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

[] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Alsa Complete Parf 5}

O Primarily Formed Ballot Measure
Committee
O controlled

@ Sponsored
(Also Complete Part 6)

o

[J General Purpose Committee
O Sponsored
O small Contributor Committee
O Palitical Party/Central Committee

(3 Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

» [ \ P
2. Type of Statement: tj‘ tbL\ U
O Quarterly Statgment
[] special Odd-Year Report

Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

O Oogd

Amendment (Explain below)

1.D. NUMBER

HYoYSLO
QYU] Coumin| 2p\®

3. Committee Information

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

PD\/MEJ\OL D Y Fhiovanny {LDVT DD»\k/lC)

STREFT annoeee
f

= !

CITY STATE ZIP CODE

Doty ity CA  QYols 1

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

S Omy 06S ahove

STATE

ADCA CNANDEIDHNNE

CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s) M('q 'ﬁﬂ\ 2 ei G

NAME OF oy
MAILING , Sy
Colma CA  9Hois ¢ 1%
CITY @ iFd . STATE ~ZIP CODE AREA CODE/PHONE ~
] Dol & D-, (A OVanA |
h k
;. K’\rﬂlL!lJUHUUF\L\JJ . ’-"'-L =N _;_ w WWE o J
.~ i
Daly City LA _apls  ( )
CITY { i ~STATE ZIP CODE SerieeenRoe !

OPTIONAL: FAX/E-MAILADDRESS

Verification

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

certify under penalty of pe?ury under/he laws of the State of California that the foregoing is true and correct.

YRR

N A

- /2
. &

Z,
g

i

Signature of Controlling Officeholder, Candidale. State Measure Proponent or Responsible Officer of Sponsor

Signature of Canltrolling Officehalder, Candidale, Slale Measure Proponent

Executed on By
Dalj

Executed on D 2 aa & O [ % By
Dale

Executed on By
Dale

Executed on By
Dale

Signalure of Contiolling Officeholder, Candidate, State Measure Propenent

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



Recipient Committee
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Cover Page — Part 2

COVER PAGE - PART 2
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5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME-QF OFFICEHOLDER OR CANDIDATE

Ml (D \Ln D'\)Cu'm}’PD\“ ﬂmu(‘:rjﬂn (bum;\\at”)l‘%

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

Ciry Council Daly

CM

RESIDENTIAL/BUSINF&S ame==

Related Committees Not Included in this Statement: Listany m%?Z,-ff!e‘ﬁ’f

- (NO. AND STREET)

ﬁ}TY STATE ZIP

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 BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(] supPORT
[] opPoSE

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

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no

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

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[] vEs [ No

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoORT
] orrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPORT
[] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[ opPosE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period

fromUCl\/(Qn‘) QO/ 8
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FORM

throughma@_ol_a_
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NAME OFE FILER

oy D ' L'\ OV 00D | ’(jb" Qé}}u(ﬂ’u pumux L Q0@

1.D. NUMBER

/9075 C

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

$ ’75‘70

Contrlbutlons Received

Schedule A, Line 3

Column B
CALENDAR YEAR
TOTAL TO DATE

1. Monetary Contributions

Loans RECEIVEA............c.ooeeoeee e Schedule B, Line 3

s 14, B3

O590

Add Lines1+2  §

Schedule C, Line 3

s _1_97_5_(&

&

2
3
4. Nonmonetary Contributions.............cccccoocvvevevivcveninnne..
5

qs?&

s 19803

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions
Received 3 $

21. Expenditures
Made $ $

TOTAL CONTRIBUTIONS RECEIVED ............ccooovvovcceee... Add Lines3+4  §
Expenditures Made o 2.
6. Payments Made............ocoooveuieceeiceeeeeeeeeeeeeeens Schedule E, Line 4 l 9) ’,(A é)\g 3 8 897
¥ Loans:Mats:.ouamemasmmmmmmma i s Schedule H, Line 3 = iy
8. SUBTOTAL CASH PAYMENTS ..., Add Lines6+7  $ JZH_(Q;@S_ $ /B 4 Efq ?
9. Accrued Expenses (Unpaid Bills) .......... R Schedule F, Line 3 (@ "6‘:_
10. Nonmonetary Adjustment.........................ScheduleC, Line3 —& 5®,
11. TOTAL EXPENDITURES MADE............cccoocccooovcooono.. Add Lines 8+ 9 + 10§ I 7\ (ﬂ 8: $ / @) }@L'{ fr)

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance ..........................
13, Cash Receiptslv v it

Previous Summary Page, Line 16

; 12,8737

Column A, Line 3 above

14, Miscellaneous Increases to Cash .......coovoovveevveernnn. Schedule I, Line 4

15, Cash Payments <.ttt mams
16. ENDING CASH BALANCE ..............

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED ..c.oovooveveeeeee Schedule B, Part2  §

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........cccooooiiiiiiiiecnn.

19. Outstanding Debts............c........

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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. At Eoveis narl ;
Monetary Contributions Received Statement coyers period 'CALIFORNIA 460
wom 09/ 20/, - FORM
wan £800)0 & 2
SEE INSTRUCTIONS ON REVERSE through 1.0 * = Page ‘S:i*‘)f
7/%‘)t OF FILER D ( p C " C \ Q . /I(I;BJEI\;BESR@O
Agulint 4y V& (Vg Coungg L SIO )
N et A 5 E%Erfa?: contuTon | conrmpuron OCCUPATION AND EMPLOYER |  RECENEDTHIS |  CALENDARYEAR | TODATE
RECEIVED e ' : CODE * (F SELF-EMPLOYEU, ENTER HAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
, B\Wmd%}%Mr S‘frwt)iw /IFUUJ ) 4 %'CN(?M Nurse 67 achy g 7. o
/"‘,))[D/QIJB Masender S S S - CloTH oA ,,Lni Loa'}“f /(.)O0
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9, Gy LT 1w Q [Oscc OWner (SelE-tmpud)
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—S):)ﬁ%‘()) b k’() C\()I . OprTy Mhgmber SL’D 600
Sﬁcfﬁ’ﬂm 1 C 4o scc -
" ND ﬂg{n L
e %U&ULC %qcom < -
/Q/OS (PB{‘ = ’ ]?‘H CoTH /P\ Y ¥ mie UL /(J 618
o / . LIPTY bo' E n Dewr ca, ﬂ(c re f'ﬂ
_ Son Froariue (A Gue | Oscc
SUBTOTALS 3 (ja
Schedule A Summary (“Contributor Codes b
1. Amount received this period — itemized monetary contributions. IND —_'”d"f"?t'al _
(Include all Schedule A SUBIOTAIS.) ... oo e 3 LJ Lf S\g cou gfﬁée'fh”;ncfg’??g:?cc)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ / %S SIYH:I:(’)(J‘F&:;FIS%&SUS‘HESS entity)
3. Total monetary contributions received this period. . > | SCC — Small Contributor Comrﬂ_iﬂeeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL § 7}&% N

FPPC Fo

rm 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 SCHEDULE A (CONT))

to whole dollars. Statement covers period

CALIFORNIA

FORM 460
page S of D

fromoe/gfgzgané
through : 618

NAM FILER

1.D. NUMBER

ch @CG;\D\J&'-’)Q-I 'FDr Da lng-uLljoaw;H Aol [qoySco

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR Oézﬁmﬁgwfggéwfﬁfgfm REQE’:\?&‘IHIS Cué”AliLEAJé\AiTY%EQTE PE'%LDEETEON
RERmEEH HF oAl TERALSO SRR, MURER! EhtE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
{ o - . . i _ [JIND
Ayedsa Renin Mgthin foc Aesenply 2o | Beow o
O? 9\‘3/7{‘@(3 -4 8 i CJoTH > Q"O
JFRADT o 8L | Opry D
: SR, C A 9 SBY| Dsce
o cafl.,g Ch enan %g«gm , .
}D/ Ob/aﬁf?ﬁ B /2.:.;*30('&(/{ B /oo
@a Gy 0. Gpld | B
|, Voo bblaﬁ“f» oo LY
fH I @\ﬂ)ﬂﬂ EIOTH fe Jdov
PTY
mﬂr\rt\r)rab U} &1 {"”)f)u []scc
s ; ‘ IND @
0[7 /%;]D‘jé N v LK. ﬁ .L/F&SC!L'\} \ COM QQ@
. 1 CloTH
TN S L P OlpTY
, Soan Poblo  CA Oscc
Pimw e Fﬁdér» A o 8 "ﬁ"'f*‘-‘ CUU g [JIND &
k» «so i mz,ex f\m ’%n 1—19"{
o, ? OpTY
g buv(h‘“b\"fb L—P’ [Jscc

suBTOTALS 9 ) BE5

(" *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
| J

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



SCHEDULE E

A t b ded ?
gchedule EN] mor;vshrg;ydoﬁlg?;n o Statement 'covers]perloq CALIFORNIA 460
ayments Made Y 200V 3  FORM
20808 b b
SEE INSTRUCTIONS ON REVERSE through /D/ = (_'.) Page of
I.D. NUMBER

Tlindls, 0, Gitw @ ix Daf,City Covncd 216 [ Getrsee

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 waorkers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and producticn 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

13,088

D peo Kests) ‘
Iﬂ A. — T, _,.,,I. - -, Cm‘? r’:‘ ‘W“ﬂ' . '& -
Son Fraeists CA oYl Campwﬁn(cm P}

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $'j L 3) &; B’&

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBIOAIS. }...ii.iii e

2. Unitemized payments made this period of UNGer S 100 .. ... ettt $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. ... oo, $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............ccoeeeernnnnn, TOTAL $ LL’ST@_@

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



