COVER PAGE

Recuple_nt Committee S — A
Campaign Statement Tow 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 f 18
S IS (Month, Day, Year) Fage o
from /01/ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 11/05/2024
- . " IUELF,
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: JUL 2 AVED
[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement ar?ér gé%nﬂml 32
(O State Candidate Election Committee Committee Semi-annual Statement dﬁ.mah'@‘d(ﬁ]
O Recall O Controlled [] Termination Statement |:|
SugplEiri Rreelgction
[Also Compiete Part 5) O Sponsored (Also file a Form 410 Termination) Stapferiengtrﬁﬁ]:{cﬂ ’igorm 495
(Also Complete Part 6)

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

O Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complele Part7)

[] Amendment (Explain below)

. . |.D. NUMBER
3. Committee Info
Information SR EEGER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Teresa Proano for Council 2024
I
CITY ZIP CODE AREA CODE/PHONE
Burlingame 94010

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

CITY
Daly City

ZIP CODE

AREA CODE/PHONE
94015

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be:
under penalty of perjury under the laws of the State of California that the foregoing is true an

Treasurer(s)

NAME OF TREASURER
Russell H. Miller

MAILING ADDRESS

CITY STATE ZIP CODE Al
Burlingame CA 94010 W
NAME OF ASSISTANT TREASURER, IF ANY
Kirk Alan Pessner
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
Burlingame CcA 94010 _

OPTIONAL: FAX ! E-MAIL ADDRESS

in the attached schedules is true and complete. | certify

Responsible Officer of Sponsor

Executed on 07/16/2024 "
Date

Executed on 07/16/2024 "
Date

Executed on "
Dale

Executed on ”
Date

Signature of Cantroling Officeholder, Candidate, Stale Measure Propanent

www.netfile.com

Signature of Cantralling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA
Campaign Statement
FORM
Cover Page — Part 2
Page 2 of 18
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Teresa Proano

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

City Council Member Daly City [[] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Burlingame CA 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 to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER BOTRE L CORMITTER: officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD FisaRRaRT
[] oppPoSE
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
[J orroOSE
NAMEDETREASURER CONTROLLER COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
O YEs [ no
[ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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)
o www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page £ wirlh dollars. Statamant cavars. pariod CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through B Page 2 of 22
NAME OF FILER 1.D. NUMBER
Teresa Proanc for Council 2024 1469059
; ; ; Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o o -
(FROMATTACHED SCHEDULES) CTomLTOOATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ......cevieeisssimimimssisasn Schedule A, Line 3 38,996.00 ¢ 38,996.00
D
2. Loans ReCEIVEd .......coceiieiiiniiesie e Schedule B, Line 3 .00 0100 RS 71 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ....ooovovovrorrrene, Add Lines 1 +2 38,996.00 ¢ s,908.0n | 20- CONMAO. 5. g ¢ 6 i
ibuti . 1,948.08 1,948.08
4. Nonmonetary Contributions ........cccccoviiiiniiiciinininns Schedule G, Line 3 21. Expenditures oe e oo
5. TOTALCONTRIBUTIONS RECEIVED .....coovnririiiiniininns Add Lines 3 + 4 40,544.08 ¢ 40,944.08 Made $ . : $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccoceievieviiiiieeiiie e Schedule E, Line 4 4,747.57 % 4,747.57 Candidates
7. Loans Made ......cocoiiiiniiiice e Schedule H, Line 3 0.00 0.00 c .
22, Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .......ooooiiiieeieiiiieeieeee, Add Lines 6 + 7 4,747.57 % 4,747.57 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ......ccoeovveieensieeciiesnans Schedule G, Line 3 1,948.08 1,948.08 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......oooviiiiiieies Add Lines 8 +9 + 10 6,695.65 § 6,695.65 / / $
Current Cash Statement / / $
. . i ) 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 Tacalbsilbe Belimmn ., 248
13. Gash RECEIPLS ...ocoveivieiieeiciceee s Column A, Line 3 above 38,996.00 | amountsin Column A to the
IO T —— R o.go | corresponding amounts *Amounts in this section may be different from amounts
. MISCellaneaus INCreases 10 Lasn ... chedule |, Line frgmnCQngn B of yoL:r !ast reported in Column B,
3 4,747 .57 report. ome amounts In
15. Cash Payments «couanmanmanimnnmmanas Column A, Line 8 above Goltirati sy besvegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 34,248.43 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........coooovererrero Schedule B, Part 2 g..gg | Tor fius edledargedr, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ropmas £ & a2
18. Cash Equivalents ...........ccccceiciiiniccinnieninen See instructions on reverse 000
19. Qutstanding Debts ........cccccvvvierenne Add Line 2 + Line 9 in Column B above 0.00

www.netfile.com

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received %6 Whisla dallsre: Sitatamant covars: parind CALIFORNIA 460
from 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page 2  of 18
NAME OF FILER ID. NUMBER
Teresa Proano for Council 2024 1469059
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DAL (IF COMMITTEE, ALSG ENTER 1.0, NUMBER) CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/29/2024 |Teresa Proano K]IND Council Member 1,000.00 1,048.88[G2024 $1,048.88
[JOTH
OPTY
[scc
05/10/2024 |Daniel M Duggan E]ND Qwner 1,000.00 1,000.00(G2024 $1,000.00
] Ccom  |Puagam Serxa Hortuary
C]JOTH
CPTY
scc
05/10/2024 |Teresa Proano X]IND Council Member 25.00 1,048.88(G2024 $1,048.88
Daly Ccity, CcA
4 [Jcom
CJOTH
O PTY
scc
05/10/2024 |Adrienne Tissier K] IND Land Use Consultant 1,000.00 2,113.37|G2024 $2,113.37
_ DCOM i
[JoTH
OPTY
scc
05/13/2024 Susan Brissenden-Smith K]IND Not Employed 25.00 225.00[G2024 5225.00
] N/B
] []COM
[JOTH
JeTY
C]scc
SUBTOTAL $ 3,050.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. '([J‘IC?M*”‘SM?'L{H' —
38,200.00 = eclplen ommitiee
(Includerall Schedule Asubtotals.) .. st s i e s 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......coocovevveveeieen.. $ 796.00 gw:;g:ift'i;l(ggéybusmess entity)
3. Total maonetary contributions received this period. SG=Smal Contrbutar Eommittes |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ....cccoocevverenee, TOTAL $ 38..936.00

FPPC Form 460 (Jan/2016)

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

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



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 01/01/2024

through __ 06/30/2024

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

Page 5 of 18

NAME OF FILER

Teresa Prcano for Council 2024

1.D. NUMBER ‘

1469059

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

0571772024

Anthoni Clifford

EJIND
CJcoMm

Not Employed
N/A

100.

Q0

100.00

G2024 $100.00

CJOTH
CPTY
scc

CJIND
C]jcoM

K]OTH
CJPTY
Jscc

KJIND
Clcom

[]JOTH
CJPTY
scc

CJIND
K] COM

[]oTH
PTY
]scc

K]IND
CJcom

]OTH
CIPTY
Jscc

250.00 250.00 |G2024 $250.00

05/22/2024 [Hildebrand Real Estate Group

Robert C. DeVincenzi

2024

Retired G2024 $2,500.00

N/A

2,500.00 2,500.00

05/23/2024

05/31/2024 (ID# 1399463) 1,000.00 1,000.00 |G2024 51,000.00

0573172024 Registered Agent 500.00 500.00 [G2024 $500.00

Antioch Investors Group

Steve Martinez

SUBTOTAL $ 4,350.00

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

www.neffile.com



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period
ry to whole dollars. CALIFORNIA 460
Feniiny 01/01/2024 FORM
through __06/30/2024 Page 6 of 18
NAME OF FILER 1.D. NUMBER
Teresa Proano for Council 2024 1469059
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVETO DATE RERSEL EEHN
il IF COMMITTEE. ALSO ENTER 1D, NUMBER CONTRIBUTOR | 5GcyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ‘ ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/31/2024 | Thomas Nuris K]IND Attorney 250.00 250.00 |G2024 $250.00
Nuris
[JoTH
CPTY
[]sce
06/01/2024 i K1IND County Treasurer - Tax 100.00 100.00 |G2024 $100.00
Collector
ECOM County of San Mateo
OTH
CJPTY
]scc
06/05/2024 |Marcel Balmeo IND Agent 100.00 100.00 [G2024 $100.00
| : ;
MB Financial Resource
DCOM Center
CJOTH
CIPTY
[]sce
06/05/2024 |Walter Batara Retired 200.00 200.00 |G2024 $200.00
K]IND A
N Koo
[JOoTH
OPTY
C]scc
06/057202Z Hanley Chan E]IND Privalte Investigator 100.00 100.00 [GZ024 S100.00
[JoTH
Pty
scc
SUBTOTAL $ 750.00

*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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Am°:1°"\t:h':;vd'ﬁ|;::"ded Statement covers period CALIFORNIA 46
01/01/2024 FORM

from

through 06/30/2024 Page 7 of 18

NAME OF FILER 1.D. NUMBER

Teresa Proano for Council 2024 1469052

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@I-\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CDNE?)IEETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

IND Retired 100.00 100.00 |G2024 5100.00

Jcom N/A
[JOTH
CJPTY
[scc
06/05/2024 Fitpfsf, Inc. db-?.. Planet Fitness San JIND 2,500.00 2,500.00 |G2024 $2,500.00

[Jcom
K]OTH
JpPTY
[Jscc
06/05/2024 | Robert Louis Gordon K]IND Retired 200.00 200.00 |G2024 $200.00
Clcom  [V/2
[JoTH
OPTY
[Jscc

06/05/2024 | Susan Kinzig KJIND Jewelry Artist 100.00 100.00 [G2024 $100.00
Kinzig Design
[]coM =

[JOTH
CPTY
Clscc

06/05/2024 |[Daisy Li Vice President 250.00 250.00 [G2024 $250.00
EIND Moonstar Restaurant
[JcoMm

[JOTH
OPTY
Cscc

06/05/2024

SUBTOTAL $ 3,150.00

*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

Z =

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

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)

Monetary Contributions Received Amutuon\t:hr:;vdm;:nded Statement covers period CALIFORNIA 4 6 0
01/01/2024 FORM

from

through __ 06/30/2024 Page B of 18

NAME OF FILER 1.D. NUMBER

Teresa Proano for Council 2024 1469059

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg‘E-II-\EED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONE‘;ISET*DR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

E|ND Auto Executive 2,500.00 2,500.00 |G2024 52,500.00
C]com Pacific Auto Group

CJoTH
OPTY
Jsce

06/05/2024 [Michael Murra K]IND Account Manager 250.00 250.00 [G2024 $250.00
Voyett Compan
[]com Y pany

CJOTH
OPTY
scc

06/05/2024 |Amanda Salmeron-Gomez KJIND Manager 100.00 100.00 |G2024 $100.00
CJcom Beloved Brew, Inc.

[JoTH
pPTY
[]scc
06/05/2024 |Victor Serrato KJIND Real Estate Agent 300.00 300.00 |G2024 $300.00

[]com sentéral Valley Realty
enture

CJOTH
CIPTY
[]scc

06/05/2024 | Sylvester for Daly City Council 2024 [ID¥ |:||ND 200.00 200.00[G2024 $200.00

1466188) ECOM
CJOTH
CIPTY
CJscc

06/05/2024

SUBTOTAL $ 3,350.00

*Contributor Cades

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.qg., business entity)
PTY — Political Party
SCC —Small Contributor Committee

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

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA
01/01/2024 FORM 460

from

through __ 05/30/2024 Page 9  of__18

NAME OF FILER

Teresa Proano for Council 2024

1.D. NUMBER

1469059

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O%ES%T;AE’L‘%ISO?EIEPE?EF;L&:ER
OF BUSINESS)

DATE
RECEIVED

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

06/05/2024 |Adrienne Verreos KJIND Graphic Designer
C]coMm Falcon Associates, Inc.

[JOTH
OPTY
Iscc

250.00 250.00 (G2024 5250.00

06/06/2024 [Mario Panoringan KJIND Retired
Ccom V2

[JOTH
OJPTY
[]scc

250.00 250.00 [G2024 $250.00

06/07/2024 | Edward Cox E]IND Sales Representative
Matthews Aurora Casket

Eg%:ﬂ Company

OPTY

scc

100.00 100.00 |G2024 $100.00

06/07/2024 Cypress Funeral Services, Inc. DIND

CJcom
KJOTH
OPTY
Cscc

1,000.00 1,000.00 |G2024 $1,000.00

06/07/2024 | Busan Devincenzi KJIND Manager
) Classic Bowl
[Jcom

JOTH
OPTY
Cscc

2,500.00 2,500.00 [G2024 $2,500.00

SUBTOTAL $

4,100.00

[ *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

c =

-

www.neftfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 46 0

n— 01/01/2024 FORM
through __ 06/30/2024 Page_ 10 of__ 18
NAME OF FILER 1.D. NUMBER
Teresa Proano for Council 2024 1469059
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOIT GUMLATIVE 70 DATE RER BLERTION
REggll-\%ED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONE@SETBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/07/2024 Duggan's Serra Mortuary DIND 3,500.00 3,500.00 |G2024 53,500.00
K]OTH
CPTY
[Jscc
06/10/2024 Marian L. Mann Retired 100.00 100.00 |G2024 $100.00
KJIND
S o, A
[]oTH
CIPTY
[Jscc
06/10/2024 Renato Satorre Commissioner 500.00 500.00 |G2024 $500.00
E1IND : ;
Daly City Planning
[]coMm Commission
[JOTH
pPTY
[scc
06/12/2024 | Lynne shgbu.nka KJIND ;ﬁired 100.00 100.00 |G2024 $100.00
_ []jcoMm
[JOTH
pPTY
Jscc
06/14/72024 Alexandra Bower Strough Nurse Practitioner 1,000.00 1,000.00 |G2024 S1,000.00
_ o .
[Jcom
[JoTH
ety
[scc
SUBTOTAL $ 5,200.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 46 0
from 01/01/2024 FORM
through __06/30/2024 Page 11 of 18
NAME OF FILER 1.D. NUMBER
Teresa Preoano for Council 2024 1469058
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE I COMMITTESTAA SN TR B RIMBER CONTRIBUTOR | 5ecypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( = ! CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/14/2024 |W. Bruce Bercovich JIND Attorney 1,000.00 1,000.00 [G2024 $1,000.00
Arent Fox LLP
[Jcom
X]OTH
CIPTY
[Jscc
06/14/2024 |Richard Cairo K]IND Real Estate Broker 300.00 300.00 [G2024 $300.00
Realty World aAlliance
[Jcom
[JoTH
pPTY
[scc
06/14/2024 | Robert O'Donnell KJIND Retired 150.00 150.00 |G2024 $150.00
N/A
[Jcom
[JOTH
C]PTY
[]scc
06/15/2024 |Elizabeth Espinda K]IND Retired 100.00 100.00 [G2024 $100.00
N/A
[Jcom
[JOTH
C]PTY
[]scc
06/16/2024 |Adrienne Tissier K]IND Tand Use Consultant 1,000.00 2,113, 37 (G2024 52,113.37
Bay Relations, Inc.
[Jcom
[JoTH
pPTY
[scc
SUBTOTAL $ 2,550.00

(" *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY ar SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributar Committee
~ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT))
Monetary Contributions Received Amotllon:fhf:;vd*m::nded Statement covers period CALIFORNIA 4 6
from 01/01/2024 FORM

through __ 06/30/2024 Page 12 of__ 18

NAME OF FILER 1.D. NUMBER

Teresa Proano for Council 2024 1469059

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%ET\EED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONEEISEEOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

KHND President & CEO 1,000.00 1,000.00 [G2024 51,000.00
C]com Fortune Players Groups

[JoTH
OPTY
[scc
Donny Lopez EIND Supervisor 100.00 100.00 |[G2024 $100.00

DCOM Recology
CJOTH
PTY
[]scc

06/18/2024 |Don Cecil K]IND Consultant 200.00 200.00 |G2024 $200.00
MC2 Bay Area LLC
[JcoMm ¥

[JoOTH
Pty
[Jscc
06/20/2024 | Gary Foppiano KJIND Retired 100.00 100.00 |[G2024 $100.00

Cicom N/A
JoTH
Pty
scc
0672272024 Rene Medina |ND Retired 500.00 500.00 |G2024 5500.00

Clcom N/A
CJOTH
CIPTY
[Jscc

06/17/2024 [Tricia Castellanos

06/17/2024

SUBTOTAL $§ 1,900.00

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

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Amounts may be rounded

Statement covers period

Monetary Contributions Received
W to whole dollars. CALIFORNIA 460
from 01/01/2024 FORM
through ___06/30/2024 Page 13 of 18
NAME OF FILER 1.D. NUMBER
Teresa Proanc for Council 2024 14690589
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oocuBATION AND EMPLOYER HESENED THiS AL ENDAL EAE st dd
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) GODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/24/2024 |A.S.F. Electric, Inc. C]IND 1,000.00 1,000.00 [G2024 %1,000.00
com
_ KJOTH
Pty
[]scc
06/24/2024 |D & C Lee Management, LLC(Lee Daniel) [JIND 1,000.00 1,000.00 |[G2024 £1,000.00
e D
[Jcom
_ x]OTH
OPTY
scc
06/25/2024 | Susan Brissenden-Smith K]IND Not Employed 200.00 225.00 |G2024 $225.00
N/A
coM
OpPTY
[]scc
06/25/2024 |Dennis Shapses K]IND Financial Advisor 250.00 250.00 |G2024 $250.00
Wells Fargo
[Jjcom
_ [JoTH
OpTY
[Jscc
06/27/2024 | Garrison Properties [JIND 900.00 900.00 |G2024 §900.00
— [Jcom
K1OTH
COpPTY
[scc
SUBTOTAL $ 3,350.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\

www.netfile.com

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.

Statement covers period

from

01/01/2024

through

06/30/2024

Page

SCHEDULE A (CONT)
CALIFORNIA

FORM

14

of 18

460

NAME OF FILER

. Teresa Proano for Council 2024

1.D. NUMBER

14639059

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

06/27/2024 iliii“ I| iIIIiI

KJIND
Jcom

CJOTH
CIPTY
Clscc

Attorney
Law Office of Russell H.
Miller

250.

00

250.00

G2024

5250

.00

06/27/2024 | Steve Muller

KJIND
CJcoMm

CJOTH
C1PTY
scc

Embalmer
Duggans Serra Mortuary

.00

500.00

G2024

£500.

0aQ

06/28/2024 Sierra Enterprises, Inc.

CJIND
CJcom

KJOTH
CPTY
Clscc

3,500.

00

3,500.00

G2024

$3,500.

00

06/29/2024 |William Nicolay

KJIND
[JcoMm

[JOTH
CPTY
[]scc

Not Employed
N/A

100

.00

100.00

G2024

5100

.00

06/30/2024 Marshall Macknicki

ZJIND

C]coMm
[]JOTH
Opry
scc

Retired
N/A

1,000.

00

T,000.00

G2024

5T, 000.

00

SUBTOTAL §

5;3504

aa

(" *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.qg., business entity)
PTY — Political Party
SCC - Small Contributor Committee

www.netfile.com

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.

Statement covers period

from 01/01/2024

thrnugh 06/30/2024

SCHEDULE A (CONT.)

CAI].:IgghRnNIA 46 0

Page 15 of 18

NAME OF FILER

Teresa Proano for Council 2024

1.D. NUMBER

1469059

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

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

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

06/30/2024

Mark Naiales

EIIND
CJjcom

CJOTH
CPTY
CJscc

Senior Government and
Community Relations
Representative

Bay Area Rapid Transit

100.00

100.00 |G2024 $100.00

06/30/2024

Presto Home Loans

CJIND
Clcom

K]OTH
C]PTY
scc

500.00

500.00 |G2024 5500.00

06/30/2024

Nicholas Proanao

KJIND
C]coMm

CJOTH
CPTY
Clscc

Human Resources
Apple, Inc.

500.00

500.00 [G2024 5$500.00

CJIND
[JcoMm

[JOTH
OPTY
Clscc

CJIND

CJcom
[JOTH
ety
[]scc

SUBTOTAL $

1,100.00

-

-

*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

/

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statemant cavers pariod CALIFORNIA 46 0
fromt 01/01/2024 FORM
06/30/2024 16 18
SEE INSTRUCTIONS ON REVERSE throngh Page of
NAME OF FILER .D. NUMBER
Teresa Proano for Council 2024 1469059
CUMULATIVE TO
DATE b CO0e OF GOl BRLTOS CODE * | OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) £ (FSELELMELOVED, ENIER GOODS OR SERVICES VALUE UM SR (R (IF REQUIRED)
! - NAME OF BUSINESS) (JAN 1- DEC 31)
05/28/2024 |Teresa Proano EIND Council Member Microsoft 365 23 .88 1,048.88(G2024 $1,048.88
Daly City, CA Email Essentials
[JCOM Y
JOTH
OPTY
[scc
06/05/2024 |:“ND Kickoff Event-Food 225.94 229.94|G2024 5229.94
[comMm
X1OTH
OPTY
[scc
06/05/2024 |Samuel Marshall XJIND Funeral Arranger Kickoff Event - 200.00 200.00/G2024 5200.00
Duggan's Serra Live Music
DCOM Mortuary
JOTH
CPTY
[]scc
06/05/2024 |Moonstar Charitabl CJIND Kickoff Event-Food 1,300.00 1,300.00[/G202¢4  $1,300.00
CJcoM
X1OTH
aOPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,753.82
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE All SCHEUIE © SUDTOIAIS.) veeivietietreiereiteeeeieeesseeeeseesseeeeesesssrsasssessessessesssnsesessessesssseessessesssssesssssanesesssssens $ 1,867.19 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cceeeeveveeeeeeeeene $ 80.89 F?w —POT_’;F lf‘l‘;-gl-_-t business entity)
) . . —Folitucal Farty
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.) .......ccc........... TOTAL $ 1,948.08 =

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule C (Continuation Sheet)
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

through

Statement covers period

01/01/2024

06/30/2024

SCHEDULE C (CONT.)

460

CALIFORNIA
FORM

Page___17 of__18

NAME OF FILER

Teresa Proano for Council 2024

1.D. NUMBER

1469059

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

06/05/2024 |Adrienne Tissier

f1IND
C]coMm

[]JOTH
CPTY
[]scc

Land Use Consultant
Bay Relations, Inc.

Kickoff Event -
Food, Badges,
Balloons

133:.37

2,113.37|G2024

$2,113.37

[]IND
[CJcom
[]JOTH
CJPTY
[]scc

CJIND

CJCoM
JOTH
JPTY
[]scc

CJIND

JcoMm
JOTH
OPTY
C]scc

CJIND

[(JCOM
[JOTH
CIPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

113 3%

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

gChEdUIte EM " P —— Statement covers period CALIFORNIA 460
ayments Miade to whole dollars. trom 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through ey Page 18 of 18
NAME OF FILER 1.D. NUMBER
Teresa Proano for Council 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 radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* 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/sponsar
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
Law Office of Russell H. Miller PRO 1,305.60
Falcon Associates CMP 1,211.36

CMP 2,127.19

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 4,644.15
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOtAIS. ) .....oiiiiiiiiiiiiiie e e $ 4,644.15
2. Uritemized:payments:imade thisiperiod of UnderBA00 ...conieammammmmnmssvosss sy ey i s ss i o0 s s s s i s s s $ 103.42
3. Total interest paid this period on lcans. (Enter amount from Schedule B, Part 1, COIUMN (8).) . c.vviieie e siecrree e s srie s essess e snesraesesnsae e $ 800
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .............cconne..... TOTAL $ ol W bl

www.netfile.com

FPPC Form 460 (Jan/2016)

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



ar VALIDATION REPORT 711612024 0915802
/ i:/Fl!E‘

FPPC Form 460 - Teresa Proano for Council 2024 (1/1/2024 to 6/30/2024)
Passed Validation

Informational (2)

Cover

d Line 2; There should be no value for field #44 'Flag 3 YN'; Source Data: N
2 Line 2; There should be no value for field #45 'Flag 4 YN'; Source Data: N





