496 Independent Expenditure Report

NAME OF FILER

Amounts may be rounded to whole dollars.

Date,Starp . ~ =
Date of 10/12/2022 [ st b ¢ I CALIFORNIA 496
California Working Families Party This Filing __._._/ Lt 1{.\,_‘_‘ . : FORM
AREA CODE/PIIONE NUMBER I.D. NUMBER (i appiicable) 1 R For Official Use Only
STREET ADDRESS 0 0CT 12 AM1l: 09
[J Amendment
to Report No. N e
CITY STATE ZIP CODE {explain below) t ¢ e -
Brooklyn NY 11201 No. of Pages ’

1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED

NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Manufou Liaiga-Anoa'i

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE BALLOT NO./LETTER LMURISDICTION SUPPORT | OPPOSE
City Council Daly City X
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
10/12/2022 Digital Ads $4,000

Reason for Amendment

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



496 Independent Expenditure Report

Amounts may be rounded to whole dollars.

NAME OF FILER

PEESEIAWIEENE ALiFORNIA

Uateof = 0712/2028 4 6
California Working Families Party This Filing {‘ji'!‘\}s Ci FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (7 appiicabie) 9 i e DAl
il 07 0CT 12 [AM11: 08
STREET ADDRESS
] Amendment
to Report No. et s i anl
Y STATE ZIF CODE (explain below) I i o1 i
Brooklyn NY 11201 No. of Pages
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Ray Buenaventura
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPQSE BALLOT NO/LETTER [[ORISDICTION SUPFORT T OPPoSE
City Council Daly City X
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
10/12/2022 Digital Ads $4,000

Reason for Amendment

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



496 Independent Expenditure Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Date of 10/12/2022 C%.F{ = CALIFORNIA
California Working Families Party This Filing C\ i ‘\‘_! 1“1'1,{} FORM 496
AREA CODE/PHONE NUMBER 1.D. NUMBER (7 applicable) For Offcial Use ont
ar ICla S n
I 1438874 Report No. M11: 09 —
017 0CT 12 AW D
STREET ADDRESS [] Amend Lt
mendment
to Report No. L T f’r:‘lm\
Y STATE ZIP CODE (explain below) AR BRI SV 5
Brooklyn NY 11201 No. of Pages
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Rod Daus-Magbual
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE BALLOT NOJLETTER JJURISDICTION SUPPORT | OPPOSE
City Council Daly City X
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
10/12/2022 Digital Ads

54,000

Reason for Amendment

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





