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

[# Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O

Primarily Formed Ballot Measure
Committee

2. Type of Statement:

Preelection Statement

[0 Quarterly Statement

(O semi-annual Statement

[ special Odd-Year Report
(Sl)so gﬁﬁil'pm) Q Controlled [ Termination Statement
’ (iso 25’"2,23,953 {Also file a Form 410 Termination)

[] General Purpose Committee

Amendment (Explain below)

Sponsored [ Primarily Formed Candidate/ Adding Schedule B
O Small Contributor Committee 8?2?“?!"5; g}ommlttee
O Political Party/Central Committee o Completo Pert7)
3. Committee Information "'1’"{‘1”_';"52"2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Pat Gacoscos For City Council 2018 Ann Ruth Yap
MAILING ADDRESS
STREET ADDRES, [5137 - STATE  ZIP GODE AREA CODE/PHONE
V Union City CA 94587

CITY STATE . ZIF CODE AREA CODE/PHON NAME OF ASSISTANT TREASURER, IF ANY
Union City CA 94587 510-
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
(713 STATE  ZIF CODE AREA CODEIPHONE 37 STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OFTIONAL: FAX/ E-MAIL ADDRESS

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,

Executed on 10-3-18 By
Date
10-3-18 -
ed B e S
Executed on Dete 4 nent or Responsibie Officer of Sponsor
ed o B
Execut n Date y Signature of Controlling Dfficenolder, Candidate, Stete Measure Proponent
Executed on By e S— —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent 4

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient C it COVER PAGE - PART 2
ecipient Committee ' 'CALIFORNIA
Campaign Statement " FORM 460
Cover Page — Part 2 :

5. Officeholder or Candidate Controlled Committee 6. Primarily Forined 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
. . . . OPPOSE

Union City CA City Council -

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
— Union City CA 94587

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
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
SOV EE ADBRESS STREET ADDRESS (NG PG BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | surroRT
[C1 orPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
[C1 opPOSE
COMMITTEE NAME +. NUMBER OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF O LDER [ SUPPORT
[ orroSE
NAME OF TREASURER ) CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ ves Cno [l orrPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE

Attach contlnuation 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 7-1-18 '~ FORM '
9-22-18 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Pat Gacoscos For City Council 2018 1411282
. . . Col A i
Contributions Received TOTAOLT%IE‘SERIOD CE!.OEL%TRQEER Calen.dar.Year Summary for (.:and‘dates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary CONtribUtIONS.........ccconvrrcvernensneesnsnsnnonennns Schedule A, Line 3 3,124 $ 3,124
. 2 500 2 500 11 through 6/30 711 to Date
2. Loans Received . Schedule B, Line 3 ! ! o
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS. ... AddLines 1+2 $ Roceved | § s
4. Nonmonetary Contributions...............ouvccrnicersnceneens Schedule C, Line 3 500 500 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ccoosrmrinrnn Add Lines 3 +4 6,124 ¢ 6,124 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 538.39 s 538.39 | candidates
7. Loans Made.........ceumrcmiessemeresisessssrnesesnns Schedule H, Line 3
22, C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS...ccoocmecemsrsre Add Lines 6+ 7 $ (i Subject to Votantary Expenditure Limif)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 53839 g 538.39 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ........c..ccccecunnucee Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCeIPtS ........covcerrivnrinerinincrrcrniniessisnisensans Column A, Line 3 above 3,124.00 | add arflnounts in Co(;umn
A to the correspondin » it ; ;
14. Miscellaneous INCreases t0 Cash ............vosmereenes Scheduls I, Line 4 amounts from Mo B rg‘;g%zzt?r:%g'j‘nfsggfn may be different from amounts
15. Cash PayMmentS .............omrremesrcrsreenss s Column A, Line 8 above 538.39 | ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 2,585.61 | pe negative figures that
L L . should be subtracted from
If this is a termination statement, Ling 16 must be zero. previous period amounts. If
7 500 this is the first report being
- filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccorrmrrrncn Schedulo 8, Part 2 20 oy cany v e arsaunts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8 (f
18. Cash Equivalents.........ccevmeneciencenninns See instructions on reverse
19. Outstanding Debts....ccocevevceevninnee Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

SCHEDULE A

Statement covers period

-CALIFORNIA.
from 7-1-18 ~ FORM 460
9-22-18
SEE INSTRUCTIONS ON REVERSE through L
NAME OF FILER 1.D. NUMBER
Pat Gacoscos For City Council 2018 1411282
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | o /AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF—Eg:LB(lJJYs?Sésg;'ER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Magdalena Inocencio &iND
9-9-18 LJcou Nurse 100
z o L ey e QB s o OTH
San Leandro, CA 94578 CPTY
dscc
Erna Mi I IND i
9-9-18 n randa E COM Retiree 100
WA, OTH
Fremont, CA 94555 CIeTY
Jscc
Janice Pasi id IND
9-9-18 on BCOM Nurse 100
i G A OTH
ayward, CA 94545 ClPTY
Jscc
; i IND .
9.9-18 Kashmir Shahi D COM Appralsal 100
o C]OTH
Union City, CA 94587 E1PTY
Oscc
6015 Jasbir Kaur I(I:\I(I))M | Housekeeper 100
Union City, CA 94587 L1oTH
aeTy
Cscc
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND = Individual .
(Include all Schedule A sUBLOLAIS.) ......ccviiiiiiiii e e $ 2,900 coum "2?;;'?;;: g?ymg:%ecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc...c.ue... $ 224 OTH — Other (e.g. business endly)
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, Lin@ 1.).......ccoceeen TOTAL § 5,124

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 CALIFORNIA 4 6 0
from 7-1-18 FORM
through 9-22-18 Page S of 9
NAME OF FILER I.D. NUMBER
Pat Gacoscos For City Council 2018 1411282
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
resave | " o RaoSneks o | Gobe | CGUIONABENPONR | meczieoms | CoMmomvest | Toow
OF BUSINESS) T '
Robert D. P b IND Retiree
.0- [Jcom
9-9-18 |- EloTH 100
Union City,CA 94587 Cery
[Oscc
Dr. Mildred Arafiles-Reyes KIND Dentist
0-0-18 (SN Eloom 200
Union City, CA 94587 Epw
[Oscc
r John Msieh .. KIND Retiree
9-9-18 T Lgon 200
Hayward, CA 94541 CIPTY
[Oscc
e Cecilia Gonzales %'ND Nurse
9-9-18 | NG e 200
non City, CA 94587 CIPTY
Osce
3 Teresa Cox IND Trustee
9-9-18 TR Eg%';" 100
remont, CA 94538 C]PTY
[dscc
SUBTOTAL $ 800
*Contributor Codes

IND — Iindividual
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 A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period  IYNTTTeTINITY 460
from 7-1-18 ~ FORM :
through 9-22-18 Page 6 of _9
NAME OF FILER T.D. NUMBER
Pat Gacoscos For City Council 2018 1411282
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR '
ecNeD | " e asoanexia noise | cope* | CGUAIBNADSWIONR | RecevebTws | camomyew | Toowe
OF BUSINESS) : :
Oscar Baile MIND Retiree
-9- ST L1com
9-9-18 , EloTH 200
Union City, CA 94587 CPTY
Cscc
Ahmad Zamani IND Health Educator
9-9-18 R E com 300
Hayward, CA 94541 CIPTY
Cscc
Lewis Fernandez D Quality Control Scientist
9-9-18 m o Eg‘;’:‘f 300
Hayward, CA 94541 CIPTY
COscc
Manuel Fernandez 'ND Union Sanitary Director
9-9-18 | NGEGEGG—_— E oo 300
Union City, CA 94587 S pTy
[scc
Richard Valle i IND County Supervisor
9-9-18 o Eg%';" 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 EPPC Form 460 {Jan/2016)
SCC — Small Contributor Committee 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 dollars. Statement covers period CALIFORNIA 460
Loans Received from 7.1-18 " FORM
SEE INSTRUCTIONS ON REVERSE through 9-22-18 Page 7 of 9
NAME OF FILER 1.D. NUMBER
Pat Gacoscos For City Council 2018 1411282
Ql T %) 19 G (3] @
F IF AN INDIVIDUAL, ENTER {
T pa 027 0% | occupamon o Euplover | CTITANGNG | AMOINT | avountown | QSRR | ITeResT | omena | oumianve
2 QOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) 'NAME OF BUSINESS) BEGg\IgérlngTHIS PERIOD THIS PERIOD* CL0§§RCI)S JHIS PERIOD LOAN TO DATE
i - ¥l Pai0 . CALENDAR YEAR
77/\ i D , @ CeSdps Counct Membker 2
s___\__.____Em $ % $ $
i [ FORGIVEN RATE PER ELECTION™
W& 7 $ $ 2'500 $ $ $
T&IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
] Paip CALENDAR YEAR
$ | S % $ $
[ ForGIVEN RaTE PER ELECTION**
$ $ $ $ $
TOIND [Jcom [JOTH [Pty [Jscc DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
S $ 9% $ $
7] FORGIVEN RaTE PER ELECTION**
s $ $ $ $
fOmNe Ocom JotH [OPTy [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 2,5008% R,600 s $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM .......ccci i vcrer et bbb tr e estresaaseasessrseesraresatrsasssssasten $ 2500
tal Column (b) plu itemized | .
(To umn (b) plus unitemized loans of less than $100.) oo Gados
2. Loans paid Or forgiven this PEHOM. .........c.ecviiverieeeierrers sttt e st sasresssse s s ssseessesessetsnsens $ é_[“g\; '"gg’;?‘;::“ Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) --(othepr than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Part.y )
3. Netchange this period. (Subtract Line 2 from LINE 1.) c..ccevvvviviiciicrreeeireeeene e e .NET $ 2,500 SCC — Small Contributor Committee

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

(May be a negative,number)

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



Schedule C Amounts may be rounded

e . to whole dollars. i SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 7-1-18 FORM :
SEE INSTRUCTIONS ON REVERSE through 92218 Page 8  of 9
NAME OF FILER 1D NUMBER
Pat Gacoscos For City Council 2018 1411282
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CopE * | OCC AT IO ANDLEMPLOYER | GoODSOR SERVICES | FAIR MARKET CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Makhan Bains MIND Restaurant Owner Food, Drinks,
9-9-18 R A LIcom and Venue 500
Union City, CA 94587 L]OTH
Oty
[dscc
[JIND
Jcom
JoTH
gpTy
[scc
JIND
Jcom
dJoTH
gPTy
[dscc
JIND
dcom
JoTH
OreTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL. $ 500
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual '
(InClude all SCEAUIE C SUBIOTAIS.)........v.oereereveesersesieecesssseesessssess s sssssessssssensssssese s s ss s sssssassesnas s s $ 500 COM ~ Recipient Committee
(other than PTY or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.ceccevverervererrenenn $ %T;’ _Igé;‘t?éa(ﬁfa'h?'usmess entity)
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.).........c...eu.. TOTAL $ 500

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period C AlléORN A Al
from 7-1-18 FORM
through 9-22-18

NAME OF FILER
Pat Gacoscos For City Council 2018

CODES: [f 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:co!
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, iodging, and meal
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the s
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internef

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ‘' CODE OR DESCRIPTION OF PAYMENT

Paper and Ink Printing

28310 Industrial Blvd LT

Hayward, CA 94545

Secretary of State

Political Reform Division FIL

1500 11th Street, Rm 495

Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ‘
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.).................. reeees SRTTTORP veeerrerrne e sneas e e .$
2. Unitemized payments made this period of UNAEE $T100.........cciiiiiiiiii it it sy e e e e e e s st r e e s e s et e s s b e s rab s s be e s snas
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().)......cccvieiurruerinrsrierinieisereisie et esassreeresessesssnee 9
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.ococevvennne. TOTAL $

FPPC Form 4

ww
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