Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAII.:IgganNIA 460

Date Stamp

Statement covers period

from /Z%’/'B

wrousn 18/20 /12

CATY OF DALY (NPfoe —— o

Date of election if applicable:

(Month, Day, Year)

/o[2018

(-, i \2 rr“!l‘\ For Official Use Only

s oct 24 P 0l

1. I;’gzpe of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O cantrolled
{Also Complete Parl 5) Sponsored

(Also Complete Fait )
[C] General Purpose Committee
O Sponsored
O small Contributor Cammittee
O Political Party/Central Committee

1 Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement

RECEINER e

[0 special Odd-Year Report
Termination Statement
(Also file a Form 410 Termination)

O 4agdo

Amendment (Explain below)

g u 1.D. M
3. Committee Information N‘i BE] R’L%; 7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO CDMMITTEE) 20 | NAME OF TREASURER
i Ceey Council 2018 Qﬂ\bvﬂh Mosim
Gobials Workehn & Baly Gty Cary covnc RSN
MAIL 1’
¢ CITY . = STATE P CODE 7 S
| b DALY deioly :
Cllyg \ (\/ N CSB;E ZIP CODE NAME OF ASSISITANT TREAQ'URER, IF ANY !
MAILING ADDF’ESF (IF DlFFEREN]'r) NO. AND STREET GR P.O, BOX % 2 MAILING ADDRESS
cIy STATE _ ZIP GODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
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 th= it

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

certify under penalty of perjury under the laws ofthe State of California that the foregoing is true and coﬂe]st

e ]2 |20%

P

Executed on By
\ | Dale \ easurer
Q ] No\9 -‘

Executed on By = ! A

Dale Signature of ContrBlting Dfficenclder, Candidate, siais wsas we r'roponent or Responsible OHICM
Executed on By

Dale Signalure of Cantrolling Officeholder, Candidale, Slale Measure Proponent
Executed on By

Dale Signature of Conlioling Officeholder, Candidale, Slale Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII.:I(I;g:NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Gabnella  Maksthva,

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

'70\ {'\l Cbuvxal

RESID* '~ mnicidlces aANNRESS [(NO. AND STREET) CITY STATE ZIP

— e

Related Committees Not Included in this Statement: List any committees
nat 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?

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

CONTROLLED COMMITTEE?
[ ves [ no

NAME OF TREASURER

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

[] suPPORT
[] orrPoOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

- ] ' C q Identify the controlling officeholder, candidate, or state measure proponent, if any.
: Q Y / Yol —
/ !

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPpPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPoRT
[] oppPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPoRT
[] orrosE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

from

Statement co?ers period

2%

CALIFORNIA

201% FORM

through

460

bfzo/20&

Page of ’

NAME OF FILER

Gabrdlls Wak<hyan forDaly Cy Comal 256

1.D. NUMBER

/4/ 233 #

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

_eUsD

Column B
CALENDAR YEAR
TOTAL TO DATE

=

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions...........ccooeiiiiiiiii Schedule A, Line3 %
¢ g 1/1 through 6/30 7/1 to Date

2. LoansReEceivet cummumanrmmmieanmanmsamna: Schedule B, Line 3 b

a—_’rg l Q) - 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........ e e, Add Lines 1+2  § $ _,«_QQ_Ji Received $ $
4. Nonmonetary Contributions...........ccccvivniinnnn. ... Schedule C, Line 3 IQS ' 2190 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooo. e § Oy TS s 153606 .1%5 Made $ 3
Expenditures Made g %L{U( DB - y DL) Expenditure Limit Summary for State
6. Payments Made............ccoiiiiiiciiniicicccce Schedule E, Line 4 $ / ! $ ML* Candidates

7. Loahns Made s e s i Schedule H. Line 3

8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7

o
L%I@é

_Q.
<,
CH

9. Accrued Expenses (Unpaid Bills) ... Schedule F. Line 3 @

10. Nonmonetary Adjustment............conn R ... Schedule C, Line 3 QS }}’

11. TOTAL EXPENDITURES MADE ... Add Lines 849+ 170§ ’]@LH 05 A205%00
Current Cash Statement

12. Beginning Cash Balance .............c.cc.c........ Previous Summary Page, Line 16 $

13.
14,

Cash Receipts ..o

Column A, Line 3 above

Miscellaneous Increases to Cash ..o, Schedufe |, Line 4

25011
7,449.U5

15. Cash Payments ... Column A, Line 8 above 0 M

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § [ / %go a7
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2 % /Q/

Cash Equivalents and Outstanding Debts /@/

18. Cash Equivalents..........ccooevviiiiiiioncccn See instructions on reverse  $ ‘

19. Outstanding Debts...........cccoiiiiiee Add Line 2 + Line 9 in Column B above  $ /0/(

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
anly carry over the amounts
from Lines 2, 7, and 9 (if
any).

22. Cumulative Expenditures Made*

(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddlyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 46 0

Srom 9/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE throtgh Page Lf of Gj
NAME OF FILER 1.0. NUMBER
Gabriella Makstman for Daly City Council 7Dlg 1412337
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’ETEED R Hehie, St ens o e o N CORITRIELITOR CDNE%'SE’LOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
tF SELF-EggLB%Y;r?éE;TEﬁ NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Alexander Lewin liND
10/18/2018 | - = Licom | Software 100 100
o A [10TH Engineer, FareHarbor
Oakland CA 94612 OpPTY
Oscc
Victor S o
ictor Spano ;
10/15/2018 S i et 350 400
Pacifica. CA 94015 Oery
[Oscc
LIIND Fire Captai
Ken Loo prain
10/11/2018 - - HcoM | Contra Costa County 250 250
San Francisco CA Opty Fire Protection
94122 D sce District
IND
Edward Vaugh Jones i
10/18/2018 g 4wy Lo | e 700 800
Daly City, CA 94015 C1PTY
[Iscc
. . IND
Kari Schaiman :
10/11/2018 | - LI | RRERGRaeY 100 100
san carlos, ca CPTY
94070 Oscc
SUBTOTAL § 1500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6,450 g‘lgﬁ- |ngivi{iqal e
— Recipient Committee
(Include all Schedule A SUBTOTAIS.) ......co.eiuiriee e, $ — (other than PTY or SGC)
. . TS . ; ; OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........oovvveveveevennnn. $ PTY — Political Party
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.).................... 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.)

to whole dollars.

Monetary Contributions Received

Statement covers period

CALIFORNIA
from 9/23/2018 FORM 460
through 10/20/2018 Page of 6}
NAME OF FILER ID. NUMBER
Gabriella Makstman for Daly City Council 7’0‘3 1412337 ’
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 001 151150 AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * 3 RECEIVED THIS CALENDAR YEAR TO DATE
{IF-SELE: Egﬁ;ﬂ‘éﬁégg‘;“ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
¥l IND
Zachary Adelson ;
10/11/2018 Eg?ff Retired 500 500
San Francisco, CA 94103 ety
Clscc
Guy Guerrero %llcNgm Retired
10/1/2018 | Flom 100 100
Burlingame, CA 94010 OPTY
[dscc
IND - .
Executive Director
COM J
10/4/2018 Spencer Holeman B Children's 250 250
E t
San Francisco, CA 94132 Egz\é mpowermen
Carlos Balanos for Sheriff 2018 %'g'c?M
10/2/2018 Elori 100 100
Redwood City, CA Yauo. CleTy
¥iscc
California Real Estate PAC e
9/28/2018 . = 2,000 2,000
. [JoTtH
LA, CA 90020 ety
[scc
SUBTOTAL $ 2,950
*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 Amounts may be rounded SCHEDULE A

“ " “ to whole d i
Monetary Contributions Received o whole dollars SHajement e plario CALIFORNIA 460
9/23/2018 FORM

from

10/20/2018
SEE INSTRUCTIONS ON REVERSE fhrongh Page 6 of ﬁ

NAME OF FILER 1.0. NUMBER
Gabriella Makstman for Daly City Council Zﬁfg 1412337

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RE%?ET\EED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) SENTRECh G

L IND
Chi Hsiung Kuo CJcom Retired 1000 1000
} C]oTH
Daly City C~ 94015 LIpTY
[Oscc

[JIND
[Jcom
[JOTH
OptY
[Jscc

JinD

Ocowm
CoTtH
Opry
[Jscc

[JIND

Ocom
JoTH
ety
[scc

JIND

[Jcom
[JOTH
ClpTY
scc

9/29/2018

SUBTOTAL $ 1000 —I

*Contributor Codes

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

QTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Confributor 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.)

460

Statement covers period

9/23/2018

CALIFORNIA
FORM

from

10/20/2018 page_ | of
" I
1.D. NUMBER

1412337

through

NAME OF FILER

Gabriella Makstman for Daly City Council 2&}(%

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. 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

Burlingame, CA 94010

W¥IIND
[Jcom
JoTH
OpTy
[1scc

Lawyer, Self

250

250

Sardool Samra
10/15/2018

Daly City, CA 94015

/1 IND
1com
[JoTH
apty
[Jscc

Subway Owner

250

250

10/17/2018 Maria Polishchuk

SSF, CA 94080

IIND
CJcom

CJoTH
%
[1scc

Controller, Walkme. Inc,

100

100

Rooer Rovse Ry
10/2/2018 (

Menlo Park, CA 94025

(AIND

Clcom
CJoTtH
Opty
[dscc

Lawyer, Self

250

250

ASF
10/5/2018
Daly City, CA 94014

CJIND
Wcom
[JOTH
pTy
[scc

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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 46 0
from 9/23/2018 FORM
through 10/20/2018 Page E_ of L

NAME OF FILER
Gabriella Makstman for Daly City Council j\(D\QD

1.D. NUMBER

@ 1y]23%F

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.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 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
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
Graphtech Posters
212 School St, Daly City, CMP 270
CA 94014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7 385
Schedule E Summary
: ; ; 7,849.03
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ............coouioiiiie ettt e et ee e ee e e e e e e eeee e $
2. Unitemized payments made this period of LNAET $T00 ... s s bs e s b e sassassas s e s et e e sesmt e et seermeeee et e emtemeeneeememmemmemeeamearene $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).)..c..coviivuieiieiiriiiiiee ettt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B )ummnesnnnan TOTAL $ 7,849.03

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

9/23/2018 FORM

thraugh 10/22/2018 Pigs g of g’

NAME OF FILER
Gabriella Makstman for Daly City Council 2018

1.D. NUMBER
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 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 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 COMMITTEE, ALSO ENTER |, 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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 464.03

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



