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Campaign Statement
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SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period Date of election if applicable:
Month, Day, Y
from 9/23/2018 (Month, Day, Year)
10/20/2018 11/6/2018
through

Date Stamp

CALIFORNIA
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of

FORM

[

¥
For Official Use Only

a8 0C7T 29 P w:os

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

/] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee

Sponsored

Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

L1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement

] semi-annual Statement

Quarterly Statement
O Special Odd-Year Report

] Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

(o(feenins 0h

pgs 34,8
J 7

&8 : Also Complete Fart 7
O Political Party/Central Committee et
= - 1.D. NUMBER
3. Committee Information Treasurer(s
1412337 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Gabriella Makstman for Daly City City Council Gabriella Makstman
MAILING ADDRESS
- —an L I
A
STREET ADDRESS (NO F‘.Q_. _B_O)() CITY STATE ZIP CODE AREA CODE/PHONE
Daly City CA 94014
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Daly City CA 94014 S
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX!E-MAILADDRESS

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. |
e laws of the State of California that the foregoing is true and correct. -

certify under penalty of perjury under t

10/ 29

Executed on

|

3

.

Executed on

Executed on

et —— i, e mcasure Crupunenl of Responsible Officer of Sponsor

— 1 paw By
0/29/1% . ;
/ Date | Signature of Controlling ¢
B
Date Y
Date By

Executed on

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAIEISEENIA 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
Gabriella Makstman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Daly City Council L] aprose
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 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
R R TS STREET ADDRESS (NO F.0_5OX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
[] orPoSE
CiTY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surpPORT
[] 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 CANDIDATE OFFICE SOUGHT OR HELD S —
_ L] ves L] no [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
summary Page Statement covers perlod CAL!FORNIA 460
o 9/23/2018 FORM
C
10/20/2018 z

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER

Gabriella Makstman for Daly City Council 2018 1412337

z g g Column A i
Contributions Received TN A C(;J L%L'E')E; ?E?R Calen‘dar_Year Summary for (;andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
6 450 11,566 General Elections
1. Monetary Contributions........ccccoooiiiii Schedule A, Line 3 . $
0 0 1/1 through 6/30 711 to Date
2. Loans Received... Schedule B, Line 3 c i
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .o A Liidis 1 3 213 1,673.13 Bechied % s
4. Nonmonetary Contributions... . Schedule C, Line 3 0 200 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooooo Add Lines 3 + 4 6,723 3 _13.439.13 Made $ $
Expenditures Made % B0 12 058.06 Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line 4 ' : $ i Candidates
7. Loans Made.......c..oooeveiiiciecceccee e Schedule H, Line 3 g 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...t Add Lines 6 +7 7,849.03 $ 00 {f Subioct o Velntry Expeniturs Lkt
9. Accrued Expenses (Unpaid Bills) ... ... Schedule . Line 3 0 Date of Election T —
10. Nonmonetary Adjustment............ccocoverceescoceeeer. Schedule C, Line 3 0 0 (memiadiyy)
11, TOTAL EXPENDITURES MADE...........ooo.oeooon. Add Lines 8+ + 10 7,849.03 5 12,038.08 / / 3
/ /
Curre'nt. Cash Statement 2 507.10 $
12. Beginning Cash Balance .................cccc...... Previous Summary Page, Line 16 e To calculate Column B,
13. Cash RECEIPES .....cccuvvvivemeeeeees e Column A, Line 3 above ' }a_\dd amounts in COC;UFHH
to the corresponding B in thi i B
14. Miscellaneous Increases to Cash ...............ccccccceceeee.. Schedule |, Line 4 0 amounts from Column B r:‘g ‘:tl;r;tsir:rg;ﬁnﬁﬁcémn PRI e B R BoUnty
15. Cash Payments .............ccooowvvvvvvvnnssnreessorisnnenerensons Column A, Line 8 above 7,Ba9.08 of y°""t'a.st Eeplm‘ i"me
138097 amounts In Lolumn A may

16. ENDING CASH BALANCE

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

Add Lines 12 + 13 + 14, then sublract Line 15

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........c..ococviinnininnnins

See instructions on reverse

19. Outstanding Debts.......cccovvvenneee 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



Schedule A Amounts may be rounded

SCHEDULE A

i % x to whole dollars. T
Monetary Contributions Received Ststement eovers period CALIFORNIA 460
s 9/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Bage 4 of _J
NAME OF FILER 1.0. NUMBER
Gabriella Makstman for Daly City Council 1412337
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’ETEED . ST?E Bt ffsé@ﬁéﬁ.g?ﬁ&ag; CONTRIBUTOR CDNEE'SETER OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(reisa LG el = A PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Alexander Lewin IIND
) OJcom Software
10/18/2018 | .-- - : 100 100
e JoTH Engineer, FareHarbor
Oakland CA 94612 CIpPTY
scc
Victor S e
ictor Spano - .
10/15/2018 Lo Retired 350 Tee
Pacifica. CA 94015 ety
Oscc
Clinp Fire Captain
10112018 | "EM O HACOM | Gontra Costa County 250 250
San Francisco CA ety F|_re Erotectton
94122 [Oscc District
IND
Edward Vaugh Jones ;
10/18/2018 | _ L1com Relied 700 800
i CJOTH
Daly City, CA 94015 CPTY
Oscc
. . IND
Kari Schaiman Speech P :
10/11/2018 E aom P athogist 100 100
Daly City, CA JpTY
[Jscc
SUBTOTAL § 1500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6,450 g\lgh; ‘f‘;ivi@al —
— Recipient Committee
(Include all Schedule A SUBLOAIS.) .....eiiiiieeii e $ p—. (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.cc.ccoeveveeee. $ S;?:g:.:gg;fj;‘&i;usmess antity)
3. Total monetary contributions received this period. 6,723 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccccveenn. 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 SCHEDULE A (CONT.)

Monetary Contributions Received Wil deliass. Statement covers period CALIFORNIA 460
y o 9/23/2018 FORM
3!
through 10/20/2018 Page S’ of (7
NAME OF FILER I.D. NUMBER
Gabriella Makstman for Daly City Council 139
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CCDE * Ogﬁ:%gﬁéggyoﬁ?g EE#;LP?A\’I:H%R RECPEII_:\;ESJ His EﬁhEED%Fé;EQS (IF L%SSEED]
OF BUSINESS) i :
WIIND .
Zachary Adelson ‘ ;
101112018 | o e %8%[“;’ Retired 500 500
San Francisco, CA 94103 OPTY
[Iscc
Guy Guerrern bl IND Retired
10/1/2018 ] ng_’g‘ 100 100
Burlingame, CA 94010 ety
[Oscc
IND ’ ; ;
Executive Director,
10/4/2018 Spencer Holeman gg%:ﬂ Children's 250 250
San Francisco, CA 94132 = SRR
Carlos Balanos for Sheriff 2018 S?gm
10/2/2018 Ly o 100 100
Redwood City, CA 94062 ety
¥iscc
California Real Estate PAC B
9/28/2018 525 S. Virgil Ave []OTH 2,000 2,000
LA, CA 90020 Pty
[Oscc
SUBTOTAL $ 2,950

*Contributor Codes

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

SCHEDULE A (CONT))

Statement covers period

9/23/2018

from

through

10/20/2018

CALIFORNIA

FORM

Page _ (z = of_‘_(

460

NAME OF FILER
Gabriella Makstman for Daly City Council 2018

1412337

1.D. NUMBER ‘

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Mark Watson_

10/5/2018 E
Burlingame, CA 94010

W IND

CJcom
[JOTH
ety
[Jscc

Lawyer, Self

250

250

Sardool Samra
10/15/2018 ce- =

Daly City, CA 94015

/1IND

com
[JOTH
OeTy
scc

Subway Owner

250

250

10/17/2018 Maria Polishchuk

SSF, CA 94080

IIND

[CJcom
C1oTH
ety
[Oscc

Controller, Walkme. Inc,

100

100

Roger Royse
10/2/2018 : =T,

Menlo Park, CA 94025

ZIND

Clcom
CloTtH
Oery
[scc

Lawyer, Self

250

250

ASF
76 Hill Street,
Daly City, CA 94014

10/5/2018

[JIND
com
[JOTH
ety
[Jscc

150

150

SUBTOTAL $

1000

*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 e e SCHEDULE A
to whole dollars.

Monetary Contributions Received Sidiement coxers ftind CALIFORNIA 460
9/23/2018 " FORM

from

10/20/2018 £]
SEE INSTRUCTIONS ON REVERSE through Page 7 of ]

NAME OF FILER 1.D. NUMBER
Gabriella Makstman for Daly City Council 2018 1412337

. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) QCCUPATION 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
Chi Hsiung Kuo Clcom Retired
A 1000 1000

Daly City CA 94015 C1PTY
[1scc

CJIND
Cdcom
[JOTH
apry
[lscc

U IND

COcom
CoTH
Opty
[scc

[1IND
[Jcom
[JoTH
OpTY
[scc

[JIND

[Jcom
JoTH
CIPTY
[scc

9/29/2018

SUBTOTAL § 1000

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

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

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




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
P ts Mad to whole dollars. 460
ayments Waae from 9/23/2018 FORM
10/20/2018 g Cf
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Gabriella Makstman for Daly City Council 139
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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Direct Mail Center Mailers

1099 Mariposa Street CMP 4,407
SF, CA 94107

Direct Mail Center Mailers

1099 Mariposa Street CMP 2,708

SF, CA 94107

GoFundMe Fees

855 Jefferson Ave CMP 270
Redwood City, CA 94063

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7 385

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... s $ 7,849.03
2. Unitemized payments made this period of UNAEr $T00 ... ..o e e s e e $

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......................... TOTAL $ 7,849.03

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t iod
(Conﬁn uation Sheet) to whole dollars. ement covars perio CALIFORNIA 460
Payments Made Hrom 9/23/2018 . _FORM
10/22/2018
SEE INSTRUCTIONS ON REVERSE through Page q of 0!
NAME OF FILER 1.0. NUMBER
Gabriella Makstman for Daly City Council 2018 1412337

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 confribution (explain nonmonetary)* QOFC 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 1.5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MailChimp Email management
675 Ponce de Leon Ave NE Suite 5000. MBR 150
Atlanta, GA 30308 USA
Esigns.com Signs
795 Folsom St, CMP 314.03
San Francisco, CA 94107
SUBTOTAL $ 464.03

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

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

www.fppc.ca.gov



