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Statement covers period Date of election if applicable: (\i Ty (-\J' "_” {J'f 'Page of
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f 07/01/2018 (Month, Day, Year) AL For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 09/22/2018 2l p Ve 88
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: F\j"’ {1 "'1@1
[J Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [/ Preelection Statement erly Statement
O state Candidate Election Committee Committee [l semi-annual Statement [] special Odd-Year Report
9 E‘Eeﬁa” Q Controlled [] Termination Statement
(Al Complata Ft &) Sponsored (Also file a Form 410 Termination)
(Alse Complete Part 6) "
[] General Purpose Committee ] Amendment (Explain below)
O Sponsored W Primarily Formed Candidate/
O small Contributor Committee afﬁgeh?deL glommitiee
O Political Party/Central Committee ARy
3. Committee Information .D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Ray Buenaventura for Daly City Council Glenn Sylvester
MAILING ADDRESS
HF:‘“ 5 N e L ue
STREET ADDRESS (NO P.O. BOX) - cITY STATE __ ZIP CODE AREA CODE/PHONE
" Daly City CA 94014 . e wTUL
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Daly City CA 94015 . .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 686
CITY STATE  ZIP CODE #SEA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Daly City CA 94017 6ov.. 7
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 der the laws of the State of California that the foregoing i~ e s
Executed on éq 57 BY —— - _—
Ie ¥ * / Signatu?e of Treasurer or Assislanl Treasurer
1
fﬂ/ /5 /
Executed on By .
Dhte Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on By :
Date Signature of Conirolling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement 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

Committee to Re-Elect Ray Buenaventura for Daly City Council
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

(O supPoORT
: [ orrosE
Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Daly City CA 94015

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 [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
SUPPORT
[J] orprPoOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ orposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orrPoSE
NAME OF TREASURER CONTROLLED EOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves 0 No [] suPPORT
] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
— 07/01/2018 FORM
09/22/2018 3 8
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Ray Buenaventura for Daly City Council
Column A ColumnB Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary ContributionS.........cccccoovveveviiisicie e Schedule A, Line 3 Bo8a.00 5 =0603.00 O — T
2. Loans Received. ... Schedule B, Line 3 0o 145768 4. i ’
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1 + 2 J8A5.00 $ 41766.88 Received 3 $
4. Nonmonetary Contributions.............ccccccccceccerivvecrerunnn.. Schedule G, Line 3 00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o..ooo......... Add Lines 3+ 4 8385.00 4 31766.88 Made ¥ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........o..ccoooevveoreoreeeeeerceseeesseeressssessense s Schedule E, Line 4 5286.27 g 7359.38 Candidates
7. Loans Made........cocoooooeooeeeeooe . Schedule H, Line 3 00 1157.88
22. Cumulative Expenditures Made*
8, SUBTOTAL CASH PAYMENTS....... . AddLines 6+7 5286.27 g 8517.26 (1 Subject to Voluntary Expenditure Lt
9. Accrued Expenses (Unpaid Bills) ..Schedule F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary Adjustment...................ooooccoocorocevccoc..... Schedule C, Line 3 00 00 (i)
1. TOTALEXPENDITURES MABE . sssausssissssssmmsn Add Lines 8 + 9+ 10 5286.27 g 8517.26 / / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 25150.89 To calculate Column B,
13. Cash RECEIPS ..o Column A, Line 3 above 3385.00 add amounts in Column
Ato the correspondin * T ; :

14. Miscellaneous Increases to Cash .......ccocoeeeeoioi Schedule |, Line 4 00 amounts from cp;omm,-?g r:\;;?tlé??%gtlﬁn?:‘gl.on ey ke diieentiom amonits
15 CEsh PayMBIIS st i s ssiensse st asgmasas Column A, Line 8 above 5286.27 | ofyourlast report. Some

23249 62 amounts in Column A may

16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then sublract Line 15

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

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

Cash Equivalents and Outstanding Debts

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

19. Outstanding Debts........c.cccc.cocoveeeee.

Add Line 2 + Line 9 in Column B above

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

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



Amounts may be rounded

Schedule A

SCHEDULE A
. . . to whole dollars.
Monetary Contributions Received Statement covers period caurorniA 460
f 07/01/2018 FORM
rom
sl 09/22/2018 Page 4 of 8
SEE INSTRUCTIONS ON REVERSE g g
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Ray Buenaventura for Daly City Council
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T T At exrem 0 Ao O TRIBUTOR | CONTRIBUTOR | 6c.cupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
; IND
D z :
07022018 | S DeGuEman Ljoow | Retind 150.00 150.00
San Francisco,CA 94112 CPTY
Oscc
CCYi EHD
o7io7i2018 | Homy | Businessman /Seff 500.00 500.00
Vacaville, CA 95687 OeTy ey
Jscc
Sanitary Truck Drivers & Helpers, Tmstr 350 EIND
s . COM
07/27/2018 | >95-ggth Street, Suite 304 @otH s0d0 &qn.o0
Daly City, CA 94015 ety
[Jscc
Fortune Players Group, Inc. EI&?M
09/15/2018 333 Gellert Blvd, Suite 226 OTH 1000.00 1000.00
Daly City, CA 94015 OpPTY
0scc
Phil Ting for Assembly 2018 S | FPPC #1393484
09/15/2018 5429 Madison Avenue [JOTH 500.00 500.00
Sacramento, CA 95841 CIPTY
Oscc
SUBTOTAL § 2650.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. PR L?CE)M“ |”Ff:iVi?L{ﬂltC i
h — Reciplent Commitiee
(Include all Schedule A SUBLOTAIS.) ..o et e e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... 3 2500 gw:géﬂﬁééﬁ,gé;gusmess eHiily)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 3385.00

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 taavholesiailars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM

through ___09/22/2018 Page_ 5 of 8

NAME OF FILER I.D. NUMBER

Committee to Re-Elect Ray Buenaventura for Daly City Council

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER |.0. NUMBER DE *
RECEIVED [t ) Cco (IF SELF-EEIELB?JTSTP?éSE;TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

San Mateo Building Trades Soom | PAC # 870669

09/15/2018 1153 Chess Drive C]oTH 250.00
Foster City, CA 94404 OpPTY
[Oscc

Callan Realty %I(?ODM Realtor Business

09/15/2018 | »79p Junipero Serra Blvd OTH 250.00
Daly City, CA 94015 ety
[Oscc
. JIND :
Hildebrand Real Estate Group CJcoMm Realtor Business
09/15/2018 | g15p Mission Street,Suite 10 Wl OTH 200.00 450.00
Daly City, CA 94014 ety
[Jscc

CIinD
Ocom
OotH
OdpTy
[scc

JIND
[Jcom
CJOTH
CIPTY
scc

SUBTOTAL $ 700.00

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Cther (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 D

Summary of Expenditures Amounts may be rounded
Supporting/Opposing Other R E e
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

SCHEDULE D

Statement covers period CALIFORNIA 460
from 07/01/2018 FORM

through___09/22/2018 Page_ 6  of 8

NAME OF FILER

Committee to Re-Elect Ray Buenaventura for Daly City Council

1.D. NUMBER

CUMULATIVE TO DATE PER ELECTION
- NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TVEE 6F BATIERT DESCRIPTION AMGONT THIS S BiGAENCin il
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) !
OR COMMITTEE PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
David Canepa for Supervisor 2020 i1 Monetary Ck #1105
08/16/2018 | 50 park Road, Suite E SSBEE 250.00 250.00 250.00
Burlingame CA 94010 O Nonmonetary
Contribution
[ Independent
A support 0 oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
Monetary
Contribution
Nonmonetary
Caontribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 250.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtAIS. ) ......oocveveeeeeeeeeeeeeeeee e $ 250.00
2. Unitemized contributions and independent expenditures made this period of Under $100...........ooioiiiiiiiiiiie e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 250.00

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
gChEdUIte EM g t R il Statement covers period CALIFORNIA 460
ayments Made from 07/01/2018 FORM
throuah 09/22/2018 page ! of 8
SEE INSTRUCTIONS ON REVERSE g 9
NAME OF FILER I.D. NUMBER
Committee to Re-Elect Ray Buenaventura for Daly City Council
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/apposing 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
City of Daly City Filing/Ballot Fees ck#1051
333-90th Street FIL 1000.00
Daly City,CA 94015
Community Printers, Inc. Posters via CC
1827 Soquel Avenue CMP 1849.60
Santa Cruz, CA 95062
Chief Election Officer & Assessor Voter Registration List
San Mateo County, Ca VOoT 125.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2974 .60
Schedule E Summary
. . . 5249.52
1. ltemized payments made this period. (Include all Schedule E sUBtOtals.) ... ... e $
2. Unitemized payments:imade:this:;perniod ofunder S0 5w rmmms comsosoiommmes e s S v s sy e e o5 5% (95 e T e S L e es et 3 36.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).)...cc.vooioiieiiiiee et et e $ 0
; ; . . 6.27
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........ccc.coceveinennen. TOTAL % i

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



SCHEDULE E (CONT.))

SChedUIe E Amotints may be rounded Statement covers period
to whole dollars.
(Continuation Sheet) P CALIFORNIA 46
Payments Made from ___07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 8 of 8
NAME OF FILER 1D NUMBER

Committee to Re-Elect Ray Buenaventura for Daly City Council

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

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

(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hotcards Walk Pieces-CC4237
2400 Superior Avenue East LIT 352.00
Cleveland, Ohio 44114
Facebook Web Advertising fees
1 Hacker Way WEB 11417
Menlo Park, 94025
David Canepa for Supervisor 2020 FPPC# 1399463
20 Park Road, Suite E IND 250.00
Burlingame CA 94010
Hotcards Signs & Literature
2400 Superior Avenue East LIT 1558.75
Cleveland, Ohio 44114
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2274.92

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



