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Date Stamp

Statement covers period Data of elaction If applicable:
Month, Day, Vi
from 03/08/2016 (Month, Day, Year)
through 04/23/2016

06/07/2016 DEP AR

1. Type of Reciplent Committes: ancommittees ~ Gomplete Parts 1,2, 3, and 4.

# Officeholder, Candidate Controfled Commitiee
O state Candidate Election Committes

O Recall
{Mlsa Completa Pert )

Tl General Purpose Committee
O Sponsoraed

O Primarily Formed Ballot Measure

Committes
Q Controlled

O Sponscred
[Alsa Conplats Parf 8

1 Primarily Formed Candidate/

2. Type of Statement:

W Preslection Statement
[J semi-annual Statement

£] Termination Staternent
(Also flle & Form 410 Termination)

[J Amendmant (Explain below)

O Quarterly Statemant
1 Spacial Odd-Year Report

(O small Contributor Committes Oificeholder Commiltee
O Potiticat Parly/Central Committes s Pat?)
3. Committeo Information _._.u_.wmwwmmmm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Avila Farlas for Supervisor 2016 Lisale
MAILING ADDRESS
44 Montgomery Sireet Suite 2310
STRE DRESS (NC P.O. BOX) CITY
649 Main Strest #180 San Frangisco CA 94104 415-541-9028
5137 SIAIE  ZIF CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Martinez CA 94553 415-541-9028
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.O. BOX MALLIMNG ADDRESS
ChY STATE 2P CODE AREA CODE/PHONE chY STATE  ZIP CODE AREA COUE/PHONE

OFTIONAL; FAX!E-MAIL ADDRESS
lisale2004@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable dillgenca in preparing and reviewing this statement and to the best of my knowledge the __..awsmgo_._ contained herein and in the attached schadules is true and complete. 1

cortify under penalty of perjury under the laws of the State of California that the foregoing is true and comrect. . - K\ﬂ(\

Erecutod on 04/27/2016
Erocutod on 042712016
Executed on o
Executed on T

By

By

By

By

Signeture of Controting CHoan

Candigats, State M, Propanen?

Signatire of Controling Gficeholdar, Gandidate, Siate Maasurs 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
Campaign Statement FORM m_. m O
Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anamarie Avila Farias
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO., OR LETTER JURISDICTION [} suPPORT
County Board of Supervisor District 5 [ orPose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) oy STATE P

Identify the controlling officsholder, candidate, or state ¥ any.
44 Montgomery St. Suite 2310 San Francisco, CA 94104 Y : kbt rossire proponent fany

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not Included In this statement that are controlied by you or are primartly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
S 7. Primarily Formed Candidate/Officeholdar Committee List nemes of
NAME OF TREASURER CONTROLLED COMMITTEE? officoholder(s) or candidate(s} for which this committee Is primarily formed,
1 ves O wo —— -
T ADDRESS STRESTADDRERS (O FD 800 NAME OF OFFICEHOLDER OR CANDIDATE 1CE SOUGHT OR HELD 0] suprcrr
O orPose
Y STATE __ ZIF GODE AREA CODE/PRONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
~ L] oprose
ITTEE NAME 1.0. NUMBER
CcoMM NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD
1 suppPorT
1 orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
. . Dyes Ono O orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
oY STATE ZIP CODE AREA CODEFHONE 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 bo roundad

SUMMARY PAGE

to whole doffars.
Summary Page o Wholo gellars Statemant covers period CALIFORNIA 460
trom 03/08/2016 FORM
3 4
SEE INSTRUCTIONS ON REVERSE through 04/23/2016 Page of
NAME OF FILER 1.0, NUMBER
Avlla Farias for Supervisor 2016 1383998
Contributions Recelved o b SN e Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TQTAL TO DATE Running In Both the State Primary and
General Elections
1. Monsetary Contributions .- Schedule A, Line 3 7,000.00 $ 7,000.00
2, Loans Received Schedule B, Uina 3 9.00 0.00 /1 through 6130 it to Date
3. SUBTOTAL CASH CONTRIBUTIONS........co.ccoocr AddLines 142 7,00000 7,000.00 | 20. Contrbulfons ;
4. Nonmonetary Contributions.........ccomreccmrmssvserenre SchodUle C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........o.rorecr Add Lines 3+ 4 7,00000 ¢ 7.000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PRYMONS MaUS......cueoesvceceececrecreacenecooeeesseseseesssseenese Scheduto E, Line 4 0.00 ¢ 0.00 | candidates
7. Loans Made.... e s . Scheduie H, Line 3 0.00 0.00
22. Cumutati ditures Made*
8. SUBTOTAL CASH PAYMENTS.......c. v Add Lings 87 0.00 s 0.00 (4 Supjoct 1o wetamibey Expuniis L
9. Accrued Expenses (Unpald BIllS) .............cvimnniennes Schedufe F, Line 3 0.00 0.00 Date of Elaction Tolal to Date
10. Nonmon@tary AQIUSEMENL.........c.ecwwcmomrommrsmmissensns Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 849+ 10 0.00 s 0.00 / ; $
Current Cash Statement / / $
12. Baginning Cash Balance ................cec....... Provious Summary Page, Line 16 0.00 Yo calcutate Column B,
13. Cash Recalpts ... ColUmn A, Line 3 sbove 7,000.00 Mn%_ .m_“so::_w in onn“_u.:._.__..
0 ing correspongin * i
14. Miscellaneous Increases to Cash ... Scheduls |, Lina 4 0.00 amounts from Mo_:a_m B %ﬂﬂﬂ.ﬂﬂﬁﬁcﬁuﬂﬁ: may be different from amounts
0.00 of your last report. Some
15, Cash Paymoents ... vuneivrncmerarsssressssssparsnnnns COIUMN A, Uing § above amounts In Column A may
16. ENDING CASH BALANCE ............... Add Linos 12+ 13 + 14, then subtract Line 15 7,000.00 | be negative figures that
. . should be subtracted from
If this Is a termination statement, Line 16 must be zero. pravious period amounts. If
5.00 thils is the firsi report being
B filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.............cccevevvrevienn. Schedule B, Pari 2 only carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9
18. Cash Equivalents.... vensens See instructions on reverse 0.00
19. Outstanding Debts..............c..cccooco.... AddLine 2 + Line 9 in Column B above 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A >aoﬂ_w=.“nw._ﬂ_uﬂ.aa SCHEDULE A
Monetary Contributions Received Statement covers perlod catirorvia 460
o 03/08/2016 FORM
04/23/2016 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Avila Fartas for Supervisor 2016 1383998
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B T GoATILE, a0 o1, ooy 0T BUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYVER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CCDE oF mmﬁ.mmﬁwﬂ%%wmd_._.mn NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
United Professional Fire Fighters of C.C m_zu
- 7] COM
4/14/2016 | | A F F Local 1230 Candidate PAC#744488 CoTH 5,000.00 5,000.00
112 Blue Ridge Dr., Martinez, CA 94553 Cipty
Osce
Tony Fiscareno For C.C 2014 LI
41412016 | \owrgsooto Acou 1,675.00 1,675.00
3710 Lone Tree Way, Antioch, CA 94509 Oery
Oscc
East Bay Women's Political Caucus PAC m_zo
asl sBay Wo olt ugu
42222016 | £ppG 41376109 Gewi 250.00 250.00
484 Lake Park Ave., #305, Oakland, CA 94610 Oery
Oscc
DiND
Qcom
£oTH
ey
Oscc
JiND
CJcom
ClotH
arry
Osce .
—_— SUBTOTAL § 6,925.00 T
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. o R commit
(include all Schedule A subtolals.) ................. e bR R s SRR 6.925.00 e e CC)
] - ¥ i
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.cecee $ 75.00 wﬁ_‘._.. wﬂﬁhw%n:wcmsam entity}
3. Total monetary contributions received this period. 7.000.00 | SCC - Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccoevee. ..TOTAL $ Unudund

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



