. Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 09/25/2016
SEE INSTRUCTIONS ON REVERSE through 10/22/2016

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

11/08/2016

Date Stamp

CITY OF DALY Cff
CITY CLERK

1M 00T 24 P W5

‘CALIFORNIA
FORM

460
of /4

For Official Use Only

.5

/

&

Page

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

[ officeholtder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Commitiee

O Recall O controlled

(Atsn Complele Part 5) Sponsored
(Also Complete Part 6)

O] General Purpose Committee
Sponsored
Small Contributor Committee

L4 Primarity Formed Candidate/
Officeholder Committee

2. Type of Statement:;

[ Preelection Statement
1 semi-annual Statement
[ Termination Statement

DEACA/CM
u

LR M S

(Also file a Form 410 Termination)
0 Amendment (Explain below)

a Quarterly Statement
(I Special Odd-Year Report

" (Also Complete Part 7)
QO Ppoiitical Party/Central Committee (Also Gompiete Pt 7
. . 1D.
3. Committee Information D. NUMBER Treasurer(s
1387618
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) | NAME OF TREASURER
Sylvesterfordccouncil2016 Debbie Van Patten
MAH_ING ADDRESS
S s R R Raw G STAIE  ZIP CODE R
' SanFrancisco CA "~ 94117 4
oY STATE  ZIP CODE ABER ARNEBUAKE NAME OF ASSISTANT TREASURER, IF ANY
Daly City CA 94014 Glenn Sylvester
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 'MAILING ADDRESS
i
ciTY STATE 2P CODE AREA CODE/PHONE STATE  ZIP CODE
Daly City CA 94014 4

OPTIONAL, FAX ] E-MAIL ADDRESS
sylvesterfordccouncil2018@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

sylvesterfordccouncil2016@gmail.com

4, Verification

| have used all reasonable diligenca 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. |
* - Val . .

wrer

=

certify under penalty of perjury upder {

aws of the State of California that the foregoi™ =~ *~

nt or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 4 7 £ A By'\<
g g
Executed on / & / b
( Dag

Executed on By
Date

Executed on By
Date

Signature of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



v

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

o 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sylvester for Daly City Council 2016

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

Daly City Council

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

Daly Gity, CA 94014

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?

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

1 ves CIno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[C] suPPORT
] orrPosSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
Glenn Sylvester Daly City Council (1 opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suePoRT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [} supPORT
[ oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suproRT
1 opPoOSE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded _ SUMMARY PAGE
to whole dollars. Statement covers period ’ 1A :
Summary Page P ~ CALIFORNIA 460
from 09/25/2016 ‘. FORM
10/22/2016 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Sylvester for Daly City Council 1387618
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RN 0 o EGRONTS Running in Both the State Primary and
General Elections
1. Monetary Contributions ... _ Schedule A, Line 3 10218 .8 27497 111 through 8130 71 1o Date
None 4000
2. Loans RECEIVED. .. sssssssanaes Schedule B, Line 3
20. Contributions .
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 10218 $ 31497 Received $ $ 35518
4. Nonmonetary Contributions........occvveveenicninenininn. Schedule C, Line 3 4021 4021 21. Expenditures i 27740
5. TOTAL CONTRIBUTIONS RECEIVED......oomoo Add Lines 3 +4 14239 4 35518 Made $ $
Expenditures Made ‘ Expenditure Limit Summary for State
B. Payments MAGE............ooomeeeeeeenerrrrersssssesssessesmssssnsesees Schedule E, Line 4 16853 g 18899 | Candidates
7. LOBNS MBI seveessssessseesemssssssssssssssssnss Schedule H, Line 3 None None »2. Cumulative £ ,
. Cumulative Expendit de*
8. SUBTOTAL CASH PAYMENTS.....ccovierrentirinniciineinens Add Lines 6 + 7 16853 $ 18899 (I Subject tlo Vo!untgry Ex:):wsﬁﬁre L?mi?)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 None 4820 Date of Election Total to Date
10. Nonmonetary Adjustment..... Schedule C, Line 3 4021 4021 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9+ 10 20874 s 27740 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 19233 To calculate Column B,
13. Cash ReCeIPLS .....ccvveveirceiinecrcctmcacenne Column A, Line 3 above 10218 Zdtd ?rTOU”tS in Cocl'flmn
o the corresponding * " ; i
14. Miscellaneous Increases to Cash ........cccocvevveermeicnns Schedule |, Line 4 12222 a;nount;s frtom P ‘r’t'urgn 5 réggtljer;tsi n":3 t:'lj ;ﬁcélfm may be different from amounts
. of your last report. Some
15. Cash Payments .......cccccececnerricicnincincnse s Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13+ 14, then subtract Line 15 12958 | pe negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED........covoooecresovcrrnn Schedule B, Part 2 None | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts - Lines 2,7, and 9 (f
18. Cash EqUivalents.......ccoccoveoreeereeinircenernenenennnaens See instructions on reverse None
19. Outstanding Debts..........cccoorrerveveernnee. Add Line 2 + Line 9 in Column B above None FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



, Sche-dule A Amounts may be rounded SCHEDULE A
to whole dolars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
trom 09/25/2016 EORM C
10/22/2016
SEE INSTRUGTIONS ON REVERSE through Page _Z of/ [
NAME OF FILER 1.D. NUMBER
Sylvester for Daly City Council . 1387618
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO D PER ELECTION
L DATE P A, S TR R N5 o C O TRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF—EgAFPLB(l)J\gND,Egg)TER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
(arvy Taranawa IND Retired
3 3 COM etire
09/22/2016 | { | s o 200
Colusa, CA 85932 OpTY
fscc
Yolanda Gavabyab g
olanda Cavabya
09/20/2016 | . o A L1com Insurance Broker 100
L , LIOoTH Farmers Insurance
Daly City, CA 94015 ClpTY
scc
: LIIND
Sheet Metal Workers, Local Union No.104 Zcom ID # 850381
09/29/2016 | 210 Crow Canyon Road, Ste 300 ClotH 400
San Ramon, Ca 94583 ety
[Jscc
California Federation of Teachers COPE I(I:\IODM FPPC # 1272808
10/04/2016 | 2550 N. Hollywood Way, Suite 400 | om 250
Burbank, CA 91505 OPTY
dscc
San Mateo Labor Council, AFL-CIO Ig‘gM D # 743-614
10/04/2016 | 1153 Chess Drive, Suite 200 ] OTH 250
Foster City, CA 94404 [pTY
fscc
SUBTOTAL $ ~ 1200 _ \‘
Schedule A Summary ) *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5800 ’ '(’;“g’v‘—'”g“’idua' c
— Recipient Committee
(Include all Schedule A SUBLOLAIS.) ........coceeeireiiee ettt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccceiinennen. $ 418 gw _—Sg;;g;,e g,gé’rtsusmess entity)
3. Total monetary contributions received this period. » SCC ~ Small Confributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ovvvvveeeeen TOTAL $ 10218

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



" Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from 09/25/2016 - FORM

through . 10/22/2016 Page 5 of /v
NAME OF FILER I'D. NUMBER
Sylvester for Daly City Council 1387618
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o oiymation AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * (F SELF-ENPLOVED, ENTER NAVE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
Roel Dilag % COM Law Enforcement
10/08/2016 | «vs = -y EoTH C&C of SF 200
SanFrancisco, Ca 94124 ety .
Oscc
Rene Medina ‘ %Igc?M Business Owner
1011/2016 | - & ey ot Coth Rene's Fine Dining 500
Colma, Ca 94015 , ety ‘
Oscc
1 IND .
Barbara Brewster Retired
10/11/2016 | ¢ |1y %g%l\f _ 100
San Francisco, CA 94112 OpPTY
. Oscc
City Toyota Eg‘gM Auto Dealership
10/12/2016 | 255 San Pedro Road ZotH ’ 350
Daly City, CA 94014 ety
Oscc
. . OND
Nor Cal Carpenters Regional Council Clcom 1D # 972104
10/13/2016 | 265 Hegenberger Road, Suite 200 71 OTH 000
Oakland, CA 94621 gpTy
Oscc
SUBTOTAL $ 1650

*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 CALIFORNIA 4 6 0 |
' 'FORM _

from 09/25/2016
Page [C of [ ‘

through ___10/22/2016

NAME OF FILER 1.0 NUMBER
Sylvester for Daly City Council 1387618 ]
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1~ oamioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER1.0. NOWBER) CODE * (F SELF-EPLOVED, ENTER NAVE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
Clifford Java %COM Retired.
10/04/2016 . CJoTH 100
Daly City, CA 94015 aPTY
Oscc
Leroy !.indo % IggM Retired
10/04/2016 LN CoTH 250 500 500
San Francisco, CA 94110 OeTY
[(Iscc
1 IND .
Tom Strong . ]com Retired
10/04/2016 | . : 3 y O] oTH 200 300 300
Daly City, UA 94015 0Pty
[scc
Richard Crump % g\IODM Retired
10/05/2016 R ‘l'_r‘,’. & . .ay - DOTH 200
Daly City, CA 94015-2552 OeTY
Oscc
John Mambretti % I(;\IODM Retired :
10/08/2016 | =-- o CIoTH o 100 200 200
Walnut Creek, CA 94598 apTY '
[1scc
SUBTOTAL $ 850

*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)

i 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 09/25/2016

SCHEDULE A (CONT.)

CALIFORNIA
'FORM

460

through 10/22/2016 Page 7 of /
NAME OF FILER TD. NUMBER
Sylvester for Daly City Council 1387618
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
ot | P A STREEL AR AR A SODRG OOV TRIVTOR | CONGGRET | ogceoNANDEMPLOYER | mecelEDTHS | CALENDAYEAR | Toomre
OF BUSINESS) N N
IND
American Federation of Teachers 3267 %COM AFT 3267-PIPE 500
10/13/2016 | 405 Serrano Drive, #6B CJoTH 500
San Francisco, CA 94132 OpTY
[ [Jscc
JiND
AFSCME AFL-CIO Local 829 71 coM ID # 841864
10/17/2018 | 130 Shoreway Road, Suite 155 [JOTH 250 250
Belmont, CA 94002 OPTY
Oscc
. &1 IND :
Mangie Overba Case Management
1011812016 | ¢ 5 o Deom | psw 100 100
Daly City, CA 94107 Oty
. {Oscc
o AIND .
Leanora Militello Retired
10192016 | ¢~ o . L cou | 250 250
Petaluma CA 94954 Opty
[Jscc
I " . OND
California Real Estate Political Action Comm. 7l com D # 890106
10/20/2016 | 505 g Virgil Avenue CoTH 5000 5000
Los Angeles, Ca 90020 aprty
Oscc
SUBTOTAL $ 6100

*Contributor Codes

IND ~ Individual
COM — Recipient Committee

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

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



‘ Amounts may be rounded
Schedule C to whole doflars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 09/25/2016 FORM a
10/2
SEE INSTRUCTIONS ON REVERSE through 2/2016 Page 5? of /
NAME OF FILER D, NUMBER
Sylvester for Daly City Council 1387618
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Daly City Police Offi ( Assocation L1IND 1D #862148 Mail
aly City Police Officers Assocatio COM ' ailer
10/14/16 | 333 park Plaza, Suite 211 %om 4021
Daly City, CA 94014 CPTY
Cscc
[TIND
Jcom
[JOTH
Pty
scc
[1IND
Jcom
JOTH
OpPTY
[1scc
OJIND
Ccom -
JoTH
OopTy
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4021
SChedUIe c Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChEdUIE C SUBLOAIS. ).......viveceeeeerereeeeeiie et ieee et ce e essrtensee e ere e s ees st a s enas s anasaseesees $ 4021 COM ~ Recipient Committee
] (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccocovveeveiinncnene $ None g;';‘ —F?tl'?t%" (Ie'-jg-’rtsusmess entity)
- Politica a
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.)........cccceeeee. TOTAL $ 4021

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____09/25/2016

SCHEDULE D

oI 460

10/22/2016 /
SEE INSTRUCTIONS ON REVERSE through Page ? of
NAME OF FILER 1.D. NUMBER
Sylvester for Daly City Council 1387618
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
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)
Committee Yes on Measure V il Monetary FPPC # 1390907
09/29/2016 Daly City, CA Contribution 200
] Nornmonetary
Contribution
[ independent
71 support ] Oppose Expenditure
3 Monetary
Contribution
[] Nonmonetary
Contribution
. [ Independent
O Support 0. Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O Support {1 oppose Expenditure
SUBTOTAL $ 200
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D subtotals.)...........cocoveiiiii, $ 200
2. Unitemized contributions and independent expenditures made this period of Under $100.........ccocoiviiiiiiii e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 200

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER
Sylvester for Daly City Council

Statement covers period CALIFORNIA 4 6 0
trom ___09/25/2016 FORM
through ___10/22/2016 page O of /@L
1.D. NUMBER
1387618

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

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Spotlight Printing Literature
725 Bryant Street LiT 319
San Francisco, CA 94107
Quality Elementary Schools for All Students FPPC # 1380471
P.O. Box 581 LT Slate Mailer 1873
Daly City, CA 94017
Quality Elementary Schools for All Students FPPC # 1380471
P.O. Box 581 LT Refund for Slate Mailer (Overage) -183
Daly City, CA 94017
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2009
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBIOtalS.}.........occoiiri i $ 16853
2. Unitemized payments made this period of UNAEE $T00.. ... ceriieer e ettt e b e b e s b e e s s s e e s et re st $ None
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cccciiiiiiiii e $ None
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......cccoeeevvneneeee TOTAL $ 16853

FPPC Form 460 {Jan/2016)
EPPC 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.

Statement covers period

09/25/2016

from

through 10/22/2016

SCHEDULE E (CONT.)

:CAI'.:I(I;gII\RANlA 460

Page__L of [

NAME OF FILER
Sylvester for Daly City Council

1.D. NUMBER
1387618 \

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)*

MBR
MTG
OFC

member communications

office expenses

RAD radio airtime and production costs
meetings and appearances RFD returned contributions

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
Kirk Briggs Signs Payment made for two invoices
551 So. Yosemite Street LT 2795
Oakdale, Ca 95361
Spotlight Printing .| Walkpiece Brochure #5
725 Bryant Street LT 924
San Francisco, Ca 94107
SpeakEasy Political Mailer to VBM's
160 Pine Street, Ste 700 LIT 8911
San Francisco, CA 94111
SF Advertiser Print Advertisement
132 Tenth Street PRT 375
San Francisco, CA 94103
PDF Filler Inc. Refund
1371 Beacon Street, Ste 301 WEB -72
Brookline, MA 02446
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 12933

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))

Statement covers period CALIFORNIA 460
09/25/2016 '~ FORM T

from

10/22/2016

Page /g’ of /

L3

through

NAME OF FILER
Sylvester for Daly City Council

1387618

1.D. NUMBER \

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/bailot 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

(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tele -Town Hall Services Robo Call Fees
4600 North Fairfax Drive. Suite 802 WEB ; 236
Arlington, VA 22203
Jade Dragon Restaurant Payment for previous fund raiser
2368 Junipero Serra Bivd FND 749
Daly City, Ca 94015
Constant Contact Payment (2months, Web Fees)
1601 Trapelo Road #329 WEB 351
Waltham, MA 02451
San Mateo County Elections Payment for Voter List
40 Tower Road POL 125
San Mateo, CA 94066
San Mateo Democratic Party Payment for slate Mailer
751 Laurel Street LIT 450
San Carlos, CA 94070
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1911

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period

from 091252016

caromis 460

through __10/22/2016

Page _gz_ of /

NAME OF FILER
Sylvester for Daly City Council

1.0. NUMBER
1387618

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

CMP carmpaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) ) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD - (ALSO REPORT ON E} OF THIS PERIOD
Jade Dragon Restaurant END
2368 Junipero Serra Blvd 749 0 749 0
Daly City, Ca 94015
Constant Contact WEB
1601 Trapelo Road #329 156 195 351 0
Waltham, MA 02451
Kirk Briggs Signhs CMP
551 So. Yosemite vStreet 1046 1749 2795 0
Qakdale, Ca 95361
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1951 1944 $ 3895 $ 0
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.) .....coocceiriirrceececenee e INCURRED TOTALS $ 1944
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 70
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......ccoveeiveeivrenenrrenne. PAID TOTALS $ 44
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 26
on the Summary Page, Column A, Line 9.) NET $ -25

May be a negative number

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

www.fppc.ca.gov



Schédule F Amounts may be rounded | | SCHEDULE F (CONT)
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from ___ 09/25/2016 'FORM.

through ___10/22/2016 rage L5

&

NAME OF FILER

1.D. NUMBER
Sylvester for Daly City Council 1387618
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 returmned 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 commitiees 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
(F COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

(ALSO REPORT ON E)

OF THIS PERIOD

San Mateo Democratic Party
751 Laurel Street LIT 450 0 450 0
San Carlos, CA 94070

San Mateo County Elections POL
40 Tower Road 125 0 125 , 0
San Mateo, CA 94066

SUBTOTALS $

575 $ 0 $ 575 $ 0

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



