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

[X] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored
O small Contributor Committee

| Primarily Formed Ballot Measure
Committee
O controlied

Sponsored
(Also Complete Part 6)

[0 Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[ Preelection Statement

[J Quarterly Statement

[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

Mistal ; it in460-bit-filed 497

J Special Odd-Year Report

O Political Party/Central Committee VAo Compets Pt 7
3. Committee Information Lo MUPEE Y Treasurer(s
1440503

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Re-Elect Ray Buenaventura for Daly City Council 2022

]iiiET inniiii lii ii iiX)

CITY STATE

Daly City CA

ZIP CODE AREA CODE/PHONE
94015

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

CITY STATE

Daly City CA

ZIP CODE
94017

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Perla Ibarrientos

% STATE ZIP CODE

AREA CODE/PHONE
Daly City CA 94015
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable 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 perjury under the laws of the State of California that the fore

Cuntrolling Officeholder, Candicate, State Measure Proponent or Responsible Officer of Sponser

Executed on 2023-06-12 -
Date
Executed on 2023-06-12 5,
Date -
Executed on -
Date
Executed on 5
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
RAYMOND BUENAVENTURA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
COUNCILMEMBER, DALY CITY O] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
DALY CIT& CA 94015 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.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.
[J yes [ no
T T STREET ADDRESS (NOF O B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] 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 CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD =
[ ves [ No UPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] opposE
CITY STATE __ ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received ° Satarment cavers pefiod CALIFORNIA 460
— 2022-09-25 FORM
2022-10-22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Re-Elect Ray Buenaventura for Daly City Council 2022 1440503
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AL B T CoMNTIEE ALLO By TRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-E(I\)AFPLB%YSE’EI).ESEQ!)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
California Apartments Association PAC, Ll '(;“D PAC
2022-10-16 | Sacramento, CA. 95814 % gon 1000.00 1000.00
OPTY
Oscc
Anthony Cruz, San Francisco, CA. 94110 &I IND Retired
2022-10-16 % COM 2400.00 2400.00
OTH
OPTY
scc
Que Chaun Johnson ‘g‘gM Retired
2022-10-16 CJoTH 2500.00 2500.00
OpPTY
[Iscc
CJIND
CJcom
CJOTH
dPTY
Oscc
C1IND
CJcom
CJoTH
gpTY
Oscc
SUBTOTAL S 5900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
16000.00 COM — Recipient Committee
(Include all Schedule A SUDTOTAIS.) ......c.ociiiii sttt sttt s et e e e et e eeeeee e et eeneeee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... 50 o4l :%{i‘fé;ﬁ;géhsus'ness aniity)
3. Total monetary contributions received this period. 16000.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ccccccovvmnnee. TOTAL § :

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





