Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

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

iceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
{Also Complete Part 5) Sponsored
(Also Complete Part 6)

O eneral Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
. . 1.D. NUMBER
. n
3. Committee Informatio! 1430095

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

Mayra Espinosa For City Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Pacifica CA 94044
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORPO BOX

AREA CODE/PHONE

ciIry STATE ZiP CODE

OPTIONAL: FAX /E-MAILADDRESS

2. Type of Statement:

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

COVER PAGE

] Quarterty Statement
Special Odd-Year Report

Treasurer(s)

NAME OF TREASURER
Mayra Espinosa

MAILING ADDRESS

CITY STATE  ZIP CODE
Pacifica CA 94044

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITYy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

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

certify under penalty of perjury und rth laws of the State of California that the foregoing is

9/ ﬂ By

Executed on

ed the informa ion-contained herein and in the attached schedules is true and com

nt Treasurer

older, Candidate, State Measure Proponent or Responsible + of Sponsor

Dat'
Executed on & By . )
te Signature of Controlling
Executed on By
Date
Executed on By

Signature of Controlling O't'ﬁfoeholder, Candidatn,&:te Measure Proponent

Date

C ) ( )

Signature of Controlling Oﬁceholder, Candidate, State Measure Proponent

FPPC Form

(Jan/2016))

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

www.fppc.ca.gov



c COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot easure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mayra Espinosa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
[ oppose

Pacifica City Council district 1
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
SOVNITTEE ADDRESS STREET ADDRESS (NO PO BOK NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPoRT
[ opPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Pacifica CA 94044 0 supPoRT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppoRT
[ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] ves O No [J supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [] oppose
ciITY 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)

( j ( ) www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Statement covers period CALIFORNIA
age
Summary Pag from 97202020 FORM 460
10/17/2020 P % /i
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Mayra Espinosa 1430095
Contributi R ived m%?'rgg'p'é :I\OD chgmg B Calendar Year Summary for Candidates
ontributions Receive (FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions................ccoi, Schedule A, Line3  § 487.00 $ 268500 11 through 6/30 711 to Date
2. Loans Received...........c..ocoo oot Schedule B, Line 3 1771.04 0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 520004 § 268500 ' Received  § $
4. Nonmonetary Contributions.........cccccoooeeemrvriioreceecenan, Schedule C, Line 3 1,000.00 0.00 21. Expenditures
Mad
5. TOTAL CONTRIBUTIONS RECEIVED.......ccooooco. AddLines3+4 § 22004 § 265500 ade $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..................cccovnrvecenininniiece s Schedule E, Line 4 $ 279259 s 000 Candidates
7. Loans Made............oooooiniiicciniiinieeee e Schedule H, Line 3 0.00 0.00 . ) .
8 2752.59 0.00 22. Cumulative Expenditures M&_:de
. SUBTOTAL CASH PAYMENTS ...t AddLines6+7 $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 LAt 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStMent............c....oocceeersoessoeseessrs e Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .................... AddLinesg+9+10 § 275259 $ 000 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ _2:899.00 To calculate Column B,
13. Cash Receipts ........cocoocoviceceeeece e Column A, Line 3 above 6250.04 add amounts in Column
. 0.00 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increasesto Cash .................................. Scheduile I, Line 4 amounts from Column B reported in Column B.
. 2752.59 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 8913.04 b: nﬁgat\ive fguref Lh?rt
shoul subtracte om
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......cccooviumrrrrnnen. Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘f'“es 2,7,and?9 (if
18. Cash Equivalents................cccccocnvcornnnrennnn. See instructions on reverse 0.00
19. Outstanding Debts.............c.cocevnee.e. Add Line 2 + Line 9in Column B above  $ 177104 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C ) ( )




Schedule A Amounts may be rounded SCHEDULE A
. . . to whole dollars.
onetary Contributions Received
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
l
DATE PER ELECTION
RECEIVED TO DATE
(F REQUIRED)

9/28/202 Retired

© I

10/6/202 Retired

i _

10/10/20

20

9/28/202 Retired

’ _

9/26/202

: _

SUBTOTAL $ 1650
Schedule A summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~ Individual .
COM ~ Recipient Committee
(Include all Schedule A SUDLOLAIS.) ........c.cccviceeiiieice et ee et et e e e e e e e ens $ (other than PTY or SCC)
OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..ccoo........ $ PTY - Political Party

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c...ccecu..... TOTAL $

) C )

SCC - Small Contributor Committee

\. J

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

www. fnne.ea_ oov



Schedule A Amounts may ‘e rounded SCHEDULE A
o . . 0 whole goliars. n
Monetary Contributions Received Statement covers period caLiForniA 460
from "9/30/4.02_0_ FORM
SEE INSTRUCTIONS ON REVERSE through 0/ ﬂ J Page .
NAME OF FILER 1.D. NUMBER
1430095
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC.31) (IF REQUIRED)
9/25/202 | Marcha Murphy % 'C NgM Retired $100.00 $100.00
0 [JoTH
Pty
[Oscc
9/25/202 | Suanne Moore & Robert Holland % 'C NODM Retired $500.00 $500.00
0 OoTH
Pty
[dscc
9/25/202 | Nancy Murov & Julie Starobin %Ich?M Retired $200.00 $200.00
0 OoTH
Opty
[(dscc
9/25/202 | Suan Digre & Erick Loud Digre %Q‘QM Retired $100.00 $100.00
0 CJoTH
ety
[Oscc
9/25/202 | Nancy Vargas %g‘g College Conselor, $100.00 $100.00
0 C]oTH City College of San
arPTy Francisco
[1scc
SUBTOTAL $ 1,000.00
Schedule A Summary [ *Contributor Codes )
. . . . . S IND - Individual
1. Amount received this period ~ itemized monetary contributions. COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .............coiieiiiiiic et $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .................cc........ $ PTY - Political Party
SCC - Small Contributor Committee )
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ FPPC Form 460 (Jan/2016))
( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( j fopc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

DATE
RECEIVED

9/28/202
02

9/25/202
0

9/30/202

10/1/202
0

10/4/202
0

- I

Amounts may be rounded
to whole dollars.

Retired

Attorney

Retired

Retied

SCHEDULE A (CONT)

1.D. NUMBER

[ 3

PER ELECTION
TO DATE
(IF REQUIRED)

SUBTOTAL $ 1025

[ *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

w

C ) (

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




Amounts may be rounded
Schedule C s maty be rou SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 9/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1430095
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P DRSS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF o DATE PERELECTION
RECEIVED (IF COMMITTEE ALSO ENTER | D NUMBER) CODE (F sNi:';éEg: ;3;5& ;:)TER GOODS OR SERVICES VALUE C&'kihle_A;E g g?)R (IF REQUIRED)
10/2/2 |Parker Armetta % g‘gM Communication Magnets 12/1000
020 Consultant Material
OoTtH
OPTY and labor
Oscc
OIND
Ccom
OoTH
OpTY
[Oscc
OIND
Ocom
OotH
OpTY
Oscc
IND
Ocom
dotH
OpTy
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1 000.00
Schedule C Summary [ *Contributor Codes )
i i iod — itemi ibuti IND ~ Individual
1. Amount received this period — itemized nonmonetary contributions. 1,000.00 COM - Recipient Committee
(Include all Schedule C SUDLOLAIS.)..........ccccue ittt e e st eeev e eese e asas e n e s e aeneeeeaeeean $ (other than PTY or SCC)
. . . . . o 0 OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccoevveeuenen.. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 1.000.00 - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ .
FPPC Form 460 (Jan/2016))

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

( ) ( ) www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 9/20/2020 FORM
o ,
SEE INSTRUCTIONS ON REVERSE through _10/17/2020 Page—g _ o0
NAME OF FILER 1.D. NUMBER
1430095
— G G o) ) ()]
FULL NAME, STREET ADDRESS AND ZIP CODE oéEGE'A%%'X 'E#S'gﬁ;f §$ER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ar s,f;;:g:;%‘;f&ssg ER BEGg‘g‘g"g;DTNS PERIOD THIS PERIOD » CLOF?SR?SJHIS PERIOD LOAN TO DATE
R . O paID CALENDAR YEAR
Cynthia kauman Director, . . , 152572 o |, s 2020
Vascocellos Institute e ¢
De Anza College [ Foraiven PER ELECTION™
. . 1525.72L . s 914/2020 |
T@iNno O com ot [OPTY Oscc DATE DUE DATE INCURRED
R . . LI PaD CALENDAR YEAR
Julie Starobin Retired . 5 245.32 0, | 2682 | 2020
RATE
1 ForaIVEN PER ELECTION™
245.32 |, s 9M5/2020 |
Tm IND D coM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$— | s % $ $
RATE
O Foraiven PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § 1771.04 s s 177104 s
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 1771.04
1. Loans received thiS PEIIOU .............ocueiuie ettt et eee ettt e et e e e e s s ee et e eeeeseeeaeeeeranas $ i
itemi of less tha . r
(Total Co[umn b) plus un_lteml?ed loans n $100.) 0 Y= ~
2. Loans paid or forgiven thisS PEHOA............ooo ettt ee e eeeee e s see et s aneeeeeeaseeaeas $ 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.) 1771.04 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLiNe 1.) .......ccooiiiiiiieeeeeeeeeeeeeee e s eeeeaas NET $ . g;_ﬂ; - Ot?er (eg-, business entity)
Enter the net here and on the Summary Page, Column A, Line 2. - Political Party
erthe he n mmary Fag SCC - Small Contributor Committee
(May be a negative number) - <

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

( ) ( ) www.fppc.ca.gov

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




SCHEDULE E

Amount be ded =
Schedule E O:I‘:‘:hmydo“;‘:ls‘.“ e Statement covers period CALIFORNIA 4 6 0
Payments Made trom _9/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page —q —of /
NAME OF FILER 1.D. NUMBER
Mayra Espinosa 1430095

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

CMP campaign paraphernalia/misc. BR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
The Graphicworks LIT $165.00

1300 Main St, PO BOX 371073 Montra, CA 94037

Mayra Espinosa

VOT Reimbursement for Voter registration data $125.00

Spotlight Printing
725 Bryant Street, San Francisco, CA 94107

LIT Yard Signs with Frame/Postcard Printing 1280.40

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

SUBTOTAL $ 1570.40

Schedule E Summary
, o 2752.59
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.) .................ooerreiieeieeeeee e eeee e e et $
2. Unitemized payments made this period 0f UNAET $T00..............coooiuiuiuiiiiieiieieeeeeeee et ees e eee e st e et s es s e e e e e e e e ee e e e esee e e s s s eeee e $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....v v eveeeeteee oo ee e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)............................ TOTAL $ _2752.59
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) ( )

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement ¢ eriod
(Continuation Sheet) to whole dollars. overs p CALIFORNIA 46 0
9/20/2020 FORM
Payments Made from
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page JO or_LO
NAME OF FILER 1.D.NU BER
1430095
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) AMOUNT PAID
Thursday Roberts $558.48
John The Sign Guy, LLC LIT $245.32

1830-B Palmetto Ave, Pacifica, CA 94044

Office Depot LIT $164.05
1 Colma Blvd, CA 94014

Office Depot 180.14
1 Colma Blvd, CA 94014

USPS PO Box 05573801 POS $34.20
50 West Manor Ave, Pacifica, CA 94044
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1182.19
FPPC Form 460 (Jan/2016))
( j ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





