Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAII_:Igg;NlA 460

Date Stamp

Statement covers period
Month, Day, Year)
from 09/23/2018 ( ¥
st 10/22/2018

Page_L of .5_

For Official Use Only
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Al (.IEE’::’\

11/06/20%818 OCT P2 P 2: 39

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

[] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall

(Aiso Complate Part §)

[] General Purpose Committee

Q sponsored Wi

O Small Contributor Committee
O Pelitical Party/Central Committee

] Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Pari 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Complele Part 7)

2. Type of Statgment: r—gv
PFEBIECtiDnFS:ngh\‘e”{ b ED [ Quarterly Statement

Semi-annual Statement [ special Odd-Year Report
Termination Statement
(Also file a Form 410 Termination)

O OOH

Amendment (Explain below)

3. Committee Information

1.D. NUMBER
1403724

COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Re-Elect Ray Buenaventura for Daly City Council

STREETADDREGE (MO P.O. 30X)

P

CITY STATE

Daly City CA

ZIP CODE

94015

ARFA ~ANE/DUARME

MAILING ~ADDRESS (IF DIFFERENT) NO, AND STREET OR P.C. BOX

CITY STATE

Daly City CA

ZIP CODE

94017

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Glenn Sylvester
MAILING ADDRESS

|

B AT E T S S

CITY STATE ZIP CODE INE.
Daly City CA 94014 y S
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledne the information contained herein and in the attached schedules is true and complete. |

certify under penalty of pe7y ungér the laws of the State of California that the foregoinr it
b
o,

V4 /8

,-rzé /éz,/ja*
/

Executed on

Executed on

/ Date

Executed on
Date

Executed on
Date

By

SvnrrEr

= G GE e S

- - -'"3:*’\\\._
o

W7 T N g ey e

-~

By

e 9

By

- gon
Signature of Controlling Ofﬂc/e)io!der. Candidate, State Measuzl .

e
:sponsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIF:ISganNIA 4 6 0

Page Z of L%

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Committee to Re-Elect Ray Buenaventura for Daly City Council

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

Daly City

EETR Y

CITYy

STATE ZIP

CA 94015

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

] veEs [] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ YEs

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
OTNO.© ] supPORT

[1 orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoRT
[] orpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
—_— 09/23/2018 FORM
10/22/2018 4 /3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Ray Buenaventura for Daly City Council 1403724
. . . Column A Column B Calendar Year Summary for Candidates
Conmribinlons Recoived L e Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccoocovvviciiieccicc i Schedule A, Line 3 1285000 $ 48558.00
_ 00 1157 88 1/1 through 6/30 7/1 to Date
2 Loans.ReeeiVed) uvwuamsissssssanmms o o Schedule B, Line 3 : —
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......coooovevrvivieran, Add Lines 1+ 2 120000 $ IR ER Received $ 5
4. Nonmaonetary Contributions..............cccoooeiiiiiinniees Schedule C, Line 3 741.58 741.58 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........................Add Lines 3 + 4 1898858 4949840 Geos : ¥
Expenditures Made Expenditure Limit Summary for State
6 Payments Madei s Schedule E, Line 4 30904.08 $ 38263.46 Candidates
7 Leans-NMade suansnmsnsnamansansasinnasnis Schedule H, Line 3 .00 1157.88
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ . Add Lines 6+7 30904.08 39421.34 I Bujecr 1o Voluntay Expenciurs Lindt)
9. Accrued Expenses (Unpaid Bills) ...... .. Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment..............cccccooovcovvcvoo.......... SGhedUle C, Line 3 741.58 741.58 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE............................... Add Lines 8+ 9 + 10 3164566 3 40162.92 / / 3
Current Cash Statement / J $
12. Beginning Cash Balance ..............ccco....... Previous Summary Page, Line 16 2324962 To calculate Column B,
13. Cash RECEIPIS ...ocviveeceeeeeeeeeeeeeee e Column A, Line 3 above 12950.00 add amounts in Column
; Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 .00 amounts from Column B reported in Column B. y
15. Cash Payments ... Column A, Line 8 above 30904.08 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then subtract Line 15 5295.54 | be negative figures that
o o ) 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.......oocooeororee. Schedule B, Part 2 PO | led terthises{Endar yea,
only carry over the amounts
Cash Equivalents and Outstanding Debts oy R
18. Cash Equivalents........cccooevviveviieciiccee See instructions on reverse
19. Outstanding Debts.......cccccccooooevnn. Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A

. . to whole dollars. -
Monetary Contributions Received o whole fotars Statement covers period caLIFornA. 460
09/23/2018
from FORM
10/22/2018 A
SEE INSTRUCTIONS ON REVERSE through Page or L2
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Ray Buenaventura for Daly City Council 1403724
1 INDIVI 3 AMOUNT CUMULATIVE TO DATE PER ELECTION
ol A S oI TEE b0 BTk 15 oAy T TIPUTOR f o N e OCCUPATION AND EVPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EgFPlé%\éFIEr\JD.Egg;FER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sprinkler Fitters & Apprentices Local 483 CIIND
10/01/2018 | P PP LJoom |11 120B0ia 250.00 250.00
Sacrarriento, CA PTY
Oscc
AFT 3267-PIPE Bl
10/01/2018 o || FRRGRE s 250.00 250.00
San Francisco, CA 94132 ZPTY
Oscc
Planet Fitness San Francisco-Daly Cit B
CISCO- i i
10/01/2018 iy Ciodn | Busingss Efy 1000.00 1000.00
Daly City, C 94014 ety
scc
AFSCME AFL-CIO Local 829 LIIND
10/01/2018 | Cjoou | FRPG# 14072 500.00 500.00
Belmont, Ca 94002 VieTY
Oscc
California Apartment Association PAC Eg‘g\n ID # 745208
10/01/2018 7 []OTH 1000.00 1000.00
Sacramento, CA 95814 PTY
[Iscc
SUBTOTAL $ 3000.00
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. (3 50000 2‘3,\,.‘ '”gi"i?L;B'nt —
; s — REeciple ommitiee
(Include all Schedule A SUBIOLAIS. ) ... ettt e et e e e e e eaas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccoceeene $ 2000 g;?:ggﬂﬁ;;ﬁféﬁgusmess sy}
3. Total monetary contributions received this period. | SCC — Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ocooooooco.. TOTAL $ 12,950.00

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.)

460

Statement covers period

09/23/2018

CALIFORNIA
FORM

Page 5 of ﬁ

1.D. NUMBER ’

from

10/22/2018

through

NAME OF FILER

Committee to Re-Elect Ray Buenaventura for Daly City Council 1403724

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

CJIND

7 coM
JoTH
CPTY
Oscc

[JIND

COM
JoTH
OpTY
[Oscc

[JIND
[1com
MI1OTH
OpTY
Oscc

ZIND

Ccom
OotH
LpTy
Oscc

C]1IND
Ccom
[AoTH
OpTY
[1scc

Plumbers & Steamfitters Local 467 PAC ID NL. 782481

10/10/2018 1000.00 1000.00

Buringame, CA 94010

Daly City Police Officers' Association PAC FPPC # 862148

10/10/2018 2500.00 5000.00

Daly City, CA 94015

Charvet and Ku Properties,LLC Business

10/10/2018 200.00 200.00

San Mateo, CA 94401

A Ngoy Manager / Owner

10/10/2018 100.00 100.00

Daly City, CA 94015

Lee Properties & Investments Business

10/10/2018 200.00 200.00

Daly City, CA 24015

SUBTOTAL $ 4000.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY ar SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Cantributar Committee

\ J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULEA (CONT.)
CALIFORNIA

Amounts may be rounded
to whole dollars.

Statement covers period

09/23/2018

460
or £3

FORM

from

W '

Page £

1.D. NUMBER

1403724

NAME OF FILER

Committee to Re-Elect Ray Buenaventura for Daly City Council

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

7 IND

[1coMm
O oTH
CPTY
scc

[JIND

ClcoMm
OTH
OprTY
[lscc

CJIND

1 COM
[JOTH
COPTY
[Jscc

CJIND
Jcom
OotH
OpTy
scc

JIND
Jcom
Z1OTH
apTy
Jscc

Anthony Zidich Retired

10/01/2018 100.00 100.00

Daly City,CA 94015-1246

Hildebrand Real Estate Group Realtor Business

10/01/2018 100.00 550.00

Daly City, CA 94014

California Real Estate PAC FPPC # 890106

10/01/2018 2500.00 2500.00

Los Angel_es, CA 90020

Amalaamated Transit Local 1555 PAC

10/02/2018 500.00 500.00

Oakland,CA

D & C Lee Management, LLC Realtor Business

10/04/2018 500.00 500.00

Daly City, CA 94015

SUBTOTAL $ 3700.00

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period

_— 09/23/2018

through 10/22/2018

SCHEDULE A (CONT.)
CALIFORNIA
rorw 460
Pl
Page 7 of b

NAME OF FILER

Committee to Re-Elect Ray Buenaventura for Daly City Council

1.D. NUMBER

1403724

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

K IND

[Jcom
[JOTH
LIPTY
[Oscc

Lin H. Nay Realtor/Owner

10/10/2018
Daly City, CA 94015

200.00

200.00

JIND
[Jcom
OTH
LIPTY
[]scc

Solar Property Management Business

10/10/2018
Daly City,CA 94015

500.00

500.00

[1IND
[[Jcom
1 0TH
dpTY
[Jscc

PG&E Corporation Major Donor Account Business / Utility

10/11/2018
San Francisco, CA

250.00

250.00

L1IND

4 com
JoTH
OpTy
scec

San Francisco Laborer's Local 261 PAC ID # 981076

10/12/2018
San Francisco, Ca 94110

250.00

250.00

L1IND

i/ com
[JoTH
PTY
[lscc

American Federation of State....Employees ID # 1313474

10/12/2018
Sacramento, CA 95814

500.00

500.00

SUBTOTAL $

1700

(" *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
\ 4

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 to whole dollars. Statement covers period

CALIFORNIA
from____09/23/2018 FORM 460

through 10/22/2018 Page ? of Z?)
NAME OF FILER 1.D. NUMBER

Committee to Re-Elect Ray Buenaventura for Daly City Council 1403724

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F COMMITTELS. ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

IND
NUHW %COM ID # 1318200

10/12/2018 ] OTH 500.00 500.00
Sacramento, CA 95815 ety
scc

[JIND
[Jcom
CJoTH
OPTY
Oscc

JIND
[Jcom
[JoTH
PTY
[Jscc

OinD
Ccom
OoTH
OpTy
[]scc

[1IND
[Jcom
[JoTH
CpTY
[Jscc

SUBTOTAL $ 500.00

(" *Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

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

PTY - Political Part:

SCC - Small Contri){)utor Committee FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCh edule C Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
- 09/23/2018 FORM
10/22/2018 %
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER 10, NUMBER
Committee to Re-Elect Ray Buenaventura for Daly City Council 1403724
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND comTriBiTaR| AN INDVIDUAL, ERTER DESCRIPTION OF AMOUNTS DATE PER ELECTION
cone | OSGURTIUMEEMPLOMER | cooosonservices | RIS | oaeutan vesn | IOONE,
' - NAME OF BUSINESS) (JAN 1 - DEC 31)
California Federati f Teachers Bl ID# 741857 Maill
alifornia Fede a ailler
10102018 TSR ELAR %S%“f : 741.58 741.58
Burkbank, CA 91505 OPTY
fscc
[1IND
[Jcom
[JOTH
OPTY
[Jscc
[JIND
CJcom
[JOTH
CPTY
scc
[JIND
CJcoM
[JOTH
OPTY
flscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 74158
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual _
(INclude all SCHEAUIE C SUBLOLAIS.). ... ..ottt ees s nes e es $ 741.58 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............cococoviciviiee. $ .00 g:f: ‘g‘:?t’fr (Iebg-;tbusmess Bttt}
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ 74158  *° 4

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



SCHEDULE E

Amounts may be rounded 7
Schedule E i Statement covers period CALIFORNIA 460
Payments Made from 09/23/2018 FORM
10/22/2018 /6 /5
SEE INSTRUCTIONS ON REVERSE through Fage ot
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Ray Buenaventura for Daly City Council 1403724
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 aitime 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

Press Print Campaign Signs

CMP 942.19
Banning, CA 92220
Press Print Campaign Signs

CMP 666.60
Banning, CA 92220
Press Print Campaign Signs

CMP 2,534.85
Banning, CA 92220
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 4143 64

Schedule E Summary

1. Itemized payments made this period. (INclude all SChedule E SUBLOAIS.) ..........o....ooooooooooseooeoeeeeoeos oo oo $ S4992.84
2. Unitemized payments mMade this PEriod Of UNEE $100............oorroooooceesreeessrecceeeeeseeeeeseeeeeees s eeeeeeeeeee oo eeeeeeee e eeeeeee e eeeeee e $ Aail.24
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cveoeieoee oo $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccccevvevenne. TOTAL $ 2uH05.00

FPPC Form 460 (lan/2016)

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



SCHEDULE E (CONT)
Schedule E Amounts may be rounded

(Continuation Sheet) to whole dollars. Statsmsnt covers pariod CALIFORNIA 460
Payments Made from__ 09/23/2018 FORM
10/22/2018 : ‘
SEE INSTRUCTIONS ON REVERSE through Page L of l&
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Ray Buenaventura for Daly City Council 1403724
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 supporting/opposing others (explain)* POS paostage, 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Comcast Spotlight Airtime Costs
, TEL 1584.00
Petaluma, CA 94954
Mailchimp Web Mail / CC 4237
- WEB 150.00
Atlanta, GA 30308
Tele -Town Hall Services Robo Call 10/19/2018
WEB 673.99
Arlington, VA 22209
HotCards CC/RB_Political Brochures
B CMP 572.50
Cleveland, OH, 44114
Tele -Town Hall Services Robo Call 10/21/2018
WEB 673.86
Arlington, VA 22209
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3654 .35

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

SR USRS



SCHEDULE E (CONT))

SChedUIe E Amounis may ba rounded Statement covers period
(Continuation Sheet) to whole dollars. p CALIFORNIA 46
Payments Made from ___ 09/23/2018 Ol
10/22/2018 '
SEE INSTRUGTIONS ON REVERSE through Page [Z of /é
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Ray Buenaventura for Daly City Council 1403724
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 nonmoenetary)* 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SpeakEasy Political, Inc. Campaign Mailer
LIT 9,913.52

San Francisco, CA 94111

Facebook Web Advertising Fees (09/14) CC
WEB 250.00

Menlo Park, 94025

San Mateo County Democratic Party Slate Mailer, FPPC #882509
CMP 450.00

San Carlos, CA 94070

Hotcards Brochures CC/20181015
CMP 991.00

Cleveland, OH, 44114

ABS-CBN International Airtime Costs
TEL 1500.00

Daly City, CA 94014

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13104.52

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolla

rs.

SCHEDULE E (CONT,)

from

Statement covers period CALIFORNIA 460

09/23/2018 FORM

through___10/22/2018 sae (D 5 SR

NAME OF FILER

Committee to Re-Elect Ray Buenaventura for Daly City Council

1.D. NUMBER
1403724

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 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
fiE COAMMITYER ALS6 EIRoR | aMBER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SpeakEasy Political, Inc. Campaign Mailer #2
LIT 9650.35
San Francisco, CA 94111
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 9650.35

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