Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAG

Statement covers period

through 09/19/2020

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

11/03/2020

Dale Stamp .

| Page T __

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

Officeholder, Candidate Controfled Committee
(O State Candidate Election Committee
O Recall

(Also Complete Part 5)

[] General Purpose Committee
() Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlled
O Sponsored
{Also Camplete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:
Preelection Statement
(7] Semi-annual Statement
(] Termination Statement

(Also file a Form 410 Termination)
[¥] Amendment (Explain below)

OPAade. Sncamnay Qe e\, Q.

O Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Palitical Party/Central Committee iise Complsia Pt ) %C\f\ [; (Q,C h T Sc_/h (9
!
3. Committee Information .0 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Shakeel Ali for Daly City Council 2020 Shakeel Ali
MAILING ADDRESS
9
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Daly City Cca 94014 11
cty STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95815 Shawnda Deane

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

CITY STATE

Z|P CODE

AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

MAILING ADDRESS

CITY

Sacramento

STATE ZIP CODE AREA CODE/PHONFE

ca 95815

OPTIONAL: FAX / E-MAIL ADDRESS

L

4. Verification

| have used all reasonable diligence in preparing and reviewing this statemen’
under penalty of perjury under the laws of the State of California that the foregc

-~

Executed on IO] 6 ‘ D—OQO

Nale

cenesen LD [202.0

\

Dals

Executed on

By

[\ A

mation contained herein and in the attached schedules is true and complete. | certify

\/\_/

W{Easurer or Assistant Treasurer

e wendidate, Stale Measure Proponent or Responsible Officer of Sponsor

N

Date

Executed on

By

Signature of Controlling Officenclder, Candidale, Stale Measure Proponent

Dale

www.netfife.com

Signalure of Canltrolling Officehalder, Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
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

Shakeel Ali

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member Daly City [] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Daly City CA 94014

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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves [] nO
e STREET ADDRESS (NO PO 6OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] s
[] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
= ELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [ SuBFoRT
[] opPoSE
HANME QF TREASURER CONIROLLER COMMITTES? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] ves [ no
[] orpPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

to whole doliars.

Statement covers period

from 01/01/2020
09/19/2020 Page _ 3 g 15
SEE INSTRUCTIONS ON REVERSE through 9 <
NAME OF FILER 1.D. NUMBER
Shakeel Ali for Daly City Council 2020 1428558
Contvibufions Beceived Column A Column B Calendar Year Summary for Candidates
TOTALTHIS PERICD CALENDAR YEAR . A .
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccvoviiiieiciinicniiee, Schedule A, Line 3 $ 8,690.00 g 8,650.00
1/1 through 6/30 7/1 to Date
2. L0ans RECEIVE ..o een e e n e e Schedule B, Line 3 0.00 0.00
20. Contributions
; 8,690.00 8,690.00
3. SUBTOTALCASH CONTRIBUTIONS ...occiiiieiiiis AddLines1+2  § $ el 5 $
4. Nonmonetary Contributions .......cccccieiiiiniiiinnninnn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ceeeieiiieiiiiieeee Add Lines3+4  $ 8,690.00 $ 8,690.00 Made $ %
Expenditures Made Expenditure Limit Summary for State
6. PaymeEnts Made.......cneeemisinsinins siinissisimg Schedule E, Line 4 $ 3,841.31 § 3,841.31 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o, AddLines6+7  § 3,841.31 % 3,841.31 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 904 .96 904 .96 Date of Election Total to Date
+0, Moriionetan: AdUBITENT oo mmannamamie Schedule G, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .....ooiiiieeeeeiiie Add Lines8+9+10 § 4,746.27 $ 4,746.27 / / $
Current Cash Statement f / $
12. Beginning Cash Balance ........cccccceeee. Previous Summary Page, Line 16 & 0.00 To calculate Column B, add
13..Cash Recelpls oo Column A, Line 3 above 8,690.00 § amountsin Column A to the
14. Miscell | t CHgh ) & & corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases 10 Lasn ., Schedule |, Line 4 - from ?0|Sumn B of yOL:I’ |.ast reported in Column B.
) 3, ga1.31 | report. Some amounts in
1 5.Cash PAJMEHS vumummnsmssmsnso s Column A, Line 8 above it A B HgEE
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 4,848.69 | figures that should be
subtracted from previous
iIf this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooorsoeoe oo Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oo § |
18. Cash Equivalents ...mminmmsiminssns See instructions on reverse  $ 0.00
19. (Qutstanding [Debisi .. s e senssns Add Line 2 + Line 9 in Column B above 904 .96

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



Schedule A

SCHEDULE A

i n i Amounts may be rounded ; T
Monetary Contributions Received to whole dollars. Statement covers period  E{ef:VH[eJ;TN[ VY
from 01/01/2020 FORM:
09/19/2020 4 15
SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER 1.D. NUMBER
Shakeel Ali for Daly City Council 2020 1428558
FULL NAME. STR D7 DE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ’ (FF%I)G&E[EE ffsﬁz’mm'ff,?umﬁ, CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/19/2020 |AFT 3267-DIPE (ID# 1428558) [JIND 500.00 500.00
405 Serrano Drive, #6B
San Francisco, CA 94132 8?:};1
OeTy
[]scc
08/20/2020 |Jill Aguinaldo [X]IND Reg:}stered Nurse ) 100.00 100.00
F [Jcom California Pacific Medical
Daly vity, wa z=ul4d Center
[JOTH
ety
[]scc
08/16/2020 |Christopher Brown X Chief of Policy 250.00 250.00
s [X]IND DRC
4 ol
Daly vac,, CA Y4auio Sg?}:ﬂ
[1PTY
[]scc
08/21/2020 |Gloria Brown [Z]IND Retired 250.00 250.00
n/a
San Mateo, CA 94401 Eggg‘
ety
[]scc
08/07/2020 [Marion Brown [Z]IND Retired 1,500.00 1,500.00
g = o - n/a
Daly City, CA 94014 SCOM
OTH
ClPTY
[Jscc
SUBTOTAL $ 2,600.00f
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. E\‘C?M—'“si‘fiﬁtfa' Commit
— Recipient Lommitiee
7,825.00
(Inelideall:Sehadule A SubIOtalS:) sesrrssvmmmsmerirms ro e s S e S T B e SR G $ (other than PTY or SCC)
3 ; i . ; ’ ; OTH — Oth .g. i i
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..c.ccccovvueennn. $ 865.00 PTy_Pomigl(i,g&ybusmess entity)
3. Total monetary contributions received this period. | FCG=5mall Conmbutor Commilles: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL § 8,620.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2020
through ___08/19/2020 Page 5  of ___15
NAME OF FILER 1.D. NUMBER
Shakeel Ali for Daly City Council 2020 1428558
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SMCL T CUMULATIVE TO DATE PERELECTION
Dl (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/07/2020 Shon Buford EJIND Firefighter 500.00 500.00
i []com San Francisco Fire
San Francisco, CA 94103 |:|OTH Department
JPTY
[Jscc
08/11/2020 |Maurice Crayton EIIND Analyst 175.00 175.00
3 C]com Pacific Gas & Electric
Seus sopsassunesy CA 94305 DOTH Company
[JPTY
[]scc
08/14/2020 |Nader Gheirh [X]IND Manager 100.00 100.00
) DCOM Smart Insurance Services
Daly City, CA 94014 CloTH
JPTY
[]scc
08/14/2020 |Hneeain Mil-=: ™ Physician 100.00 100.00
¢ S LX]IND Chabot Nephrology
Dakland, CA 94611 %COM
OTH
CJrPTY
[Jscc
08/15/2020 Linda Gil1] |ND Retired 100.00 200.00
n/a
Vacaville, CA 95687 [1com
[JOTH
CIPTY
Jscc
SUBTOTALS 975.

=
*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
S

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

www.fppc.ca.qov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

|CALIFOR

SCHEDULE A (CONT.)

from 01/01/2020
through ___09/18/2020 Page___ 6  of___15
NAME OF FILER 1.D. NUMBER
Shakeel Ali for Daly City Council 2020 1428558
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B HE STR(]IEFECESP‘E:E,EE N O ear CONTRIBUTOR | cONTRIBUTOR | 5CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/02/2020 Linda Gill |ND Retired 100.00 200.00
& n/a
Vacaville, CA 95687 %8?&’1
LIPTY
[]scc
09/13/2020 Chris Griwall E]IND Chief Executive Officer 1,000.00 1,000.00
% or C]com New Deal Advisers
san krancisco, UA Y41Ud CJoTH
]PTY
[]scc
09/02/2020 Norma Guerrero IND Educator 500.00 500.00
EICOM Norma Guerrero
Daly City, CA Y4uL4 CJoTH
Pty
[Jscc
08/15/2020 Hala Hidawi E]IND Management Consultant 250.00 250.00
i s Hala Hijazi
Sau: rraucisco, CA 94123 %8?31
[JPTY
[Jscc
07/31/2020 [Heolly Lim Copy Editor 250.00 250.00
[Z]INL Eastridge Workforce
smey ey § AR D %COM Solutions
OTH
[JPTY
[Jscc
SUBTOTAL $ 2,100.00)

f *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.qov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2020
through ___08/12/2020 Page 7 of 15
NAME OF FILER 1.D. NUMBER
Shakeel Ali for Daly City Council 2020 1428558
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE PSRRI L 25‘532’35;&‘?&%53,‘: CENPRESEIE CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/16/2020 |Vilaska Nguyen D Attorney 100.00 100.00
T BN M City and County of San
San Francisco, CA 94132 %8?!'1 Francisco
CPTY
[]scc
08/14/2020 |Marc Powell E]JIND Technician 100.00 100.00
R sk DCOM Okta
San Francisco, CA 94110 CJoTH
Pty
[scc
08/19/2020 Zachary Pumnhrer- E]IND Firefighter 250.00 250.00
‘ ECOM San Francisco Fire
San Francisco, CA 94127 DOTH Department
Pty
[scc
08/14/2020 |Amro Radwan Consultant 500.00 500.00
[x]IND Shake Tech
Daly City, CA 94014 L]cOM
Aggregated to $1,000 on 9/25/20 [JoTH
C1PTY
[scc
08/14/2020 |Tarek Radwan = Marketing 100.00 100.00
| [X]IND Juniper Network
ganta tlara, CA 95051 ECOM
OTH
CIPTY
]scc
SUBTOTAL $ 1,050.00

.

( *Contributor Codes

IND — Individual
COM — Recipient Committee

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

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

www.fppc.ca.aov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period "CALIFORNIA AN
to whole dollars. Lty < g
tiith 01/01/2020 _FORM = - "F\JINJ-
through ___09/19/2020 Page 8  of__15
NAME OF FILER 1.D. NUMBER
Shakeel Ali for Daly City Council 2020 1428558
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULLNAME, STR&EI,,@,&%’EEE?ESé’;ﬁé’zf’,}cﬁﬂgg CONTRIBUTOR | CONTRIBUTOR | ¢c(JPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
2 B E %
RECEIVED COBE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/09/2020 |Carocl A. Reed ] EJIND Retired 300.00 300.00
- COM e
San Fransisco, CA 94124 ]
[JoTH
IPTY
[Iscc
08/31/2020 |Stanley E. Reed [E]IND N;)t Employed 200.00 200.00
To: wmaw = n/a
Hercules, CA 94547 DCOM
[JOoTH
PTY
[scce
08/15/2020 |Joanna Rosales K]IND Outreach & Communcations 100.00 100.00
1"~ - Coordinator
Daly City, CR 94015 %8?&? RethinkWaste
OPTY
[(scc
09/14/2020 l:lawaf Shatrat [X]IND gizgiiizﬁtf’ublic 250.00 250.00
San Frauciseo, %COH Nawaf Shatrat
OTl
[PTY
[Jscc
08/15/2020 ?andra Sineaa’ |ND };igéztgiegaﬁgiginia 150.00 150,00
American Canyon, CA 94503 [icom
[JoTH
OpPTY
[]scc
SUBTOTALS 1,000.

( *Contributer Codes

IND — Individual
COM — Recipient Committee

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

v

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

www.fppc.ca.qov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2020

through __ 09/19/2020 Page 9  of__15

NAME OF FILER

Shakeel Ali for Daly City Council 2020

1428558

1.D. NUMBER ‘

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

DATE ;
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

08/30/2020 |Janice Stutts [X]IND Retired
Ty e []coMm n/a
San Fransisco, CA 94112

[[JOoTH
[pTY
[]scc

100.00 100.00

[JIND
C1com

[JOoTH
[PTY
[]scC

CJIND
CJcom

[JOTH
[JPTY
Clscc

CIIND

com
[JOTH
CIPTY
scc

[CJIND
[]com

CJoTH
C]PTY
[1sce

SUBTOTAL $

100.00)

f *Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity})
PTY — Political Party
SCC - Small Contributor Committee J

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



SCHEDULE E

Schedule E Statement covers period :
Pa ments Made Amounts may be rounded
y to whole dollars. I 01/01/2020
09/19/2020
SEE INSTRUCTIONS ON REVERSE through /19/ Page __10 of 15
NAME OF FILER I.D. NUMBER
1428558

Shakeel Ali for Daly City Council 2020

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, ledging, 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) 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, ALSQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot OFC 10.30
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot OFC 80.60
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot OFC 14.20
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 105.10
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals. ) .. ... $ 3,841.31
2. Unitemized payments made this period of UNAEr ST00 ... ot bessaeeeasse e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (8).) ..o 5 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL $ 3,841.31

FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT.

)

(Continuation Sheet) Amounts may be rounded Statement covers period QRN A
towh : ;
Payments Made ewboledaliars from . 01/01/2020
th 09/19/2020
SEE INSTRUCTIONS ON REVERSE oy Page__11__ of 15
NAME OF FILER .D. NUMBER
Shakeel Ali for Daly City Council 2020 1428558

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 supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot oFcC 21.60
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot OFC 53.90
1340 Povydras Street, Suite 1770
New Orleans, LA 70112
Anedot OFC 15.90
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot OFC 10.30
1340 Poydras Street, Suite 1770
Mew Orleans, LA 70112
Anedot QFC 14.60
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 116.30

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



Schedule E - , = SHDULE(NT.)
(Continuation Sheet) Amounts may be rounded tatement covers perio ; :
Payments Made towhelerollars: Eeisiii 01/01/2020

h h_ 09/19/2020
SEE INSTRUCTIONS ON REVERSE throug Page _ 12  of __15
NAME OF FILER 1.D. NUMBER
Shakeel Ali for Daly City Council 2020 1428558

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 meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVYC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  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 COMMITTER, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot OFC 5;..50
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot QFC 8.90
1340 Poydras Street, Suilte 1770
New Orleans, LA 70112
Anedot OFC 24 .60
1340 Poydras Street, Suilte 1770
New Orleans, LA 70112
Anedot OFC 230
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot OFC 2.30
1340 Poydras Street, Sulte 1770
New Orleans, LA 70112
SUBTOTAL $ 43.60

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

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

_ SCHEDE(COT.)
‘CALIFORNIA ARD.

Statement covers period

NAME OF FILER

Shakeel Ali for Daly City Council 2020

from 01/01/2020

through ___08/19/2020 Page 13  of 15
I.D. NUMBER
1428558

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pelling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supperting/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 GOMMITTEE, ALSO ENTER 15, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot oFC 50.60
1340 Poydras Street, Suite 1770
Mew Orleans, LA 70112
Anedot orc 2.30
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Deane & Company PRO 925.00
1787 Tribute Road, Suite K
Sacramento, CA 95815
Deane & Company PRO 558.41
1787 Tribute Road, Suite K
Sacramento, CA 95815
Poonam Whabi WEB 2,040.00
Ozkland, CA 94606
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,576.31

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



Schedule F i
c . . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/2020
through __09/19/2020 14 £ 15
SEE INSTRUCTIONS ON REVERSE Eape ©
NAME OF FILER I.D. NUMBER
Shakeel Ali for Daly City Council 2020 1428558

payment, you may enter the code. Otherwise, describe the payment.
RAD

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc. MBR member communications 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  pelition 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/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
card Services Center Credit Card Payment 0.00 904 .96 0.00 904.96
6125 Lakeview Road, Suite 800
Charlotte, NC 28269
P P - 7
su;?;n;a:jrztsdtlo'nitsa;:ecdo;:;rigl.:tlons or independent expenditures must also he SUBTOTALS $ 0.00$ 904.96% 0.00% A B
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.) ... INCURRED TOTALS $ 904.96
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.) ..o, PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMary Page, Columin A, LN . ) oottt ettt e e e e s e s oo e e e eme e e e e aaeeaaae e e e NET $ 904 .96

May be a negalive number

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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

S

tatement covers period

SCHEDULE G

60

5 § 1 hole dol A
Contractor (on Behalf of This Committee) owhole dollars from 01/01/2020
t 09/19/2020
SEE INSTRUCTIONS ON REVERSE hrough Page__ 15  of__15
NAME OF FILER I.D. NUMBER
1428558

Shakeel Ali for Daly City Council 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Card Services Center

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemnalia/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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banlks 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.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1., NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tmage Graphics dba Spotlight Printing CMP 868.00
725 Bryant Street
San Francisco, CA 94107
TOTAL* $ 868.00

Attach additional information on appropriately labeled continuation sheets.

* Do not fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

www.fppc.ca.qov



