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DI L 2b A% Yo

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

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

[] Officeholder, Candidate Controlled Committee
O state Candidate Election Commitiee

O Recall
{Also Complste Part 5)

¥l General Purpose Committee
Sponsored
@ Small Contributor Committes

O Primarily Formed Ballot Measure
Committee
QO caontrolled

Sponsored
(Also Complele Pert 6}

O Primarily Formed Candidate/
Officeholder Committee

[ Quarterly Statement
[J Special Odd-Year Report

2. Type of Statement: [ .

[ Preelection Statement
7l Semi-annual Slatement
[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

s . (Also Complele Pait T
O Political Party/Central Committee e o)
.D. NUMBER
3. Committee Information ' 1055231 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Daly City Firefighters Political Action Committee Nick Doyle
MAILING ADDRESS
STREET "~ Fo. crTY STATE  ZIP CODE AREA CODE/PHONE
Dr. Daly City CA 94015 650-
Biii STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Daly City CA 94015 650
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
T STATE  ZIP CODE AREA CODE/PHONE (*ling STATE _ ZIP 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 knowled¢
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Y

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

"
= Sijwmature of Treasurer or ASsistant Treasurer

Signalure of Controlling Officeholder, Candidale, Stale Measure Proponent or Responsible Officer of Sponsor

Executed on 7/25/2019 By
Date

Executed on By
Data

Executed on By
Date

Executed an By
Date

Signature of Controlling Officeholder, Candidale, Stale Measure Proponent

Signature of Conlrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Daly City Firefighters Political Action Committee
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
: 6 Daly City CA 94015 L1 gpedse
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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

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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ]l no
e S STREST ADORESS (O PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] oprosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surrORT
[] orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[J orpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[Jves O] no SUPPORT
[ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Aftach 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 perlnd CAL!FORN'A 460
¢ January 1, 2019 FORM :
rom ;
June 30, 2019 3 4
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Daly City Firefighters Political Action Committee 1055231
. 4 . Col A i
Contributions Received Ol A CgﬁL%m?EIER Calen.dar_Year Summary for (::andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 4755 $ 4755
k 0 0 1/1 through 6/30 71 to Date
2. Loans RECEIVE. ... sissssensiins Schedule B, Line 3
4755 4755 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............ Add Lines 1+ 2 $ Received  § 3
4. Nonmonetary Contributions.... . Schedule C, Line 3 i B 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... oA Lines 3+ 4 4755 4 4755 Wiskdn $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cmninnssseass Schedule E, Line 4 0 3 0 Candidates
T L OARE NG, ... ... et s b Schedule H, Line 3 0 0
22. C lative E dit Made*
8, SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 0 0 [ Subiocttn Vokumtary Expsncaiais Lint)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0 0 T - ———
10. NONMOnetary AdJUSIMENE.........o.....cmvrieenencsssisssnr. SChEdule G, Line 3 0 0 {mmidd/yy)
11. TOTAL EXPENDITURES MADE... ... Add Lines 8+ 9 + 10 0 0 / / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 4578 Yo calailate Column
13. Cash Receipts ........eevveeviiiinenns . Column A, Line 3 above 4755 add amounts in Column
. Ato the corresponding A ts in this sectio be diff
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 | amounts from Column B rep";%‘gé?ﬂ'%gﬁﬂ:ﬁ g i iy e et o Aot
15, Cash Payments ........cccocivmnnninnieiesiisnninn., - Column A, Line 8 above 0 O Yot sk repEan. - Some
amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 9333 be negative figures that
o o ) 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......coovvvcierrrecrn Schedule B, Part 2 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;fg;’; Elnesiz, 7, and o ¢f
18. Cash Equivalents........cconecnnerneicininnnn. - Se@ Insliuctions on reverse
19. Outstanding Debts.......ccccccoorueveuennne. 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

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Blsemant cavors parlod CALIFORNIA 460
from ___January 1, 2019 FORM :
through June 30, 2019 Page 4 of 4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Daly City Firefighters Political Action Committee 1055231
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULLNAME, STREET ADURESS AND 2 DOLE OF SONTRIBUTOR:| cONTRIBUTOR| . biselieaTion AND SMELOVER RECEIVED THIS CALENDAR YEAR TO DATE
¢ L CODE *
RECEIVED (IF SELF-E{\OAFPIE?J‘QFS;ESS)TEH NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
CJIND
C1com
[JoTH
ety
Oscec
OiND
Ocom
CotH
Pty
scc
Oinp
Clcom
Lot
ety
Oscc
[JIND
[Jcom
JoTtH
pPTY
[Jscc
CJIND
[Jcom
JoTH
ety
[dscc
SUBTOTAL &
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 0 I([,qur\; *”Fci"‘fi?‘{a'  Commit
— recipient CLommitiee
(triclude all SeHEdHE ASUDIOAIS:) isussurmmsimmsmismwsse s e imsms mimsismm i oo ess 0 TR T Fotss $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccc.co.... $ 4785 g&:gﬁ?&&%ﬁ“smess entity)
3. Total monetary contributions received this period. 475 LSCC—-SmaII Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccccveeen. TOTAL $ 5
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



