported in Colurnn B.
. 0.00 report. oome amounts in
15. Cash Payments ........c..coeenreicne e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 2,079.28 | figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 || for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......... SO AT Schedule 8, Part2  $ camyove i amounte
: § from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents .............cccoevverccnecvennn, See instructions on reverse  $ 0.00
19. Outstanding Debts ..............ccccc... Add Line 2 + Line 9 in Column B above  $ 0.00

semermar mmdfila A

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED
Statement covers period Date of election if appliTabIe: JAN 2 O 20 22
i 7/1/2021 (Month, Day, Year) | .
Office of the City Cldrk
T 12/31/2021

Al
(07481
I

Pagd 1

COVER PAGE
460

4

{IFORNIA
“ORM

For Official Use Only

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

Officeholder, Candidate Controlled Committee O
O state Candidste Election Committee

QO Recall
(Also Complets Pert 5)

[[J General Purpose Committee
O Sponsored O
O small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

O Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
/' Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quartery

Statement

[ special Odd-Year Report

= . (Also C Part 7)
O Political Party/Central Committee fAleCom Rt
: : 1.D. NUMBER
3. Committee Information Treasurer(s
i | 1409274 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Committee to Elect Maureen Toms to Pinole City Council 2020 Jerome Brunstein
WMAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE
Pinole CA 94564 I
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pinol oA oaes NN
MAILING ADDRESS (IF CIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cIY STATE __ ZIP CODE AREA CODE/PHONE ing STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAI.ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

Tl e

Executed on

Dale
- - 2~ 2

Executed on } l 7

Date
Executed on

Date
Executed on

Date

By

By

Signature of Controll

By

dules is true and complete. |

Slgnature of Confrolling Officenolder, Candidate, Siale Measure Proponent

By

Sighaturs of Controlling Officenolder, Candidate, Stale 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 46 ()
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
Maureen Toms
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . . OPPOSE
City Council - Pincle, CA O
RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET)  CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves O no
SOVWITTEE ADDRESS STREETADDRESS (NO P.O.EOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[] opPOSE
eIty 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
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
1 yes O nNo ] SUPPORT
[] orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement e db*:lfwnded SUMMARY PAGE
G, wholeldotiars: Statement covers period
Summary Page CALIFORNIA 460
from 7/1/2021 FORM
SEE INSTRUCTIONS ON REVERSE through il Pago > of
NAME OF FILER 1.0, NUMBER
Committee to Elect Maureen Toms to Pinole City Council 2020 1409274
. . ; Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cc........ Schedule A, Line 3 0.00 $ 0.00 R T— TEEE B
2. Loans Received..... Schedule 8, Line 3 g0 LB I . -
. Contnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+2 000 0.00 e s
4, Nonmonetary Contributions............c...... Schedule C, Line 3 0.00 e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........c.oome Add Lines 3+ 4 000 0.00 Ll 3 $
Expenditures Made Expenditure Limit Summary for State
B. PayMents Made....... ..oooceeveeerrereessssserssmsssssssesseressssenn Schedule E, Line 4 32589 ¢ 325.89 | candidates
7. Loans Made R Schedule H, Line 3 0.00 0.00 22 Cumulative Exoondituros Mad
. t i 4
8. SUBTOTAL CASH FAYMENTS.......oooorecomrsrsrrn Add Lines 6+ 7 32589 g 325.89 (5 oot o dohsery Expandhuare Limk)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 325.89 g 325.89 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...........ccociuunnns Previous Summary Page, Line 16 2144.94 To calculate Column B,
13. Cash Receipts ..... Column A, Line 3 above 0.00 B N
to the correspondin * P : :
14. Miscellaneous Increases to Cashi..........ccunvcninnieniinns Schedule 1, Line 4 0.00 amounts from Eo.umf,’ B r:&;‘::;s":%gﬁr:ﬁcgm may be different from amounts
15. Cash PayMENtS ......c....coeuummmmremnserenscssssssssssssssasssesecees Column A, Line 8 above 325.89 | of yourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 1819.05 be negative figures that
o - . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the furst report being
17. LOAN GUARANTEES RECEIVED......cooorerrrrrorn Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts fa'ﬁ;')‘ Lines 2,7, and 8 (if
18. Cash Equivalents...........cmnmnevniineniecnns See instructions on reverse 0.00
19. Outstanding Debts.........cccceviniinnnne 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 E

Schedule E Amounts may be rounded :
to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made 7/1/2021 FORM
from
12/31/2021 4 4
SEE INSTRUCTIONS ON REVERSE through Page e
NAME OF FILER 1.D. NUMBER
Committee to Elect Maureen Toms to Pinole City Council 2020 1409274
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 vofer registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wordpress Website Subscription
60 29th Street WEB 114.00
San Francisco, CA 94110
Zoom Video Communications, Inc. Web Meeting Subscription
55 Almaden Blvd., 6th Floor WEB 161.89
San Jose, CA 95113
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 275.89
Schedule E Summary
. ; . 275.89
1. ltemized payments made this period. (Include all Schedule E subtotals.).........ccccveviimiiiniciiinicnnes S . =0 - 7o AR $
2. Unitemized payments made this period of UNAEr $100...........iiimmi e e $ 200
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).).....couiuirinmmminiisnisssisssissssnss s $ o0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccovcininnnn. TOTAL $ 2
FPPCForm 460 (Jan/2016)

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