COVER PAGE

Recipient Committee Date Stamp
Campaign Statement CALF'QQ,;'},“'A 460

Cover Page M EAE IR
nebLoivel of 1
Statement covers period Date of election if applicable:
/ Month, Day, Year) For Official Use Only
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P 620
SEE INSTRUCTIONS ON REVERSE o L ‘30 \(L\ | ! {3 [2 z SITY OF SAR FERNANDO
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1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4, 2, Type of Statement:
Officeholder, Candidate Contralled Committee J Primarily Formed Ballot Measure L] Preelection Statement [ qQuarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
QO Recall O controlled Termination Statement
{Also Complete Part 5) f @) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) I Amendment (Explain below)
[l General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information (3 2y Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

DAND CHALPA DEANAL FUN Sad FeAn o DAV BEANAL

MAILING ADDRESS

CATY chuNCiL LoD

CTDCET ANRMNDECC /NN DA DOX} ClTY STA';‘E ZlP CODE AREFEA CNNE/DHANNE
- —
, :

SAN FEASASDO  CA 91340
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ~
SAN FEANAY DO o A15%40
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/!E-MAIL ADDRESS QOPTIONAL: FAX !/ E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infofmation 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 c?'rect.

Executed an 3 ( ! \ t By = ,
/ \ Date Signatugé of Tglasurer or Assistant Treasurer

Executed on 8 { l By (/% -

Date Signature of Controlling Officehclder, Carndidate, State Measure Proponent or Respansible Officer of Spansor
Executed on By _

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By = -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

ReCIpIe'nt Commiittee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of ’l
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
DAVD Cuialp Pepsal
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. O orPOSE
COUNLIL NEMREEN ¢ (TY 0F sard EEanapDo
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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

SANFEQNANDD  CA A\ BYp

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.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.
O ves O no
SN EE ADDRESS STREET ADDRESS (NG F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suppoRr
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 5 g oponr
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oprose
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
Summary Page

Amcunts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

trom L LLZ FORM
2 3
SEE INSTRUCTIONS ON REVERSE through b (3 0( ‘ Page or 1
NAME OF FILER 1.0. NUMBER
DAULD CrtiAPA DAL FOL SAN TEAVANYY CiTy cdinel 2020 ({324
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) COTALTO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions...............ccocvverrvirienecnnnnererenens Scheduls A, Line 3 ,Q— 111 through 6/30 7M to Date
2. Loans ReCeiVed..........erecinninssnsssssssssssssssans Schedule B, Line 3 L ) ,

9 _9' 20. Contributions ,@ 8'
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions.............cceeseeeccmrmenrnrierennens Schedute C, Line 3 Q' '&' 21. Expenditures /7 L( 0 ’7 L{ O
5. TOTAL CONTRIBUTIONS RECEIVED........ooouvomcrrnn AddLines3+4 $ B s & Made s s
Expenditures Made 7 L{ ; 7Y 0 Expenditure Limit Summary for State
6. Payments Made..............cccveerrerrerreernernennsiesnssssssnsesensens Schedule E, Line 4  $ $ Candidates
7. Loans Made............... . Schedule H, Line 3 £ & 22, Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS.... addLines6+7 $ — 1 AO s 140 " 1 Sublec to Velumtey Expanditar Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 € < Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 - Vo (mmiddlyy)
11. TOTAL EXPENDITURES MADE ......... e Add Lines8+9+10 $ (7 L{(7 $ 7 L(O / / $
Current Cash Statement J J $

12. Beginning Cash Balance ............cccccocceuunenne
13. Cash Receipts
14. Miscellaneous Increases to Cash
15. Cash Payments.......
16. ENDING CASH BALANCE

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

Praevious Summary Page, Line 16

Column A, Line 3 above
Schedule I, Line 4

. Column A, Line 8 above

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

17. LOAN GUARANTEES RECEIVED.........uvvrrerernnne. Schedule B, Part2  $ ‘9’
Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse  $ 8,
19. Outstanding Debts............ccoeueerrevernenns Add Line 2 + Line 9 in Column B above  $ ’9/

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

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

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

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



Schedule A

Amounts may be rounded

SCHEDULE A

2 i . to whole dollars. -
Monetary Contributions Received Statem-*?nt co?.rers period CALIFORNIA 460
from_[ | 1 (2! FORM
SEE INSTRUCTIONS ON REVERSE through (7 I al) { Z( Page 4 of 7
NAME OF FILER 1.D. NUMBER
. ~ ¢ o O a £ n A P 1 d 2
DauD CHELA BEn AL Tol SAN FOANANDY LTy COUNCIL 102 421124
i FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
JIND
0 com
[JoTH
OPTY
[Jscc
CJIND
[Ocom
JotH
OpTy
[Oscc
JiND
Ocom
CotH
ety
Oscc
JIND
[1com
[JoTH
OpTY
Oscc
OIND
Ocom
[JoTH
Pty
[Jscc
SUBTOTAL $ N
Schedule A Summary *Contributor Codes
5 ¢ : ; ¥ i § IND — Individual
1. Amount received this period — itemized monetary contributions. /9, COM - Recipient Commitee
([nclude all Schedule A SUthtalS.) ......................................................................................................... $ (other than PTY or SCC)
I OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccceeevveneen. $ &7 PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c..cccevuenn. TOTAL $ ‘9/ FPPC Form 460 (Jan/2016))

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B T part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received woni - Lf | V2 FORM
(20 2| ~
SEE INSTRUCTIONS ON REVERSE through Page 5 of ——t
NAME OF FILER 1.D. NUMBER
P 'f‘ e - a , o / 2 ) ."‘ [ =
DAy (D) CHIAPA BONMAC B dan EEAN Do TY Louveie V2 (Y2(\Z
IF AN INDIVIDUAL, ENTER ) ®) (e} @ o) m o)
FULL NAME, STREET ADDRESS AND ZIP CODE ; OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER QECUFATION ANT EMFLOYER: BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) L SNE;;:EEZ‘::?J;?:';E;:ER BEGE’;&?‘SEDTWS PERIOD THIS PERIOD « CLO&I’ER?SJHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ 1 % H $
RATE
D FORGIVEN PER ELECTION"r
H $ § § $
TOmo DOcom ot [OeTy [ scc DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
$ $ 9 s $
RATE
[] FORGIVEN PER ELECTION™
$ $ s
TD IND D COM D OTH D PTY E! sce $ s DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ s $ § $
"TOmwo Ocom Dot OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $ e
S h d I B s (Enter (e) on Schedule E, Line 3)
chedule ummary i
1. LOANS FECEIVEA this PEIOM ..........eeeveeieeeeveeeeeeeeeeeeee e sees et et essessessseeseeeseessseessseseseasesnseseeesessanseeenensens $ §24
Total Column (b) plus unitemized loans of less than $100.
( . (b) p . . 3 ) ,‘@/ TContributor Codes
2. Loans paid or forgiven this PEriOd..........coiiiiiiiiieie it r e e ean e saeeaeenneans $ IND — Individual
Total Column (c) plus loans under $100 paid or forgiven. - Pagin i
P ! p g COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) "B/ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..cooooieeieeieeeeeceee e NET § OTH - Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

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

[“ If required.

)

(May be a negative number)

PTY — Palitical Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received '

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement cove_rs period CALIFORNIA
from l' / 1 / e 460

FORM

through (‘7 /170 /?’ ‘

Page_L of —7

NAME OF FILER

DAULD CINAPA- BN AL EIv SAN TOMANMD Oty rgumeiL 7229

1.D. NUMBER

(U (\2-¢

IF AN INDIVIDUAL,‘ENTER
CONTRIBUTOR| OCCUPATION AND EMPLOYER
CODE* (IF SELF-EMPLOYED, ENTER

NAME OF BUSINESS)

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

DATE
RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND
com
OoTH
OpTY
[scc

[JIND

[Jcom
JoTH
OpTY
[Oscc

JIND

CJcom
[JoTH
pPTY
[dscc

CJInD
[Clcom
CJoTH
CPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDLOLAIS.)....ciiiiiiiiiiiii it aaa s s eaaee e sens

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

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......

........................... $

.............. TOTAL $

*Contributor Codes
IND - Individual
COM - Recipient Committee

b

(other than PTY or SCC)
OTH - Other (e.g., business entity)

121

g

PTY — Palitical Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

Summary of Expendit Amount: b ded ST
u X 1 ures mounis may be rounde N
ry pen to whole dollars. Statement covers period SN RTZeL N1y 460
Supporting/Opposing Other v/ | 21 FORM
i i from
Candidates, Measures and Committees / /
NNy
o [ 20
SEE INSTRUCTIONS ON REVERSE through & Page ——) of ]
ME OF FILER 1.D. NUMBER
{ y \ P [ i ) R 5 " - o ) L(f) "
DAY CHaPA DENAL PO SAN BRI DO OTY NGl 2020 el
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DEi‘ZZL’T:'EC;N AMS;:LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN.1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ Support [J oOppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[0 Independent
O support [ oppose Expenditure
SUBTOTAL § £
Schedule D Summary -
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........ccccoveeveieiiieieecicseiie e $ ’U
2. Unitemized contributions and independent expenditures made this period of UNer $T00..........cciiuiiiieiieeireeeee e esieesessrees s s eareesbeeesssessaneesaaens 3 ’d
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § ’a

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





