Candidate Intention Statement Date Stamp CALIFORNIA 5 0 1

.: O R M
- For Official Use Only
Check One: dlnmal [CJAmendment (expiain) o1 BOLD % -
1. Candidate Information: Lty Cct5 Tk
NAME OF CANDIDATE (Last, First Middie Initial) FAX NUMBER (optional i EMAIL (optional) l
’ Ermacs.
DarLey Pete 2" 3 petedarley € Covim
STREETADDRESS “ CITY STATE ZIP CODE
\S4S TR wn wAN AYE Log ALtes cA 94 24¢
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. |LNON-PARTISAN OFFICE
Les ALms Ci1v (oupic PARTY PREFERENCE:
OFFICE JURISDICTION (Check one box, if applicable.)
[ State (Complete Part2) (K] PRIMARY / GENERAL
m Ciy [ County [ Muiti-County: (Name of Multi-County Jurisdiction) (Year of Blection) [[] SPECIAL/RUNOFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)
[J1 accept the voluntary expenditure ceiling for the election stated above.

[J1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

O | did not exceed the expenditure ceiling in the primary or special election held on 1L andIaccept the voluntary expenditure
ceiling for the general or special run-off election.

(Mark if applicable)

[0On, ___J  J____|contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

is true and correct.

| certify under penalty of perjury under the laws of the State ¢

Executed on 11 l%‘ l& Signature
(i , day, year)

FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization g% /L% L/ 9/ 72’ T-— CALIFORNIA

Recipient Committee L FORM 41 0
Statement Type [ initial [0 Amendment [J Termination - See Part 5 Ifdeﬁgovo?ﬂ?tms Dl F yn & For Official Use Only
O Not yet qualified of the State of Callfornia

or
QDate qualification threshold met | Date qualification threshold met Date of termination

od M 2022 i e

I.D. Number 2. Treasurer and Other Principal Officers
if applicabie)

1. Committee Information

PEre DaiLed mL Los ALTos _ o
ClT) CoudeiL Zoz2 \E{a\f'(\/figt— RSN o FN/N= V0N

STREET ADDRESS {NO P.0. BOX) STATE ZIP CODE AREA CODE/PHONE

IS45 TaumaN Ave Revowig cA ooz

STATE ZIP CODE NAME OF ASSISTANT TREASU&ER, IF ANY
s rms o Gapo NN

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

E-MAIL ADDRESS (REQUIRED) / Fy(QmONA cIry STATE ZIP CODE AREA CODE/PHONE
i

L
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)

SARTA CLAnt | TLes Aurss

STREET ADDRESS (NO P.0. BOX)

ary STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification
I'nave used all reasonable diligence in preparing this statement and to the best 0 my knowledge the information contained herein is true and

penalty of perjury under the laws of the State of California that the fore oing is true and correct.
cecrsen 0 /2)22. N
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on 00/'.'{/2—’2'1 By
DATE SIGNATURE ONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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

complete. | certify und

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

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www. C.ca.gov



Statement of Organization CALIFORNIA 41 0

Recipient Committee FORM
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER

Pere DAILEY TOR Los ALy Cimt coupcrr 2822

. All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

WeLLS Fakte Bandk 65 0qUE- lb4o

Tjoe maIN  smmeET LoS AvLTes

4. Type of Committee Complete the applicable sections.

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

STATE

Ch-

94022

- List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlied committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Ferte Dai-EY Los Arws Cirdt Lo 2022l v DSN\ocrar
Nonpartisan Partisan (list political party below)
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
rorm 410

Page 3
1.D. NUMBER

“Pere DAcey Fon Les

4. Type of Committee {Continued)

ALtps GEITY @ancie 2022

Not formed to support or oppose specific candidates or measures in single election. Check only one box:
O ¢y Committee [0 COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cImy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Commitiee [:| N /

5. Termination Requirements

By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

« This committee has ceased to receive contributions and make expenditures;
« This committee does not anticipate receiving contributions or making expenditures in the future;
« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (855;"2'."5-3??‘2]
www.fppc.ca.gov



cavirorniaForm 700 STATEMENT OF ECONOMIC INTEREB"IY gatlTeElxﬁngl( ;ﬁgQFFLQ E

ecelv
A AL COVER PAGE = ot Qi o s
FAIR POLITICAL PRACTICES COMMISSION R U 1 r
APUBLIC DOCUMENT = Mei1lde {:tbp
Please type or print in ink. .
Sl lacba - (MJL‘EJIY_OE-LOSAL'FQS
Dailey Pete NA

1. Office, Agency, or Court

Agency Name (Do not use acronyms) utu!“lﬁ DAS “jm]E CUPT

Los Altos City Council /////MZ 5 //;4//: -
Division, Board, Department, District, if applicable Your Position City Clefk City of Los A{gsl A

City Councilmember

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position

2. Jurisdiction of Office (Check at least one box)

[ State (1 Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
[ Muiti-County ["] County of

3. Type of Statement (Check at least one box)

] Annual: The period covered is January 1, 2021, through [] Leaving Office: Date Left J
December 31, 2021. (Check one circle.)
=Of
. The period covered is /. / through [] The period covered is January 1, 2021, through the date of
December 31, 2021. P leaving office.
(] Assuming Office: Date assumed J J (7] The period covered i I / through

the date of leaving office.
Candidate: Date of Election 11/08/22 and office sought, if different than Part 1:

]

4 Schedule Summary (must complete) » Total number of pages including this cover page: | -+
Schedules attached

A Schedule A1 - Investments — schedule attached B schedule C - Income, Loans, & Business Positions - schedule aftached
(] Schedule A-2 - Investments ~ schedule atiached [] Schedule D - income - Gifts - schedule attached
'! Schedule B - Real Property — schedule aftached ("] schedule E - income - Gifts - Travel Payments — schedule attached

-or- [ None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE Z\P CODE
(Business or Agency Address Recommended - Public Document}
1545 Truman Ave. Los Altos CA 94024

EFHONE NUMBER EMAIL ADDRESS
petedailey@mac.com
| have used all reasonable diigence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the forego e is true 3

Date Signed 08/11/2022 Signature
~(monh, day, year)

1 FPPC Form 700 - Cover Page (2021/2022)
Print Clear advice@fppe.ca.gov ® 866-275-3772 « www.fppc.ca.gov
page -5




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [y
(Ownership Interest is Less Than 10%)

Investments must be itemized.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICE N

Pere DALLE

Do not attach brokerage or financial stafements.

» NAME OF BUSINESS ENTITY

Apple Inc
GENERAL DESCRIPTION OF THIS BUSINESS

Computers and Other Electronics
FAIR MARKET VALUE

[ ] $2,000 - $10,000

[_] $100,001 - $1,000,000

] $10,001 - $100,000
(] Over $1,000,000

NATURE OF INVESTMENT
[ stock [] other

(Describe)
[] Partnership [] Income Received of $0 - $499
@ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Biontech
GENERAL DESCRIPTION OF THIS BUSINESS

Vaccines and Therapeutics

FAIR MARKET VALUE
$2,000 - $10,000
[] $100,001 - $1,000,000

(] s10,001 - $100,000
[ ] Over $1,000,000

NATURE OF INVESTMENT

Stock [] other
(Describe)

[] Partnership [] Income Received of $0 - $499
[ Income Received of $500 or More (Repart an Schedule C)

IF APPLICABLE, LIST DATE:

Y A - B SN N / /21 / /21
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Abbvie Conagra Brands
GENERAL DESCRIPTION OF THIS BUSINESS E N OF BUSI
Pharmaceuticals Consumre food brands

FAIR MARKET VALUE
[] $2,000 - $10,000
[ ] $100,001 - $1,000,000

$10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
l:! Stock D Other

(Describe)
[] Partnership  Income Received of $0 - $499
[[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

PR, S,

ACQUIRED DISPOSED

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

$10,001 - $100,000
[ ] Over $1,000,000

NATURE OF INVESTMENT
Stack [] other
{Describe)

(] Partnership #income Received of $0 - $499
[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—J__Jj21

ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

Archer Daniels Midland
GENERAL DESCRIPTION OF THIS BUSINESS

Agricultural Products

FAIR MARKET VALUE
[ ] $2,000 - $10,000
[ ] $100,001 - $1,000,000
NATURE OF INVESTMENT
[] stock [ ] other

~ (Descnte)

[] Partnership 1B Income Received of $0 - $499
[[] Income Received of $500 or More (Report on Schedule C)

[l $10,001 - $100,000
[] Over $1,000,000

IF APPLICABLE, LIST DATE:

JEES AN . S S ; S
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Campbells Soup
GENERAL DESCRIPTION OF THIS BUSINESS

Soup

FAIR MARKET VALUE
[] $2,000 - $10,000
[] 100,001 ~ $1,000,000
NATURE OF INVESTMENT
Stock D Other

Descibe)

[] Partnership #income Received of $0 - $499
[l Income Received of $500 or More (Report on Schedule C)

[ $10,001 - $100,000
[_] Over $1,000,000

IF APPLICABLE, LIST DATE:

R S . NS P, . [
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov ® 866-275-3772 « www.fppe.ca.gov
Page -7



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

cavirornia Form 700

FAIR POLITICAL FR ACTICES I I

Perz DatLEy

» NAME OF BUSINESS ENTITY

D¢ & EY

GENERAL DESCRIPTION OF THIS BUSINESS

e drer T MM EATT
FAIR MARKET VALUE
8 52,000 - $10,000

(] $10,001 - $100,000

[ ] $100,001 - $1,000,000 [] Over 1,000,000
NATURE OF INVESTMENT
@, Stock ]:l Other

{Describe)

[] Partnership @&Income Received of $0 - $499
[_] Income Received of $500 cr More (Regort on Schedule C)

IF APPLICABLE, LIST DATE:

!Sww DOthar

» NAME OF BUSINESS ENTITY

Gt EAD

GENERAL DESCRIPTION OF THIS BUSINESS

Pl b £ E AT AES
FAIR MARKET VALUE
[] $2,000 - $10,000
[ ] $100,001 - $1,000,000

i $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT

Descrie)

(] Partnership [] Income Received of $0 - $499
% Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

I A - M A" s S R B i 21
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY -
SPI A for 0 P /oo Dargn) Sferte O UL R
GENERAL DESCRIPTION OF THIS BUSINESS GE L RIPTI T N

[ }} e

FAIR MARKET VALUE
[] s2,000 - $10,000

P2 10,001 - $100,000

{1 $100,001 - $1,000,000 [ ] Over 1,000,000
NATURE OF m\[@_srmam

/2 Stock { | Other

B o (Describe)

[7] Partnership [] Income Received of $0 - $4989
% iIncome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Y S« B s, DS ) - I

ACQUIRED DISFOSED

o) o)t At

FAIR MARKET VALUE
#8 2,000 - $10,000
(] $100,001 - $1,000,000

[] $10,001 - $100,000
[ Over $1,000,000

NATURE OF INVESTMENT
B stock Other

(Describe)

[ Partnership #Income Received of $0 - $499
[ ] Income Received of $500 or More (Report on Schedule C)

|F APPLICABLE, LIST DATE:

S B 7 -

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

FoRD

GENERAL DESCRIPTION OF THIS BUSINESS

e~ r s

&Q—-/g ‘gi-" . 1A L ’5’ 5
FAIR MARKET VALUE
(] $2,000 - $10,000
[ ] $100,001 - $1,000,000
NATURE OF INVESTMENT
i stock [ ] other

' —Oescroe)

[] Partnership []Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

(% $10,001 - $100,000
(] Over $1,000,000

IF APPLICABLE, LIST DATE:

S SO - ;-

ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Teopanes gL, Cer et

GENERAL DESCRIPTION OF THIS BUSINESS

DINAR =R
FAIR MARKET VALUE
["] $2,000 - $10,000
[ ] $100,001 - $1,000,000

NATURE OF INVESTMENT _. .
e Bover M tATUEL T pD
il Oesoe]

[7] Partnership [} Income Received of $0 - $499
Income Received of $500 or More (Report on Schedule C)

=i [‘--_} ks

73 $10,001 - $100,000
[ ] Over $1,000,000

|F APPLICABLE, LIST DATE:

. SN, - B U,
ACQUIRED DISPOSED

Comments:

P ] cesr

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE A-1 :
Investments =& poaiis coni B )

Sto?cl;s, Bhonds, and Other Interests [Name
wnership Interest is Less Than 10%) /?Erf D
4 L EF

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

B NAME OF BUSINESS ENTITY

COCh o A
(Ol corLp
GENERAL DESCRIPTION OF THIS BUSINESS

by £ peom £ » o
L s FHEA] f Ay
» eV o)

FAIR MARKET VALUE
[7] $2,000 - $10,000
[] $100,001 - $1,000,000

i $10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
D Stack f:l Other
(Describe)

[] Partnership fBincome Received of $0 - $499
[l Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

Necr, &

GENERAL DESCRIPTION OF THIS BUSINESS

DIVERS) F1ED Lo rlStmdl
FAIR MARKET VALUE
[] 82,000 - $10,000
[ ] $100,001 - $1,000,000

510,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock ["] other
(Describe)

[] Partnership #®Income Received of $0 - §499
[]Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

J /21 / /21 / /21 / j21
ACQUIRED DISPOSED ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Y Mmoo Nov e
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Y g

T’\ ey fy B T - é
LIy ZAL FOIEX VT .

FAIR MARKET VALUE
"] $2,000 - $10,000
[] $100,001 - $1,000,000

[E# 510,001 - $100,000
["] over $1,000,000

NATURE OF INVESTMENT
gStock D Other
{Describe)

[] Partnership [ income Received of $0 - $499
[#Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:
SR LI - i Y W s i

ACQUIRED DISFOSED

ﬁ} a A
P BépR A E
FAIR MARKET VALUE

[8-52,000 - $10,000
[] s100,001 - $1,000,000

["] 10,001 - 100,000
[ ] Over $1,000,000

NATURE OF INVESTMENT
8 stock [] other
g (Describe)

[] Parinership [ Income Received of §0 - $499
["] Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

sl o JBY. o el

ACQUIRED DISFOSED

> NAME OF BUSINESS ENTITY

Mo pJA

GENERAL DESCRIPTION OF THIS BUSINESS

Ls) -t
L 1‘. /l‘
FAIR MARKET VALUE
9 52,000 - $10,000
[ "] $100,001 - $1,000,000
NATURE OF INVESTMENT
[] stock [] other

{DesaEe)

[] Partnership [] income Received of $0 - $499
["]income Received of $500 or More (Report on Schedule C)

= N
L. et
" Fif

[ ] $10,001 - $100,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Neve Nollpisg

GENERAL DESCRIPTION OF THIS BUSINESS

P A MNA

FAIR MARKET VALUE
#8:52,000 - $10,000
[] $100,001 - $1,000,000

NATURE OF INVESTMENT
[] stock [] other

—{Descibe)
[ Partnership ﬁjnoome Received of $0 - $489

[] $10,001 - $100,000
[] over 1,000,000

Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

SRR ISy ;. SO (R . / /21 /
ACQUIRED DISPOSED ACQUIRED DISPOSED .
Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov = 866-275-3772 » www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments
Stocks, Bonds, and Other Interests [Name

(Ownership Interest is Less Than 10%) P
ere DALy

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY
a2 &=
SABW LB ﬁ{}} ¥ A =
CGENERAL DESCRIPTION OF THIS BUSINESS
cCwE, DWLTLBAT? oo

FAIR MARKET VALUE
[] 2,000 - $10,000
[] $100,001 - $1,000,000

cavicorniaForm £ 00

FAIR POLITICAL PRACTICES CON

» NAME OF BUSINESS ENTITY

PEI 2L,

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
f] $2,000 - $10,000
["] $100,001 - $1,000,000

| $10,001 - $100,000
[] Over $1,000,000

8 $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT NATURE OF INVESTMENT

Stock Oth Stock Othef
(1 (] other T U L] Otter (Describe)

(] Partnership [] Income Received of $0 - $499 @ Partnership [] Income Received of S0 - $499
Shincome Recelved of $500 or More (Report on Sohedule C) @ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:

J 121 / /21 A 7 I B 7
ACQUIRED DISPOSED _ ACQUIRED DISPOSED
> NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
- -~ % e b Y
Divne o CofPORATE Tpyos o
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Bond Euad SO p I AT PILE

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

FAIR MARKET VALUE
[] 2,000 - $10,000
[ $100,001 - $1,000,000

&} $10,001 - $100,000
(] Over $1,000,000

[ ] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT f_-,\_;\l L AT A {,3 . j"}, N, D NATURE OF INVESTMENT

Stock Other LR Stock Other
9 g (Describe) E D (Describe}

|__| Partnership ] income Received of $0 - $499 [__'I Partnership [ Income Received of $0 - $499

Bhincome Received of $500 or More (Report on Schedule C) 4 Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
Y R 7 R S - SR N | 21
ACQUIRED DISPOSED AGCQUIRED DISFOSED

» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Sourpeid Co. A B &

GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

[ B o 0 i v
FAIR MARKET VALUE ~
[] $2,000 - $10,000
(] $100,001 - $1,000,000

NATURE OF INVESTMENT
{] stock [] other

.$10,001 - $100,000
[ ] Over $1,000,000

~Descnbe)
[ ] Partnership [ Income Received of $0 - $499
#.Income Received of $500 or More (Report on Schedule c)

IF APPLICABLE, LIST DATE:

TAd Pl TA T 28/
FAIR MARKET VALUE
$2,000 - $10,000
[ ] $100,001 - $1,000,000

NATURE OF INVESTMENT
B _stock (] other

[] $10,001 - $100,000
[] over 1,000,000

—{Descibe)
(] Partnership [ Income Received of $0 - $499
[ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

B T - - DU e - 2 21
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov » 866-275-3772 * www.fppc.ca.gov
Page -7



SCHEDULE A-1 CALIFORNIA FORM 700

lnve5tments FAIR POLITICAL PR SSI0N
Stocks, Bonds, and Other Interests [Name
(Ownership Interest is Less Than 10%)
Investments must be itemized. pere DAL &y
Do not attach brokerage or financial statements.
» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY

Jis A

GENERAL DESCRIPTION OF THIS BUSINESS

I AN AL
FAIR MARKET VALUE
{8 $2,000 - $10,000 [ ] $10,001 - $100,000
{_1$100,001 - $1,000,000 [] Over $1,000,000

NATURE OF INVESTMENT
&0 Stock D Other

{Describe)

[ ] Partnership fitincome Received of S0 - $498
[ ] Income Received of $500 or More (Report on Schiedule C)

IF APPLICABLE, LIST DATE:

Y N EEE M i -

ACQUIRED DISPOSED

T o
Weree BaLo
GENERAL DESCRIPTION OF THIS BUSINESS

Ty AN L AL

FAIR MARKET VALUE

(3% $2,000 - $10,000 [] $10,001 - $100,000
[ $100,001 - $1,000,000 [ Over $1,000,000

NATURE OF INVESTMENT
8 stock [] other
) Descibe)

[ ] Partnership #income Received of $0 - $499
[ Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

N/ (R - - (S SN, , S
ACQUIRED DISPOSED

» NAME !.i"}F BUSINESS ENTITY
EN Y T pl)

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS N CRIPTH OF THI sl
,:""q - AA O s ¥ » ¥ . - v
;__.;._.5'_,.:,9‘ f A0 L s A PR ¥ o1 p 734 4 \-.

LWL 1 § o o

FAIR MARKET VALUE
] $2,000 - $10,000 J9% 510,001 - $100,000
[] $100,001 - $1,000,000 [_] Over $1,000,000

NATURE OF INVESTMENT
£ Stock [ ] other

(Describe)
[] Partnership (] income Received of $0 - $499
noome Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

R PR
ACQUIRED DISFOSED

FAIR MARKET VALUE
[] $2,000 - $10,000 [] $10,001 - 100,000
["] $100,001 - $1,000,000 [] Over $1,000,000

NATURE OF INVESTMENT
D Stock [j Other

{Describe)
[} Partnership [] Income Received of 30 - $499
[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

PR — -,

ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

2 ;’-’\ . el
‘;_;*' ' ﬁ{‘vb} 'f:f‘_ 5 1B r’:v},-! TS
GENERAL DESCRIPTION OF THIS BUSINESS

3”;] G’fﬁz .-;-—-f} ! f’v} -ﬁ/?f ’F ?; X3

FAIR MARKET VALUE

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE

452,000 - $10,000 [# $10,001 - $100,000 [ ] $2,000 - $10,000 [T] $10,001 - $100,000
[] $100,001 - $1,000,000 ["] over $1,000,000 [ ] $100,001 - $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] stock [ ] other [] stock [] other

{Oescnbe] Descnbe)

[] Partnership [] Income Received of $0 - $499
[]Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

—d B e iRL
ACQUIRED DISPOSED

[] Partnership [] Income Received of SO - $439
[] Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Y A I SN
ACQUIRED DISPOSED

Comments:

FPPC Form 700 - Schedule A-1 (2021/2022)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-7



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICE ISSION

Name

Pt DaiLey

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
1232 Lisa Lane

CITY
Los Altos

FAIR MARKET VALUE
(] $2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:
21 [ 21

7 $100,001 - $1,000,000 ACQUIRED DISPOSED
W} Over $1,000,000
NATURE OF INTEREST
[B ownership/Deed of Trust [ ] Easement
] Leasehold |
Yrs. remaining Other

|F RENTAL PROPERTY, GROSS INCOME RECEIVED

7] $0 - 8499 [ ] 8500 - $1,000 [] 1,001 - $10,000

[ ] $10,001 - $100,000 [ ] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
_income of $10,000 or more.

M None

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

CITY

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
{] $2,000 - $10,000
[] $10,001 - $100,000

(] $100,001 - $1,000,000 ACQUIRED DISPOSED
[} over $1,000,000
NATURE OF INTEREST
[ ] Ownership/Deed of Trust [] Easement
[[] Leasehold O
¥rs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[[] %0 - 3490 [] s500 - $1,000 [] 81,001 - $10,000

[] $10,001 - $100,000 [ ] OVER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

[] None

* You are not required to report loans from a commercial lending institution made in the lender’s regular course of
business on terms available to members of the public without regard to your official status. Personal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [_] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ ] $500 - 81,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [ ] ovER $100,000

[ "] Guarantor, if applicable

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [ ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 [] 1,001 - $10,000
(] $10,001 - $100,000 [] oveR $100,000

[} Guarantor, if applicable

Comments:

FPPC Form 700 - Schedule B (2021/2022)
advice@fppc.ca.gov » 866-275-3772 = www.fppc.ca.gov
Page-11



SCHEDULE C CALIFORNIA FORM 00
'ncome, Loans, & Business FAIR POLITICAL PRACTICES COMMI I
Positions

Name

(Other than Gifts and Travel Payments) PETf D Ll L'éf

» 1. INCOME RECEIVED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
Apple Inc ﬁ':ﬁ VLB e
ADDRESS (Business Address Acceptable) ; ADDRESS (Business Address Acceptable)
= e iy : v =, - % . » BN
One Apple Park Way, Cupertino, CA 95014 : YR o 53%? fre ALY
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
Computers and other electronics _f:’ = 2 14 =) £
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
Senior Director bt WMt DTR.
GROSS INCOME RECEIVED [ | No Income - Business Pasition Only GROSS INCOME RECEIVED  [~] No Income - Business Position Only
[] $500 - $1,000 [] $1,001 - $10,000 (] $500 - $1,000 {51,001 - $10,000
[] $10,001 - $100,000 [l OVER $100,000 [] $10,001 - $100,000 ] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary Spouse’s or registered domestic partner’s income []salary  [_] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.}
D Partnership (Less than 10% ownership. For 10% or greater use [j Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) - Schedule A-2.)
[] sale of [] sale of
(Real property, car, boal, efc) {Real property, car;, boat, eic.)

] Loan repayment [[] Loan repayment
["] commission or [] Rental Income, list each source of $10,000 or more [ ] commission or [ ] Rental Income, fist each source of §10,000 or more

(Describe) e _ (Describe}

s 58 AF oy Th Gy B T
Other & Other F 3 ¥ " o o=l

D (Describe) (Describe]

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

% [ _|None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[] None [] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property

Street address
HIGHEST BALANGCE DURING REPORTING PERIOD

(] $500 - $1,000 city

[] $1,001 - $10,000 ) i
uaranior

[] $10,001 - $100,000

{] OVER $100,000 [] other

(Describe)

Comments:

2 FPPC Form 700 - Schedule C (2021/2022)
Print Clear advice@fppe.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page -13



SCHEDULE C - cauirorniaForm 700
Income, Loans, & Business eSS
Positions .

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

FOD

ADDRESS (Business Address Acceptable)

i~ e e
G ) ) V4 5
Denp oy MN\T

BUSINESS ACTIVITY, IF ANY, OF SOURCE

CALE B el

YOUR BUSINESS POSITION

1 -
GROSS INCOME RECEIVED D No Income - Business Position Only
[] %500 - $1,000 351,001 - $10,000

("] $10,001 - $100,000 ["] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[} salary [ ] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of
(Real property, car, boat, elc)

[] Loan repayment

D Commission or D Rental Income, list each source of $10,000 or mare

(Describe)

'-‘T*?,‘“‘ Y P P~ o

4@-Other

(Describe)

2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

>

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

(31 L EAD
ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF SOURCI’E/ ) 4
PHAANA T T

YOUR BUSINESS POSITION

S Lpn oL DER-

GROSS INCOME RECEIVED [ | No Income - Business Position Only
[] $500 - $1,000 B2 $1,001 - $10,000

[] $10,001 - $100,000 [ ] OVER $100,000
GCONSIDERATION FOR WHICH INCOME WAS RECEIVED

(] salary [ ] Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[} sale of

(Real property, car, boal, eic.)
[] Loan repayment

D Commission or [ | Rental Income, list each source of $10,000 or more

(Describe)

4B-Other Dr v PDEALD S

(Describe)

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
" a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANGE DURING REPORTING PERIOD
[ ] $500 - $1,000 :

"] $1,001 - $10,000

[] $10,001 - $100,000

] OVER $100,000

INTEREST RATE TERM (Months/Years)

9% [ ] None

SECURITY FOR LOAN

[] Nene [ ] Personal residence

(] Real Property T
city

[ ] Guarantor

[} other

(Describe}

Comments:

FPPC Form 700 - Schedule C (2021/2022)
advice@fppe.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page - 13



SCHEDULE C CALIFORNIA FORM 700
|n00me, Loal'ls, & Business FAIR POLITICAL PRAC : SION
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME
an— .
L8 AN E5
ADDRESS (Business Address Acceptable) f"‘
k ,
& A
Corny FIeréew EA-
BUSINESS ACTIVITY, IF ANY, OF SOURCE

NI AL

YOUR BUSINESS POSITION

SHpp e LDER

GROSS INCOME RECEIVED [ | No Income - Business Positicn Only
[] $500 - $1,000 2 $1,001 - $10,000
[} $10,001 - $100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

L_J Salary [] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

B Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of
(Real property, car, boat, efc.)

[] Loan repayment

D Commission or D Rental Income, fist each source of $10,000 or more

(Describe)
gcther D{ V',‘DEM,DQ
- (Describe)

» 1. INCOME RECEIVED

» 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

NAME OF SQURCE OF INCOME

AN ANAAN

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DivEnt FeD MFG

YOUR BUSINESS POSITION

SHPOEHDL DEA

GROSS INCOME RECEIVED D No Income - Business Position Only
[] 8500 - $1,000 25:$1,001 - $10,000
[ ] $10,001 - $100,000 [ ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary D Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) -

[] sale of

(Real property, car, boat, efc.)
[] Loan repayment

[ ] Commission or (] Rental Income, list each source of $10,000 or more

(Describe}

Weover D1 VI DEAIDS

(Describe)

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of

a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’'s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] 3500 - $1,000

[ ] $1,001 - $10,000

] $10,001 - $100,000

[T] OVER $100,000

INTEREST RATE TERM (Months/Years)

% || None

SECURITY FOR LOAN

[] None [] Personal residence

[] Real Property TR
city

[] Guarantor

[] other

(Describe)

Comments:

EPPC Form 700 - Schedule C (2021/2022)
advice@fppe.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page - 13



SCHEDULE C CALIFORNIA FORM 700
Il'lcome, Loans, & Business FAIR POLITICAL PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME
TPer | o
YE) el P mie
ADDRESS (Business Address Acceptable) 7 ADDRESS (Business Address Acceptable)
L
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE <
s 2. 1~ f1. :
N (LAY as —r ;\JMCJ.?A‘K,
YOUR BUSINESS POSITION YOUR BUSINESS POSITION
=~ Lir = et A
¢ ppape=HolLp G2 _§ HpApEH DL DT
GROSS INCOME RECEIVED [:] No Income - Business Position Only GROSS INCOME RECEIVED D No Income - Business Position Only
[] 500 - $1,000 2%$1,001 - $10,000 [} $500 - $1,000 £51 51,001 - $10,000
{ ] $10,001 - $100,000 ] OVER $100,000 [] $10,001 - $100,000 [] oveR 100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ ]salary [ ] Spouse’s or registered domestic partner's income []salary [ ] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
D Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.) Schedule A-2.)
] sale of [[] sale of
(Real property, car, boat, elc.) (Real property, car, boal, elc.)
[] Loan repayment [] Loan repayment
[ ] Commission or [ ] Rental Income, fist each source of $10,000 or more ["] Commission or || Rental Income, st each source of $10,000 or more
(Describe) ;b (Deﬁc.fml
P 'y 3 ac’y
Z& other D! v ID Lf"‘/b < g_mr 27 i/\ ¢ ‘DJ’E_H"\{%_S‘
. (Describe) {Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [_]None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

(] None (] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER

[] Real Property e

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 City

[] $1,001 - $10,000 1 Guaranto
uar: r

[] s10,001 - $100,000 o

[} OVER $100,000 (] Other

(Describs)

Comments:

i FPPC Form 700 - Schedule C (2021/2022)
P rint C I il advice@fppc.ca.gov © 866-275-3772 » www.fppe.ca.gov
Page-13



SCHEDULE C CALIFORNIA FORM 700
h]come, Loans, & Business FAIR POLITICAL PRACTICES C JISSION
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ff Ot 1 HEdd t 7 f:@ .

ADDRESS (Business Address Acceptable)

_ATL

BUSINESS ACTIVITY, IF ANY, OF SOURCE

UTI LT

YOUR BUSINESS POSITION

SHAQRE HoLDEL

GROSS INCOME RECEIVED
[] s500 - $1,000
[] $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
a Salary

["] Partnership (Less than 10% ownership. For 10% or greater use

[7] sale of

[] Loan repayment

D Commission or

[ ] No Income - Business Position Only

451,001 - $10,000

[] ovER $100,000

[ spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

Schedule A-2.)

(Real property, car, boal, elc.)

D Rental Income, fist each source of $10,000 or more

ﬁ Other

2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

>

(Describe)
Joa

(Describe)

* You are not required to report loans from a commercial lending Insfitution, or any indebtedness created as part of

1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

et 2.2 Bh)

ADDRESS (Business Address Acceptable)

Yia s ol vedl, AL
BUSINESS ACTIVITY, IF ANY, OF SOURCE
fFuer DrS7-
YOUR BUSINESS POSITION ‘Cf [y

~a _m A
P il 3 ot -
T L 2 ol

oy, 4 i
a # e - F # ’L’”
i n A = Fasires (A5
GROSS INCOME RECEIVED [ ] No Income - Business Position Only
(] $500 - $1,000 {28 51,001 - $10,000
[ ] $10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[]salary [| Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

3 artnership (Less than 10% ownership. For 10% or greater use
~ Schedule A-2))

[] sale of
(Real property, car, boai, efc.)

[] Loan repayment

[] commission or [ ] Rental income, fist each source of $10,000 or more

(Describs)
[ ] other

(Describe)

a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000

["] 81,001 - $10,000
] 10,001 - $100,000
[] OVER $100,000

INTEREST RATE TERM (Months/Years)

% L__l MNone

SEGCURITY FOR LOAN

[] None [] Personal residence
Real Pro
D o Py Street address
city é
[] Guarantor
Other
O (Describe)

Comments:

FPPC Form 700 - Schedule C (2021/2022)
advice@fppc.ca.gov » 866-275-3772 » www.fppe.ca.gov
Page -13



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME
A72T
ADDRESS (Business Address Acceptable)
DAL LS T x

BUSINESS ACTIVITY, IF ANY, OF SOURCE
f?i?‘.,.? {;1""' e 2

R I ks
= IET

»

caLiFornia Form 7 0

5SION

FAIR POLITICAL PRACTICES C

1. INCOME RECEIVED

NAME QF SOURCE OF INCOME
1 Ff = &
\f BT ) 2o )

ADDRESS (Business Address Awepta__bﬁ )
Lawmpover 14

BUSINESS ACTIVITY, IF ANY, OF SOURCE
T2 €0 —

YOUR BUSINESS POSITION

YOUR"BUSINESS POSITION i
€ o1.AD Pl ’_'JA‘ g e 4% ) [ £ n‘.(rur—ﬂ”
HMARE e Y ’;f: LA Zopi b =

GROSS INCOME RECEIVED
[ $500 - $1,000

[ ] $10,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[ salary [ ] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.) -

[ ] No Income - Business Paosition Only

%! 1,001 - $10,000
[] oVER $100,000

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of
(Real property, car, boat, &fc.)

[ ] Loan repayment

[j Commission or D Rental Income, fist each source of $10,000 or more

GROSS INCOME RECEIVED
[[] $500 - $1,000
[] $10,001 - $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[]salary [ ] Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

[ ] No Income - Business Position Only
5 $1,001 - $10,000
[ ] OVER 100,000

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

] sale of
(Resl property, car, boat, efc.)

[ Loan repayment

[] Commission or [j Rental Income, list each source of $10,000 or mors

” (Describe) e :‘Desafbel
~ P T i fre - Foy S D 5 !
A omer L2t Y11 CalD ¢ FROther 2 DAL

(Describe) (Describe)

IVED OR OUTSTANDING

» 2. LOANS RECE

* vou are not required to report loans from a commercial lending institution, or any indebtedness created as part of

DURING THE REPORTING PERIOD

a retail installment or credit card transaction, made in the lender’s regular course of business on terms available

to members of the public without regard to yo

regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

ur official status. Personal loans and loans received not in a lender’s

INTEREST RATE TERM (Months/Years)

% [ | None

SECURITY FOR LOAN

SUSINESS ACTIVITY, IF ANY, OF LENDER [] None [] Personal residence
el Real Proj
D perty Streel address
HIGHEST BALANCE DURING REPORTING PERIOD .
[} $500 - $1,000 City
] $1,001 - $10,000
- [ ] Guarantor
[ ] $10,001 - $100,000
[} OVER $100,000 (] Other ;
fDescdbs)

Comments:

FPPC Form 700 - Schedule C (2021/2022)
advice@fppe.ca.gov © 866-275-3772 ¢ www.fppc.ca.gov
Page - 13



COVER PAGE

CITY CLERK'S  OFFICE |Gl 1]

FORM

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 01/01/22
SEE INSTRUCTIONS ON REVERSE through 8/30/22

G 0 1 2022 Page |

For Official Use Only

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

CITY QF LOS ALTOS

11/08/22

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement [0 Quarterly Statement

QO state Candidate Election Committee ommittee Semi_-anr.vual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Aiso Complete Part §) Sponsored (Also file a Form 410 Termination)
(Also Complete Part §) [0 Amendment (Explain below)
O ral Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LOL SR Treasurer(s
1449172 surer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pete Dailey for Los Altos City Council 2022 Jennifer Finnegan

STREET ADDRESS (NO P.0. BOX)

1545 Truman Ave.
CITY STATE ZIP CODE DE/PHONE
Los Altos CA 94024
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0.BOX

-
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

petedailey@mac.com

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Redding CA 96002

NAME OF ASSISTANT TREASURER, IF ANY

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 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 correct

Signature of Controling Ofmceholder, Candidale, Stale Measure Proponent

Biscated on ??B.‘} g E - By
Executed on ?-l 7;;2 ,[ el et By
Excindon Date o
sy o Date By

Signature of Controlling Omcenolder, Candidate, State 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 CM‘FISSENIA 46 0
Cover Page — Part 2
Page 2’ of g
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Pete Dailey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [1 SUPPORT
Los Altos City Council [ orPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CIY  STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

1545 Truman Ave. Los Altos CA 94024

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 ORHELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
_ e 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁcefwldlayfsj or candidate(s) for which this committee is primarily formed.
[ ves O no
T Y e STREET ADDRESS (NGO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD o
' [ opPose
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supPORT
] opPoSE
E e HaNE LoeE NDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR GANDIDA [] SUPPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
_ [ ves [ no [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONMNE Attach continuation sheets if necessary
FPPC Form 460 (lan/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 - WPBM CALIFORNIA 460
from ; FORM
;< I . N
SEE INSTRUCTIONS ON REVERSE through é"f 3{3/ of.A
NAME OF FILER I.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
T 2 Column A Column B Calendar Year Summary for Candidates
Contributions Received RO AP D SCHEDULES) T g Running in Both the State Primary and
General Elections
1. Monetary Contributions... . Schedule A, Line3 $ 685 $ 685 111 through &/30 711 to Date
2. Loans Received... eereeresssren.  Schedule B, Line 3 26 voo M_._ o
l}ps ;;,SS f& L ES 20. Contributions
3. SUBTOTAL CASH CONTRLBUTIE}NS . AddLines1+2 § ] $ Received $ ]
4. Nonmonetary Contributions... rvevesesssseesense SChedle C, Line 3 2~ ? 272y 21. Expenditures
. g4 (&, 214 Made s 8
5. TOTAL CONTRIBUTIONS RECEIVED... e AddLines3+4 ! $ k
Expenditures Made R 5 geH Expenditure Limit Summary for State
6. Payments Made.... .. ScheduleE Lined $ 202 ¢t s ks : Candidates
7. Loans Made..... S nra—— . Schedule H, Line 3 f@d ;@ 55 B S
L umulative Expend
8. SUBTOTAL CASH PAYMENTS... i .. AddLinesé+7 & \-:5’8@ L $ ! s B éfi {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....... Schedule F, Line 3 =2 éj Date of Election Total to Date
10. NONMONEANY AGUSITENL...........cocer s SChECAUE C, Line 3 e &£ ki)
11. TOTAL EXPENDITURES MADE ......cococrvrsnine Add Lines 8+ 9+ 10 $ 13 ﬁf“"’t s 1< [ ! N | $
Current Cash Statement . ek $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 e@ 5 To calculate Column B,
RO T = LYo = S R—— . VN T, R \ (2, (:9% add amounts in Column
) , (7] Ato the comesponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........ccccvuuvvvvnsrnen. Schedule |, Line 4 Q B amounts from Column B reported in Column B.
) £ of your last repott. Some
15. Cash PAYMENS ........ecrcvereerssremsmrensssreemissssssasansiens COMMN A, Ling 8 above 3 : amounts in Columnn A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 $ }»f g2 J be negative figures that
should be subtracted from
If this is & 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.........cooormmerserereree. Schedule B, Part2  $ £ only carry over the amounts

Cash Equivalents and Outstanding Debts

19, Outstanding DEbIS ..........ercerersce

See instructions an reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 8 (if
any).

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 dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
rom L/ ? l z7Z FORM
~
SEE INSTRUCTIONS ON REVERSE through b / 20 / 2L Page H of &
NAME OF FILER ! 1.D. NUMBER
PETE Datce o LoS frotel Cavy Couwcie. 20 g
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R CONTRIBUTOR CONTR'BUT,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
cre DAL LEY IND
0122 e = ~N A 250 250
{ JOTH
) PTY
Los ArLpos CA THO &I El]scc
M acer AeTisT | B0 N A ; oo ;0 &
bl z/22 CJcom
H Do
- = aety
wBd Cery OA . 9S5F73 | Osce
b|4]|22 | DAV'D WAhTs0 A Ao | SoFN/ANE Eng 1097 | /P27
OorH (006 LE
Oty
Oscc
61322 fRepeng LEuvituE gg‘gM N A (oo — | /FE T
JoTH
gery
[Oscc
[JIND
Jcom
JoTH
aeTy
[Oscc
SUBTOTAL $ 550
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 5 o 'gg,; 1':::£:n Connidiies
(Include all Schedule A T e ) JU—————— LU $ 5 (other than PTY or SCC)
/ -3 {' OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccoeeieens $ - PTY — Political Party
L SCC — Small Contributor Commitiee
3. Total monetary contributions received this period. é g ; .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 [ T TOTAL $ AA 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 - Part1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 01/01/22 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/22 Page ; of ?2
NAME OF FILER I.D. NUMBER
Pete Dailey for Los Altos City Council 7 024~ 1449172
o I G - L
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS—T%DING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL cJMa
OF LENDER OOEUPATION AND EMPLOYER | CUBALANCE  |REGEIVED THIS| OR FORGVEN | BALANCEAT | PAIDTHIS | AMOUMNE OF ICONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) L2 5:;?;: 'fu‘;fse:s]m BEGg‘égrgnTﬂls PERIOD THIS PERIOD + CLOPSER?SJHIS PERIOD LOAN TO DATE
= [Tea CALEMDAR YEAR
P Dﬁf T N A ‘ L 0e - i JBose |, pb soo
&'S .’{S.' T eant ppd P = RATE )
, [ FORGIVEN per eLECTION”
, 26 v |, T R 7777 —
TSJND D com [JOTH O PTY D sce “ DATE DUE DATE INCURRED
O pPaiD CALENDAR YEAR
$ H ] % $ s
RATE
] FORGIVEN PER ELECTION™
$ $ $
tgmwo [lcom ClomH [OPTY [Jscc $ . DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
$ H —% ] $
AT
[] FORGIVEN = PER ELECTION™
$ s $ $ $
fgmwo [lcom [Cotd [CIPTY [ScC DATE DUE DATE INGURRED
SUBTOTALS $ $ $ $ /o, 82¢®
{Enter (e) on Schedule E, Line 3)
Schedule B-, Sum‘manf ) é‘ -
£, LOANS TECEIVEA ThiS PEIIOT ..cvrrcecrerversesessssssssssssssrsssasssssss st 20 $ L, gt
(Total Cnl_umn (b) ;:Ius uq‘:hemiz_ed loans of less than $100.) j@ T catukin Codes
2. Loans paid or forgiven this penodf‘p ’ 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. é‘ 2 (other than PTY or SCC)
3. Net change this pericd. (Subtract Line 2 from Line 1.) .o ...NET § _,x_f 2l=2% Sw—m?igégwness 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.

J

SCC — Small Contributor Committee

(May be a negative numier)

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



Amounts may be rounded

Schedule C e SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 01/01/22 FORM
SEE INSTRUCTIONS ON REVERSE through Page (D of }?
NAME OF FILER .D. NUMBER
Pete Dailey for Los Altos City Council 2.& 2-2- 1449172
IF AN INDIVIDU ENTER CUMULATIVE TO
DATE e e CONTRIBUTOR| OCCUPATION JND EMPLOYER |  DESCRIPTION OF e DATE R
RECEIVED o OO RSO BT e W CODE o seLE- 0, BXIER GOODS OR SERVICES ey cakmo_ﬁgs g?;‘)n (F REQUIRED)
06/01/22 Lan % g‘gM Retired, NA Voter Registration | 129 129
Los Altos, CA. 94024 CloTH Database
ety
Oscc
JIND
Jcom
[JoTH
aety
Oscc
OJIND
[CJcom
JoTH
apry
Oscc
OinD
Ocom
JoTH
Pty
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (*Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. N Indivin .
— Recipient Committ,
(Include all Schedule C SUDEOLAIS.).............cocuiiniiuiiiteee et e $ 129’ S (other than PTY oreSeCC)
O’ OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccceeierceces $ b2 PTY — Political Party
SCC — Small Contributor Committeﬂ
3. Total nonmonetary contributions received this period. 120 y
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts be rounded

Schedule E o by Statement covers period e NNIZeIHINIV 460
Payments Made oy 01/01/22 FORM

through 06/30/22 : ;
SEE INSTRUCTIONS ON REVERSE Page 7 of db
NAME OF FILER 1.D. NUMBER

Pete Dailey for Los Altos City Council 7.9 Z 2 1449172

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 meelings and appearances RFD retumed 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
LT | Grapie Desiaa] g @0, %
Paro Avto CA 94306
o wep | Wep derad [ 25T~
SonemA 7 ?&
Summ 1 17 PR T L /2
o Sth S 212
emp| TH- 7
KAneas Cirvy 2,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS /) 2 %
Schedule E Summary
249
1. ltemized payments made this period. (Include all Schedule E Subtotals.) ..o $ [ J
2. Unitemized payments made this period of UNAEr $T00..........coeooiriiiicccce i s sies s s s ae s s s e st s s n s st $ // it - N
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ccovmiiiuimiinricieeeee e $ ‘C-) ’
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........cccccvennices TOTAL $ j 2 S re! |
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT))

Schedule E Risouils w
T o y be rounded Statement covers period ~
(Continuation Sheet) to whole dollars. ey CA ?';g;.N A 460
Payments Made o .
SEE INSTRUCTIONS ON REVERSE through 06/30/22 Page of &
NAME OF FILER 1.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
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 retumed 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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
—Ls 5 D H= : oA
RicHAnD MAYETL. PHDTD G 1l A4y cemp | HEAD SHOT7S £ob -
.‘/’\n.-v.' ‘3 ol R & F ¢ =
2s1ce Crrp  CA. Pt
7 o) X
/-)/‘e:r A’-ol\/&/f’ws,r\y /Kb o

. Mz

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

SUBTOTALS 23 (- ¢

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



COVER PAGE

jTY CTERK’S OB LiFGRNIA 460

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 1/1/22
SEE INSTRUCTIONS ON REVERSE through 9724722

SEP 29 2022 e '

For Official Use Only

CITY OF LOS ALTOS

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

11/08/22

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

2. Type of Statement:

¥l Preelection Statement O Quarterly Statement

O \der, Candidate Controlled Committee [ Primarily Formed Ballot Measure
State Candidate Election Committee ommittee Semi-annual Statement [ Special Odd-Year Report
O Recall é Controlled [ Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complede Part § [0 Amendment (Explain below)

2] ral Purpose Committee
Sponsored

[ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Pert 7)
3. Committee Information "&:9”1"1;32“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pete Dailey for Los Altos City Council 2022 Jennifer Finnegan

MAILING ADDRESS

.

AREA CODE/PHONE

STREET ADDRESS (NO P.0. BOX) STATE ZIP CODE

1545 Truman Ave. Redding CA 96002 |
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Los Altos ca e [N

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

GPTIONAL: FAX/E-MAIL ADDRESS
petedailey@maccom - =

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and co

OPTIONAL: FAX/E-MAIL ADDRESS

P 9/29/22 - By e
Exsculed on L Date By Broponent or Responsibie OCEr Of Sponsor
s tae - ~Sgaie o Conioiing Ocaoder Candidate, Siste Weasurs Proponent
i on Tate i gratre of Controlng ~Canaaa, Siate Measurs 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 CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page .2 of i E
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Pete Dailey
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Los Altos City Council [ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
i i er, candi i measure if any.
1545 T K fiog Aing CA 94024 Identify the controlling officehold idate, or state proponent, if any.
NAME OF QFFICEHOLDER, 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 .D. NUMBER
1449172
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdeér(s) or candidate(s) for which this committee is primarily formed.
[ ves [Owno
T =y STREET ADDRESS (NOFO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
[ orPosEe
cImy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oprPoSE
SEMMITIESRORE LD HOmECR I R CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER O 1 suPpORT
] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | oo oo
[ ves O no o ——
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) e
CITY STATE ZIF 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 dollars. =
summary Page Statement covers period CALIFORNIA 460
from 1/1/22 FORM
3 .
SEE INSTRUCTIONS ON REVERSE through WA i o ’ !
NAME OF FILER 1.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
. ” ; Column A Column B Calendar Year Summary for Candidates
Contributions Received Em?ﬁi&”& SCHEDULES) aTa T DaE Running in Both the State Primary and
General Elections

1. Monetary ContribUtions..........cccovrncnicninininin Schedule A, Line3  § q ?—Lt f I_I q 3 ©

. 2005 1/1 through 6/30 7/1 to Date
2. Loans ReCIVEQ. ... rmmmrmreecer et Schedule B, Line 3 [?"-[D 5’ 3 ——

: ons
3. SUBTOTAL CASH CONTRIBUTIONS ....c.rreer sz § 21 #SE2 s 28335 ok g $
4. Nonmonetary Contributions.........ooccoovmiinnniciacans ﬁ/ i zﬁ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ............. 5. 2] BFO 3 ALY Mo ’ *
Expenditures Made ¢ Expenditure Limit Summary for State
6. Payments MaGE.........ccooowwumrrimseimisssemssenissssssssssssmsssans Schedule E, Line 4 $ lﬁ% $ M Candidates
7. Loans Made.............ccommreiinsisisisismsssssesisissssssiiamanmsnsissss Schedule H, Line 3 & 4,5 I " r—
. Cul Expenditures e*

8. SUBTOTAL CASH PAYMENTS ... poatiesss7 5 _209He s 3RO o ot ik gt LK)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 £~ @' Date of Election Total to Date
10. Nonmonetary AQJUSTMENt ...............cc.ccrerwrrrrorccner Schedule C, Line 3 6 A i)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 $ M $ ;5:11_?:{17. / / $
Current Cash Statement J J $

12. Beginning Cash Balance ............cc.ccooeeee. Previous Summary Page, Line 16 $
13, Cash RECEIPES ......cococrrre it
14. Miscellaneous Increases to Cash ...,
15. Cash Payments ... merssssssssenssmersvneaness
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15 $

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

Column A, Line 3 above

Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED.....oococcrms s
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cuucmimmnnmicensniins
19. Qutstanding Debts

See instructions on reverse

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



Schedule A Amotlom may dl:la ror;mded SCHEDULE A
Monetary Contributions Received ' St o pied CALIFORNIA 46 0

from 7/1/22 FORM
SEE INSTRUCTIONS ON REVERSE through 7/24/22 Page . of I !
NAME OF FILER 1.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
. FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTR'BUT,OR OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2 [15‘: 1L | SonATHAN SEINBERDL BN |ATToRmet, |
‘ ’ Eg?:: F“\:‘K_q, LETES N [ FMQT 25 0 fb@
gety
Loy, ALT5, Ch- Olb(O/LL{ Oscc
TIND i
gcom NA 109 (08
JoTH
Oety
scc
) IND
‘J?[OE’L %com MNA 250 250
B OTH
e ALT0S, Ca- 7 PTY
koe o : Ll Oscc
T
3[1 (a{m_ [ My WAL BACH i ANA 200 280
I |
L D PTY
Log A‘LWS, ’\ . (%L, O'Z'Z Oscc
Cf,] 19[12| CHARLES (yomER o | Aibbe /00 / 00
[JOTH e [-3',4 D (]’e//L\
: e 2R | Opry a
L NEGHS NV 89103 8 Oscc
SUBTOTAL $ LT R
Schedule A Summary (~Contributor Codes :
1. Amount received this period — itemized monetary contributions. 3 g I, g)DJ _'"g% P
(INCIUAE All SCREAUIE A SUBIOAIS.) ........coovvveve e oeeeeeeeeeoeeeseseeeeeeseeseeseeeessseeeeseeeeeeseesosssssesseeeesreeeeseeereeee g 2D (other than PTY or SCC)
C) G\ 6 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. "‘i o3 V‘ S
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received N iete e, Statement covers period CALIFORNIA 460
trom /1122 FORM

through 2/24/22 Page 5 a-t \
NAME OF FILER 7D NUWBER
Pete Dailey for Los Altos City Council 2022 1449172

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION 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)
éh Ci } 55

Mo M Ploctdod EIND | 5 oned oo 5§ Do

Cjcom
] C1oTH P{Loo&wDIJ
{ os Autos, Cg. AHOTL Disce REA LTORS

%ggm )\) A ?’5 = 2S°
ToHrsom N K /ecd Al

g | HA 250 | 3¢9

.',PtD C) (/ C:’ O

SUBTOTAL $ / DO

" *Contributor Codes b

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee
L FPPC Form 460 (}an/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received e Statement covers period CALIFORNIA A ()
from /122 FORM
through 924122 Page b of “
NAME OF FILER I.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
m—— CONTRIBUTOR o s Qg%g;’_gg&ﬁgaﬂgxng RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED - i COOE OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
A71IND 0 = -
Ci)' /'L'?/ §M FAlLD 1 1) 4 %COM SToc b B ot 100 /0(1/
D ., g B [ Feb
L/ = PTY
L (“ S ) l,’rt’ (A‘ [t[’c'}?l Dscc
EIIND 2 ed (»,.f -
v 2 Dei Ocom [\« &A1 e 250 250
C}/!B 2 T2 DEA [l'_'j]OTH Lo 4 %r't{(
PTY - :
Los ArToS, LA, ‘02| Osce [{-ea [Hriere
'
= z P = [HIND
qhg ELAINE DAABEL- el N A 100~ | /o0 -
[JOTH
PTY
LoS A-~ToS, CA. Y022 Sscc
cvy “TE PaTRI L EIND
o,}m A-S€ ' s N A 1 TO | SO
- [JOTH
Los Awmy CA. 990r4 | B
S A-NTA CUA-A Cﬂlg\ej\"] {.{;"':-G“'f CJIND ) ) P\
= AT b oTELS SHcom o g <
s 2%, A . Io14 Bax &
FPPe- 9513y SUBTOTAL $ & s
(" *Contributor Codes g
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
LSCC—SmalComMorcOmmineeJ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whols dollers. Statement covers period CALIFORNIA 460
trom /1722 FORM
through 9/24/22 page_ 1~ of [l
NAME OF FILER 1.0. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il CONTRIBUTOR CONTRIBUTOR 0&%’?&9&(}&%%&%“ RECEIVED THIS CALENDAR YEAR TO DATE
REQENED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) o " OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Alaazia A AR & A . 3 CAIND
23220 MALIMNET Eltelo Cicom N A 2S o 750
OTH
PTY
oS Avrtos N ‘7%07_,_1‘ Bscc
anv HeDPEN BN A
ql23|22 & e Clcom N 250 250
JotH
: apPTY
L os frros CA- 99924 | Bsec
Y IND . -
0] 23] 22| dpes o= g | s Jjoo | /o0
[ C1oTH
O apty
L0‘> ﬁ«t ™% ‘/07-—1 Oscc
_ =iND Pa it ;
[JoTH 41 ,Jq/v
— - oeTY SHRSERERS.
S doS5e, Ca. f 22 Oscc « e A
‘ CJIND
Ccom
JotH
gety
[]scc
SUBTOTAL $ B asls
(" *Contributor Codes 3
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
LSCC — Small Contributor CommitteeJ FPPC Form 460 (Jan/2016))

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



Schedule B - Part 1 i~ e

SCHEDULE B - PART 1

: Satement covess period CALIFORNIA 460
Loans Received trom /1/22 FORM
SEE INSTRUCTIONS ON REVERSE through 9/24/22 Page % of j f
NAME OF FILER 1.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
=Tl ) ) [C] N (]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER | OTSTANDING |  AMOUNT | AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER Occ:‘:';ﬁgﬂ :L'g\?Eg“F'LOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) f e Ew";:;m BEGH':ENR!'TC?DTHIS PERIOD THIS PERIOD CLO;SER?SJNS PERIOD LOAN TO DATE
1 Paip : CALEMNDAR YEAR
tere DA N & 1t o0 |IFHes]s L8HES| o | fbo2 33 HeS
'1 ~f = v } RATE
J ( f Z 2 5:_,? i 2: %1{@2}«( [] FoRGIVEN ‘! f PER ELECTION™
L——’I-Z) ;{ 4? l
L DS $ s $ / /’ ! / 25 |, 6/ $
Tﬁ iND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE lNCURRED
O paip CALENDAR YEAR
$ s % $ s
RATE
[ ForeveN PER ELECTION™
] H tls
TOmp [Clcom CQotd CPTY [scc 5 * DATE DUE DATE INCURRED
[ Pan CALENDAR YEAR
5 $ % 5 s
RATE
1 ForeveN PER ELECTION™
$ $ $ $ $
TOmwe [Qcom CJotH [JPTY [1sce DATE DUE DATE INCURRED
r~ . N N = o
sustoTALS §|2yel” s (27 284os s £ | lboeso 2%
N (Enter (&) on Schedule E, Line 3)
Schedule B Summary \+ ocC
1. Loans received this period ... 35 A ; ] o 3
(Total Column (b) plus umtemlzed Ioans of Iess ihan $1I}D ) 3 T ——
2. Loans paid or forgiven this period... . P of IND  Individual
(Total Column (c) plus loans under $1 00 pard or forgwen } COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from LiN€ 1.) ...cceeveeiieviecerisecriiee e sceeraee s nes e
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.

NET $ }Tfr’«""i 9(

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

(May be a negative numiber)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E PURCANEN Iy 9 s statement covers period  [STYRLSINLN. 1Y)
Payments Made from 1/1/22 FORM
9/24/22 d
SEE INSTRUCTIONS ON REVERSE St Euge o } }
NAME OF FILER 1.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
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 retumed 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 staffispouse travel, lodging, and meals
IND i nt expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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 (intemet, e-mail)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
M LT rodvn FAcs Seook. PoeTS BOoP.
WEB |
MENLe Patk CA . 9905
OFrt te= DEPoT , 3 =
E - - " H-AsJD T 72~
/?A,QVLN‘{"P'AJ Wﬁ"J M*‘?"/O#/p - -T—n . £l D €C£7
OLER ADEIIS Dbl LT | LR APHE. DestéGa) oo o
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 35‘%‘"2_
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ... $ M
2. Unitemized payments made this period of UNAEr $T00.........coo et $ _%—
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (€).)........ccommmmmmrinnneesssss e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 1) YO TOTAL $ %
FPPC Form 460 {Jan/2016))

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



SCHEDULE E (CONT)

Schedule E
Amounts may be rounded
- - Statement covers period
(Continuation Sheet) to whole dollars. p= Sl 460
Payments Made from
rough 9/24/22 : J
SEE INSTRUCTIONS ON REVERSE - Page / O of ) /
NAME OF FILER 1.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
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 retumed 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e ,~ o= ’{ //‘ :'.' ¢ '/'
WER | WHER DESIGS S &
cm P I enrTens ¢ | T < 12 7/
= 4 i S ?(57.
= / " . { o A o ) (o)
1| Bavior Sraremeor | 302
:( S
~ } 2 ,‘\),. } & P ,/
i - 4 N EaJS I )/ = A S ‘:{"(11 L
! f
sleeana BHowse Fhe L7
- ’ - ¢ I\ N C O A - { & |
y ~ 3 PR S—
Loe Aeros G T YoL )
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS y "'
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

Schedule E Amounts
2 - sty B scamdod Statement od
(Continuation Sheet) to whole dollars. oot covers per CALIFORNIA 460
Payments Made from Ok
|
SEE INSTRUCTIONS ON REVERSE through 9/24/22 Page ! of ] 1
NAME OF FILER I.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 stafffspouse 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 (intemet, e-mail)
(l:‘:m%ﬁo":"?;?; :ﬁ:g;) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
-~ 4 l“{ l ,'DE‘ED‘Z-—-—
Tl , TE  HoSTIet "
\ ) 67' / 3 / / 7/7
' A - : < 173 A 557 ‘
Lew Deres (. FUOF
\ o ¢ - A | & > P e 8 I = 7/
P& DALy rost 0 2 NEJS TAFEL 8D 39 2.6
g
b MAcL) DG ) 2 |12
,Ll",‘" GDA)T[L( /3(.«077 0
, Surancd? - — >
Mowp rid Vg jcfo<l’> ErJvELOEDS
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS o] | /-
FPPC Form 460 (Jan/2016))

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



COVER PAGE

Reclple_nt Committee Dte Soenp L IFORNA 4 6 0
Campaign sthﬁt . FORM
Cover Page ERK’S OFFICE
_f;:;" - = Statement covers period Date of election if applicable: :
i‘ 0CT 27 2022 from 9/25/22 (Month, Day, Year) OCT 21 2022 For Official Use Only
Fa 11/08/2022
SEE INSTRUCTIONS > 10/22/22
2 €FYOF LOS Al Tqg [
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
er, Candidate Controlled Committee [ Primarily Formed Ballot Measure ] Preelection Statement Quarterly Statement
State Candidate Election Committee mittee [] semi-annual Statement Special Odd-Year Report
O Recall Controlled O '(I;olnn'lf\iaﬁonFStatetm )
(Aiso Complels Part §) Sponsored so file a Form 410 Termination
(Aiso Complele Part [0 Amendment (Explain below)
O ral Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Commiftee
Political Party/Central Committee {Also Complefe Part 7)
3. Committee Information "1‘2:9“1“782“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pete Dailey for Los Altos City Council 2022 Jennifer Finnegan
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
1545 Truman Ave. Redding CA 96002 [ ]
CITY STATE ZIP CODE HONE NAME OF ASSISTANT TREASURER, IF ANY
Los Altos CA 94024 e
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE cITy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification

lhaveusedallreasonablediligencehptepaﬁngandreviewingthisstatementandtomebestofnwknoMedgemeinfmnaﬁmMahedheteinandinmeauadiedsdledulesistrueandcomplete. I
certify under penalty of perjury under the laws of the State of California that the foregoing is true and comed]

Exccutodon 102172022 __ "
S enriiniion 10/27/2022 By

Date
Esoeisd o Date o Signature of Conlrolling Ofiicenolder, Candidate, Staie Measure Proponent
Ea bas B e T Coling OFCEIdGT, Canciiaie, Siale Wessure Proponent

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



COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA
Campaign Statement FORM 460
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
Pete Dailey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Los Altos City Council [ orPPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
1545 Truman Ave. Log Alos CA 94024 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
14072
. Pri i ed id Offic ittee ames
NAME OF TREASURER CONTROLLED COMMITTEE? 7 m&g&%ﬁm‘ﬂm mmc.iﬁ?m foerIesdt 3 of
[ ves [ wo
SOWWITTEE ADDRESS STRECT ADDRESS (O PO 80% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
[ oprosE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? TAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves O no :
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) Ll orpase
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Ao I koo pa SUMMARY PAGE
i Statement covers period
Summary Page CALIFORNIA 460
frous 09/25/2022 FORM
/22,2022 3
SEE INSTRUCTIONS ON REVERSE through . Foge ot q
NAME OF FILER I.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
" & . Column A i
Contributions Received TOvE THS PERIOD S Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTAL T0 DATE Running in Both the State Primary and
General Elections
1. Monetary COntributioNS...........ccwccommmsrmssmsmmasssssssisnennss - Schedule A, Line 3 $ E %’ 2'(5 $ Q ‘;LS':?)
= 11 through 6/30 71 to Date
2. Loans Received... . Schedule B, Line 3 3 bS] 3705k 20 o
3. SUBTOTAL CASH CONTRIBUTIOMS cvewsens AddLines1+2  § 6- L{ ¥ H $ "’4.,[ 5 57 0 a! " Received $ $
4. Nonmonetary ContibULIONS.........covrmsmmsrsmssssssersmiaserssns < Schedule C, Line 3 S ¥ ‘Z E {9 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED.......o AddLines 344§ 550k s LA or§ | M $ .
Expenditures Made £240 L{ 29 { C Expenditure Limit Summary for State
6. Payments Made...........rrecmmsmmimsmmmrmessress SChEGUE E, Line 4 $ ) $ s Candidates
7. Loans Made.... R .. Schedule H, Line 3 ﬁ & 55 '8 R ——
’ 3 umulative itures
5. SUBTOTAL CASH PAYMENTS o AT % B TE s 432 1l° {1 Suiect o Vokantary Expeniure Link)
9. Accrued Expenses (Unpaid Bills) .......cc..uveccrciirsnenn. Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary AQIUSIMENL..............owwmmmsrsesrens SChedUle C, Line 3 {mnkdd/yy)
11. TOTAL EXPENDITURES MADE. .........ccccomernisnrnn. Add Lines 8 + 9 + 10 $ $ ) I $
Current Cash Statement . J $__
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 $ BM‘* CT o calkcilibs Colann B
13. Cash Receipts ... . .. Column A, Line 3 above i T | (:3'""% zdd amn:unts in Column
fo mspgndm‘ & i i s iff
14. Miscellaneous Increases fo Cash ... . Schedule |, Line 4 & amounts from Column B m&‘;ﬁmm oo KRR
. T of your last repart. Some ’
15. Cash Payments ..........ccmssmmmmmmmsmsssssesisssminsass - Column A, Line 8 above 5 amounts in Colmn Amay
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 $ % a9 be negative figures that
i . 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
=1 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........ccccconmwusssrionee Schedule B, Part2  § { only camry over fhe amounts
Cash Equivalents and Outstanding Debts ;‘9’/ mlum 2,7,and 9 (i
18. Cash EQUIVAIBNES ........ccconeruurrimserensssinsresnscncnnsess S8 inStrUCHONS ON rEVErse =
19. OutStanding DEDS............c.c... AddLine 2 + Ling 9in Column B above 3 "? 0 56 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 n - to whole dollars. Statement 1
Monetary Contributions Received f covers period CALIFORNIA 460
from___ A 2< FORM
/27— ;
SEE INSTRUCTIONS ON REVERSE through / / Page '*f of 67
NAME OF FILER ) 1.0. NUMBER
PETET Dhi ey Fok- Lo Aws £i7y Covudere. Eo02 /149 172
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
= CONTRIBUTOR CONTR'BUT.,OR OCCUPATION 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)
91 2% Roy tAVE ol RET)RE) 250 50
[JOTH
Lot ALTDS - IYe22 oPTY
[dscc
/0/7/ AL 1 Foliorh PTAL E2TATE PAC %Q& N A FeO.- 0.
' JoTtH
gpty
T bl ZND A A vo. ~ 00—
/01 b STEPUIE  Dhu [ / 4 ¥
E_llom
(2 B QA Gy 22 PTY
L .S ;'L—WS &,_ufz £ /_(2 Cscc
/oo |Tamarhs FacJ B, | Poct T cAr e .— /OO~
JoTH Eo NS L TANT
Los Aerps CA. THorL Oerv | sEus P
ol |ZtAauDdiLA CorEM AL el Rerraed 2.50 260
dJotH
arpTY
SUBTOTAL § /40 O
Schedule A Summary (“Contributor Codes )
1. Amount received this period — itemized monetary contributions. 00 g‘g; _"ge";dp‘u::n Commilies
O g $_15 (other than PTY o SCC)
3 2« q OTH - on@ (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccowcueenee. $ 2 PTY — Political Party )
SCC — Small Contributor Committes
3. Total monetary contributions received this period. } g 7 B 4
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, L8 )iz TOTALS ‘S <2 FPPC Form 460 (Jan/2016))

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



SCHEDULE B -PART 1

Schedule B.—Part1 to whole dollars. mﬂtmfm CALIFORNIA 460
Loans Received com. 325 FORM
SEE INSTRUCTIONS ON REVERSE through . 9/ L ?age;(e?— afﬁ—
NAME OF FILER 1.D. NUMBER
- . ) - ]} =2
Pere DAt LBy Tol— Los Aews £0V7 Lenert. 20T 1949972
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER DUT;ENDING mfé.’bm AMOUNT PAID | OUTSTANDING INTEREST ORIE’-HINAL CUME{FLATIVE
OF LENDER Ocﬁgm‘;ﬂ%ﬂ;‘ﬂ'm o CALANCE  |RECEIVED THis| OR FORGIVEN BALANCEAT | PAIDTHIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) AR O R PERIOD PERIOD THIS PERIOD+| C OPERIODH S PERIOD LOAN TO DATE
P&‘ E .73& : D PAID Cﬁm
xT = l —
OF L—f"; M;‘—’-_— i s s % s s ﬂ_ﬁﬁ _&
j1SHS Mﬁ‘fﬂ’?‘; 3 3"{05 Bf‘" st [J FORGIVEN I PER ELECTION”
Lo bwmps b FHO2o ; |
! ] s H I i L $ ﬁ H
t#mno [Jcom DotH [OPTY [Jscc DATE DUE DATE INCURRED
O PaiD CALENDAR YEAR
$ $ % s %
RATE
] FORGIVEN PER ELECTION™
5 L] $
fgmp [lcom [JoTH O PTY [Isce $ s DATE DUE DATE INCURRED
O raio CALENDAR YEAR
$ § ] $ $
RATE
[ ForevEN PER ELECTION"
$ $ § $ $
TD IND 1 com ] OTH 0 PTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (8) on Schedule E, Ling 3)
Schedule B Summary
1. LOGNS rECEIVEM thiS PEIHOM........vurreeescusrscaessiimesismesinsssrss s ssiss s s sas e s s s e $
(Total Col_umn (b) ;_)Ius urt_ltemt.?:ed loans of less than $100.) Ty
2. Loans paid or forgiven this PEIIOW ...evcveeereerrssessres s esss s sessssssssssss s s sssnssssssssassas s D 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.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..c...coovmieruiimiisnmississsssenns e NET § ETT -glmfi-nz“ﬂm entity)
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Comvmities
(May be a negative mamber) .

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

)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may be rounded
Nonmonetary Contributions Received fo whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period

Cm;gg;mm 460

i T2

through /0/?'2"

Pagis}’of C?

NAME OF FILER

PErE Ddicey SR tes Aers LT fow e 20L2

1.D. NUMBER

JYY4 9172

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER

ZIP CODE OF CONTRIBUTOR *
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE L ﬁf::;ﬁ;eémmm'

DESCRIPTION OF AMOUNT/

CUMULATIVE TO PER ELECTION

DATE TO DATE

FAIR MARKET "
GOODS OR SERVICES CALENDAR YEAR (IF REQUIRED)

VALUE

{JAN 1 - DEC 31)

CJIND
[Jcom
JoTH
Opry
Oscc

OIND
Ocom
OJotH
aeTy
Oscc

JIND

COcom
CotH
OeTY
Oscc

CIND
COcom
JoTH
ety

[Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C subtotals.).............ooooooveereooo

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.).......

)

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

vereeneene. TOTAL § g?.

*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




SCHEDULE E

Amounts be rounded
gchedulgEM 4 towh':;ydoll;?s‘ Statement covers period CALIFORNIA 460
aymen ade q]}( FORM
(912
SEE INSTRUCTIONS ON REVERSE Srough [ Page \1 of q
NAME OF FILER 1.D. NUMBER (ZI
. = . #

Pﬁ‘rf—' Dr ey Gl Lo& Aemws Corv Lo2uper. 202 /'/]"fﬂ [:7’
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 retumed 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)

SNBSS S ACORESA OF FOEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

FAC

c @

WEB ADPVELTTI S 86 866

meLe A F¥e 2<

m PRt Ao vets v gred i ¢ 1o
Lo A 2Yo 12
2 A- z
A Déicy Posr P Ad< e
o 0 H2o )

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 4 | L6
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ..........c.ooueueieeuiueieieciii s $ 33 4 - 1
2. Unitemized payments made this period of UNAEr $100....... ... s s b ST $ 28
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......oruuieiiiiiii s $ £
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccceueueinenees TOTAL $ 83 ¢
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

Schedule E P S— .
(Continuation Sheet) oo dotars atts Sl C~LIFORNIA 4 6()
Payments Made from 9 ’ Z/’L (OER
0/ %L
SEE INSTRUCTIONS ON REVERSE it I / Page q- of GI
NAME OF FILER |.D. NUMBER
PETE DA" e B Lot Avmoe Coty Louwern RO [L{b{ﬁ f?(L

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

member communications

RAD

radio airtime and production costs

CMP campaign paraphemalia/misc. MBR
CNS campaign consultants MTG meetings and appearances RFD retumed 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 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
el?-k DHIVAE )
Y206
NHT o BULbER
WER ¢, TE Hesr ) ae, /79
Les MuecEree CH. SOp ¥

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

SUBTOTALS // -5

FPPC Form 460 (Jan/2016))

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



COVER PAGE

OFF FEULTOLT 460

hEoh

Cl

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 10/23/22
SEE INSTRUCTIONS ON REVERSE through 12/31/22

1 g
Date of election if appicable: JAN 3 1 2023 Page of 7
(Month, Day, Year) For Offical Use Only

. CIlY OF LOS ALTQS

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

2. Type of Statement:

4] 8fﬂceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure C] Preelection Statement ] Quarterly Statement )
State Candidate Election Committee ommittee Semi-annual Statement [] speciat Odd-Year Report
O Recall Controlled Termination Siatement
(Aiso Complets Part 5) Sponsored (Also file a Fom 410 Termination)
(Also Campleto Part 6) [0 Amendment (Explain below)
[J General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complote Part7)
3. Committee Information "1‘2‘;‘;1"!,325“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pete Dailey for Los Altos City Council 2022 Jennifer Finnegan
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) CITY STATE  ZIF CODE AREA CODE/PHONE
1545 Truman Ave. _ Redding CA 96002 H B
cITyY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Los Altos e oo [N

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 STA ZIP CODE AREA CODE/FHUNE

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 and in the attached schedules is true and complete. |

Signaiure of Controling Officeholder, Canddate, Stale Measure Proponent

Executed on 1/31/23
Dale
Brooutad on 1/31/23
Date
Executed on T — By
Executed on S By

Signature of Controlling Officanolder, Candidale, SIate 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 CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Pete Dailey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Los Altos City Council 0 opposE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE  ZIP
T e r, candidate measure ent, if any.
1545 Ave. Los Al CA 94024 Identify the controling officeholde , Of state proponent, if any.
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 to receive OFFICE SOUGHT ORHELD 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? ofﬂceholdeyr(s) or candidate(s) for which this committee is primarily formed.
Jennifer Finnegan Ovyes [OnNo CANDIDATE | OFFICE SOUGHT OR HELD
— NAME OF OFFIGEHOLDER OR
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ SUPPORT
[ opPoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
I SUPPORT
[0 opPoSE
COMMITTEE NAME 1.D. NUMBER
U
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ClstrroRT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ '\ o o
[ ves [ no [ oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.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.fppc.ca.gov



H i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement i e i

Summa Page Statement covers period CALIFORNIA
= from 10/23/22 FORM 460
. 3 -‘-"‘i
SEE INSTRUCTIONS ON REVERSE through 1231722 Page i
NAME OF FILER 1.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (m?%?k&“é%%m OTALYOOATE. Running in Both the State Primary and
—r General Elections
1. Monetary Contributions............. o SR —— Schedule A, Line 3 $ /ﬂ QX $ '{ q OQ’ 111 theough 8/30 711 to Date
4. 843 5\, 3%9 " °
2. Loans Received.........cccowen . Schedule B, Lino 3 i g 1 20, Cortibull
. n ons
3, SUBTOTAL CASH CONTRlBUTIONS .............................. raatnestez § 15 Y 47 5 _59.%0| Received  $ s
4. Nonmonetary Contributions............cooecuunrecesisermssenss Schedule C, Line 3 }2 ___?&—— 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. .o e mses 5 1BaUY2 s _SASIF | v ° g
Expenditures Made na ' o Expenditure Limit Summary for State
P L L S Schedule E, Lined  $ / 3 Y $ 5454 Candidates
7. Loans Made.........crvrunenes vreesenns Schedule H, Line 3 T, 22 Gumulstiv cures Made
L' . Cumu e Expend| *
8. SUBTOTAL CASH PAYMENTS ....................................... AddLines6+7 $ } ?’ ?_”‘ 2” $ gé’ o '8 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .. Schedule F; Line 3 |54 . Date of Election Total to Date
. = (mmi/ddlyy)
10. Nonmonetary Adjustment Schedule C, Line 3 e ’
41, TOTAL EXPENDITURES MADE ... attmarset § L3 M8 5 SL U g J $
Current Cash Statement 5 (7 . /  J——
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ : \.Q q — To calculate Column B,
13, CASH RECEIPLS .oveuvuenrsesmsrsmmsssssssssssisssssmmissssissisass Column A, Line 3 above { 592 add amounts in Golumn
14. Miscel | ca ) &2 Ato the corespanding “Amounts in this section may be different from amounts
4. aneous Increases to Cash ... Schedule I, Line 4 ] 5 57 8 alfmmi frtom c:unégge reported in Column B.
h & of your last repo
15. Cash PAYMENES ....cocovevurmniresmesisisimmmisssssisnsssiasamesses Column A, Line 8 above '8* "t - amounts in Colunn A may
16. ENDING CASH BALANCE ..o Add Lines 12 + 13 + 14, then subtract Line 15 $ __2_[___.3____ be negative figures that
» " - 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. ........cccoomirvricrmiesne Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts o 5 Lines 2,7, ind 9 (¢
18. Cash EQUIVAIENES ..ow..vvcceecesimsmsrrssssesssesrsss See instructions on reverse & _
19. OQutstanding Debts.........cccvcvreersisriensn AddLin€ 2+ Line 9 In Column B above  $ ﬁg ‘ i qé QL ﬁ FPPC Form 460 (Jan/2016))
! FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A e il e 7 SCHEDULE A
Monetary Contributions Received ' Statement covers period CALIFORNIA 460
from 10/23/22 FORM
4
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page of 7
NAME OF FILER 1.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
— FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION 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) (F REQUIRED)
12/08/22 | Jean Mordo [#1IND Retired $500 $500
[Jcom
OJoTH
apty
[iscc
JIND
Jcom
JOTH
gaety
[Jscc
CJIND
Ccom
OorH
Opty
[Jscc
[JIND
[Jcom
JoTH
aery
[scc
OiND
com
JOTH
ety
[scc
SUBTOTAL $
Schedule A Summary (“Contributor Codes A
5 . e " ) > IND — Individual
1. Amount received this period — itemized monetary contributions. $500 COM — Recipient Committee
(inciude all Schedule A SUDLOTALS.) .........ccveuerrusirrrmsrerissrrics oo $ (other than PTY or SCC)
$149 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccviinnneens $ PTY — Political Party
SCC - Smali 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.)..comiinen

TOTAL § 349

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 doliars. Statement covers period CALIFORNIA 46 0
Loans Received from 10/23/22 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/22 Page S of 3
NAME OF FILER - 1.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
Y G = = —m —
FULL NAME, STREETADDRESSAND ZIP CODE | o b iNATION e OUTSTANDING Amggm AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER cey PATIONANDEMPLOYER | BALANCE  IRECEIVED THIA| OR FORCIVEN BALANGEAT | PAIDTHIS | AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i OPBusméss) PERIOD PERIOD THIS PERIOD« | CL gERIOD | PERIOD LOAN TO DATE
e 3 O pPaD ) CALENDAR YEAR
B,m,’b;q‘»/gfy QT ED ) 5181 . | |§1.837
184S TRuMA) HE — e e
05 — \° u ﬁé-'b ¥ Q":".’» Py
Los AuTps CA. T{ory st | psus |, {2123 |, :
o [com QotH COPTY [JScC - DATE DUE DATE INCURRED
] PAID CALENDAR YEA
$ $ S $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $
tomnp [lcom [loTH [OPTY [Iscc $ $ DATE DUE DATE INCURRED
[ raID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND ] com D oTH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on Schedule E, Line 3)
Schedule B Summary ,
S [t 3
1. LOANS rECEIVEA thIS PETIOM ......veceuscrvssisnsssesssrassssassassbas s eSS S $ LTy
(Total Col'umn (b) plus uqntemu;ed loans of less than $100.) 119’ oot Codos W
2. Loans paid or fOrgiven this PEMOT ...........cucuirimurimivenss st s $ 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.) {17" gy T (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from (11T 1) OO S R NET $ (2,38 ¢ W, 2;3-8:,‘3? (fg-.nl;usmess entity)
- itical Pa
Enter the net here and on the Summary Page, Column A, Line 2. | scc- Small Contributor Comites
{May be a negative number)

FPPC Form 460 (Jan/2016))
EPPC 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,
" |f required.




SCHEDULE E

Schedule E A%mr:db;';‘g"m Statement covers period CALIFORNIA 4 6 0
Payments Made o 10723122 FORM
12/31/22 ,, o
SEE INSTRUCTIONS ON REVERSE thwougt Page ng of —-
NAME OF FILER 1.D. NUMBER
Pete Dailey for Los Altos City Council 2022 1449172
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 retumed 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 stafflspouse 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 (intemet, e-mail)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
c\t of Los A P’Y‘D.S _ M VETFER ARG Puf PR AT % L.t(_( o)
LiLLv 6d AVE Los Aet2l }oag
2 . S o ! :
Lovtewt SF WEE WER PEStlenr § feaddlot t paza
Sonpmth
Wats faalo  BhAnle P | SERVieE CHARLTS s
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ { '§ 0( 2 .
Schedule E Summary .
|23 4E
1. Itemized payments made this period. (Include all SChEAUIE E SUDLOAIS.) ....cvuieusiesimressimssmmassenamssessassans s e ss s e s s S $ L - ——
5 Unitemized payments Made this PEriog Of UMUEE $100..........rwsssmissrsmiesss s ot $ A
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (€).).vuuwsiremsameemmsmsmmmesssssissssss s $ ,C'/\
, "? -~ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......covcurmasmennnees TOTAL $ f ) 7 / X

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



SCHEDULE E (CONT,)

Schedule E
Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. —— P CALIFO “Rn NIA 46 0
Payments Made from oL
1 =%
(e
SEE INSTRUCTIONS ON REVERSE through 12/3122 | page A oA
NAME OF FILER 1.D. NUMBER
1449172
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 clvic 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 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 voler registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Foedrd A EL- ppr | T Al {on AD F o3
e ~E v L
LOE Fr TS . o o
W - o - . : ¢
!‘3 - @M o\ fn—b [ 2& { b\} eB WL\:» %..{0 57‘ ! {9\)&\ // I3 f}“O
A\ » B> [u(‘ b} CE RS éf“x L 1T D | Y2 2 A et e /O/ /§58-

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

SUBTOTALS |/ »9 [

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