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

[@] Officeholder, Candidate Controlled Committee [ Ballot Measure Committee
(O State Candidate Election Commiittee (O Primarily Formed

2. Type of Statement:

[] Preelection Statement

[ Quarterty Statement
X Semi-annual Statement

[ Special Odd-Year Repart

(?,m%izigte parts) 8 (;‘":rr‘:g‘::d [ Termination Statement [] Supplemental Preelection

(Alsa Cfmplere Parté) [] Amendment (Explain below) Statement - Attach Form 495
O] General Purpose Committee

(OO Sponsored [[] Primarily Forred Candidate/

O Small Contributor Commitiee Ofﬁcgholder Committee

O Political Party/Central Committee (Aiso Complote Part 7)

: : 1.0. NUMB
3. Committee Information AP Treasurer(s

1304164

NAME OF TREASURER
Andrea Peixoto
MAILING ADDRESS

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

Committee to Elect Marvin Peixoto for City Council 2018

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA GODE/PHONE
Hayward CA 94542 510-638-2516

ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Hayward CA 94542 510-538-2516 Marvin Peixoto

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

GiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Hayward CA 94542 510-538-2516

OPTIONAL: FAX / E-MAIL ADDRESS
marvinpeixotoforcouncil@earthlink.net

OPTIONAL: FAX / E-MAIL ADDRESS

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 foregoingrig true and correch

N

Executed on B e ]
[ / Déte ¥ R Signature of_ﬁﬁromssistanl Treasurer
Executed on 7/'7/'} / [/ By __{___7—
' I Dale / it e of Controlling Officihelder, Caticate; Stale Measure Proponent or Respansible Officer of Spansar
—

Executed on By —e

Date Signature of Conlroling Officsholder, Candidate, Stale M & Proponent
Executed on B

Date Y Slgnature of Controling Officehoider, Canditate, Siate Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient C it Type or print in ink. COVER PAGE -PART 2
ecipient Commitiee

Campaign Statement CA‘;__';g;”'A 460
Cover Page—Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Marvin Peixoto

OFFICE SOUGHT OR HELD ({INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
] OPPOSE

City of Hayward City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP

Hayward CA 94542

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 {o receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

Com to Elect Marvin Peixoto for City Cl 2018 1304164
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

NAME OF TREASURER CONTROLLED GOMMITTEE? which this committee is primarily formed.
Andrea Peixoto YES 0 nNo
COMNITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[7] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPP
Hayward CA 94542 510-538-2516 L oot
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
"] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD N
[ ves [J No E (S)gr’:ZSET
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPGC
State of Callfornia



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Page Statement covers period CALIFORNIA 460
from July 1, 2015 FORM
December 31, 2015 S
SEE INSTRUCTIONS ON REVERSE through Page —F _ of
NAME OF FILER I.D. NUMBER
Committee to Elect Marvin Peixoto for City Council 2018 1304164
Contributions Received L S Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
40 40 General Elections
1. Monetary Contributions Schedule A, Line 3 $ o R oEAIEED ——
2, LOANS RECEIVEU. ..o sssimessesssessssssssssessserones Schedule 8, Line 3 0 50,300° oo
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccoccmmrserssesrnes Add Lines 1+ 2 40 50,340 Received  § $
4. Nonmonetary Contributions.........c.ccucmmmeis Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooooro e Add Lines 3+ 4 40 50,340 Mads $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule &, Line 4 0 s 50 | candidates
7. Loans Made Scherule H, Line 3 0 0
22, Cumulative Expendit: Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 0 50 (0 Subject to Voluntary Expendiore Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENL. ... ..omesesmimmiurerressrssssssers Schedule C, Line 3 Q 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 + 10 0 $ 50 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 4,343 To calculate Column B,
13. Cash Receipts ..... Column A, Line 3 above 40 :dd ?hmounts in Column
to the correspondin % f . .

14. Miscellaneous INCreases t0 Cash ......mmmmmmreeens Schedule I, Line 4 0 | Zmounts from Botum B rsgm?;m'j::ﬁ"" may be different from amounts
15. Cash Payments Column A, Line 8 above 0 | ofyour SSTSROit [Sdie

amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 4,383 | pe negative figures that

should be subtracted f

If this is a termination statement, Line 16 must be zero. previous period arr?our:;nf If

this is the first report being
17. LOAN GUARANTEES RECEIVED.........ccoocomeverscmerse Schedule B, Part 2 0 | filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :2;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse 0
18. Outstanding Debts........covreverrvuenn, Add Line 2 + Line 9 in Column B above 50,300 FPPC Form 460 (Jan/2016)

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

ok INCLo D ES Lo Feom ELECTIOW YERK doe€, Joro, 201

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. q
Monetary Contributions Received o whel g Statement covers period CALIFORNIA 460
July 1, 2015 FORM

from

through December 31, 2015 Page ¥ o5

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Committee to Elect Marvin Peixoto for City Council 2018 1304164

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR | cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND

Ocom
OoTH
OPTY
[dscc

OIND

Ocom
dJoTH
Oety
Oscc

CinD

Ocom
CoTH
Oety
Oscc

CJIND

Ocom
OoTH
Opty
Oscc

OIND

Ccom
doTH
Opty
Oscc

DATE
RECEIVED

SUBTOTAL § e i

Schedule A Summary (" *Contributor Codes )

1. Amount received this period — itemized monetary contributions. IND - Individual

o COM — Recipient Committea
(Include all Schedule A SUBIOTAIS.) ......cccciiiiinicimminr e e re e se e rssentne e e sebasvosns e saaes $ (other than PTY or SCC)

40.00 OTH - Other {e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee
o

2. Amount received this period — unitemized monetary contributions of less than $100 .......c.cccceeiirmnnenn. $

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

”

40.00

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



Type or print in ink.

SCHEDULEB-PART 1

Scheduie B -=Part” Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. —~ - 460
Loans Received trom TULY 1 IO FORM
SEE INSTRUCTIONS ON REVERSE through Dzem 74,907 | page S of S
NAME OF FILER 1.D. NUMBER
Committee to Elect Marvin Peixoto for City Council 2018 1304164
@) 03] o @ m
" <) ] &) U] {0)
PULL NAME, STRECT \CRRESS NDZF GODE | ol pamionavp teetoven. | CTRANGRC | Ao | wounrewn | OUISTIONG | ey | omota | cumilaie
. [e]
(IF GOMMITTEE, ALSO ENTER £D.NUMBER) e BEGINNING THIS| ™ pepion | T beanien * CLOSEOLTHS | "perioD LOAN TODATE
D PAID CALENDAR YEAR
Marvin Paixoto Retired . s 30,700 5 ¢ 31,500 | ¢
WE RATE .
Hayward, CA 94542 [mFRESER PERELECTION
s 30,700 | . . 2008 )
1’ IND [JCOM [JOTH [JPTY [ ScC DATEDUE DATE INCURRED
[J PAID CALENDAR YEAR
Marvin Peixoto retirod s s__ 10,600 v | g 15,000 |
Hayward, CA 94542 L) RORGIVEN R PERELECTION **
' ¢ 10600 | . : . 2010 ;
t® N0 Jcom [JoTH [JPTY [J SCC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
Marvin Peixoto Retired R s 9,000 " R 9,000 | .
[7] FORGIVEN HATE PER ELECTION*™*
Hayward, ca 94542
s 9,000 ) s . 2014 s
o Ocom CJotH [PTY [Jsce DATE DUE ' DATE INCURRED
SUBTOTALS $ $ $ 50,300 $
{Enter (e) on
Schedule B Summary ‘SchecleE, Line 3)
1. Loans received this Period ... e $ 0 PrY———— o7
. . orgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . - reported on Schedule A.
2. Loans paid or forgiven this PEIIOM ........ccviciiiiie i ittt tteesetr s e e rersres e seeaseeeneesa $ 0 °
(Total Column (¢) plus loans under $100 paid or forgiven.) ** |f required.
(Include loans paid by a third party that are also itemized on Schedule A.) 4
3. Net change this period. (Subtract Line 2 from LiNg 1.) ..o e e eeeeseeer s NET $ 0

Enter the net here and on the Summary Page, Column A, Line 2,

{May be a negativa number)

T Contributor Codes
IND —Individual

COM — Recipient Committee (other than PTY or SCC)

OTH - Cther

PTY — Political Party

SCC —Small Contributor Commiﬁee]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



