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

For Official Use Only

11/05/2024

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

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

State Candidate Election Committee Cammittee
[ Recall [ Controlled
{Alsa Complete Part 5 [_| Sponsored
(Also Complete Part 6]

[J General Purpose Committee
|| Sponsored

_ ] Primarily Formed Candidate/
|| Small Contributor Committee

Officeholder Committee

2. Type of Statement:

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

] Quarterly Statement
Special Odd-Year Report

| 1 Political Party/Central Committee (Also Complete Part 7)
N . I.D. NUMBER
3. Committee Information Treasurer(s
14661188 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sylvester for Daly City Council 2024 Glenn R. Sylvester

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) _ STATE  ZIP CODE AREA CODE/PHONE
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
TITY STATE _ ZIP CODE AREA CODE/PHONE CITY 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
certify under penalty of perjury ynder the lawg of the State of California that the for

Executed on ‘2/
Executed on / '/z'/ f(
£

Executed on By

te

ched schedules is true and complete. |

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:IgganNiA 460

Page 2 of ?

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Sylvester for Daly City Council 2024

CFFICE SOUGHT OR HELD {INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE)
Daly City, City Council

TREET) CITY STATE 2P
T

Related Committees Not Included in this Statement: List any committees
not included In this statoment 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

CONTROLLED COMMITTEE?

[] yes [1No

NAME CF TREASURER

COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[1vEs [ no

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
[] oPPOSE

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

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suUPPORT
[C] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD '
[] sUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ sUPFORT
7 OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
[] OPPOSE

Altach continuation sheals If necessary

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




Campaign Disclosure Statement Amotints May be roundad SUMMARY PAGE
Summary Page oW Q . Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
10/19/2024 ge > L
SEE INSTRUGTIONS ON REVERSE through L/ 9 Page of
NAME OF FILER I.D. NUMBER
Sylvester for Daly City Council 2024 1466188
. . . Col A Col B
Contributions Received TOTA?TgIIg'I!I":'RIOD GAL(I)EN[[IJI;;'I!&I\!EAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

T . 15,000.00 56,612.27
1. Monetary Contributions ... Schedule A, Line 3 oo $ 000 14 through 6/20 71 to Date
2. Loans Raceived.........c.. oot Schedule B, Line 3 : . 20. Contributi
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS  hddiies 1wz § 1300000 g 6612.27 Recelved s
4. Nonmonetary Contributions........coouee... Schadule C, Line 3 0.00 2,000.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....c.oorromnidd Lines 3 +4 § _12:000:00 g 861227 Made ¥ S
Expenditures Made Expenditure Limit Summary for State
B. Payments Made........ocovieereeereoneemeereeneeneeneeseesesemnesssesssiins Scheduie E, Line 4 16,501.55 § 2474149 Candidates
7. Loans Made...... e bt Schedule H, Line 3 0.60 0.00 R g .
22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS oo Acid Lines 6+ 7 16,501.55 § 2474149 {I Sublect fo Voluntary Expendituro Limlt
9. Accrued Expenses (Unpaid Bills) ..o ccvcorevrcrnennn.. Schedttle £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adustment....—......oooeeeemsrresnneer.. Schedule G, Lino 3 0.00 2,000.90 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Adi Lings 8+9 + 10 16,501.55 § 2674149 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ............cc.coe... Previous Summary Page, Line 16 33,372.33 To calculate Column B,
13, Cash RECEIDIS ...ooooesocroeeseeessceeeverosessssmssssssnseesssnnss | COMITN A, Ling 3 2boVE 15,000.00 idd ar?wunts in COOII?Jmn
- to the corresponding * P :
14, Miscellaneous Increases fo Cash ....civvanin. Schedule |, Line 4 0.00 amounts from Column B r?g;?{lér:\jt?nlratlﬁnirejcﬂtl_un may be different from amotnts
16,501.55 of your last repert. Soma

15. Cash Payments ... e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 31,870.78 be negﬂgive figures that

should be subtracted from

if this Is a termination statement, Line 16 must he zero. previcus petiod amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccoorrormvrcrn Schedule 5, Part 2 0.00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;‘; Lines 2,7, and 9 (i
18. Cash Equivalents.............ccovoevinnncccncnnn See Instructions on reverss 0.00
19. Qutstanding Debts ..., Add Line 2 + Line @ in Column B abovs 0.00 FPPC Form 460 {Jan/2016)}

FPPC Advice: advice@fppe.ca.gov (866,/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole doliars.

Monetary Contributions Received Statement covers period cauiForniA 460
from 09/22/2024 FORM
4
SEE INSTRUGTIONS ON REVERSE through 10/19/2024 Page of ;
NAME CF FILER 1.D. NUMBER
Sylvester for Daly City Council 2024 1466188
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF contriBuToR| FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSCQ ENTER 1.D. NUMBER) OF BUSINESS) PERICD {JAN. 1 -DEC. 31) (IF REQUIRED)
[JIND
09/25/2024 AFSCME AFL-CIO LOCAL ,PAC COM FPPC# 841864 1,000.00 1,000.00 1,000.00
JOTH
Belmont, Ca 94002 QPTY
[Oscc
. . [(JIND
09/25/2024 California Real Estate PAC @ COM CREPAC #890106 5,500.00 5,500.00 5,500.00
[JOTH
Los Angeles, CA 90071 Lery
[Oscc |
IND _
09/29/2024 Hui Li Oecom Retired 5,000.00 5,000.00 5,000.00
OoTtH
San Francisco, CA 94121 Py
scc
. [1IND
10/03/2024 Daly City Police Officers Assoc PAC COM 2000.00 2000.00 2000.00
I e
Daly City, CA 94105 LIPTY
[dscc
) . . - CJIND
10/09/2024 San Francisco Police Officers Association ID # 1315969 1000.00 1000.00 1000.00
1 CoM
1 oTH
San Francisco, CA 94013 LIPTY
C]scc
SUBTOTAL $ 14,500.00
Schedule A Summary *Contributor Codes
. . , . . . \ IND — Individual
1. Amount received this period — itemized monetary contributions. 15,000.00 COM — Reciplent Gommittee
{Include ail Schedule A SUDIOAIS.) ... (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party

SCC — Small Cantribufor Committee

3. Total monetary contributions received this period. 15.000.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....coccoceeeeeen, TOTAL § " FPPC Form 460 {lan/2016}))
S R N S S .. 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 whola dollars.

SCHEDULE A (CONT.)

from

Statement covers period CALIFORNIA 4 6 0
09/22/2024 FORM

through _10/19/2024 Page > of T

NAWE OF FILER
Sylvester for Daly City Council 2024

1.0, NUMBER
1466188

FULL NAME, STREET ADDRESS AND Z|P GODE OF
CONTRIBUTOR
{IF GCOMMITTEE, ALSD ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUT*DR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

10/10/2024 | California Apartment Association PAC

Sacramento, CA 95814

[JIND

W com
JOTH
CIPTY
[Gscc

ID # 745208

500.00

500.00 500.00

CJIND
[lcom
[(JOoTH
CIrPTY
[Iscc

IND
Ocom
[]OTH
OPTY
[Oscc

C1IND

Ccom
O oTH
OPTY
[Oscc

C1IND
[com
CJOTH
[1PTY
Osce

SUBTOTAL $ 500.00

*Contributor Codes
IND — Individual
COM - Recipient Committee

(cther than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Smail Contributor Committee

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

- www.fppc.ca.gov.



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

Statement covers perlod
from 09/22/2024

SCHEDULE E

CAI;:ISCR);N!A 460

10/19/2024 6
SEE INSTRUGTIONS ON REVERSE through Page of _%._
NAME OF FILER 5 NUVEER

1466188

Sylvester for Daly City Council 2024

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaigh parapharnalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RFD returned contributions

CTB contribution {explain honmanetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tiw. or cable alrtime and production costs
FIL  candidate fling/ballof fees PHO phone banks TRC candidate travel, lcdging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure suppaorting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defensa PRO professicnal services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
CODE CR DESCRIPTION OF PAYMENT AMCUNT PAID
(IF COMMITTEE, ALSQ ENTER L., NUMBER)
Rey Guarin FND Check# 106 /Photographer/Video at Kickoff Event 300.00
I - Cit, CA 94015
Magnets on the Chea CMP CC, Car Door Magnets x6 183.60
Next Day Display : CMP CC, 4x8 Banners x5 366.80
I 5. CA 50021
* Payments that are contributions or independant expenditures must also be summarized on Schedute D. SUBTOTAL § 850.40
Schedule E Summary
] . . 16,501.55
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.} ... e e e et e $
2. Unitemized payments made this periad of UNAEr ST00 .. ... e e e b e nd e ab e e iR IR e aE rbEeb e eas s b be s sen e s b s s b et b 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).).....ccccoiriiiimni e e, $ 0.00
L$ 16501.55

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)........c.ceviviiinns TOTA

FPPC Form 460 {Jan/2016))

FPPC Advice; advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov--




SCHEDULE E (CONT.)

Scheduie E A
mounts may be rounded
(Continuation Sheet) to whole dolfars. Statemont covers perod I AR JeTANIV.Y 46 0
09/22/2024 FORM
Payments Made from
10/19/2024 7

SEE INSTRUCTIONS ON REVERSE through Page of ?
NAME OF FILER 1.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 campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaigh consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nhonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv, or cable airtime and production costs

FIL  candidate filing/ballot faes 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 (explainy* 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}

(I?@%ﬁdﬁ?&,ﬁ?&%ﬁiﬁ&?g.iﬁ;EER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
it POS CC, 4x6 Mailer Design, Postage, Delivery 14,967.55
San Francisco, CA 94109
CMEP CC, 4x8 Banners x10 683.60

Next Day Displa
ﬂos Allgeles’ CA 90021

SUBTOTAL$ 15,651.15

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

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

S - S : ) i www.fppe.ca.gov






