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CITY OF E}Fsél“s ﬁ'g

11/05/2024-

For Official Use Only

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

[X] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall (O Controlled
(Alsa Complete Part 5) O Sponsored

(Aiso Complete Part 6)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

ﬁﬁ%l %ﬁ Eh éiaiéﬁb;ﬁ?
fi\ﬁff@ﬂf(grfﬂﬂ Termination)

| Angegdgn;nt.(ExpEam below)
e % A | i!.,=:_§“_'§£_ﬂ

] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Puolitical Party/Central Committee (e Compiis Rerty)
. . .D. NUMBER
3. Committee Information A Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Teresa Proanc for Council 2024 Russell H. Miller
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Burlingame CA 94010
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Burlingame CA 94010 Kirk Alan Pessner
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Daly City CA 94015 Burlingame CA 94010
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4, Verification

under penalty of perjury under the laws of the State of California that the foregoing is

(-1~ 25

Executed on

Data —_

I— 10 -25

Executed on

Dale
Executed on

Dale
Executed on

Date

www.netfile.com

nt Treasurer

Signature of Controlling Ofﬁoehaldér‘ Candidate, State Measure Proponent or Responsible Officer of Spansor

By

By

Signature of Cantralling Officeholder, Candidate, State Measure Praponent

Signature of Cantrolling Officeholder, Candidate, State Measure Praponent

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the |nf0rmat}}a contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee . _
Campaign Statement 'CALF'SQEN'A 460
CoverPage —Part 2

Page 2 of 11

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Teressa Rroano
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTICN [C] SURPORT
City Council Member Daly City [1 oprPoSE
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET)  CITY SIATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Burlingame jok:Y 94010

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 fo recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
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.
[T ves [ no 1
COMMITTEE ADDRESS STREET ADDRESS (NOFO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD ] suppoRT
(] oPPOSE :
f
cITy STATE ZIP CODE AREA CODE/FHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT %
(] oPPOSE ;
COMMITTEE NAME 113, NUMBER E
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE i
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | [ gy ppoRr ;
O ves £l No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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 :
www.netfile.com : :




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers perlad CALIFORNIA 460
from 16/20/2024 FORM
3 11
SEE INSTRUGTIONS ON REVERSE through ___12/31/2024 Page of
NAME OF FILER 1.0, NUMBER
Teresa Proano for Councli 2024 1469059
. . ; Column A Column B Calendar Year Summary for Candidates
Contri . .
ntributions Received ROMATAGHED GoLEBULES) o Running in Both the State Primary and
General Elections
1. Monetary Contributions ... e Scheduls A, Ling 3 $ 5,520.00 g 71,061.00
1/1 through 6/30 711 to Date
2. Loans Recaived ... e s Schedule B, Line 3 G.c0 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .......oovnmrrreerneces AddLines1+2  §$ 5,520.00 ¢ 71,061.00 | 20. Gontibutions §_ 41,169.08 g 33,568.50
4. Nonmonetary Contributions ... ievierveenenrcanen, Schedule G, Line 3 9.00 3,696.58 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weevveerveurnmnrmsrerinns AddLines3+4  § 5,520.00 g 74,757.98 Made $..5.920.65 ¢ 67,837.33
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Scheduis E, Line 4 $ 23,001.57 § 71,061.00 Candidates
7. Loans Made.........cceevnerinnnnns Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..., AddLines6+7 § 23,001.57 ¢ 71,061.00 (If Subject to Valuntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) ..« Schedule £ Line 3 2.00 0.00 Date of Electlon Total to Date
10. Nonmonetary AdUStment ... ceveeiiveniiese s Schedule C, Line 3 9.00 3.696. 98 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ......occoooveevrreeee e Add Lines 8+9+10 & 23,001.57 § 74,757.98 / / 3
Current Cash Statement / / $
.. 17,481.57
12. Beginning Cash Balance ..o Pravious Summary Page, Line 16 § To calculate Column B, add
13. Cash Recelpts ......c..ccccivvmrerinn e Golumn A, Line 3 above 5,520.00 | amounts ir;ICqumn Atothe
. corresponding amounts * i i i
14, Miscellaneous Increases t0 Cash ......cu.vivvevrenens Schodula |, Line 4 €-99 1 from Column B of your last rj;?,?tl;ﬁnl%guf"?sgm may be different from amaunts
15. Cash Payments .......c..ccccven cvnnvennn i nveesren, Column A, Line 8 above 23,001.57 ?ﬁgzﬁn?m:ya&o:ggame
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subltract Line 15 $ 0.00 | figures that should be
subtracted from previous
If this Is a termination stafement, Line 16 must bs zero, period amounts. F;f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ovvvervicrnsnenens Schedule B, Part2 0.co | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts po ines 2.7, and 8 (F
18. Cash Equivalents .................., vrererrerrens See Instructions on reverse  § 0.00
19. Qutstanding Debts ........ceeeeerciianen Add Line 2 + Line 9in Column Babove  § 0.00

www.netfile.com

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




Schedule A

SCHEDULE A

' . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/20/2024 FORM
o 12/31/2024 4 1L
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Teresa Proano for Council 2024 1459059
ULL E, STREET ADDRESS AND ZIP GODE OF GO U IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAM R cBnTM.TTFéE,ALSQENTE.ED_NU?AEER,F NTRIBUTOR | GONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYER, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
10/28/2024 |Erin O'Rourke-Meadors E]IND R?tired 100.00 1.0C.00|G2024 $100.00
N/A
Daly City, CA 94015 [JcoM
CJOTH
geTy
scc
10/29/2024 |Nicholas Proanc EIIND Human Resourcea 220.00 720.00(G2024 $720.00
! - COM Apple, Inc.
Bouth San Francisco, CA 94080-7544 Ll
[JOTH
C1PTY
[sce
10/30/2024 |Fitpfsf, Inc. dba. Planst Fitness San C]IND 500,00 3,000.00|G2024 $3,000.00
Francisco-Daly City C]coM
Daly City, CA 94C14 E1O0TH
PTY
[]sce
18/30/2024 |Dave Maeller KJIND Automotive executive 1,000.00 3,500.00{C2024 53,500.00
, PAG
Diablo, CA 94528 Jcom
JoTH
CPTY
[Jscc
1073072024 [|Naticnal Unilon of Healthcare Workers Candldate JIND 500.00 £00.00{CG2024 S500.0C
Committee for Quality Patient Care and Union
Demnnracy (ID# 1318200} KIcoM
, C]OTH
Sacramentc, CA soua_ I:] PTY
[sce
SUBTOTAL S 2,320.
Schedule A Summary [ *Contributar Codes )
1. Amount received this period —itemized monetary contributions. g\lgn; |nlgi‘fi{1l{a|  Commit.
5,470.00 - Recipient Committee
(Include all Schedule A BUBIOLEIS. ) ....cvve e ettt e s rns e a e ane $ (other than PTY or SGC)
2, Amount received this period — unitemized monetary contributions ofless than $100 ........cccevevecveieen $ 50.00 Sw:p?)miilfiﬁ;{ybus'"ess 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) ..................... TOTAL $ 5,520.00

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

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



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received
ry to whole dollars, CALIFORNIA 46 0
from 10/20/2024 FORM "
through___12/31/2024 Page_ 5 of_ 11
NAME OF FILER 1.0, NUMBER
Teresa Proano for Council 2024 1469059
IF AN INDIVIDUAL, ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STFZE:EE@\ETE;EE EPSQE‘ETEZAT;?N%E,EE%F CONTRISUTOR GONTRIBUTOR OCCUPAI‘I‘IOI‘Y ;\N; EMPI\II_LYRI‘ER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF BELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS) :
10/30/2024 |[Bradley Roxas [F]IND Presldent & CEO 10G.00 200.00 [G2024 $200.00
‘ ) 4 PHILUSA Enterprisese LLC
Soucnt San Francieco, CA 94080 [Jcom
JOTH
[1PTY
[]scc
10/30/2024 [Adrlenne Tlssler K]IND Land Use Consultant 500.00 3,259,25 [G2024 33,259,258
H ’ Bay Relations, Inc,
Daly City, CA 94015 Clcam
[JoTH
ety
[sca
10/30/2024 |United Food & Commercial Workers Local 5 BAC 500.00 500.00 {@G2024 $500.00
JIND
(ID# 1294035)
- K]coM
San vose, CA 95113 [JotH
Pty
]scc
10/31/2024 |Renee Shimabukurc KIIND Business Management 700.00 700.00 [G2024 $700.00
Rirkonnect
Half Moon Bay, CA 94019 []COM
[C]OTH
OPTY
jsce
1170472024 Margy Carigon |ND Attorney/dournalist IT0°00 10000 [Ga02% 5100.C0
L Bloomksrg News
Lake Frederick, VA 22630 JcoM
C]oTH
[CPTY
Clscc
SUBTOTAL $ 1,900,

r

.

*Contributor Codes

IND — Individuai
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC ~8mall Contributor Committee

r

www.netfile.com

FPPC Form 460 (Jan/20186)

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

www.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

through

Statement covars period

from

10/20/2024

CAII.:Igg anN 1A 4 6 0

12/31/2024

Page 6  of 11

NAME OF FILER

Teresa Proano for Council 2024

1.D.NUMBER

1469059

DATE

RECEIVED {IF COMMITTEE, ALSQ ENTER |.C.. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
COCDE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

11/05/2024 | Thomas Nurils
. i - - - e
Daly City, CA 54015

KIIND

[1com
JoTH
OPTY
Csce

ALCorney
Law Office of Thomas A.
Nuris -

250.00 500.00 [G2024

5600.00

11/05/2024 |Unlted Food and Commercial Workers

1247nn00)

Washington, DO 20006-1598

International Union, AFRL-0TI0, OLC [IDH#

CJIND
E]COM

OTH
OPTY
0scc

500.00 500,00 |G2024

$500.00

11/26/2024 |Davld Canepa for Supervisor 2024 (ID# 1393463)

Burlingame, CA 94ul0-4443

CJIND

K]COM
CJOTH
OPTY
Osce

500.00 1,500.00 |G2024

51,500.00

C1IND
[Jcom

[JOTH
Pty
Jscc

JIND

CJcom
CJoTH
CIPTY
[lscc

SUBTOTAL $§

1,250.00f

[ *Contributor Codes

IND — Individual
COM - Raclplent Committee

(othar than PTY ar SCGC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC —Smal Contributar Committee

-

www. netfile.com

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

i
i
3
i
1




SCHEDULEB-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period
L R ived to whole dollars ’ CALIFORNIA 460
0ans neceive : from 10/20/2024 FORM
SEE INSTRUGTIONS ON REVERSE through __12/31/2024 Page 7 of 11
NAME OF FILER 1.D. NUMBER
Teresa Proano for Council 2024 14639059
) ) d) o) i} o
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT Amou(:q)T PAID OUTSTANDING |  reResT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | REGEIVED THIS BALANCE AT AID THI
{IF GOMMITTEE, ALSO ENTER 1D, NUMBER) OV O e BEGINNING THIS| ™" pepion OR FORGIVEN, | LOSE OF THIS | "ADh IS AN O O e
' = i lNAD:ﬂE:.l;EIUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Tereea Proano D:‘fgcéity? czr PAID GALENDAR YEAR
Daly City, CA 24014 s_ 500,00 | g £.00 0.004 | g_ 500.00 | §_2,166.90
7} FORGIVEN RATE PERELECTION®
P 0.00 | 500.001 ¢ 0.00 12/31/2024 N o.po| 19/30/2024 g¥a04 2,168,980
Tm IND [JJcOM [JQTH [] PTY [J SsGC DATEDUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ $ $
[] FORBIVEN RATE PERELECTION **
$ E 5 $ 5
T|:| IND [JcoMm [JOTH O PTY [] ScC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 $ $ §
[] FORGIVEN RATE FER ELECTION #*
5 $ $ $ 5
tOND [QcooM [QJotH [JPTY [JScC DATE DUE DATE INCURRED
SUBTOTALS 3% 500.00% 500.00% 0.00% .00}
(Enter({e)on
Schedule B Summary Scheduls E, Line 3)
1. Loans received this period... ORI 500.C9
(Total Column (b) plus unltemlzed Ioans of Iess than $’1 00 ) [ tContributor Codes ]
IND — Individual
2. Loans paid or forgiven this period .. .8 500.00 COM—Reclpient Committee
{Total Column (c) plus loans under$100 pald or forgwen ) {other than PTY ar SCG)
{Include loans paid by a third party that are also itemized on Schedule A.) g‘w '“PO'IL_*;_GF [(E;-g& business entity)
— Political Party
, . . . SCC - Small Cantributor Committ
3. Netchange this period. (Subtract Ling 2 from LINe 1.} e oo e e smene s NET § .00 mal onfributorommittee

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by ancther parly also must be reported on Schedule A,

** If requlred.

|

www.netfile.com

{May be & negalive number)

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




SCHEDULE E

Schedule E Statement lod .
Pa ments Mad Amounts may be rounded atement covers perio CALIFORNIA 460
y e to wheole dollars. from 10/20/2024 FORM
12/31/2024
SEE INSTRUCTIONS ON REVERSE through 31/ Page 8 of 11
NAME OF FILER 1.0, NUMBER
Teresa Proano for Councll 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 radlo alrtime 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 clvlc donatlons PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candldate filing/ballot fees PHC  phone banks TRC candidate travel, lodglng, and meals
FND fundraising events POL polling and survaey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfoppasing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponscr
LEG Iegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {Internet, e-malil}

NAME: AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSQ ENTER I.D. NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT FAID
Dawn Dais Deaigns LIT 750.00
Reseville, ca 9574%
Pacific Printing LIT &,544.49
. W
San Jose, CAa 95110
Dawn Dals Designs LIT 750.00
Réseville, CA §574.~‘
* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL S 8,044 .49
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E sUBLOAIS.)...........co.o oottt bbb bbb s ne e 3 42,971,279
2. Unitemized payments made this period of UNAer 100 ... e e s s ek et e s bes st e e imems e et ees e es e sns smns snmsmnns smn s smmes smrs sressens 3 30.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... ivverveee s svrrvemrmree e s e sns s ene s e s sene e e 5 6.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cocevveeveevrennn TOTAL $ 23,001.57

www.netfife.com

FPPC Form 460 (Jan/2016}

FPPC Toll-Free Helpline: BB8/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers periad CALIFORNIA 46 0

NAME OF FILER

Teresa Preocano for Council 2024

from 10/20/2024 FORM

through _ 12/31/2024 Page._ O of 11
1.0, NUMBER
1460059

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

CVP  campaign paraphernalia/misc, MBR member communications RAD radio airime and production costs
CNS campaign consuftants MTG meetings and appearances RFD  returned coniributions
CTB contrlbution (explalin nonmonetary}* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL twv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone barks TRC candidate travel, lodging, and meals
FND  fundraising events PO polling and survey research TRS staff/spouss travel, lodging, and meals
IND  independent expendlture supporting/opposing othars {explain)* POS postage, delivery and messenger services TSE transfer between committees of the same candidate/sponsor
LEG legal defense PRO professlonat services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads ~WEB informaticn technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe Merchant Feea 7.50
South San Francisco, CA 94080
Pa¢lfie Printing LIT 12,323.60
gan Jose, CA 95110
Law Office of Rusdgell H. Miller FRO 337.58
Burlingame, Ca 940104443
San Mateo Labor Council PRT 700,00
San Mateo, CA Y440z
stripe Merchant Fees 38.32
South San Francisco, CA 94080
* Payments that are contributions or Independent axpenditures must also be surmarized on Schedula D. SUBTOTAL $ 13,407,00

www.hetfile.com

FPPC Form 460 (Jan/2016)

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




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers perlod - CALIFORNIA 4 6 0

NAME OF FILER

Tarsga Proanc for Council 2024

from 10/20/2024 - - FORM

through __12/31/2024 Page_ 10 of 11
1.0, NUMBER
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 alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* OFC office expanses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating " TEL tw. or cable aitime and production costs
FIL  candidate fllng/ballot fees PHO phcne banks TRC candidate travel, lodging, and meals
FND fundralsing 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 technolegy costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.5, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Law Office of Russell H. Miller PRO 1,519,748
Burlingame, CA 9401G-4443
* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 1,51%.78

www.netfile.com

FPPC Form 460 {Jan/20186)

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

Statemant covers period CALIFORNIA 46 0

from 10/20/2024 FORM

through _ 12/31/2024 . 1
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER .D.NUMBER
1469059

Teresa Proano for Councll 2024

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/mise, MBR member communications RAD radic airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL.  tW. 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 stafffspouse 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/sponsaor
LEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT ptint ads WEB information technology casts (internet, e-mall)
* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D. '

NAME AND ADDRESS OF PAYEE OR CREDITOR

{F GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

.8 vportal Service POS 5,255,85
Daly City, €A »uul5-9998
Attach additional informalion on appropriately labeled continuation sheets, TOTAL* § 5,255.85

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

independent canifractor as reporfed on Schedule E.
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