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

X Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Commitlee

O Recall O controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[C] Genera! Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

Xl Preelection Statement
0 semi-annual Statement
[ Termination Statement

[ Quarterly Statement
[ special Odd-Year Report

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

O small Contributor Committee &ffgoemhg:?gi %ommittee
O Ppolitical Party/Central Committee P
3. Committee Information "?z'fr;gz Treasurer(s)
GOMMITTEE NAME (OR GANOIOATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pat Gacoscos For City Council 2018 Ann Ruth Yap
ﬁAILING Aooniii -
Wm———— oy, pi——
STREET AGORESS (NG P.0. BOX) i STATE 2P COOE AREA COOEIPONE
B Union City CA 94587 2
<Y s = STATE  ZIP COOE AREA COOEI/PHONE NAME OF ASSISTANT TREASURER, 1F ANY = —
Union City CA 94587 51
MAILING AOORESS (IF OFF ERENT) NO. ANO STREET OR F.0. BOX VAILING AOORESS
i STATE  ZIP COOE AREA COGEIPFONE oY STATE 2P GOOE AREA COOEIPHONE

OPTIONAL: FAX/E-MAIL AOORESS

OPTIONAL: FAX/E-MAIL AOORESS

4. Verification

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

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

Aroponemt or Respansible Officer of Spansor

Signature of Controlling Otficehoider, Candidate, Stete M

‘@ Proponent

Executed on 9-22-18 By
Oate
Executed on 9-23-18 By
Oate
Executed on o) By
B
Executed on Bt 4

Signature of Conltroiling Officetiolder, Gandidate, Stote Measure Proponent

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

“t



Recipient C it COVER PAGE - PART 2
ecipient Committee c |

Campaign Statement AI{:‘SQSN A 460
Cover Page — Part 2 S

Page 2 of 8

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Pat Gacoscos
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
} . . . PPOSE
Union City CA City Coungcil L1 oppo
-RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET)  CITY STATE  ZIP
) . ldentify the controlling officeholder, candidate, or state measure proponent, if any.
SRR UnionCly A 94567 '
T —— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not inciuded in this statement that are controlied 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.
[ ves 1 no
COVNITTEEADDRESS STREET ADDRESS (NG F0.50%) 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
7] sUPPORT
] orroSE
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
E ] SUPPORT
] oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] suppORT
[ ves I no ] opPoSE
COMMITTEEADDRESS 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



Campaign Disclosure Statement

Amounts may be rounded

unts may be SUMMARY PAGE
0 whole aollars. :
Summary page Statement covers period CALIFORNIA 460
from 7-1-18 FORM o
9-22-18 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Pat Gacoscos For City Council 2018 1411282
. . . Column A i
Contributions Received ToTAL THIS PERIOD g, Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........... . Schedule A, Line 3 3,124 $ 3,124 11 throuch 6/30 71 to Dat
rougl o Date
2. L0oans RECEIVEd........crrcrinrsrresciesennnnesseserssns Schedule B, Line 3
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 $ Recaved $
4. Nonmonetary Contributions..........o.cceeiiienriiinnisnniinnens Schedule C, Line 3 500 500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4 8,624 ¢ 3,624 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PaYMENES MAAC......meceeereereesseeeseeseeessssssessssssss st Schedule E, Line 4 538.39 g 538.39 | candidates
7. Loans Made.......cenimersieinirseinsssesessinss s s Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .cooocrorsescstesns AddLines 6+ 7 $ (F Subject to Voluntary Expenciture Limit
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9 + 10 538.39 g 538.39 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccovvnrunee. Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash RECEIPLS ... nrmrersisrermrsriaeesssssiesnssans Column A, Line 3 above 3,124.00 | add arl"nounts in Co(;umn
Ato the correspondin * in thi : ;
14. Miscellaneous INCreases 10 Cash .........evwereeersvrernen Schedule I, Line 4 amounts fmms&'.'u,'m? B rég?:gg?r:%t;ﬁ;ﬁcg"" may be different from amounts
15. Cash Payments Column A, Line 8 above 538.39 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12+ 13 + 14, then sublract Line 15 2,585.61

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENLS .......ccccvmmmemvenecrimnisinnnnes

19. Outstanding Debts.......ccccovvvevvevvrnnns

See instructions on reverse

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 S (if

any).

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



Schedule A Amounts may be rounded

. . . to whoie dollars. T SCHEDULE 2
Monetary Contributions Received Statement covers period caurornia 460
from 7-1-18 ’ FORM :
9-22-18 4
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER I.D. NUMBER
Pat Gacoscos For City Council 2018 1411282
FULL NAME, ST IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REcED A T CoMMTHILE. SLub Bhran 1 i 01T NIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVEDTHIS CALENDAR YEAR 10 DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
OF BUSINESS)
agdalena | i AIND
0.0.18 M i alena Inocencio Clcom Nurse 100
(JoTH
San Leandro, CA 94578 E1PTY
[dscc
i V1IND .
Fremont, GA 94555 [JoTH 10
remont, E1PTY
Oscc
: ; M IND
0.9-18 Janice Pasion [ com Nurse
Ty ClotH 100
Hayward, CA 94545 OpTy
, [dscc
9 . . D OTH 1 OO
Union City, CA 94587 CIPTY
Oscc
Jasbir Kaur - 'Ng
9-0-18 | SHINEGEGNGEGNG CM | HousEREEPER 100
ion Ci CJoTH s
Union City, CA 94587 EIPTY
Oscc
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5900 'c':“gh;'“g“’i?t;a'  Commilt
' — Recipient Committee
(Include all Schedule A SUDLOLAIS.) .......cooceeiiiiirei ittt st as s $ (other than PTY or SCC)
2. Amount received this perlod — unitemized monetary contributions of less than $100 .........cc..cccc..eevvne. $ 224 Sw:%:i‘tféaﬁ,%hsus'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cc.coceenrnnn. TOTAL $ 3124

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 whole dollars. Statement covers period YN RITe T 4 6 0
from 7-1-18 FORM . .
through 9-22-18 Page 5 of _8
NAME OF FILER .D. NUMBER
Pat Gacoscos For City Council 2018 1411282
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 50\ ipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 10. NUMBER) CODE * (F SELF.EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
berto D. Padua M IND Retiree
[Jcom
9-9-18 — ElotH 100
Union City, CA 94587 CPTY
[dscc
Dr. Mildred Arafiles-Reyes M IND Dentist
9-9-18 | [N Eg%"j 200
Union City, CA 94587 CIPTY
o [dscc
John Msieh IND Retiree
o-0-18 |GG Eg%"j 200
Hayward, CA 94541 CIPTY
[dscc
Cecilia Gonzales %‘ND Nurse
9-9-18 “ oo 200
Union City, CA 94587 Sty
[Oscc
Teresa Cox M IND Trustee
9-9-18 | ANNGEEEEENEND Eg%l;/l 100
Fremont, CA 94538 CJPTY
[Jscc
SUBTOTAL $ 800
*Contributor Codes
IND — Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
; . FPPC Form 460 {ian/2016)
- ] tributor
SCC - Small Contributor Gommittee . 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 whole doltars. Statement covers period CALIFORNIA 4 6 0
from 7-1-18 : FQRM . -
through 9-22-18 Page 6 of _8
NAME OF FILER D, NUMBER
Pat Gacoscos For City Council 2018 1411282
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 joATiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * UF SELF.SPLOYED, ENTER NAE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Oscar Balle IND Retiree
e | A Dcom
9-9-18 Hom 200
Union City, CA 94587 CPTY
[dscc ’
Ahmad Zamani IND Health Educator
9-9-18 | AN %g‘m 300
Hayward, CA 94541 EIPTY
Oscc
Lewis Fernandez M IND Quality Control Scientist
9-9-18 | AENEGG Eg?"_\i" 300
Hayward, CA 94541 EIPTY
Oscc
Manuel Fernandez ' MIND Union Sanitary Director
990-18 |G Eoou 300
Union City, CA 94587 Opry
Oscc
Richard Valle IND County Supervisor
0010 | Do 500
Union City, CA 94587 CIPTY
dscc
SUBTOTAL $ 1,600
*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
; : FPPC Form 460 (Jan/2016)
SCC ~ Smali Contributor Ci ttee
me ~en or womm™e FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C Amounts may be rounded

. . . to whole dollars. n SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0 -
from 7-1-18 - FORM .
SEE INSTRUCTIONS ON REVERSE through 9-22-18 Page 7 _ of. 8
NAME OF FILER D NUVBER
Pat Gacoscos For City Council 2018 1411282
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | O e ran CR | GOODS OR SERVICES | FAIR MARKET CALENGAR VEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) VALUE (AN 1 - DEC 31) (IF REQUIRED)
Makhan Bains IND Restaurant Owner Fotrl b
S0 | —— Cycom R 500
nion Gity, CA 94587 LJoTH Bl g
apty
{Jscc
[JIND
Jcom
(JOTH
apTY
{Jscc
[JIND
[Jcom
[JOTH
apty
[dscc
[JIND
[Ocom
JoTH
apty
{Jscc
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL § 500
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(InClude all SChEUIE C SUDIOLAIS.) ..vv.evesiereeeriectre et issree st sese s s seses s sssesesss s sebensssbasssssas s e sansns s $ 500 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c.coceeereveriereiennne $ %T\'(‘* -gg;‘;fa(fégéhsusmess entity)
- Ci
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cc.ccoorvvnns TOTAL $ 500

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




Schedule E Amounts may be rounded Sl
c u e N .
e e to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made o 7.1-18 FORM
9-22-18 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Pat Gacoscos For City Council 2018 1411282
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 rember 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 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paper and Ink Printing _
28310 Industrial Bivd LIT 488.39
Hayward, CA 94545
Secretary of State
Political Reform Division FIL 50.00
1500 11th Street, Rm 495
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 538.39
Schedule E Summary
. . . 488.39
1. ltemized payments made this period. (Include all Schedule E SUbtOtals.) ..........ccceiiiiiiiiii $
. 50.00
2. Unitemized payments made this period of UNdEr $T00........coviiiiiiiiiiii i et s et r et s et e sesn s et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccvvvvnimniivmiinii e $
. ; 538.39
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....cc.cccceeniencnee TOTAL $

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