COVERPAGE

Recipient Committee Baia Bae &
Campaign Statement | At‘gg;N'lA 460
b .
Cover Page 4
(Government Code Sections 84200-84218.5) Y 24 2024 PHO3:36
Statement covers period Date of election if applieables li— 7 g 1 i 1 9
(Month, Day, Year) i 3‘_'35 HHLE EE?}’ Page of
from 09/22/2024 Ll K For Official Use Only
SEE INSTRUGTIONS ON REVERSE through __10/19/2024 11/05/2024
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure [X] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [ Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O Sponsored i inati
(Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) :
[] General Purpose Committee L] Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Palitical Party/Central Committee (Also Complete Part 7)
; - 1.0. NUMBER
3. Committee Information R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Teresa Precano for Council 2024 Russell H. Miller

CITY STATE ZIP CODE AREA CODE/PHONE

cITY STATE  ZIP CCDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burlingame CA 94010 Kirk Alan Pessner

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

cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE ~ ZIP CODE AREA CODE/PHONE

Daly City CcA 94015 Burlingame CcA 94010 _
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 thgdae
under penalty of perjury under the laws of the State of Califarnia that the foregoing is trus

hedules is true and complete. | certify

Executed on By

Date

2212

Executed on 10/22/2024 By

Date ignature of Contlrolling Officeholder, Candidate, State Measure Proponent ar Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

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
www.netfife.com



COVER PAGE - PART 2

gec'p'e."t Csc::n';mlttﬁeet CALFORNIA 4 63 ()
ampaign ostatemen FORM
Cover Page — Part 2
Page 2 of 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE
Teresa Proano
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
City Council Member Daly City [] orrosE

RESIDENTIAL/BUSINESS 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 conirolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASLIRER CONTROLER COMMITTEES officeholder(s) or candidate(s) for which this committee Is primarily formed.
] YES [ no
CETITTEE FOREEE STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - ausmoRT
] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
=
NAME OF TREASURER CONTROLLED COMMITTEES NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
(] ves 0 no (] SUPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholeydollars. Rtafemant sovers: pariod CALIFORNIA 460
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through s Page 3 of 2
NAME OF FILER I.D. NUMBER
Teresa. Proano for Council 2024 1469059
. . ; Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R a7 | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3  § SeA77.00 65541, 00 1 throah 61 DI
t 6/30 7/1 to Dat
2. Loans Received .......ccccccovevvieeeiene Schedule B, Line 3 0010 GElife o oo
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 5,477.00 g gg 54t a0 | 0. Conlrbutions
Received 3 $
4. Nonmonetary Contributions .........cccocoviiiiiiiiicnenn. Schedule C, Line 3 0.00 3,471.98 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cocevvinimiiniiiiinn. AddLines3+4 § 5,477.00 $ 69,012.98 Made $ $
Expenditures Made Expenditure Limit Summary for State
6 Payments MatBive. cumrmmsenmsmms s Schedule E, Line4  § 27,267.81 § 48,059.43 Candidates
7. Loans: Madé-iasusmnnasnmmaniunnaiaisi Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooiciiirrirer e e sinnnens Add Lines6+7  § 27,267.81 $ 48,059.43 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...ccooocvviiniiiniiiennns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........c.ccoceiiciineisieerieonns Schedule C, Line 3 0.00 3,471.98 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......cccocvvviveeviiiinnnn, AddLines8+9+10 § 27,267.81 § 51,531.41 / / $
Current Cash Statement J / $
T ' . 39,272.38
12. Beginning Cash Balance ..........cc.ccoeeni. Previous Summary Page, Line 16 $ To calculats Columnn B, add
13 Eash RECEipls wsunannsnnmssnmsnasins Column A, Line 3 above 5,477.00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..............cccoeevine Schedule |, Line 4 : from cggjmn B of yourlast | reported in Column B.
15..Cash Payments ... usemmmmnasasi s Column A, Line 8 above 27,267.81 IBRELL S0Ie aImouni n
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 17,481.57 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....cccooessverrvverrnneas Schedule B, Part2  $ G600 | foethiscalandar yoar, anfy
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ey |
18. Cash Equivalents...........coceeeiinieniiiciiiniinnn See instructions on reverse  § 0.00
19. Outstanding Debts .......ccoccvivvnnee Add Line 2 + Line 9 in Column B above 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

Amounts may be rounded

. 2 . St t iod
Monetary Contributions Received to whole dollars. atemient.cavers peric CALIFORNIA 460
from 09/22/2024 FORM
10/19/2024
SEE INSTRUGTIONS ON REVERSE through _10/15/ Page 2 of 2
NAME OF FILER 1.D. NUMBER
Teresa Proano for Council 2024 1469059
FULL NAME. STREE ss IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE +ETREET ADDRESE AND ZIF UODE OF CONTRIBUTOR | GONTRIBUTOR | /simplipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( +ALSOENTER 0. NUMBER) CODE *
(IFSELF-EgE;ﬁ;IIENDéSE;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/22/2024 ‘ X]IND Music Teacher 60.00 110.00|G2024 §110.00
Our Lady of Perpetual Help
an Bruno, 060 DCOM School
[JOoTH
OpPTY
[scc
10/01/2024 % K] IND Treasurer 100.00 100.00[G2024 $100.00
COM SMC LatinX Dems Club
Redwood City, CA 94062 O
[]JOTH
CPTY
Cjscc
10/01/2024 |Gina Papan for San Mateo County Central []IND 100.00 100.00(G2024 $100.00
Committee (ID# 1466876) %] COM
!a!eport, !A ;54 53 [JOTH
CJPTY
scc
10/15/2024 |A.8.F. Electric, Inc. [JIND 1,000.00 1,000.00[G2024 $1,000.00
Da!y City, CA 94014 []coMm
K]OTH
L1PTY
[]scc
10/15/2024 American Federation of State, County & IND 500.00 500.00[G2024 $500.00
Municipal Employees - Council 57 PAC (ID# U
X]COM
acramentco DOTH
; ety
[]scc
SUBTOTAL $ 1,760.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘lgm-lﬂgiv@{a] Bep
| o 5,477.00 ~Recipient Commitice
(Include all Schedule A SUBLOTAIS.) .....cccceiiiiiiiece e s e e s sar e e e eaae e sae e e s e eres $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccc.cc........ $ 0.00 g;YH_—P‘z':i’:iiralf*;gHybusmess entity)
3. Total monetary contributions received this period. SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...c.cccceeeennnne. TOTAL $ S 47700

FPPC Form 460 (Jan/2016)

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

i www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT,)

CAII.:Igg;NIA 46

. 09/22/2024
through __ 10/19/2024 Page 5 of__9
NAME OF FILER .D. NUMBER
Teresa Proano for Council 2024 1469059
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR g
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/15/2024 |[Corazon De La Cruz Retired 100.00 100.00 |G2024 $100.00
KJIND N/A
Daly City, CA 94015 [Jcom
[JOTH
Pty
[Jscc
10/15/2024 Duiian's Serra Mortuary [JIND 500.00 4,500.00 [G2024 54 ,500.00
Daly City, CA 94014 LIcom
KI]OTH
COPTY
scc
10/15/2024 |International Brotherhood of Electrical JIND 617.00 617.00 |G2024 5617.00
Workers Local Union No. 617 Political Action
Committee (ID¥ 990208) K]com
CJoTH
n CPTY
]scc
10/16/2024 W(Daniel Lee) [JIND 1,000.00 2,000.00 |G2024 $2,000.00
Daly City, CA 94015 [Jcom
K]OTH
Pty
[]scc
T0/16/2024 |Malcolm Lee KJIND Thnvestor 500.00 500.00 [G2024 $500.00
_ DBA Lee Properties &
Daly City, CA 94015 [Jcom Investments
CJoTH
[JPTY
[]scc
SUBTOTAL $ 2,717.00
*Contributor Codes h
IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Cammittee

J

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT))

Monetary Contributions Received G Statement covers period CALIFORNIA 4 6
09/22/2024 FORM

from

10/19/2024

9

through Page 6 of

NAME OF FILER 1.D. NUMBER

14690589

Teresa Proano for Council 2024

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 1
REggII-\EED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONEEISET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

10/19/2024 |Operating Engineers 3 Dist 1,2,3 PAC (ID# CJIND 500.00 500.00 [G2024 $500.00

8 39

kJCOM
Concord, CA 94519 [JoTH
Pty
[]scc

10/19/2024 |[San Mateo Building Trades Joint Council PAC [JIND 500.00 500.00 [G2024 5500.00
(ID# B70669) ECOM

Foster City, CA 94404 [JOTH
OPTY
Cscc

CJIND
CJcoMm

CJoTH
gPTY
[]scc

CJIND
CJcom

C]oTH
CIPTY
[lscc

CJIND
Clcom

CJOTH
CJPTY
J]scc

SUBTOTAL $ 1,000.00

*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

www.netfile.com



SCHEDULE E

gCheiL:.:tesinade Amounts may be rounded Statement covers period CALIFORNIA 460
aym to whole dollars. o - FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page 7 of 2
NAME OF FILER I.D. NUMBER
1469059

Teresa Proano for Council 2024

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

www.netfile.com

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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

CNS 2,500.00

San Jose, CA 95126

Dawn Dais i LIT 770.00

i

Roseville,
LIT 11,563.08

San Jose, CA 95110

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14,833.08

Schedule E Summary

1. Iltemized payments made this period. (Include all Schedule B SUBOTAIS. ) .........ccovcciiiiicicii st e s s ssaes s sre s sre e s srssaesaaeseeenbsebessnnenns 3 Al,261.80

2. Unitemized payments made this period Of UNAEI $T100 ... oottt sttt e e e e e e s seeaeeeaa e e stesenaeeeaeenneeenseeeseeseeneensennsenssesnsaannse s $ 6.01

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) c.evoeri e e e e $ 800

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....cccoeevvevviecirnnne TOTAL $ 21,267 .81

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAI’.:I(l;g hRﬂN 1A 4 6 0

Payments Made —_— 09/22/2024
through 10/19/2024 B 9
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER | D.NUMBER
14690589

Teresa Proano for Council 2024

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 palling 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
i CHMERTLIES -ALSE EniTos | LR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Law Office of Russell H. Miller PRO 1,720.51

Burlingame, CA 94010-4443

Law Office of Russell H. Miller PRO 1,684.18

|

Burlingame, CA 94010-4443

Dawn Dais Designs LIT 750.00

Roseville, CA 95747

Pacific Printini LIT 5,774.03

San Jose, CA 95110

The 13 Group, Inc. LIT 2,500.00
SUBTOTAL $ 12,428.72

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www. fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

SCHEDULE G

from

Statement covers period CALIFORNIA 46 0

09/22/2024 FORM

through _ 10/18/2024 5 9
SEE INSTRUCTIONS ON REVERSE e Page of
NAME OF FILER .D. NUMBER
Teresa Procano for Council 2024 1469059

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Pacific Printing

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 workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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)
% Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE COR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ice POS 6,966.05
Daly City, CA 54015-9998

- POS 732.00
IL Y I.iliy, li !!I E—QBSB

TOTAL* § 7,698.05

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)

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





