COVER PAGE

Recipient Committee Tr— AT
Campaign Statement el 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 10
(Month, Day, Year) Page of
from 9 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 11/05/2024
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [X] Preelection Statement nQuia?feE_i,rSt{a‘ﬁagbéﬁtE Iiy
(O State Candidate Election Committee Committee [] Semi-annual Statement D Speclajﬂdd—Year—Report
O Recall O Controlled [J Termination Statement Jie : A
(Also Gomplete Part 5} (O Spensored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) i
[0 General Purpose Committee o ‘ kK1 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/ Revised Summary Page for lines 4, 5, 10 & 11.
(O Small Contributor Committee Officeholder Committee
O Padlitical Party/Central Committee (Als Camplete Part7)
. . I.D. NUMBER
3. Committee Information 1469059 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Teresa Proano for Council 2024 Russell H. Miller

MAILING ADDRESS

STREET ADDRESS (NO P.O_BOX CITY STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE Al NAME OF ASSISTANT TREASURER, IF ANY
Burlingame CcA 94010 W Kirk Alan Pessner
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
. ]

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Daly City 94015 Burlingame CA 94010 _

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to thgha
under penalty of perjury under the laws of the State of California that the foregoing is tr

inad borain 2nd in the attached schedules is true and complete. | certify

11/05/2024
Executed on By
Date
11/05/2024
Executed on By
Dale ponsible Officer of Sponsor
Executed on By
Date Signature of Contralling 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.netfile.com



COVER PAGE -PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Teresa Proano
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
City Council Member Daly City ] orPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Burlingame CA 94010
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are conifrolled 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 .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
2
NAME OF TREASURER CONTRALLED COMMITIER officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o T—
] 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 GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] YES [ no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/FHONE 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. Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 20/1.9/5024 Page of 20
NAME OF FILER 1.D. NUMBER
Teresa Proano for Council 2024 1469059
; , ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received L %257 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoeciviiiciiiiiieccie e, Schedule A, Line 3 $ 5,477.00 ¢ 65,541.00 A 5
1M th 3 " t
2. Loans REECEIVEE uiuuvsimsmsiummu vyt Schedule B, Line 3 900 00 /1 through 6/30 1o hete
3. SUBTOTAL CASH CONTRIBUTIONS .........ccccoourr..... AddLines1+2 § 5,477.00 g 65,541.00 | 20. Contrbuions §  41,169.08 ¢  28,068.90
Thuti : 0.00 3,696.98
4. Nonmonetary Contributions ......c...cccoveeeiiniinnnnnn. Schedule C, Line 3 21. Expenditures o0 es i 35 76
5. TOTALCONTRIBUTIONS RECEIVED ..cocvvvrirniiiniiaininns AddLines3+4 § 5,477.00 ¢ £9,237.98 Made $ i : 3 ! g
Expenditures Made Expenditure Limit Summary for State
6: Payments Madehusmmmmmmessmas s s Schedule E, Line 4 $ 27,267.81  § 48,059.43 Candidates
7. Loans Made ...cccceviiviieriniiinircnnr s Schedule H, Line 3 0.00 0.00 c .
22. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 § 27,267.81 3 48,059.43 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccooeviviveenennenn, Schedule F, Line 3 0.00 800 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccocoeeviiiiieeinnieienns Schedule G, Line 3 0.00 3,696.98 (mmiddlyy)
11. TOTALEXPENDITURES MADE .....ccoovvveviviiie e Add Lines8+9+10 § 27,267.81 § 51,756.41 / / $
Current Cash Statement / / $
P , ’ 39,272.38
12. Beginning Cash Balance .............c...oo... Previous Summary Page, Line 16 $ To caleulats Column B, add
13. Cash Recaipts ..o 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 ......cccccccceeeeennn. Schedule |, Line 4 : from Column B of your !ast reported in Column B.
15 Cash Payimients wumamasmmsnimmin i Column A, Line 8 above 27,2782 | mport. Someamountsin
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 17,481.57 | figures that should be
o o . 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 ......oovooiovveeseinee, Schedule B, Part 2 $ 0:40 | ferisicalondar yedr, oaly
carry over the amounts
g # fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts anyy o (
18.. Cash Equivalents . .isaaasiamsiiiisoans See instructions on reverse  $ 0.00
19, Qutstanding Debts .......ccceeveeveeaee. 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
www.netfile.com



Schedule A SCHEDULE A

- . . Amounts may be rounded :
Monetary Contributions Received 10 whiole doliars. Statement covers period  RECYNEIIeIITY 460
from 09/22/2024 FORM
10/19/2024 4 10
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Teresa Proano for Council 2024 1469059
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER FMOUNT CUMULATIVE TO DATE PERELECTION
AT (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBU-I;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/22/2024 |Cynthia Coronado E]IND Music Teacher 60.00 110.00({G2024 $110.00
m Cur Lady of Perpetual Hely
. 060 DCOM School
[JoTH
pPTY
[Jscc
10/01/2024 |Alicia Aguirre K]IND Treasurer 100.00 100.00(G2024 $100.00
COM SMC LatinX Dems Club
Redwood City, CA 94062 D
[JOTH
OPTY
[scc
10/01/2024 |Gina Papan for San Mateo County Central [JIND 100.00 100.00|G2024 $100.00
X]CcoOM
Lakeport, CA 95453 [JOTH
OPTY
Cscc
10/15/2024 |[A.S.F. Electric, Inc. [JIND 1,000.00 1,000.00(|G2024 $1,000.00
|
Daly City, CA 94014 [JcoMm
KIOTH
OPTY
[Oscc
10/15/2024 American Federation ol State, County & |:|IND 500.00 500.00[GZ0z24 $500.00
Municipal Employees - Council 57 PAC (ID#
1313474) Elcom
[JOTH
acramento, I_:l PTY
[1scc
SUBTOTAL$ 1,760.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'glgr\; '”&“’“f'”_a' Cormmit
5,477.00 — Recipient Committee
(Include all Schedule A SUBIOTAIS.) ....ooiiiiii e et a e e nne e $ (other than PTY or SCC)

$ 0.00 OTH — Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

J

2. Amount received this period — unitemized monetary contributions of lessthan $100 .............................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....oocciiiniiennns TOTAL $ Sy 00

FPPC Form 460 (Jan/2016)

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

) www.fppc.ca.gov
www.neffile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
it 09/22/2024 FORM
through __ 10/19/2024 Page 5  of__10
NAME OF FILER 1.D. NUMBER
Teresa Proano for Council 2024 1469059
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STFﬁﬁ%BQﬁﬂEEi?SQEESJTDF&ﬁEESf CONTRIBUTOR | CONTRIBUTOR | 60ciipaTION 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 K]IND Retired 100.00 100.00 [G2024 $100.00
N/A
Daly City, CA 94015 [JcoM
[JOTH
OPTY
[Jscc
10/15/2024 [Duagan's Serra Mortuary []IND 500.00 4,500.00 [G2024 $4,500.00
Daly City, CA 54014 [Jcom
KI1OTH
CPTY
[Jscc
10/15/2024 |[International Brotherhood of Electrical CJIND 617.00 617.00 |G2024 $617.00
Workers Local Union No. 617 Political Action
j 208) glcom
[JoTH
San mateo, CA 94401 |:|F'TY
[scc
10/16/2024 |[D & C Lee Manaiement LLC (Daniel Lee) []IND 1,000.00 2,000.00 |[G2024 $2,000.00
Daly City, CA 94015 Jjcom
K]OTH
[]PTY
[]scc
T0/16/ F]IND Tnvestor 500.00 500.00 |[G2024 3500.00
DBA Lee Properties &
Daly City, CA 94015 [ ]coM Investments
JOTH
CPTY
[lscc
SUBTOTAL $ 2,717.00

'_*Contributor Codes

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

OTH - Other (e.g., business entity)

PTY — Palitical Party -

SCC —Small Contributor Committee

X FPPC Form 460 (Jan/2016)

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

www.netfile.com



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

Monetary Contributions Received e i g Statement covers period CALIFORNIA 46 0
09/22/2024 FORM

from

through __10/19/2024 Page___ 6 of 10

NAME OF FILER 1.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 :
{IF GOMMITTEE, ALSO ENTER L0, NUMBER) CONTRIBUTOR | 0CCUPATION 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 (1D¥ DIND 500.00 500.00 |G2024 3500.00

891394

E— ] com
Concord, CA 94519 [JoTH
PTY
[F]scc

10/19/2024 | San Mateo Building Trades Joint Council PAC [C]IND 500.00 500.00 [G2024 $500.00

ID# 870669 K] coM
Foster City, CA 94404 JOTH
CJPTY
[Jscc

[JIND

CJcom
CJoTH
OPTY
[]scc

JIND
[JcoM

[JOTH
CIPTY
[]scc

[JIND

[CJCOM
[JOTH
CIPTY
Jscc

DATE
RECEIVED

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

g:hrendel:‘ltesilade AmNGHIS TAyIBS ToNnen Statement covers period CALIFORNIA 460
y to whole dollars. — 05/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through e Page _’ ot
NAME OF FILER 1.D. NUMBER
Teresa Proano for Council 2024 1469059

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 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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The 13 Group, Inc. CNS 2,500.00
San Jose, CA 95126
Dawn Dais Designs LIT 770.00

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. ltemized payments made this period. (Include all Schedule E SUBTOLAIS.) .......oii it ee et e e er e eranee s $ 27, 26180
2. Unitemized payments made this period of UNAEr $T00 .......eceo oottt et st eae e e et e e e st e ese et e e essense e eeeeneeesssnessaesenerseenenans 3 6.01
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (E).) ...cccvvviiiiiiiiiiiiiiiiniciis ettt ee e 5 ol
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........ccovevvvevevevnnn. TOTAL $ 2iy2til=hT,

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CAII.:I‘I;ghRnNIA 46 0

Payments Made from 09/22/2024

10/19/2024 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Teresa Proano for Council 2024 1469058

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 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 prefessional 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 1.0. NUMBER) 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

) . LIT 750.00
iosev1 e, ii !!i!l
Pacific Printini LIT 5,774.03
The 13 Grou THo. LIT 2,500.00
San Jose, CA 95126

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 SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s RO ol CALIFORNIA 460
Contractor (on Behalf of This Committee) fohginaclie from____09/22/2024 FORM

SEE INSTRUCTIONS ON REVERSE through __10/25/2022 Page 2 of 10
NAME OF FILER .D.NUMBER

Teresa Proano for Council 2024 14638059

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 casts

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(FESIITIEE ALSH EEAER D, ML CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postal Service POS 6,966.05

aly CiCyY, -9998

POS 732.00

Daly City, CA 94015-9998
Attach additional information on appropriately labeled continuation sheefs. TOTAL* $ 7,698.05

* 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 reporfed on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Additional Comments
For Form 460

ADDITIONAL COMMENTS

Page 10 of _10
NAME OF FILER I.D. NUMBER
Teresa Proano for Council 2024 1469053
Revised Summary Page for lines 4, 5, 10 & 11.

www.netfile.com





