Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

cm:gg;um 460

Date Stamp

CHY O DAL

Statement covers period Date of election if applicable:
(Month, Day, Year)
— 8/1/2018
9/22/2018 11/6/2018
through

CITY Cl Sfiene of

I
Far Official Use Only

I SEP 27 A 8 U0

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 Complefe Pari 5)

[ General Purpose Committee
Sponsored
O small Cantributor Committee

O Primarily Formed Ballot Measure
Committee
QO controlled

Sponsored
(Alse Complate Part 6)

[ Primarily Formed Gandidate/
Officeholder Committee

2. Type of Statement:

RECEIVED

O Quarterly Statement
[ special Odd-Year Report

h Preelection Statement
[0 semi-annual Statement

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

[1 Amendment (Explain below)

‘Also Complete P
O Political Party/Central Committee i coma il
: 8 1.D. NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Gabriella Makstman for Daly City City Council 201 8

STREET ADDRESS (NO P.O. BOX)

CITY - STATE
Daly City CA

ZIP CODE AREA CODE/PHONE
94014 ‘

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Gabriella Makstman

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE
Daly City CA 94014 )
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasanable diligence in preparing and reviewing this stalement and to the best of my knowledge the informatian fontained 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

- WA Y

Signature of Controlling Jmgehdlder, Candidate, State Measure Proponent or Responsible Ofﬁce{ of Sponsar

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 9/22/2018 By
Date

Execulad on 9/22/2018 By
Date

Executed on By
Date

Executed on By
Date

Signalure of Controlling 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 460
Campaign Statement , FORM
Cover Page — Part 2
Page 2 of
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 [lorease
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: Listany 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.
[J ves [ no
T TR T s STREET ADDRESS (NOF.0.50K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
] oppPose
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] surPPORT
] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
Fives O o [] sUPPORT
[ oppPosE
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.

Summary Page Statement covers period CALIFORNIA 460

from %/I {2-0{% FORM
O\I 2?’/2’3’[@ Page Y of C(—‘

through

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER i . I.D. NUMBER
Calare\a W s doe Valy Qlﬂ/\ C‘WLL& Covne | 2018
Contributions Received ) m%ﬂl:@g’éﬁm CE::EL%?;QEABR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
*{; i RD S { General Elections
1. Monetary Contributions Schedule A, Line 3 / l 11 through 630 S—
2. Loans Received.............ocooceviinnn, Schedule B, Line 3 5
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 $ L4000\ 17 $ L, MTOD nh = 322;?5’5;‘"”5 $ $
4. Nonmonetary Contributions..........cccooooiiiiiiiii, Schedule C, Line 3 Q\()Q : &(@ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooocoor. A A [T CTIRY s 0,46\ HiEss 3 $

Expenditures Made | 5/ %q ‘ 05 . 7)/ 80[}' Oé Expenditure Limit Summary for State

Payments Made Schedule E, Line 4 Candidates

-]

T EOanENATE e i S i et esnes Schedule H, Line 3 — [ = 4 M
: umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines6+7 3 C] QO $ L{ O O {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment................... S Y Schedule G, Line 3 Ll

11, TOTAL EXPENDITURES MADE..oooooo s tines g 0010 5 LA T 4 AD0A. .04 ’ ) s

Current Cash Statement f / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ et Ta oalculate Column B,
13. Cash ReCeiptS ..o Column A, Line 3 above _(Q_M add amounts in Commn
; ) Ata the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B

3 reported in Column B.
ﬂ Z - g @
15. Cash Payments ..o, Column A, Line 8 above . of your 'a.St fsport. Home
= amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ ;2 / r2 Q Z IQ 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

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

17. LOAN GUARANTEES RECEIVED .....ccoooooviie Scheduie 8. Part2  $

Cash Equivalents and Outstanding Debts 2:3; LIBES % L.And 24
18. Cash Equivalents............ccocoooiiiiiicee, See instructions on reverse  $
19. OutstandingDebts..........ccooeveienn. 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 (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received ba-whots dollars, Statement covers period CALIFORNIA 460
o 8/1/2018 FORM
through 9/22/2018 Page S of ?
NAME OF FILER 1.0. NUMBER
Gabriella Makstman for Daly City Council 2018
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECENED | (F CoTIee S0 ewenIG v | coDE* | OSGUPATIONANOCMPLOYER | RECENEDTHIS |  CALENDARYEAR g
OF BUSINESS) ) )
IND
Health Professionals %com
9/11/2018 7216 Mission St, [JOTH 1001 1001
Daly City, CA 94014 gty
(lscc
: 1 IND :
Mirkv Powell Business Owner, Star
9/11/2018 t Elg&?l'_\f T — 115 115
San Francisco, CA 94122 CPTY
Oscc
Vladimir Pasman %g\IODM Sheetmetal Worker, NJ
9711/2018 . ~ourt C]oTH Sheet Metal Workers 100 100
Old Bridge, NJ 00906 ety Union
[dscc
; A IND ;
Sergey Shikvar Vp, Signature Bank
9/11/2018 et Licom e 100 100
San Francisco, CA 94121 | ety
Oscc
; 1IND .
Victor Spano Retired
9/11/2018 | . P Eg%:ﬂ 350 350
Pacifica, CA 94015 ety
[dscc
SUBTOTAL $ 1666

*Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

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

PTY — Political Pa

SCC - Small Contrr%utor Commiitee 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 N Staiement covero.ponoil CALIFORNIA 460
f 8/1/2018 FORM
rom
9/22/2018 f
SEE INSTRUCTIONS ON REVERSE threnigh Page {/' of—
NAME OF FILER 1.D. NUMBER
Gabriella Makstman for Daly City Council 2018
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A S COMMITTEE, 50 ENTER 15, owacry | o O | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
V] IND
Helen Fisicaro EICOM Councilmember
9/11/2018 CJoTH T t Col : 100 100
own of Colma
Colma, CA 94014 pTY
dscc
Sylvi d Frawley Finch Ziee
via and Frawley Finc 3
8/112018 | i ek ﬁ’ﬁf’,ﬁ‘;"&% Seeein; 200 200
Daly City, CA 94014 ety
Iscc
O inD
Hé& E Entertainment Jdcom
9/11/2018 | 4399 Marlborough Rd Gy 1,500 1500
Hillshorough, CA 94010 ClpTy
COscc
IND
Edward Vaugh Jones i
9/11/2018 g Ligom | el 100 100
Daly City, CA 94015 OPTY
[Iscc
i IND
William Lex :
9/11/2018 gg?HM Refired 100 100
Daly City, CA OpTY
Cscc
SUBTOTAL $ 2000
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. S //é IND — Individual _
(InClude all SChEdUIE A SUDLOTAIS.) ...........e.eceeeeeeeeeeeeeeeeese s ee e e e e st eese e eeseee s eeee e e es e s $_~s QM = Regipient Lommitios
/ ! O ,3 (other than PT‘{ or SCC)‘
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccocvveeee $ 7 ¢ g;?:,?;ﬂ;’;;f ﬁ,géhgus'ness entity)
3. Total monetary contributions received this period. 63 C ‘ (,0 { 3 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)...cocevevercveennee. 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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
$roi 8/1/2018 FORM
through 9/22/2018 Page § of C;
NAME OF FILER I.D. NUMBER
Gabriella Makstman for Daly City Council 2018
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F GOMMITES.ALs0 ENTER 15, AkeER) cooe | OPSIBLIPSTINE" | TCERNT | SR P
Caroline Hum M{ND
9113/2018 | - - - HIooM | Retired 100 100
San Francisco, CA CPTY
94134 Oscc
Jim Tucker % gjODM Retired
9/18/2018 150 150
. CJOTH
Burlingame, CA 94011 ety
[scc
CIiND
Bay Luxury Autos COM
9/15/2018 | 5918 Mission Street E’OTH i 200 200
Daly City, CA 94014 CeTY
(scc
W InND
Joyce Wong L com Petco, Accountant
9/23/2018 — 0 1000 1000
- e OTH
Foster City, CA 94404| Opry
[dscc
CJIND
CJcom
JoTH
Opry
CJscc
SUBTOTAL $ 1450

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

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

PTY — Political Part

SCC — Small Contri);;utor Committee FPPC Form 460 (Jan/2016)

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




Schedule C A’“":‘;“:h’:g d"o‘h;’:""ed SCHEDULE C
Nonmonetary Contributions Received ' e i CALIFORNIA 460
fiom 8/01/2018 FORM
9/22/2018 &) &
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.0. NUMBER
Gabriella Makstman for Daly City Council 2018
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! DATE PER ELECTION
REGENED L L O CODE * | OO LoD o ¢ | GOODS OR SERVICES FA"?,;’:_"L‘JFEKET CALENDAR YEAR . L%SSEED)
. dct NAME OF BUSINESS) (JAN 1-DEC 31)
[JIND
Molly's Tavern COM Space
91712018 | 1655 Mission Rd #6, s =00 200
South San Francisco, CA 94080 CPTY
[iscc
[JIND
Clcom
JoTH
OpTy
[Oscc
[JIND
Jcom
JoOTH
pPTY
[dscc
[JIND
Ocom
[JOTH
aety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(nclude all Schedule € SubtotalE Y s o o S P T i e e nm e S AT $ 200 COM ~ Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cco.cecueree... $ 200 OTt|= Ottt (f#g-;tgusmess enity)
— Political Pa
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.) .......ccvveeunnee. TOTAL $ 200

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
(Continua‘tion Sheet) to whole dollars. ement covers perio CALIFORNIA 460
Payments Made b 8/1/2018 FORM
9/22/2018 :
SEE INSTRUCTIONS ON REVERSE through Page ?— of
NAME OF FILER 1.D. NUMBER

Gabriella Makstman for Daly City Council 2018

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 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 stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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
MailChimp Email management
675 Ponce de Lean Ave NE Suite 5000. MBR 150
Atlanta, GA 30308 USA
Esigns.com Signs
795 Folsom St, CMP 949.50
San Francisco, CA 94107
Graphtech _
7212 School St, CMP Signs 268.73
Daly City, CA 94014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1368.23

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



SCHEDULE E

Schedule E Amo:l::.:.hrglaeydtf“:::-“ded Statement covers period CALIFORNIA
Payments Made
y from 8/1/2018 FORM
9/22/2018 E
SEE INSTRUCTIONS ON REVERSE through Page ? of
NAME OF FILER 1.D. NUMBER
Gabriella Makstman for Daly City Counci?;ZMS

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
City of Daly City Filing Payment
333 - 90th Street FIL 1000
Daly City, CA 94015-1895
Spotlight Printing Door Hangers
725 Bryant Street CMP 692.23
San Francisco, CA 94107
AlphaGraphics SF Mission Remittance Envelopes
1888 Mission St. CMmP $248.57

San Francisco, CA 94103

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1940.80

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOtaIS.) ..........coiiiiiieeeeeee e e $ 3 5@@ 03
2. Unitemized payments made this period of UNAer $T00... ...ttt e e et e e et e e e e e e s e enme e e s eae e eensae e e emteeseaeeeeennean $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) ......c.ooveciieieeiiccieeeeeies s et v $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccoeoveeneennin. TOTAL $ i ZOC{ O\E

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



