Recipient Committee

Campaign Statement
Cover Page

COVER PAGE

CALIFORNIA 460

Date Stamp

Statement covers period
from 07/01/2024

SEE INSTRUCTIONS ON REVERSE through 09/21/2024

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

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

11/05/2024

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure
|| State Candidate Election Committee

Committee
| Recall [ Controlled
fAlso Complele Part 5) [ Sponsored
(Also Complele Pari 6)
J General Purpose Committee

[ | sponsored
[ | Small Contributor Committee

Primarily Formed Candidate/
[ Political Party/Central Committee

Officeholder Committee
(Also Complete Part 7)

3. Committee Information LB RUMBER

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

1466188
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Sylvester for Daly City Council 2024

STREET ADDRESS (NO P.O. BOX)

|| ! STATE ZIP CODE

Daly City CA 94014
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

Treasurer(s)
NAME OF TREASURER

Glenn R. Svlvester
MAILING ADDRESS

CITY

STATE ZIP CODE

Daly City CA 94014

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

sylvesterfordccouncil2024@gmail.com

| have used all reasonable diligence in preparing and reviewing this statement and to thedag
certify under penalty of perjugy und trzaws of the State of California that the foregoingd

By

Executed on

Executed on

Executed on

B
Date y
Executed on

T
froma]

pot|
d schedules is true and complete:<

er ol 'Sponsor

B
Date y

Signalure of Caontrolling Officeholder, Candidate, State Measure Proponent

Signalure of Controlling Officehalder, Candidate, State Measure Propanent

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
Campaign Statement FORM 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
Glenn R. Sylvester

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Daly City, City Council [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

_ Daly City CA 94014 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 I.D. NUMBER
e 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 YES [ no
SOWITTEE ADDRESS STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
[J orPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suUPPORT
[] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ FSiEHGET
[ vyes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oppOSE
cITyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amguiits miay be fodnded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
09/21/2024 3 féz
SEE INSTRUCTIONS ON REVERSE through Fags ol
NAME OF FILER I.D. NUMBER
Sylvester for Daly City Council 2024 1466188
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR"}EAR Calen.dar_Year Summary fat (_Zandldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary ContibutionS .o mmmmunimamnamasnisie Schedule A, Line 3 $ 10349.00 $ 41,612.27 1 through 6/30 T o iR
2. Loans REOBIVEN i i s Schedule B, Line 3 0.00 0.00
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......oooococrrrerce AddLinesi+2 § 10:349.00 g A41.612.27 Received  § 2126327 ¢ 12.349.00
4. Nonmonetary Contributions............cccocccooviiiinn, Schedule C, Line 3 il 200000 21. Expenditures
12,349.00 43,612.27 Made g 203.20 5 6:036.74
5. TOTAL CONTRIBUTIONS RECEIVED......cccocoinvvviriinens AddLines3+4  § i $y - 00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... v, Schedule £, Line4 § _0036.74 § 823994 Candidates
7. Loans Made......... . Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .oooooocooroeeereseree AddLines6+7 § _0036.74 g 823994 {If Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ................cc..c.c......... Schedule F. Line 3 0.00 0.00 Dste of Eiection Total to Date
10. Nonmonetary Adjustment ... ... Schedule C, Line 3 2,000.00 2,000.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... ..o Add Lines 849+ 70 § 2203674 . / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............ccc......... Previous Summary Page, Line 16 $ 27,060.07 T calbulate Columna,
13. Cash Receipts ..o Column A, Line 3 above 10,349.00 add amounts in Column
. Ato the corresponding * in thi i i
14. Miscellanecus Increases to Cash ... Schedule |, Line 4 amounts from Column B rgggonlg;tsinmcgf’;i(gfm My AR el
15, Cashi Payiieiits s Column A, Line 8 above 4036.74 of your [ast repart. ‘Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 33,372.33 be negative figures that
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 ..........cooooiin. Schedule B, Part2 $ _9-00 g forthiscalondar pasr,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;rr‘]’;‘; HRESZ, Ty/ahH S
18. Cash Equivalents........cccccccccvcininiiinininnennnns See instructions on reverse  $ 0.00
19. Outstanding Debts.......ccovniiiiinnnnns Add Line 2 + Line 9 in Column B above ~ $ 0.00 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 Shatemancovars:period CALIFORNIA 460
Hidia 07/01/2024 FORM
09/21/2024 4 ;
SEE INSTRUCTIONS ON REVERSE through Page of /lfL
NAME OF FILER 1.D. NUMBER
Sylvester for Daly City Council 2024 1466188
s FULL NAME, STREET ADDRESS AND ZIP CODE OF P — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND : 200.00
07/01/2024 | Sonya M. Reyes Ccom | Retired 20000 00
I Dot
Daly City, CA 94014 L1PTY
[]scc
. . CIND
07/05/2024 | Wing Fuk Dim Sum LLC ] com 1000.00 1000.00
Millbrae, CA 94030 LIPTY
[]scc
) OiNnD
07/05/2024 | Geary Cafe Ccom 1000.00 1000.00
| OTH
Millbrae, CA 94030 LpTy
[Iscc
[1IND
07/05/2024 | Judah Cafe ] coM 1000.00 1000.00
| V1 OTH
San Francisco, CA 94122 QpTY
scc
IND
07/11/2024 | Steven Ho coMm Retired 100.00 100.00
I CJoTH
Burlingame, CA 94010 LIPTY
[]scC
SUBTOTAL $ 3300.00
Schedule A Summary *Contributor Codes
: . ’ . . A IND - Individual
1. Amount received this period — itemized monetary contributions. 10,000.00 COM = Reciplent Commilfize
(Include all Schedule A SUBIOLAIS.) ....c.ciiiiiiiie it $ (other than PTY or SCC)
349.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..cocceeeee. $ : PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period.
10,349.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccooviiicienns TOTAL §

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

CALIFORNIA 460
from 07/01/2024 FORM
through 09/21/2024 Paga_> A
NAME OF FILER |.D. NUMBER
Sylvester for Daly City Council 2024 1466188
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF RIS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOCD (JAN. 1-DEC. 31) (IF REQUIRED)
. [JIND
07/22/2024 Yilin Group Inc. [1com 300.00 300.00
I [ oTH
Daly Gity, CA 94014 LIPTY
y ity [scC
. IND _
07/24/2024 | Perla Ibarrientos JcoM Retired 100.00 100.00
I 0
Daly City, CA 94015 LIPTY
[lscc
. . [¥]IND _
07/24/2024 Lily C. Louie (Jcom Retired 300.00 300.00
I “om
Daly City, CA 94015 LIPTY
Jscc
IND
07/30/2024 Wei Yi Zhen Ccom Restaurant Owner 200.00 200.00
I ot [JoTH Spicy House
San Francisco, CA 94112 LPTY
[Jscc
P - IND
08/02/2024 Adrienne Tissier Ccom Land Use Consultant 500.00 500.00
[JOTH Bay Relation, Inc.
Daly City, CA 94015 LIPTY
[]sccC
SUBTOTAL $ 1400.00

*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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

CAL;.:Igg;NIA 460

from 07/01/2024
through 09/21/2024 Page 6 of /?L
NAME OF FILER 1.D. NUMBER
Sylvester for Daly City Council 2024 1466188
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
09/12/2024 | Deborah Van Patten []coMm Retired 100.00 100.00
| [10TH
San Francisco, CA 94117 Q PTY
| |SCC
_ IND
09/17/2024 Lee Ginsbur [Jcom Real Estate Broker 250.00 250.00
I [JOTH | Berkshire Hathaway
Hillsborough, CA 94010 L1PTY
[Iscc
) IND
09/20/2024 Celestino Medios Retired 100.00 100.00
[1com
] [ OTH
Daly City, CA 94014 LipTY
[scc
. _ IND .
09/20/2024 | Leroy Lindo [ coMm Retired 200.00 200.00
] CJoTH
San Francisco, CA 94112 QPTY
[0scc
_ CIND
09/20/2024 Charvet and KU Properties ClcoM 500.00 500.00
OTH
San Mateo, CA 94401-0226 L1PTY
[scc
SUBTOTAL $ 1150.00
*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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CCNT.)

CAI;:I(I;gI;RnNIA 460

from 07/01/2024
through 09/21/2024 Page 7 of _/L
NAME CF FILER I.D. NUMBER
Sylvester for Daly City Council 2024 1466188
o FULL NAME, STREET ADDRESS AND ZIP CODE OF BT IF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

- [1IND

09/20/2024 | Mission Plaza Dental [JcoM 500.00 500.00
I oTH
Daly City, CA 94014 LIPTY
[ 1scc

. . IND _

09/20/2024 | LisaY.Si []1com Retired 200.00 200.00
] [JOTH
San Mateo, CA 94401 [1PTY
[Iscc

. IND _

09/20/2024 Eric Quema [JcoMm Retired 200.00 200.00
I I OTH
Pinole, CA 94564 LIPTY
[scc
) [CJIND

09/20/2024 | Malcolm P. Lee, DBA Lee Properties & Investments (] coM 500.00 500.00
Daly City, CA 94015 QPTY
[scc
e . [1IND

09/20/2024 Rowena B. Soriben-Nozik [lcom 100.00 100.00
OTH
South San Francisco, CA 94080 L1pTY
[]scc

SUBTOTAL $ 1500.00

*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

I S

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

CALIFORNIA 460
from 97/01/2024 FORM
] -
through 09/21/2024 Pag of 2
NAME OF FILER I.D. NUMBER
Sylvester for Daly City Council 2024 1466188
- FULL NAME, STREET ADDRESS AND ZIP CODE OF E— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
. IND ‘
09/20/2024 Pearl Lin CJcoM Retired 100.00 100.00
] CJoTH
San Francisco. CA 94122 QPTY
[ scc
) IND _
09/20/2024 Perla Ibarrientos [ com Retired 100.00 200.00
I o
Daly City, CA 94015 gPTY
[Oscc
. o IND
09/20/2024 | Adrienne Tissier [ coM Land Use Consultant 250.00 750.00
_ [ OTH Bay Relations, Inc.
Daly City, CA 94015 LIPTY
[scc
IND _
09/20/2024 Teresa Proano Ccom Asst to President 150.00 150.00
[JoTH Duggan's Serra Mortuary
Daly City, CA 94014 LIPTY
[scc
_ IND
09/20/2024 | Lin H. Nay [Jcom RE Broker 300.00 300.00
[]OTH Jeffrey Pang & Company
Daly City, Ca 94015 gpTy
[Oscc

SUBTOTAL $ 900.00

*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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAI;:icl;ghRanA 460

from 07/01/2024
.
through 09/21/2024 Page ? of "%
NAME OF FILER 1.D. NUMBER
Sylvester for Daly City Council 2024 1466188
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
09/20/2024 | Patrick Mostasisa []coMm Investigator 200.00 200.00
San Carlos, CA 94070 LIPTY
[Jscc
_ IND
09/20/2024 | Thomas A. Nuris [Jcom Attorney 100.00 100.00
I OoTH | Sef Employed
Daly City, CA 94015 LIPTY
[Iscc
i C1IND
09/20/2024 | Duggan's Serra Mortuary Clcom 500.00 1000.00
Daly City, CA 9401 CIPTY
e [scc
; . [JIND
09/20/2024 | Kevin Mullin for Congress COM FEC # C00795005 250.00 250.00
] Cotx
Oakland, CA 94607 LIPTY
[scc
IND
09/20/2024 | Ryan Fernandez [Jcom Parks & Recreation Staff 50.00 50.00
_ S OTH | Gity of Daly City
Daly City, CA 94014
y ity [scc
SUBTOTAL $ 1100.00

*Contributor Codes
IND — Individual
COM - Recipient Committee

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

N e

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 towhele:dollars Statement covers period CALIFORNIA 460
from 07/01/2024 FORM

n 09/21/2025 Page. 5 of /4

NAME OF FILER I.D. NUMBER
Sylvester for Daly City Council 2024 1466188

throug

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

IND
08/04/2024 | Michael S. Hebel [Jcom Retired 500.00 500.00

[]OTH

San Francisco, CA 94123 LIPTY
Osce

IND
08/14/2024 Robert W. Belous []coM Retired 150 150.00

[JOTH

Redwood City, CA 94061 LIPTY
lscc
LJIND
Clcom
[ OTH
OPTY
Oscc

CJIND

Llcom
[JoTH
OPTY
[Oscc

[JIND
[Jcom
[JOTH
OPTY
[1scc

SUBTOTAL $ (5000

*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




Amounts may be rounded
Schedule C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
09/25/2024 11 i
SEE INSTRUCTIONS ON REVERSE through Page °f—‘L
NAME OF FILER LD NUMBER
Sylvester for Daly City Council 2024 1466188
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B s CONTRIBUTOR| OCGUPATION AND EMPLOYER | DESCRIPTION OF B Lyl S DATE FERELCETIAN
RECEIVED CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31)
IND
09/20/24 | Marianne Leyson C1com Real Estate Broker Food for 2000.00 3000.00
[JOTH Presto Home Loan Fundraiser /
Daly City, CA 94015 LIPTY Colma
s [Oscc
L1IND
[1com
[]OTH
aOpTyY
scc
[JIND
[CJcomM
[1OTH
CIPTY
[lscc
[]IND
[1com
[JOTH
[ PTY
[Iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2000.00
Schedule C Summary *Contributor Codes
: : Gt ; P IND — Individual
T ﬁ\m?u;t re;lcgwﬁddth;s gerlot;i |t|em|zed nonmonetary contributions. 5 2000.00 COM — Recipient Committee
(Includerall Schedule: © SUBOTAIS )i nummmamiimim s e s oo s s st o i (other than PTY or SCC)
0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccecvvieiviiiinenns $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 2000.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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

07/01/2024
from

SCHEDULE D

CAII.:Igg;NIA 460

09/21/2024 12 A
SEE INSTRUCTIONS ON REVERSE throlgh Page of
NAME OF FILER 1.D. NUMBER
Sylvester for Daly City Council 2024 1466188
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT BESERIPTION AL S CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Monetary
08/07/2024 | San Mateo Labor Council Contribution | FPPC # 743614 250.00 250.00
[0 Nonmonetary
Contribution
[ Independent
4| Support [ Oppose Expenditure
[ Monetary
Contribution
[0 Nonmaonetary
Contribution
[ Independent
[] Support ] oppose Expenditure
[0 Monetary
Contribution
[J Nonmoenetary
Contribution
[ Independent
[ support [J oppose Expenditure
SUBTOTAL $ 250.00
Schedule D Summary
. s ; : : ; 250.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccccciiiiiiiiiii s $
2. Unitemized contributions and independent expenditures made this period of Under $100........cooiiiiiiiririin s $ i
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 279,08

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

www.fppc.ca.gov



SCHEDULEE

Amounts may be rounded -
SChEd u Ie E e wiole dollars. Statement covers period CALIFORNIA 460
Payments Made rom 07/01/2024 FORM

09/21/2024 13 /4
SEE INSTRUCTIONS ON REVERSE throtigh Page— . of—~= .
NAME OF FILER I.D. NUMBER
Sylvester for Daly City Council 2024 1466188

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 nonmanetary)* OFC office expenses SAL campaign warkers' 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 cthers (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)

Next Day Display CMP
_Fu]lerton, CA 92833

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Banners # 113845 /CC 641.80

San Mateo Labor Council CTB FPPC # 743614, Ck #104 250.00

City of Daly City FIL Filing Fees, Ck #103 1800.00
B -7 City: CA 94015

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2691.80

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBIOAIS. ) ..o $ 378437
2. Unitemized payments made this period of UNAEr $100 ......c.oi i s e e e e s bbb bbb an e nr s $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $ b

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........c.ccccooeriennne TOTAL § 403674

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 ¢ iod
(Continuation Sheet) to whole dollars. AAEREHR VRIS R CALIFORNIA 460
07/01/2024
Payments Made m 7101 PO
21/2024 14 14
SEE INSTRUCTIONS ON REVERSE through _09/21/20 Page of
NAME OF FILER I.D. NUMBER
Sylvester for Daly City Council 2024 1466188

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 supparting/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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signs on the Cheap.com CMP Lawn Signs, CC 592.67
Federal Contribution 500.00

San Mateo County Democratic Central Committee

_San Mateo, CA 94402.

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

SUBTOTAL $ 1092.57

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





