COVER PAGE

recipient Lommittee TR
Campaign Statement CA!;:lggIF;NIA 460
Cover Page
H 2 | 1
Statement covers period Date of electlon if applicable: Page of )

from 10/18/2020 (Month, Day, Year) For Official Uss Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 11/03/2020
1. Type of Recipient Committee: an Committees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement:

O Primarily Formed Ballot Measure ] Preelection Statement [D-Quarterty Statement

State Candidate Election Committee
Recali
{Aise Complete Part 5)

8fﬁceholder. Candidate Conirolled Committee
O

[0 General Purpose Committee
Sponsored

ommitiee
é Controlled
Sponsored
{Alsa Complels Part 6)

O3 Primarily Formed Candidate/

Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

L] Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complela Parf 7)
3. Committee Information Ii3i3N1U8h¢45%ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TARANIIT SINGH GUJRAL FOR NEWARK CITY COUNCIL 2020 ISH A KAUR
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) Ty 'STATE™  ZIP CODE AREA CODE/PHONE
T NEWARK CA 94560
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
NEWARK CA 94550
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O-BOX% MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE iy STATE  ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I 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 fo

Executed on,01/30/2020

By

)

regoing is true and correct.

@ Signatura of Trdasurer or Assisiant Treasurer

.
B - - -
y Blgnaturs of Eontrsmng ﬁncehol)aer, Candi ) ?ata ME Proponent or Respansible Officar of Sponsor

Signature of Controlng Ofiicenolder, Candidats, Siate Measars Proponent

Date
Executed on 01/30/2020

Date
Executed on o By
Executed on T By

Signature of Cortroling ORceoIar Candidate, Stale Measurs Proponsnt

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

107. l‘_:lgg;NlA 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TARANIJIT SINGH GUJRAL
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SuPPORT
CITY COUNCILMEMBER CITY OF NEWARK L] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE Zip
- — NEWARK CA 94560 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 1.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 fs primarily formed.
[ ves I no
COMWITTEE ADDRESS STREET ADDRESS (NG TG 56X, NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFELD O] surrorr
[J orPosE
crIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
[0 oppose
COMMITTEE NAME .. NUMBER =5 TORTED
Fl
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGH [ suproRT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ sueporT
[ ves [ nNo O
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/RHONE ’ Attach continuation sheets if necessary

FPPC Form 460 (Jan/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
from 10/18/2020 FORM
3
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page or ]
NAME OF FILER i.D. NUMBER
TARANIJIT SINGH GUJRAL FOR NEWARK 2020 FFPC #1431869 1431869

. . . Col A i
Contributions Received 70T T 0D omn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1501 7101 General Elections
1. Monetary Contributions .........coo...ocooeeoovoooeooo Schedule A, Line3  $ $ A1 through 6/30 ot Date
2. Loans RECBIVEG........cooveeveeeeeeeoes oo Schedule B, Line 3 3500 5500 c
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..............ooo AddLines 1+2 § 991 s 12601 Received  § 5 12701
4. Nonmonetary Contributions . .. Schedule C, Line 3 0 100 21. Expenditures
7551 12701 Made $ § 11694
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4  § 3
Expenditures Made Expenditure Limit Summary for State
6. PayMents Made........c.eeeoooocemeoooooooeooooooo Schedule E, Line 4§ 6729 s 11694 Candidates
7. L0ans Made.......eiieeeiet e Schedule H, Line 3 0 0 )
8. SUBTOTAL CASH PAYMENTS Adduiness+7 5 6729 s 11694 o e
 WUVDITUVIAL VAOTT FATIVIENTO i {if Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdUStMeNt ... Schedufe C, Line 3 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ............ AddLinesg+9+10 § 0729 s 11694 1,03 ;2020 g 11694
Current Cash Statement J J 3
12. Beginning Cash Balance ............c..coevovo... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECRIPS ..u....co.eeiecre e Column A, Line 3 above 7551 :dd amounts in chumn
to the corresponding * in thi : i
14. Miscellaneous Increases 1o Cash ..., Schedule I, Line 4 565 amounts from Column B rég;?t:';t‘?n'%zﬁniﬁ%'?n may be different from amounts
. 0 of your fast report. Some
15. Cash PaymentS .......cc.coevveiecceeeeeoeeeeeeen, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 5116 be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. f
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....c.oovveoe, Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts gg;’)‘ Lines 2,7, and o (if
18. Cash Equivalents..........coocoooeroorervcesennn . See instructions on reverse
19. Outstanding Debts..........cccovevnnn... Add Line 2 + Line 8 in Column B above  $ 5500 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded
to whole doll SCHEDULE A
. - . whole .
Monetary Contributions Received ° o Statement covers period CALIFORNIA 4 60

from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page A of 7
NAME OF FILER 1.D. NUMBER
TARANIJIT SINGH GUJRAL FOR NEWARK 2020 FFPC #1431869 1431869
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME E
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/19/2020 | INSOWAREINC. [D]g“gM INSOWAREINC. $500. $500. G2020-$500
. OTH
Sanjose, CA 95132 CPTY
[dscc
10/19/2020 | HATINDER SINGH %ggm ENGINEER, SIGMATRON | $100. $100. G2020-$100
SR OotH | INTERNATIONAL
NEWARK, CA- 94560 ety
[dscc
10/19/2020 | BIKRAMIIT SINGH GILL E]“ND ENGINEER, JOHNSON $151 $151 G2020- $151
JASVIRKAUR GILL SeoM | AND JOHNSON
UNION CITY, 94587 Oety
Oscc
10/23/2020 | GURMIT KALRA IND PRINCIPAL $250 $250. G2020- $500
E}g?ﬁ" ENGINER GOOGLE
NEWARK,CA, 94560 Opty
[Jscc
10/26/2020 | PRITPAL SINGH g“gM SELF EMPLOYED. $500 $500 G2020- $500
B CloTH
FREMONT, CA, 94539 CIPTY
[Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 1501 l:NCIJDM- _‘”;’(’:C';',‘;zﬁ,, Committee
(Include all Schedule A SUBLOLalS.) ................cccourmmmoiieis oo $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ PTY - Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. q
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L FER TOTAL $ 150 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period
L Received CALIFORNIA 460
oans Receive from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page s of 1
NAME OF FILER 1.D. NUMBER
TARANIJIT SINGH GUJRAL FOR NEWARK 2020 FEPC #1431869 1431869
T 1) 1) (G)) (On m @
FULL NAME, STREET ADDRESS AND ZIP CODE oc‘gﬁ&“ﬁg’,}" f#é'ghfgfgfm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF.EMPLOYED, ENTER BE G%'ng%ﬂs RECEIVED THIS| OR FORGIVEN c?égé%%%ﬁs PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Ti Paip CALENDAR YEAR
TARANIJIT SINGH GUJRAL DIRECTOR, GAP
s 3500 0 M s $.2020
T T | RATE
NEWARK CA 94560 ] FORGIVEN PER ELECTION™
.0 ; 35500 ; 03312021 |, 0 5 G2020
TIZJ IND  [Jcom [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
[J Paip CALENDAR YEAR
s s % 5 $
RATE
1 ForGIVEN PER ELECTION™
$ s s
TOmNo [Jcom Do Opry [Jsce $ § DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
s s % s $
RATE
[] FORGIVEN PER ELECTION™
$ s 5 s $
TOJND [Jcom [JoTH OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on Schedule E, Line 3)

Schedule B Summary

1. Loans received this PEriod.........................cccvrivrreriiioooeeoeeecseeoneoseeeeesoessooeeoooeoeeeseoeoeoe $ 5300
(Total Column (b) plus unitemized loans of less than $100.) -
2. Loans paid or forgiven this Period.................ooooooooioiovooooovooooeooooooeeeoeoeoooooeoooooooooooooooooooooooo g 0 fﬁg"_",',?;’}j;{,f;}"es
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A)) 5500 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line ) e e, NET § g;‘ 'Sﬂl‘_:?f (fig'h:usmess entity)
. ~ Politicai Pa
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contributor Committee

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SChedule E Amounts may be rounded
to whole dollars.

Payments Made

SCHEDULE E

Statement covers period

CAII_:ICI;CR)'F\QHNIA 460

10/18/2020

from
12/31/2020 " ‘
SEE INSTRUCTIONS ON REVERSE through Page 6 °fl——
NAME OF FILER 1D, NUMBER
TARANIJIT SINGH GUJRAL FOR NEWARK 2020 FFPC #1431869 1431869

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/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  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER (.D. NUMBER)
Facebook WEB 770
Menlo Park, 94025.CA
PRINT 13 T 5908
FREMONT, CA, 94538
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 6678
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ... $
. . 51
2. Unitemized payments made this PEINIOT OF UNET $100........ovvoerirn s oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).).......cuvurrereeoeeoeeeee oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......................... TOTAL § _6729

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



Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE [

Statement covers period

from _10/18/2020

CAI;:I(I;CR):\QHNIA 460

12/31/2020 ‘ '
SEE INSTRUCTIONS ON REVERSE through Page ] of L
NAME OF FILER 1.D. NUMBER
TARANJIT SINGH GUIJRAL FOR NEWARK 2020 FFPC #1431869 1431869
DATE FULL NAME AND ADDRESS OF SOURGE SCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DE IPTION INCREASE TO CASH
10/26/2020 LEAGUE OF WOMEN VOTERS REFUND FOR ADVERSTIMENT 565
, Fremont, CA 94536
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
i 565
1. temized increases to cash this PERIOM. ..oooo ettt $
2. Unitemized increases to cash of under $100 this PEIIOT. .ot $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cocovvvrevoooe 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 565
SUMMAY PAGE, LINE 14.) .....occcrvvvirmiioericcecsssieesssososeoseorees oo TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

i 460

Date Stamp

,,«_“? T [ ‘;Page 1 of 4

Staternent covers period Date of election if applicable: n »
(Month, Day, Year) % . " For Officlal Use Only

11/03/2020

through 12/31/2020

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

Officeholder, Candidate Controlied Committee [J Primarily Formed Ballot Measure L, Preelection Statement L) Quarterly Statement
State Candidate Election Committee Committee m/ Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
(Also Complets Part 5) Sponsored (Also flle a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)

[T] General Purpose Committee

Sponsored O Primarily Formed Candidate/
Small Contributor Committee

Officeholder Committee

Political Party/Central Committee {Also Complelg Parf 7)
3. Committee Information 'ﬁ;&"ﬁm Treasurer(s)
COMMITTEE NAME (GR CANDIDATE'S NAME IF NG GOMMITTEE) NAME OF TREASURER
Jason Miguel For Newark City Council 2020 Jason Miguel

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
[ Newark CA 94560

ciTY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY

Newark CA 94560

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P 3. 50X - MAILING ADDRESS

STy STATE  ZIP COBE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

I 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 comptete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

01/25/2021
01/25/2021

Executed on

Date

Executed on

Date

Executed on

Dale

Executed on

Date

By . -

- Signature of TreasUrer or Assisiant reasurer

By

- Slgnature of Controlling Ofiiceholder, Candldate, State Measure Proponent or Responsible Officar of Sponsor

By

Signature of Conlrolling Officehalder, Candidate, Stale Measure Proponant

By

Signature of Conlrolling Oﬁ?eholder. Candidate, Stale Measure Proponent

Fppr -
FPPC Advice: adw-



COVER PAGE - PART 2

orn ™ 460

Recipient Committee
Campaign Statement

Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jason Miguel
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suPPORT
Newark City Council L] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP

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

Newark CA 94560

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 primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offlceholder(s) or candidate(s) for which this committee is primarily formed.
[J yes [ no
COMMITTEE ADORESS STREET ADDRESS (NG F0-56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1 suprort
(] oppose
CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suppORT
[J opPosE
COMMITTEE NAME 0. NUMBER FFICEHO OR CANDIDAT OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE
[ supPORT
[1 orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ surpore
[ ves O no =
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) OPPOSE
City STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CAUFORNIA 460
from 10/18/2020 . . FORM > \ :
3 4
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page of
NAME OF FILER 1.D. NUMBER
Jason Miguel 1430484
. . . Column A 1 B i
Contributions Received TOTA?THI?PERIOD chgNngEAR Calen_dar.Year Summary for (.:and'dates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............oooecevmvoooooo Schedule A, Line 3 $ 111 through 6/30 711 to Date
2. Loans ReCeIVEd.........ooovvvvueeoreeveeeremeseeoeooooeooon Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 $ Received $ 3
4. Nonmonetary Contributions...........c.eooooo Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oooo Add Lines 3 + 4 $ Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ Candidates
7. Loans Made........cccoomvvmorveerooeoeeeeceseeeooeoeoeoeoeoo Scheduls H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, Add Lines 6 +7 $ {If Subject to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment..........coooov Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 $ / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 70.00 To calculate Column B,
13. Cash RECEIPS wuuuvvveieeeeereeeee oo Column A, Line 3 above /a\dd ﬁ:ﬂounfs in ch:lmn
to the correspondin * in thi i i
14. Miscellaneous Increases 0 Cash ... Schedule I, Line 4 : amounts from c°|umng B r?g%??;%ﬁﬁnfs%{on may be different from amounts
) 36.00 of your last report. Some
15. Cash Payments ............coooeoevmmommecooooeooo Column A, Line 8 above w00 amounts in Column A may

.................. Add Lines 12 + 13 + 14, then subtract Line 1§

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

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..o

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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).

FPPC Form 46n ’*
FPPC Advice: advice@fppc.c> -




SCHEDULE E

Schedule E Amounts may be rounded ;
p ts Mad to whole dollars. Statement covers period CALIFORNIA 460
ayments Made trom 10/18/2020 FORM
12/31/2020 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jason Miguel 1430484
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 campalign 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 tv.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 committess 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Fremont Bank Bank Fee 12.00
Union City, CA 94587
Fremont Bank Bank Fee 12.00
i ., Union City, CA 94587
Fremont Bank Bank Fee 12.00
. Union City, CA 94587
" Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 36.00
Schedule E Summary
i ) ) 36.00
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.).............ccuurrmmmmmmmmmmmessesessseosseseeessesseess oo oeeeeeoeoeeoeeeoeeoeeeeeeeeoeseee $
2. Unitemized payments made this PEMOT OF UNGBT BT00 ...ttt eeesse s e e oo oo eeeses e eeee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8. e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e, TOTAL $ _36.00

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



Statement of Organization
Recipient Committee

Date Stamp

For Official Use Only

Statement Type 7 tnitiat [J Amendment Termination - See Part 5

QO Not yet qualified
or

O Date qualification threshold met | Date qualification threshold met Dale of termination

o — o —
',mfl 1D, Number 1430216

X TR

i

NAME OF TREASURER

NAME OF COMMITTEE
LUIS FREITAS NEWARK CITY COUNCIL 2020 Elizabeth Macris
STREET ADDRESS (NO P.O. 80X}
STREET ADDAESS (NO P.O. BOX) ciry STATE 2IP CODE AREA CODE/PHONE
Newark CA 94560
cy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
NEWARK CA 94560
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS [NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cry STATE 2IP CODE AREA CODE/PHONE
bayvalleyluis@hotmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S}
Alameda Alameda County
STREET ADDRESS [NO P.O. BOX)
I . N . . .\ cIry STATE 2iP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

%’}’ g
and to the
the fore

le diligence in preparing this statement
penalty of perjury under the laws of the State of California that

YL S s
Executedon _ 7 /2L sl U By
- / PATE
2 ’ Y
- 3 ; .
Executed on /// oy /-2".- & By
DATE SIGNATURE OF CONTROLUING OFFICEROLDER, CANDIDATE, OR STATE MEASURE PROPONERT
Executed on By
DATE SIGNATURE OF CONTROLUING OFFICEHOLOER, CANDIOATE, OR STATE MEASURE FROFONENT
Executed on By
DATE SIGNATURE OF CORTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPOMENT

FPPCForm 410 (August/2018)
FPPC Advice: advice@fpoc.ca.gov (866/275-3772)
www.fppe.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

Date of election if applicable:
(Month, Day, Year)

11/03/2020

Cover Page
Statement covers period
from _10/18/2020
SEE INSTRUCTIONS ON REVERSE through 11/30/2020

Date Stamp NE 2 : >
| :(?AI;I(I):(;;NIA 460

Page 1 of 6

For Official Use Only

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

2. Type of Statement:

%fﬁceholder. Candidate Controlled Committee J Primarily Formed Ballot Measure ] Preelection Statement [J Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report

O Recall Controlled Termination Statement
{Also Complete Par 5) Sponsored (Also file a Form 410 Termination)
{Also Complele Part 5) Amendment (Explain below)

O General Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee (Also Complete Part 7)

3. Committee Information "1"4;'(‘)’;":? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LUIS FREITAS NEWARK CITY COUNCIL 2020 Elizabeth Macris
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Newark CA 94560
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
NEWARK CA 94560 !
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0, BOX MAILING ADDRESS
Ave, —

cy B STATE  ZIP CODE AREA CODE/PHONE ciy STATE  ZIP CODE AREA CODE/PHONE

bayvalleyluis@hotmail.com
OPTIONAL: FAX / E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle

certify under penalty of perjury under 79 laws of the State of California that the foregoi

p D)
Executed on /:/,/:; gtle ‘c.\« By
9 . A
Executed on ///..,_,c JoLs By
T~ Dhle
Executed on By
Dale
Executed on By
Date

Sig of Cantrolling Otfi Ider, Candidate, Slale Measure Proponent

Signature of Controliing Officehalder, Candidate, Stale Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Luis Freitas

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member, Newark, CA , Alameda County L] oppPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Newark CA 94560

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdeyr(s) or candidate(s) for which this committee is primarily formed.
[ ves [Jno
COMMTTTEE ADDRESS STREET ADDRESS (NG F0-56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suprorT
[] oproSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGIT ORFErS
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] suPPORT
[ ves [ no [0 opPose
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
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.fppe.ca.gov



Campaign Disclosure Statement Am":’o“t;h'glaeyd%e":‘)’:nded : SUMMARY PAGE

Summary Page ) Statement covers period CALIFORNI A4 6 0
trom 10/18/2020 - rorm 40U

3 6

SEE INSTRUCTIONS ON REVERSE through 11/30/2020 Page of

NAME OF FILER 1.0 NUMBER

LUIS FREITAS NEWARK CITY COUNCIL 2020 1430216

Contributions Received ropomn A codumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..............ocoooooovovroooo Schedule A, Line 3 426.24 $ 1,001.24 11 through /30 7M 10 Day
2. Loans Received.......cooonn...... e ren et e Schedule B, Line 3 -1,500.00 0.00 e oo
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS....... . .. Add Lines 1+2 -1073.76 $ 1,001.24 Received  § s
4. Nonmonetary Contributions..............oocooooooooo . Schedule C, Line 3 6.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....... . Add Lines 3 +4 "1.073.76 5 1,001.24 Made ¥ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 12.00 $ 1,366.24 Candidates
7. L0@NS MAGE.....oooerorreeeeeeeeee oo Schedule H, Line 3 0.00 0.00 .
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 12.00 s 1,366.24 o ebenditures Made

s WHREIMIAL AR FATVIEN O (v evteeen s {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills).................. Schedute F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment...................._ . Schedule G, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ............ Add Lines 8 +9 + 10 12.00 $ 1,366.24 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................ Previous Summary Page, Line 16 1,085.76 To calculate Column B,
13. Cash RECEIDS w.veuvuerrereeereeeceeese oo Column A, Line 3 above -1,073.76 idtd ?hmoums in Column

o the corresponding * in thi i i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from Column B r:;;:t:gt?n' %g}'j;ﬁ‘g"o" may be different from amounts
. 12.00 of your last report. Some

15. Cash Payments ...ovvwcvuuueeeceeeeceseneoeo oo Column A, Line 8 abave 000 amounts in Column A may

16. ENDING CASH BALANCE ... AddLines 12+ 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........oo.oooovvoooooo

18. Outstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. if
this is the first report being
filed for this calendar year,
only earry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016))

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period
from 10/18/2020

SCHEDULE A

through 11/30/2020 Page 4 of 0

NAME OF FILER
LUIS FREITAS NEWARK CITY COUNCIL 2020

L.D. NUMBER
1430216

DATE

CONTRIBUT
RECEIVED UTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF

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)

11/16/2020 Luis Freitas

Newark, CA. 94560

IND
Ocom
[JoTH
ety
Oscec

Contractor
Bay Vallley Construction

$426.24

CJIND
CJcom
[JoTH
Py
Oscc

[JinD
Clcom
OotH
Opty
[dsce

C1IND

[Jcom
CJoTH
OeTy
[Iscc

COiND

[Jcom
JoTH
Opty
[dscc

SUBTOTAL $ 426.24

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOAIS.) ............ccevirrrerereriveeeeeoeesee oo $

2. Amount received this period — unitemized monetary contributions of less than $100 ...........ocoovev .. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)e..ooovvrnnn. TOTAL $

© 426.24

0.00

426.24

*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



A ts b SCHEDULE B - PART 1
Schedule B - Part 1 mounts may be rounded

to whole dollars. Statement covers perlod . CALIFORNlA 46 0",‘7
Loans Received _ from _10/18/2020 e 'F()RM: VUV
SEE INSTRUCTIONS ON REVERSE through 11/30/2020 Page 5 of 6
NAME OF FILER 1.D. NUMBER
LUIS FREITAS NEWARK CITY COUNCIL 2020 1430216
EEN b —— 1)
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁs‘;'ﬁ%w f%“gﬁﬁﬁfm OUTSTANDING AMOUNT Am/uo OUTSTANDING | INTEREST ORIGINAL cumvs
OF LENDER F SELF-EMPLOYE - BALANCE = RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF \CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) o NAVIE OF BUSIS;Q‘)T R BEG'PN’:I“R'?‘OGDTH'S PERIOD THIS PERIOD « CLOF?EER?SJH'S PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Luis Freitas Contractor s 1,073.76 s 0.00 0 « s 1,500.00 ; 1,500.00
Bay Vallley Constructi T
Newark, CA 94560 e Rensieton FORGIVEN " PER ELECTION™
rk,
;120000 1 0.00 s 426.24 5.0.00 09/04/208 |  1,500.00
Tm IND [dcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
CTraiD CALENDAR YEAR
H s % B s
(] FoRGIVEN b PER ELECTION™
$ $ $
TOmwo [Ccom Cotv [Jpry 7 scc Ml D L — DATE DUE DATE INCURRED
[J Paip CALENDAR YEAR
$ $ % s 5
RATE
[ Foreiven PER ELECTION™
s H § 5 5
TOmno  [Jcowm Dot OOPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 1,500.00 $ 0.00 $ 0.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0,00
1. Loans received this PEriod .............cowuuuermueooooeeeee oo et e e $
(Total Co{umn f(b) plus un_atemlgedd loans of less than $100.) 1.500.00 T Contoutor Godes
2. Loans paid or forgiven this perio bbb $ IND — Individual
{Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (1,500.00) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line B e NET § 7+ OTH -~ Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Committes

(May be a negalive number)

[‘Amounts forgiven or paid by another party aiso must be reporied on Schedule A. ]

** If required. FPPC Form 460 {Jan/2016))

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




SCHEDULE E

Schedule E AmO:‘:‘vjh';‘;th;‘:l;"r:“ded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 10/18/2020 - Form  FOU
11/30/2020 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ID. NUMBER
LUIS FREITAS NEWARK CITY COUNCIL 2020 1430216

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 pestage, 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD, NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
0.00
1. ltemized payments made this period. {Include all Schedule E SUBLOMAIS.) oo e $
. i . 12.00
2. Unitemized payments made this PEIIOT OF UNGET $100.....roenis et esssee e seeeee e oo eeeoeoeeeeeeoee . $
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1 v COMUMN (8)) et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c..oooooooooo . TOTAL § _12.00

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



Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

CALIFORNIA
. FORM . °

460

Statement covers period
from ‘\O"- \ 7 N 2@ y

through 12 ~3 1. 2620

Date of election if applicable: if, ‘ | Page I of }/\
{Month, Day, Year) 1% P . "

For Official Use Only

it 3 - 20900

1. Type of Recipient Committee: Anlcommittees — Complete Parts 1, 2, 3, and 4.

State Candidate Election Committee
Recall
(Also Complete Part 5}

2/8fﬁceholder, Candidate Controlled Committee
O

[l General Purpose Committee

[ Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
(Also Complete Part 6)

A Primarily Formed Candidate/

2. Type of Statement:

[1 Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

M| Quarterly Statement
Special Odd-Year Report

Sponsored
Smal!l Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7}
3. Committee Information 1.D. NUMBER Treasurer
1 33%d 2 asurer(s) o

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

Mam; %W“Co (eoze G Nk, Gy (eoned 2020

STREET ADDRESS (NO P.0. BOX)

vy - .

city STATE

ZIP CODE AREA CODE/PHONE
N evocar S QL Q L(DY»LO
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O.BOX -
Y STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

T ose. C=sgime
MAILING ADPRESS

CITY STATE ZIP CODE AREA CODE/PHONE
W ewocuric Qe adswo -

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 knylegge 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 foregoing is true and

E i TN

Executed on 21l /20 2/ By, _

Date ‘ i or Assistant Treasurer
Executed on 2/ ]j202/ By . , N i

Date §|gnature of Control ficeholder, Candidate, Sgﬁte Measure Proponent o Responsible OTicer of Sponsor
Executed on B - -

Date 4 Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
Executed on By ; - N— S—

Date ! Signature of Controlling Officeholder, Candidale, Stale Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
CALIFORNIA
“rorm - 460

3!

S. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

\ .
(Ym@\m‘ Q‘moq / Qz;l\.q.zg

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

Newowk, Gy Gopacd|

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

D | Saert. Lo qlsyo

Related Committees Not Included in this Statement: Listany 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?

[J ves [Jno
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?

[Jves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPorT
[J 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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
] oppose
F OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDA [ sUPPORT
[] oprose
] OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ suPPoRT
O oppPose

Attach continuation sheets If necessary

FPPC Form 460 {Jan/20156)
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, S . R ———
Summary Page tatement covers period CALIFORNIA;.‘460
~FORM .- TN

from__\O - (¥ alzo

o . -
SEE INSTRUCTIONS ON REVERSE through {%" B1* A020 | page D of 4
NAME OF FILER 1.D. NUMBER
| DB%H| z
. . . Col i
Contributions Received AU aaamn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
e General Elections
1. Monetary Contributions............ocoowooooo Schedule A, Line 3 $ £ $ 4 FC5-00
‘ — N 1/1 through 6/30 7/1 to Date
2. L0ans RECEIVEM. ... mmmeeveeeeeeeeeeoeeeesoeoeoooo Schedule B, Line 3 Iz RSCC. O
2 . —~ 20. Contributi o
3. SUBTOTAL CASH CONTRIBUTIONS.............. AddLines1+2 $ & $ 120500 Recoived s (D000
4. Nonmonetary Contributions..............cooovoovvvoovoorooo . Schedule C, Line 3 21. Expenditures v P ~
. - g Made 3 $ 75‘%‘0{“
5. TOTAL CONTRIBUTIONS RECEIVED....oooo AddLines3+4 $ 2 $ 72 050D
Expenditures Made _ o Expenditure Limit Summary for State
6. Payments Made.............c..ooovovoooosooosooooooo Schedule E, Line4  $ __ B0 TS $ I3 1 Of Candidates
7. Loans Made........oooueeunnoceonieeeeseeooooo Scheduls H, Line 3
= -2 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .ooooooooooooo AddLines6+7 § __BHKO-TS s _120L-0Of (1 Sublect to Voluntory Expomire Limiy
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment........o.o.ooocoo Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .. AddLiness+9+10 § __0DO 1D g I ((p Ol ) / 3
Current Cash Statement _ / / $_____
12. Beginning Cash Balance ... Previous Summary Page, Line 16  $ LHBO 7D To calculate Column B,
13. Cash Receipts Column A, Line 3 above add amounts in C‘:;U"m
Ato the corresponding * in thi ; ;
14, Miscellaneous Increases to Cash ..o Schedule |, Line 4 — amounts from Column B ,;?;ft‘;’;‘?n'wfjﬁ cé:.on may be different from amounts
15. Cash Payments...............coooeeoverer..... : Column A, Line 8 above DHBO 7S | ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ... . Add Lines 12 + 13 + 14, then subtract Line 15§ - ) be negative figures that
o L . should be subtracted from
If this s a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;'2;;' Lines 2.7, and 9 (if
18. Cash Equivalents.........cccooomvvoo See instructions on reverse  §
18. Outstanding Debts.......o..oovvvveevvv. 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



ochedule E

(Continuation Sheet)

Payments Made

Amounts may be rounded

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT))

Statement covers period
from 0" i% 2020
through_12- 21 2020

CAI;:IggENIA 460

Page A of L'/

NAME OF FILER

1.D. NUMBER

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc. MBR  member communications
CNS  campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
PRO professional services (legal, accounting)

LEG legal defense

POL polling and survey research

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL  campaign workers’ salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(P COMMITTES ALeb e v are CODE  oR PESCRIPTION OF PAYMENT AHOUNT PAID
N ¥ : . ] i
mCL ELCae S‘ uc,vd C—C‘ k kL&Z’Q »pao"h G ( losun PQU} W\e"\q} 77 q =
e oL 1 [l Nz;c:&'/k Q,Ck‘ C{%SUO
' ‘ =0
o ells f:aroéo- Ocunle Yo ve e Gees 40
Vollcy  +vree o, Thant SEN cowvds 30
@5’(\ O”@';\C.Q % ‘\‘CLM(ZS ros CTQ'

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

SUBTOTALS oo . 75

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



Date Stamp

Statement of Organization
Recipient Committee
Statement Type 1 initial

O Not yet qualified

or
O Date qualification threshold met

1 Amendment ¥l Termination - See Part5

Date qualification threshold met Date of termination

For Official Use Only

Attach additional information on appropriately labeled continuation sheets.

tand to the best of m

11 30 20
o) [ 130
- Number 1430014
pplicable, :
NAME OF COMMITTEE NAME OF TREASURER
AL NAGY MAYOR 2020 Elizabeth Macris
STREET ADDRESS (NO 7.0, BOX)
Ave.
STREET ADDRESS (NO P.0. BOYX} iy STATE ZIP CODE AREA CODE/PHONE
T Newark CA 94560
ciy o STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
NEWARK CA 94560 Constance R. Nagy
FULL MAILING ADDRESS (IF DIFFERENT) STHEET ADDRESS (NO R O, BOX)
E-MAIL ADDRESS [REQUIRED} / FAX (OPTIONAL) ciry STATE ZIP CODE AREA CODE/PHONE
alan.nagy@sbcglobal.net Newark ca 94560
COUNYY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Alameda Alameda County
STREET ADDRESS (NO P.G. 80X}
ciTy STATE ZIP CODE AREA CODE/PHONE

I have used alf reasonable diligence in preparing this statemen y knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the Jaws of the State of Calif s *meis true and correct, |
Executed on ’ B Y bzﬂ By

DATE 7 TREASURER
Executed on ! ) 3 J/ 2 40 By

DATE ; R STATE MEASURE PROFPONENT
Executed on By .

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, GR STATE MERSURE PROPONENT

FPPC Form 410 (August/2018)

FPPC Advice: advice@fugc.ca.gov (856/275-3772)
www.fppc.ca.poy



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from _10/28/2020

Date of election if applicable:
{Month, Day, Year)

through 11/30/2020

11/03/2020

Date Stamp

'CALIFORNIA

460

Page 1 of 7
For Official Use Only

fFORM‘

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

8fﬁceholder, Candidate Controlled Committee
O

CJ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
{Also Carmplete Part 5) Sponsored
{Also Complele Part §)

] General Purpose Committee
Sponsored

Small Contributor Commiittee

L1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
} Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

Political Party/Central Commitiee {Also Complete Part 7)
: . 1.D. NUMBER
. mittee Information
3. Committe rm 1430014 Treasurer(s)

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

AL NAGY MAYOR 2020

NAME OF TREASURER
Elizabeth Macris

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY ) STATE  ZIP CODE AREA CODE/PHONE
Newark CA 94560

ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -

NEWARK CA 94560 Constance R. Nagy

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

K /€
[75a% N STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
alan.nagy@sbcglobal.net Newark CA 94560

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m

certify under penalty of perjury under the faws of the State of California that the foregoing is true gnd;gqrgact.
~

Executed on l l 1/ ‘_305;) ]ﬁ;)——c

Executed on [1 / 30/ ZJ ZO
Date

Executed on —

Executed on e

By
B
By

By

ey
— Signature of Treasurer o

-

y knowledge the information contained herein and in the attached schedules is true and complete. |

trer

[
v Signature of Controffing Officeholder, Canawata,f:;tbﬁehsure Proponent or Responsible Gfficer of Sponsor

Signature of G

ing Offic ider, C

, State Measure Proponent

§'ignalure of Controlling Officeholder, Candidale, Siate Measure Prapaonent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
':'C

i 100

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

ALAN NAGY
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ surpoRT

MAYOR OF THE CITY OF NEWARK, CA, ALAMEDA COUNTY L) opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

NEWARK CA 94560

ldentify 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 1.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.
L) ves L wo T OR HELD
SO EE ADDRESS STREET ADDRESS (VO PO B5%) NAME OF OFFICEHOLDER OR CANDIDATE ] OFFICE SOUGHT O [ sumpoaT
[] orPoSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[3 orrosE
COMMITTEE NAME 1D. NUMBER R OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR [ suPPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] supPORT
[J YES [ no
[J oprPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars.

Summary Page Statoment covers period  HeyNRTOLII IS 460
from _10/18/2020 , FORM v
3 7
SEE INSTRUCTIONS ON REVERSE through _11/30/2020 Page of
NAME OF FILER 1.D. NUMBER
ALNAGY MAYOR 2020 1430014
Contributions Received ropoumn A o pumn B Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Lined  § 500.00 $ 2,125.00
. 150000 0.00 111 through 6/30 711 1o Date
2. Loans RECEIVEU.......uvvwmvveeoosecerrsoeoooooo Schedule B, Line 3 Lt :
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS................. . AddLines1+2 § _1,000.00 § 2125.00 Received  § s
4. Nonmonetary Contributions...........ccoooooooo Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...... . AddLines3+4 § _~1:000.00 g 2125.00 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4 § _682.00 § 2:490.00 Candidates
7. 10anS MaGe.....cooeeeneeeeeeeeeeooeoooo Schedule H, Line 3 0.00 0.00 i ures
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLinese+7 § _682.00 § _2:490.00 (I Sublectto 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................ooo Schedule C, Line 3 0.00 0.00 (mm/dalyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § _682.00 § 2:490.00 / / $
Current Cash Statement / / &
12. Beginning Cash Balance................... Previous Summary Page, Line 16§ 1,682.00 To calculate Column B,
13. Cash ReCEIDIS ....ovveeevvveeveeeeeeeerreeoooooooo Column A, Line 3 above -1,000.00 :dd ar:nounts in Column
to the correspondin * in thi : i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 amounts from Columr? B Amoum% in this section may be different from amounts
682,00 f your last 1. Some reported in Column B.
. . of your last report. Som
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .. ... Add Lines 12 + 13 + 14, then subtract Line 15  § 0.00 be negative figures that
o L ) 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......ooooooooooo Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;’; Lines 2,7, and 9 (if
18. Cash Equivalents ... See instructions on reverse  $
19. OQutstanding DebtS.......cooev Add Line 2 + Line 9in Column B above  § FPPC Farm 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
from 10/18/2020

through _11/30/2020

Page 4

o 460

SCHEDULE A

NAME OF FILER
AL NAGY MAYOR 2020

1430014

1.D. NUMBER

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION AND EMPLOYER RECEIVED THIS
(IF SELF-EMPLOYED, ENTER NAME PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/26/20 Dutra Enterprises

Fremont, CA 94539

[(JIND

(Jcom
#oTH
OpTy
[dscc

$500.00

$500.00

[JinD
Ocom
[JoTtH
OpTty
Oscc

[JinD

Ccowm
OotH
Opty
[lsce

[IND

[Jcom
[JoTH
OpTY
Oscc

{dino
[Jcom
[JOTH
OpTY
CIscc

SUBTOTAL $ 500.00

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOLEIS.) ..vv...ov.cc.vesceeeeccoesereereeeeseceeeee s $

2. Amount received this period - unitemized monetary contributions of less than $100 .......................

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ >00.00

*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.fppe.ca.gov



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers perlod

L R ived to whole dollars. . CHAL'.,FORNIA;; 460 :
oans receive from _10/18/2020 FQRM ‘ Pl
SEE INSTRUCTIONS ON REVERSE through _11/30/2020 Page 5 of 7
NAME OF FILER 1.D. NUMBER
AL NAGY MAYOR 2020 1430014
. 1) G] T 0] gi) ()]
FULL NAME, STREET ADDRESS AND ZIP CODE oé’é{}g‘;ﬁg‘,‘jfﬁggﬁfg\ﬁm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEGEST ORIGINAL | CUMULATIVE
OF LENDER i oL o EMPLO BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANGE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAVE OF BUSINESS) BEG'F';Jé‘g:\'OGDTH‘S PERIOD THIS PERIOD « CLOPSéERc')g JHIS PERIOD LOAN TO DATE
¥ PAD CALENDAR YEAR
ALAN L. NAGY RETIRED ¢ _1,500.00 s 0.00 0.00 s 1,500.00 s
- ! RATE
NEWARK, CA 94560 LJ Foraiven PER ELECTION™
s 1200000 1 0.00 . s 9/4/2020 |
T IND [JcoMm [JOotH [IPTY [Jscc DATE DUE DATE INCURRED
TTeAD CALENDAR YEAR
$ $ % S $
RATE
[J ForGIvEN PER ELECTION™
$ $ s
TOmWD Ocom Oom [Oery 1 scc s $ DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % S s
RATE
00 Foraiven PER ELECTION™
$ $ $ H s
TOmD [lcom ot OeTy [dsce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 1500.00 0.00 $ 000
(Enter {e) on Schedule E, Line 3)
Schedule B Summary 000
1. L0NS rECEIVEd HhiS PEMIO .....ccccvvetveeveeececeeeenec s $ -
(Total Column (b) plus unitemized loans of less than $100.) 1.500.00 TContibutor Godes
2. Loans paid or forgiven this period...............:.............: ........................................................................... $ 7 IND ~ Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A) -1.500.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line LIS O NET § _—° OTH — Other (e.g., business entity)

A, Line 2.

J

Enter the net here and on the Summary Page, Column

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

PTY ~ Political Party
SCC — Small Contributor Committee

{May be a negative number)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures
SupportinglOpposing Other

Amounts may be rounded
to whole dollars,

Statement covers period

SCHEDULE D

‘CALI‘FIO'RNVIAAZ 460

. . from 10/18/2020 FOR
Candidates, Measures and Committees =i
11/30/2020 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
ALNAGY MAYOR 2020 1430014
NAME OF CANDIDATE, OFFICE, AND DISTRIGT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESRCéR'F;T'ON AMS;;"IEEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) (JAN. 1-DEC. 31) (IF REQUIRED)
/1 Monetary
11/16/20 ZHANG FOR NEWARK SCHOOL BOARD Contribution $300.00 $300.00
2020; BOWEN- ID #1425200 [} Nonmonetary
: » Newark, CA 94560 Contribution
[J independent
] Support [J Oppose] Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
] Independent
L1 _Support []_Oppose] Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
[} independent
O Support W] Oppose Expenditure
SUBTOTAL $ 300.00
Schedule D Summary
300.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOtals.)........coovevaeee $
2. Unitemized contributions and independent expenditures made this period of under $100..........ovoooooveeccocerveriomn oo $ &@__‘___
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 300.00
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E Amounts may be rounded Statement covers period
P ts Ma de to whole dollars.
aymen f 10/18/2020
rom
11/30/2020 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
AL NAGY MAYOR 2020 1430014

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 tv. 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 QF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
ZHANG FOR NEWARK SCHOOL BOARD 2020; BOWEN- ID #1425200 CTB ' $300.00
' e., Newark, CA 94560
LEAGUE OF VOLUNTEERS CvVC $282.01
Newark, CA 94560 (501(c)3
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 582.01
Schedule E Summary
. . . 582.01
1. ltemized payments made this period. (include all Schedule E SUBLOAIS.) oottt $
. . 99.99

2. Unitemized payments made this period of UNGEr $100.............ccccerruecrerrieesremesoeeeeseoreessesseseeesssses oo eeoooeeeoeeoeoeeeeeoeeeeoo $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN ().) - eueerieiereeiet oo $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccovvrunnn..... TOTAL $ _682.00

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



Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers perlod
from 10/18/2020
SEE INSTRUCTIONS ON REVERSE through 12/18/2020

Date of election If applicable:
(Month, Day, Year)

11/03/2020

Date Stamp

For Official Use Only

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement
Termination Statement

L1 Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below)

%fﬁceholder, Candidate Controiled Committee O Primarily Formed Ballot Measure
State Candidate Election Committee Committee
O Recatt QO Controlled
{Also Complefe Part 5) Sponsored
(Also Complete Part §)
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Smali Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complefe Part 7)
3. Committee Information 1.D. NUMBER
1432058
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
NEWARK YES ON MEASURE PP-2020
STREET ADDRESS (NO P.0. BOX)
ciTY B STATE  ZIP CODE AREA CODE/PHONE
NEWARK CA 94560 _

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

CITY STATE  ZIF CODE AREA CODE/PHONE
alan.nagy@sbcglobal net

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Elizabeth Macris

MAILING ADDRESS

ThY STATE  ZIF CODE AREA CODEPHONE
Newark CA 94560

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

chY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used alf reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correr

y knowledge the information contained herein and in the attached schedules is true and complete. |

'}gh§ature of Treasurér or Assistant Treasurer
& -

Y Signature of Conlrolling Officehalder, Cananqga/m, ey e, - ,Bponant or Responsible Oficer of Sponsor

-y 7 . X

Executed on / & / / 7 aLO By
P Date

Executed on L. 2“// 76/:/ 2220 8
ate

Executed on By
Date

Executed on = By

%’»ature of Cumroilmg Officeholder, Candidate, State Measure Propanent

§Tgnature aof Controlling Officeholder, Candidale, Stale Measure Proponent

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



Re p tC itt COVER PAGE - PART 2
cipient Committee KR
Campaign Statement e R 460

 FORM
Cover Page — Part 2 L e
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Newark Yes on Measure PP
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ABPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
Newark Yes on Measure B | Alameda County [ opposE
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

. . . AlanL. N
Related Committees Not Included in this Statement: Listany committees L Nagy
not included in this statement that are controfled 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.
p y ¥, Mayor Alameda County
COMMITTEE NAME 1.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.
1 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NOF0 56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supporT
[] opPosSE
cIry STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPpORT
] orPoSE
COMMITTEE NAME +D. NUMBER DIDATI OFFICE SOUGHT OR HELD
D CANDIDATE
NAME OF OFFICEHOLDER OR CAN [ SUPPORT
[J opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suprort
[ vyes Ono [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX) PPOS
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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dolfars. s S ;

summary Page Statement covers period CA LIFORNIA_' 460

trom 10/18/2020 © fForm -~ 40U

3 6

SEE INSTRUCTIONS ON REVERSE through 12/18/2020 Page of
NAME OF FILER 1.D. NUMBER
Newark Yes on Measure PP-2020 1432058
Contributions Received rooumnA commnB Calendar Year Summary for Candidates

(FROM ATTACHED SCHEOULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions...........ooooooooeooveovooooooooo Schedule A, Line3  § 7,000.00 $ 23,950.00 11 through §/30 -
2. Loans Received Schecluls B, Line 3 0.00 0.00 roug 0 Date
20. Contributions
3. AddLines1+2 § 7,000.00 3 23,950.00 Received 3 $
4. Nonmonetary Contributions...........ooooooovoo Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........... . AddLines3+4  § 7,000.00 s 2395000 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cvvweconeecroeesooooeoooo Schedule E, Line4  $ _8,140.33 s 24315.00 Candidates
7. L0@NS MBAE.....oooeeeorreeeeeseeeeeree oo Schedlule H, Line 3 0.00 0.00
] 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Addlines6+7 § 8,140.33 $ 24,315.00 {if Subject to Votuntary Expenditurs Limlt)
8. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment......... Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .o AddLinesg+9+10 § 5:140.33 s 2431500 / / $
Current Cash Statement / / $
. . : 1,140.33
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 § To calculate Column B,
13. Cash ReCeIDS ...ovvuereeeeeeecveeeoee oo Column A, Line 3 above 7,000.00 add amounts in Column
A to the correspondin - i ; ;
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 0.00 amounts from So,um,? B ré\;:;:tzr(‘jtsir: %?'i:r:ﬁca"?" may be different from amounts
15. Cash Payments ..o Column A, Line 8 above 8,140.33 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12+ 13 + 14, then subtract Line 15§ 0.00 be negative figures that
should be subtracted from
IFthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (If
18. Cash Equivalents See instructions on reverse  $
19. Qutstanding Debts.....coooovoverrennn Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016))

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 10/18/2020

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE through _12/18/2020 Page 4 of 8
NAME OF FILER 1.D. NUMBER
Newark Yes on Measure PP-2020 1432058
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. IND
10/26/20 Jim Reese CJcom Retired $500.00 $500.00
t CJoTH
Danville, CA 94506 LipTY
dscc
. IND
10/26/20 Sara Dinkler [Jcom Lawyer $500.00 $500.00
JoTH
Danville, CA 94506 LIPTY
[Jscc
, CJiND
10/28/20 Brookfield Holdings Clcom $5,000.00 $5,000.00
OTH
Los Angeles, CA 90017 Upry
Oscc
[JIND
10/29/20 TAFF, Local 55, ID# 1432058 CcCOM $1,000.00 $1,000.00
. CoTH
Oaldand, CA 94612 LIPTY
[Iscc
JiND
CJcom
(IoTH
Opty
[Oscc
SUBTOTAL $ 7,000.00
Schedule A Summary *Contributor Codes
. . . R . . . IND — individual
1. Amount received this period — itemized monetary contributions. 7,000.00 COM — Recipient Committee
(include all Schedule A SUDLOLAIS.) ...............cc.crrrerereeemnrereesees oo oo $ (other than PTY or SCC)
0.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............covovviein.. $ . PTY —~ Pofitical Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 7.000.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....coovvevnnn.o... TOTAL § % FPPC Farm 460 {§an/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded

to whole doHars.

Statement covers period

SCHEDULE E
CA

o 460

10/18/2020

from
12/18/2020 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Newark Yes on Measure PP-2020 1432058

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  pefition circulating TEL t.wv. or cable aittime and production costs
FIL  candidate filing/baliot 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 supparting/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
LT  campaign literature and mailings PRT print ads WEB information technclogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
What's Happening Inc. Tri City Voice PRT Printed Ads $362.50
Fremont CA 94538
AdMail . i LIT Mailers $5,359.98
Hayward, CA 94544-7122
Interact Club cve Hand delivery of fliers $457.50
» Fremont, CA 94539
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
. . . 7,934.72
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ..ottt $
. 205.61
2. Unitemized payments made this P0G OF UNGET $100....-ooe oottt eeomseseeee e $
. . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)..........ooovovee.. TOTAL § _8140.33

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



SCHEDULE E (CONT))

scneduie Amounts may be rounded ~ . —— P
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from _10/18/2020 - FOR
SEE INSTRUCTIONS ON REVERSE through _12/18/2020 Page _° of 8

NAME OF FILER 1D, NUVBER

NEWARK YES ON MEASURE PP-2020 1432058

CODES:

CMP  campaign paraphernalia/misc.

CNS
CTB
cvc

campaign consultants

civic donations

contribution (explain nonmonetary)*

FIL  candidate filing/baliot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

If one of the following codes accurately describes the

MBR
MTG
OFC
PET
PHO
POL
POS

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL  campaign workers' salaries

TEL t.wv or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

LEG legal defense PRO professional services (legal, accounting)
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
League of Volunteers -1.0.V. CvC Donation $604.74
Newark, CA 94560
Viola Blythe Community Service Center of Newark- cvC Donation $600.00
, CA 94560
Newark Betterment Corp CcvC Donation $550.00
- Newark, CA 94560

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

SUBTOTAL $ 1,754.74

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



Statement of Organization Date Stamyp
Recipient Committee
Statement Type [ migial

For Official Use Onily

— ]
[J Amendment Hl termination — See Part §

QO Not yel qualified
or

Q Date qualification threshold met Date qualification threshold met Date of termination

12 18 520
—

ITTEE HAME OF TREASURER

NEWARK YES ON MEASURE PP-2030 Elizabeth Macris

[~ STREET ADBREST TS, BOX]

Lve.
STREET ADDRESS (HO PO, 80X) chy STATE 2IP oDt AREA CODE/PHONE
Newark, CA 94560

oy STATE ZIP CODE AREA CODE/PHONE HANME OF ASSISTANT TREASURER, 1F ANY
NEWARK CA 94560
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO PO, 80X)
E-MAIL ADDRESS (REQUMED)/ FAX IOPTIOHhL) ciry STATE ZIF CODE AREA CODE/PHONE

alan.nagy@sbcglobal.net

COUNTY OF DOMICILE JURISDICTION WHERE COMIITTEE 1S ACTIVE HAME OF PRINCIPAL OFFICER(S)

Alameda Alameda County Alan Nagy

STAEET ADDRESS (NO pO. a0x)

ary STATE 2P ConE AREA CODE/PHONE

CA 94560

Attach additional information on appropriately lobeled continuation sheets.

Newark,

e A & i - 2
I'have used all reasonable diligence in preparing this statement and to the best of my know edge the information contained herein is true and complete. {certify under

penalty of perjury under the laws of the State of Califo-~i3 that the foregging is ad correct,
; 7 2o : '
)/ - <1 .
Executed on = i //;’2 | By 0 e
T SIGNATURE GF TREASURER OR ASSISTART TREASORER
. 7
N { - -~y
Executedon _/ -7/ 7/ 20 ¢D By
fDATE SIGHATURE OF COMTROLING OFFICEHOLDE b, LA DTDATE DR STRTE TIEATIRE PROPONENT
RN
Executed on 8y
DATE SIGNATURE OF CORTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGRATURE OF CONTROLLING GFFICENOLOER, CANDIGATE. O STATE MEASURE PROPOHENT

FBPC Form 410 (August/2018)

FPPC Advice: (866/275~3772)




Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period
VUL 2ZULu
om

1273412020

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

cml.:lgg's\znnm 460

.1 3
Page_____ of

For Official Use Only

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

Stale Candidate Election Committee
Recalf
{Also Completa Pant 5)

O 8fﬁceholder. Candidale Controlled Committee
O

eneral Purpose Committee
Sponsored

O Primarily Formed Bafiot Measure
Committee
Controlled
Sponsored
(Also Complete Part 6)

O Primarity Formed Candidate/

2. Type of Statement:

L] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[ Quarterly Statement
[ special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 1.0, NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Newark Police Association

STREET ADDRESS (NO P.0. BOX)

ciry STATE 2P CODE AREA CODE/PHONE
INewarK CA Y4300 }
MAILING ADDRESS {IF DIFFERENT) NG. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Lustavo Arroyo

M~ ING ADDRESS

CItY STATE ZIP CODE AREA CODE/PHONE
Newark CA Y4500

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTYy STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX/E-MAIL ADDRESS
guStavo.arroyownewark.org

b

Verification

t have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge ths infarmatior
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correcty

(A YPATPAVEE]
don

’

«ained herein and in the attached schedules is true and complete. |

'
\"”'Signaﬁurl?o( Treasurer vs Assistant Treasurer
N,
B

5

Signature of Commﬂlng\omccl'mlder. Candidate, Stale Measure Propanent or Responsible Offcer of Sponsor

"of C ing Officeholder, Candidate, Slalo Measure Proponent

£
Date By
Executed on B
Date
on Date By
on Date By

Signature of Controlling Officeholder, Candidate, State Measure Praponent

FPPC Form 460 {Jan/2016})

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
U200 460
from FORM
1273172020 Page < of
SEE INSTRUCTIONS ON REVERSE through g ———
NAME OF FILER 1.D. NUMBER
Newark Police Association - Gustavo Arroyo (Treasurer)
. . . Column A I i
Contributions Received TOTALTHg]PERIOO cﬁgnﬁxﬁcsﬁn Calen.dar_Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

v} v
1. Monetary Contributions ... Schedule A, Line 3§ $
m 1) 1/1 through 6/30 7/1 (o Date
2. Loans Received . . Schedule B, Line 3
u u 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2 § $ Received $ Y $ Y
_— v 1)
4. Nonmonetary Contributions. Schedule C, Line 3 21. Expenditures v 3,900
v 1] ’
S. TOTAL CONTRIBUTIONS RECEIVED............ AddLines 3+4  § $ Made ¥
Expenditures Made 500 3500 Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4§ $ Candidates
[V} ]
7. Loans Made.......... Schedule H, Line 3
3w 3d5UU 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ $ {if Subjoct to Voluntary Expenditure Limit)
i u 1}
9. Accrued Expenses (Unpaid Bills}) .. Schedule F, Line 3 Date of Election Total to Date
u v
10. Nonmonetary Adjustment Schedule C, Line 3 {mm/ddlyy)
33Uy 3500
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 §$ s - / / $
Current Cash Statement / / $
100UV
12. Beginning Cash Balance ........ Previous § y Page, Line 16 $ To calculate Column B
5} . .
13. Cash Receipts ......coooeeerrvo Column A, Line 3 above — | addamountsin C(Llumn
U Ato the corresponding . in thi i ;
14. Miscellaneous Increases to Cash ....................... Schedule 1, Line 4 ——— | amounts from Column & r:g‘:t‘éztsm"’cg';::‘g’_m may be diflerent from amounts
. 3dW of your last report. Some
15. Cash Payments...........oocooooovoveoo Column A, Line 8 above e amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then subtracttine 15 & ___ | pe negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be Zero. previous period amounts. f
this is the first report being
b v filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....o.oooooooooooo BPat2 $ ____ only camy over the amounts
Cash Equivalents and Outstanding Debts . :;’;'; Lines 2,7, and 9 (i
18. Cash Equivalents See i jonsonreverse  $ __
u
19. OQutstanding Debts..........cooooooooo... Add Line 2+ Line 9in Column Babove $ ____ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

. SCHEDULE |
Summa ,-y of Exper}dltures Amo::;jh:‘reydt:l;::ndw Statement covers period CALIFORNIA
Supporting/Opposing Other ) VI FORM 460
Candidates, Measures and Committees from
LL13112020 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Newark Police Association - Gustavo Arroyo (Treasurer)
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMggNIT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) RIOD {JAN. 1-DEC. 31) ({F REQUIRED)
il Monetary
35
10/28/20 Measure PP Contribution 3500 00
] Nonmonetary
Contribution
[} Independent
W1 support [ oppose Expenditure
[ Monetary
Contribution
[T Nonmonetary
Contribution
[J independent
[ support [J oppose Expendilure
[] Monetary
Contribution
[J Nonmonetary
Contribution
1 independent
[0 support O oppose Expenditure
SUBTOTAL $ 3500
Schedule D Summary
3500
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........coooovvvevemooeoosoooo
0
2. Unitemized contributions and independent expenditures made this period of UNJEr $100.........oo. e
. . . . . 3500
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. §

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

www.fppc.ca.gov



Statement of Organization DS ‘CALIFORNIA 41 0

Recipient Committee £ - FORM
Statement Type | nitial ] Amendment [ Termination - See Part 5| ‘ For Offcal Use Oniy
(O Not yet qualified
or .
O Date qualification threshold met | Date qualification threshold met Date of termination
/.
NAME OF TREASURER
Newark Association of Miscellaneous Employees - PAC Stacy Burton
STREET ADDRESS {NO P.O. BOX)
STREET ADDRESS (NO P.0. BOX) ary STATE 2IP CODE AREA CODE/PHONE
Newark CA 94560
cry STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY .
Newark CA 94560 B
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. DOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL amy STATE 2P CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAM E OF PRINCIPAL OF FICER(S)
STREET ADDRESS {NO P.0. BOX)
. . . ) X i amy STATE 2IPCODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

- “ all eonablilgenc in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State c(f California th% the foregoing is true and correct.
L * 7}

2/2/2021
Executed on By =
DATE . D aveorams ~RE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT ;s
FPPC Form 410 (August/2018)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement — Short Form

SHORT FORM

~'L‘AI'_;I;(|:ENIA 4 50

SEE INSTRUCTIONS ON REVERSE )
Staternent covers peried Date of election if applicable; Page of
For use by recipient cammitiges that have not raceived a 9/20/2020 (Month, Day, Year)
} p fram e I— " - Fer Official Use Only
cantribulion or alher receipt that must be itemized, have not ( L ":Llry 9 L =2 /
received or made loans, and have no outstanding accrued 12/31/2020 Naovember 3. 2020 (~ ~] ! L ([4’ .IE.R’K
expensas. through '

FEB . 3 2021 I 3

1. Type of Recipient Committee:

[J Ballot Measure Commillee [¥] General Purpase Committee
O Primarily Formed ", Sponsored
QO Controlled O Small Coniributer Commitlea
O Spansored

[0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Pre-election Statement [0 Quarterly Statement
[¥] Semi-annual Statement [0 Special Odd-year Repart
O Termination Statement

Previous report filed in incorrect timeline.

Amendment (Explain)
(Also check type of slalemenl you are amending)

= 1.0, NI
3. Committee Information 2T Treasurer(s)
1331928

COMMITTEE NAME NAME OF TREASURER
Stacy Burton

Newark Association of Miscellanous Employees - PAC MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) Ity STATE _ 2IP CODE AREA CODE/FHONE
Newark CA 94560

Ty STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSTSTANT TREASURER, TF ANY

Newark CA 94560

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/!E-MAILADDRESS

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

under penally of perjury under the laws of the State of California that the foregoing is true and correct,

21

Execuled an 2/1/202 By

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Exacuted on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Execuled on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)



Amounts may be rounded

ReCipiG-tnt Committee to whole dollars. Statemnent cavers period
Campaign Statement 9/20/2020
Summary Page
12/31/2020
through

SHORT FORM

450

3

CALIFORNIA

FORM

Page 2 of

NAME OF COMMITTEE

Newark Association of Miscellaneous Employees - PAC

1.0. NUMBER

1331928

Expenditures Made

1. Expenditures of $100 or Mmore mMade this PEFIOM .........c.ccvrrurinrririer s et ecseesee sttt s st esae st es et s eeeeasesesmsessseeseeneseeemeseesaesraees o
2. Expenditures under $100 made this period (Not itemized.)

3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ....ccouiuivivitiireeieeeeseseeceieeseeeeseseeseseetsesesesseseseeresseamsessasesesesesss e seeseesaes Add Lines 1+ 2
4. NONMONELATY AGIUSITIENE........co.iiiiriit e ceetet e s e e etaesse st es st e essees e e seansereseseetseseesseseeesenaesaneseees From Line 8 Below
5. Total expenditures made from previous SAEMENT ... et cse s eeessvs s eeeas Previous Summary Page, Line 6

(If this is the first statement for the calendar year, enter zero.)
Add Lines3+4+5

6. TOTAL EXPENDITURES MADE TO DATE

3000
50
$ 3050

$

3050

Contributions Received
7. Monetary contributions received this period..........cvevvevviieres e

8. Non-monetary contributions received this period...

9. Total contributions received from previous statement.. ST PSP Previous Summary Page, Line 10

(If this is the first statement for the calendar year, enter zero.)

10. TOTAL CONTRIBUTIONS RECEIVED TO DATE .....coiiirieiiiercarercne e mressrnsssess s e s e sesesessss st ensssses st ssssresseassssesensnesans Add Lines7+8+9

Current Cash Statement

11. Beginning cash balance .. Previous Summary Page, Line 15

Line 7 above

12.Cash receipts this PEIIOU.......ccivui ittt ettt sttt s s e e s s es s estee et ee e e aesesene bt emnseaen
13. MiSCellaneOous INCIEASES 10 CASH ... e e ettt s st b st et et s eseesesesatemsemsenes oot eteseraseestasnans
14.Cash expenditures this PEHOU. .........cooiiiiii ettt ettt ettt et s et bt ee e eesmrs o b nnsee b enanen Line 3 above
15.ENDING CASH BALANCE THIS PERIOD ....coctviinieceiceicrciieeiets s seeeeesstseseeveneeanensanes Add Lines 11 + 12 + 13, then subtract Line 14

FPPC Form 450 {Jan/2016}

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

www.fppc.ca.gov



SHORT FORM

Recipient Committee Amounts may be rounded Statement covers period CALIFORNIA
- to whole dollars. 45 0
Campaign Statement — Short Form from J/20/2020 FORM
through 12/31/2020 Page 3 of 3
SEE INSTRUCTIONS ON REVERSE roug 9
NAME OF COMMITTEE ).0. NUMBER
Newark Association of Miscelllaneous Employees - PAC 1331928
5. Payments Made (if more space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE® NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"

AND JURISDICTION

Calendar Year

Yes of Measure PP— Measure PP - Newark, CA s o

9/21/2028 | Newark, CA 94560 FPPC 1432058 Monetary Contribution $3000.00

1 Support [J Oppose 3000.00
5
¥ Contribution £ Ind. Exp.

Calendar Year

Secretary of State-Political Reform Division —_—
12/9/2020 h Annual Fee $50.00 Other

Sacramento, CA 95814

] Support ] oppose 50.00
[J contibution [ ind. Exp. $

Calendar Year

Other

1 suppart [ oppose
[ contribution [} Ind. Exp..

SUBTOTAL $ 3050

* Regquired only for payments which are contributions or independent expenditures.
FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov





