COVER PAGE

Recipient Committee Date Stamp i
Campaign Statement : ; FORM 46 O
Cover Page . o N Sl
(Government Code Sections 84200-84216.5) )
Statement covers period Date of election if applicable: = ; An 1 19
R (Month, Day, Year) W E-a. /174 Page of
from 09/22/2024 For Official Use Only
11/05/2024 co (_2'" Yoters
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 o e UL
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [X] Preelection Statement [0 Quarterly Statement
O state Candidate Election Commitiee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recall QO Controlied [ Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[X] General Purpose Committee [CJ Amendment (Explain below)
(OO Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Also Complete Part7)
3. Committee Information "01'4';‘;';:? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

REVITALIZE EAST BAY COMMITTEE STEVEN S. LUCAS

MAILING ADDRESS

CITY STATE ZIP CODE .
SAN RAFAEL CA 94901
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE
SAN RAFAEL CA 94901

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 t

Executed on 10/24/2024
Date
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officehclder, Candidate, Staie Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA';'SESN'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] oPPOSE
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
O YEs ] No
CONIVITTEE ADDRESS STREET ADDRESS (NGO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] OPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CAND{DATE OFFICE SOUGHT OR HELD
] 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 [] SUPPORT
YE
O ves  [JNo [] oPPOSE
COMMITTEE ADDRESS 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
www.netfile.com



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page 2 of 1
NAME OF FILER 1.D. NUMBER
REVITALIZE EAST BAY COMMITTEE 1470222
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) ComALTODRE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............occooiiniiieinie Schedule A, Line 3 $ 501,450.00 g 803,050.00 1 throush 630 oD
1 1
2. Loans ReCEIVEd .............coveviieciieeeceeeee e Schedule B, Line 3 0.00 0.00 fhreu o bete
20. Contributions
. 501,450.00 803,050.00
3. SUBTOTALCASHCONTRIBUTIONS ...........cccooeeiiee Add Lines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..........ccccceereiienininn. Schedule C, Line 3 0.00 1,287.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....coeevviiviiiiiinies Add Lines3+4  $ 501,450.00 $ 804,337.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccocooeiiiiiii Schedule E, Line 4 $ 545,756.68  § 765,605.41 Candidates
7. Loans Made ..........oeeviiiviiiieiiiiee e Schedule H, Line 3 0.00 0.00 c E 4 "
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccooiiiiiecice Add Lines6+7  § 545,756.68 g 765,605.41 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................. Schedule F, Line 3 ~69,340.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccc.o.ocorveeierrnannnn, Schedule C, Line 3 0.00 1,287.00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE .............................. Add Lines 8 +9+10  $ 476,416.68  § 766,892.41 / / s
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 81,925.32 To caiculate Column B, add
13. Cash Receipts ......ccooiiiiie e Column A, Line 3 above 501,450.00 | amounts in Column A to the
4. Miscell | to Cash ) 183 50 | Corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................... Schedule |, Line 4 fromrtCOISumn B of yOLt" !ast reported in Colurnn B.
. 545, 756.68 report. some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 37,802.14 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...............c........... Schedule B. Part 2§ 0.00 f for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooiiiiiiienniiinnnn, See instructions on reverse  $ 0.00
19. Outstanding Debts .............c.c.o.e. Add Line 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
www.netfile.com



Schedule A

SCHEDULE A

" . Amounts may be rounded [ :
Monetary Contributions Received to whole dollars. e CALIFORNIA 460
from 09/22/2024 FORM
10/19/2024 4 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
REVITALIZE EAST BAY COMMITTEE 1470222
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggE - (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CO”"gggTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
VE C (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/23/2024 |LINDA H. HUBER K]IND RETIRED 3,000.00 3,000.00
PIEDM!NT, CA 94611 [Jcom
[JOTH
CJPTY
[]scc
09/27/2024 &]IND NOT EMPLOYED 1,000.00 1,000.00
OAKLAND, CA 94618 [Jcom
(]OTH
ety
[Jscc
09/27/2024 |ILYA SUKHAR X]IND INVESTOR 50,000.00 50,000.00
MATRIX
BERKELEY, CA 94705 [Jcom
[CJOTH
[JPTY
[Jscc
10/01/2024 |RYAN GRACIANO R &]IND CO- FOUNDER 100,000.00 100, 000.00
CREDIT KARMA
OAKLAND, CA 94607 [Jcom
[CJOTH
aPTY
[scc
1070172024 | ; : p :
4% ZIIND g){(gggézg MENAGING 3,000.00 5, 000.00
ILLE, CA 94526 [Jjcom HOLLAND PARTNER GROUP
[C]OTH
ety
[scc
SUBTOTAL $ 159,000.00
Schedule A Summary *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. '(':“gh;'"g“"‘,"%a' e
501,450.00 —Redpient Lom
(Include all SChedule A SUDLOTAIS.) .........oiiiiiiiie et cttee e cais e eaaa e s e e ae st e s e sesneessns e e s seesneae e sees $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................c.c........ $ 0.00 g;rs'_'Poo‘“ft'zfa l(*;g'-{ybusmess 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.) ...........ccccoeue... TOTAL $ 501,450.00

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

www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
fom 09/22/2024 FORM
through ___10/19/2024 Page 5 _of__19
NAME OF FILER B 1.D. NUMBER
REVITALIZE BAST BAY COMMITTEE 1470222
R ELECTION
ULL N TRE ESS AND ZIP UTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PE
DATE et N CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
~10/02/2024 PARTNER 1,000.00 1,000.00 o ——
I— o, [
, CA 94610
JotH
PTY
[Jscc
10/03/2024 LI v KIIND ENTREPRENEUR 200.00 200.00
CICoM ZARU SYSTEMS
OAKLAND, CA 94605
(JOTH
arety
Oscc
10/04/2024 i]IND MANAGING MEMBER 105, 000.00 340, 000.00
FARALLON CAPITAL
PIEDMONT, CA 94611 [Jcom MANAGEMENT
(JOTH
gaety
scc
10/08/2024 > K]IND MANAGING MEMBER & 175, 000.00 340,000.00
FARALLON CAPITAL
PIEDMONT, CA 94611 [Jcom MANAGEMENT
CJoTH
ety
scc
10/1272024 ST K]'ND PLOYED ~1,000.00 1,000.0
OAKLAND, CA 94611 [Jcom
CJoTH
ety
scc
SUBTOTAL $ 282,200.00
r'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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

09/22/2024

through

10/19/2024

Page

SCHEDULE A (CONT.)

CAI;:'gg;N'A 460

6 of__19

NAME OF FILER

REVITALIZE EAST BAY COMMITTEE

1470222

1.D.NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1 0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/1572024

PIEDMONT, CA 94611

KJIND

CJcom
[JOTH
CJPTY
Oscc

MANAGING MEMBER
FARALLON CAPITAL
MANAGEMENT

~60,000.00

340,000.00

KJIND

[Jcom
CJOTH
ety
[jscc

CHIEF PEOPLE OFFICER
IDEO

250.00

250.00

[CJIND

[Jcom
CJoTH
[1PTY
Oscc

CJiND
C)com

(JoTH
Pty
0scc

CJIND

CJcom
CJOTH
OPTY
0scc

SUBTOTAL $

60,250.00

" *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
L SCC —Small Contributor Committee

www.netfile.com

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded s LIS
Nonmonetary Contributions Received to whole dollars. bt coed peviod CALIFORNIA 46 0
from 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE fiwrough Page 7 of 1
NAME OF FILER 1.D. NUMBER
REVITALIZE EAST BAY COMMITTEE 1470222
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE e e CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  PESCRIFTIONOF | palr maRKET DATE TO DATE
RECEVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) JESELE-ENRLGVED. ENTER v TR VALUE N (IF REQUIRED)
4 ’ NAME OF BUSINESS) (JAN 1 - DEC 31)
09/30/2024 |IREVITALIZE EAST BAY DlND PAYMENT OF PAC 5,000.00 5,000.00
ADMINISTRATIVE Memo
W [Jcom SERVICES BY
£JOTH SPONSOR
CPTY
[Jscc
CJIND
JcomMm
[JOTH
OPTY
[]scc
[JIND
com
[JOTH
OPTY
ascc
CJIND
JcomMm
[CJOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual :
(Include all SChedule C SUBLOAIS. ) ........c.cu.uiuiiemreecerseeesee sttt bsse ettt st ee st $ 0.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...................ccccceeueeene. $ 0.00 8;;' —P%t::rfcal(;gﬁybus'm 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, Lines4and 10.) .........ccccccou.... TOTAL $ 0800

www.netfile.com

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



Schedule D

Summary of Expenditures Statement covers period A
Su ortingIO . Oth Amounts may be rounded CALIFORN 4 6 0
PP Pposing er to whole dollars. 09/22/2024 FORM
H - from
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _10/19/202¢ Page £ of 12
NAME OF FILER 1.D. NUMBER
REVITALIZE EAST BAY COMMITTEE 1470222
CUMULATIVE TO DATE PER ELECTION
DATE MNE‘;‘;E’?EF 3333'&"2? f’g;"ég :,5‘3 J?J'gfg%%z TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
e el e ' (IF REQUIRED) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
09/27/2024 |RECALL OF PAMELA PRICE 45,000.00 255,500.00
District Attorney K] Monetary
ALAMEDA COUNTY Contribution
[J Nonmonetary
Contribution
(] Independent
X Support [ Oppose Expenditure
09/30/2024 |RECALL OF PAMELA PRICE 50, 000.00 255,500.00
District Attorney K] Monetary
ALAMEDA COUNTY Contribution
[J Nonmonetary
Contribution
[ Independent
K] Support [0 oppose Expenditure
10/02/2024 |RECALL OF PAMELA PRICE NON-MONETARY CONTRIBUTION; 55,500.00 255,500.00
District Attorney [ Monetary PARTIALLY PAID IN PRIOR
ALAMEDA COUNTY Contribution  |PERIOD
NON-MONETARY CONTRIBUTION
£ Nonmonetary
Contribution
[0 Independent
m Support D Oppose Expenditure
SUBTOTAL $ 150,500.00 I

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............cccccceveeeriveiciiieecrnnen $ 663,140.00

2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ..........c.ceieerieerieeeeiereieiieeeeeeeeaeebae e e e ae e e eneaeeeaes $ 0:00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ e AR08-00
www.netfile.com FPPC Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet)

Sum itures Amounts may be rounded Statement covers od
i - Exper!dltu to whole dollars. P CALIFORNIA 46 0
Supporting/Opposing Other - 09/22/2024 FORM
Candidates, Measures and Committees
through 10/19/2024 Page __¢ of__19
NAME OF FILER 1.0. NUMBER
REVITALIZE EAST BAY COMMITTEE 1470222
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERI -
OR COMMITTEE ERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/03/2024 |RECALL OF PAMELA PRICE 72,500.00 255,500.00
District Attorney K] Monetary
ALAMEDA COUNTY Contribution
[ Nonmonetary
Contribution
[0 Independent
Support [C] Oppose Expenditure
10/03/2024 |RECALL OF PAMELA PRICE 2,500.00 255,500.00
District Attorney K] Monetary
ALAMEDA COUNTY Contribution
[ Nonmonetary
Contribution
[ Independent
K] Support [0 Oppose Expenditure
10/07/2024 |SUPPORT: WARREN LOGAN; OPPOSE: CARROLL FIFE 15,000.00 15,000.00
City Council Member K] Monetary
CITY OF OAKLAND Contribution
District 3
[] Nonmonetary
Contribution
[] Independent
] Support [0 Oppose Expenditure
10/07/2024 |WARREN LOGAN 90,000.00 200, 000.00
City Council Member g1 Monetary
CITY OF OAKLAND Contribution
District 3
[[] Nonmonetary
Contribution
[0 Independent
K] Support [J Oppose Expenditure
SUBTOTAL $ 180, 000.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet)

Summary of Expenditures Amounts may be rounded Statement covers period
ry pe . ol il . CALIFORNIA 460
Supporting/Opposing Other — 09/22/2024 FORM
Candidates, Measures and Committees
through __10/19/2024 Page 10 _ of__19
NAME OF FILER 1.D. NUMBER
REVITALIZE EAST BAY COMMITTEE 1470222
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER(’)gIé cl;au% eND JURISDICTION, (IF REQUIRED) PERIOD ct,LAi'_'R ’B’Zg Ef)R “FL%&?TRED)
10/07/2024 |WARREN LOGAN REFUND OF CONTRIBUTION -90, 000.00 200,000.00
City Council Member K] Monetary
CITY OF OAKLAND Contribution
District 3
[[] Nonmonetary
Contribution
[] Independent
K] Support [ Oppose Expenditure
10/07/2024 |WARREN LOGAN 90,000.00 200, 000.00
City Council Member K] Monetary
CITY OF OAKLAND Contribution
District 3
[0 Nonmonetary
Contribution
[ Independent
K] Support ) Oppose Expenditure
10/09/2024 |FAMILIES FOR A VIBRANT OAKLAND, SPONSORED BY 60,000.00 100, 000.00
ABUNDANCE NETWORK K] Monetary
GENERAL PURPOSE COMMITTEE Contribution
CITY OF OAKLAND
[ Nonmonetary
Contribution
[ Independent
K] Support [ Oppose Expenditure
10/09/2024 |JOHN BAUTERS SLATE MAILER PAYMENT 9,800.00 9,800.00
County Supervisor [J Monetary
ALAMEDA COUNTY Contribution
District 5
[] Nonmonetary
Contribution
K] Independent
K] Support [ Oppose Expenditure
'.T
SUBTOTAL $ 69,800.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet)

m nditures Amounts may be rounded Statement covers period
i o of Expe .d to whole dollars. - CALIFORNIA 460
Supporting/Opposing Other from.____09/22/2024 FORM
Candidates, Measures and Committees
through__10/18/2024 Page of __19
NAME OF FILER 1.D. NUMBER
REVITALIZE EAST BAY COMMITTEE 1470222
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERI
OR COMMITTEE ERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/10/2024 |LERONNE ARMSTRONG 105,000.00 112,840.00
City Council Member K] Monetary
CITY OF OAKLAND Contribution
[J Nonmonetary
Contribution
[J 'ndependent
X Support ] Oppose Expenditure
10/14/2024 |[WARREN LOGAN INON - MONETARY CONTRIBUTION; 90,000.00 200,000.00
City Council Member D Monetary PAID IN PRIOR PERIOD
CITY OF OAKLAND Contribution
District 3
£ Nonmonetary
Contribution
[C] Independent
K] Support [ Oppose Expenditure
10/15/2024 |LERONNE ARMSTRONG INON -MONETARY CONTRIBUTION 7,840.00 112,840.00
City Council Member ] Monetary
CITY OF OAKLAND Contribution
NON-MONETARY CONTRIBUTION
£] Nonmonetary
Contribution
[] Independent
K] Support [0 Oppose Expenditure
10/16/2024 |FAMILIES FOR A VIBRANT OAKLAND, SPONSORED BY 20,000.00 100, 000.00
ABUNDANCE NETWORK g1 Monetary
GENERAL PURPOSE COMMITTEE 4
CITY OF OAKLAND Contribution
[] Nonmonetary
Contribution
[0 Independent
K] Support [0 Oppose Expenditure
SUBTOTAL $ 242,840.00
FPPC Form 460 (Jan/2016
www.netfile.com ( )

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



Schedule D

(Continuation Sheet)

i Amounts be rounded
Summary of Expenditures i Statementcoversperiod  OYNRIZLININ 460
Supporting/Opposing Other from.___ 09/22/2024 FORM
Candidates, Measures and Committees
through __10/19/2024 Page 12 _ of__19
NAME OF FILER 1.D. NUMBER
REVITALIZE EAST BAY COMMITTEE 1470222
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEI:() g?: ;LTIE?E gND JURISDICTION, (IF REQUIRED) PERIOD prrerr=iio (F REQUIRED)
10/16/2024 |WARREN LOGAN 20,000.00 200,000.00
City Council Member @ Monetary
CITY OF OAKLAND Contribution
District 3
[0 Nonmonetary
Contribution
[ Independent
K] Support [J Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
] Support [J Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[J Support [ Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
[J Support [0 Oppose Expenditure
- '“'—:
SUBTOTAL $ 20,000.00
www.netfile.com FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period
P ts Mad Amounts may be rounded pe CALIFORNIA 460
aymen ade to whole dollars. from 09/22/2024 FORM
10/19/2024 13 19
SEE INSTRUCTIONS ON REVERSE through 29/ Page of
NAME OF FILER 1D. NUMBER
REVITALIZE EAST BAY COMMITTEE 1470222

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

QW 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 ftravel, 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

T - CREDIT CARD PROCESSING FEE 17.78
SOMERVILLE, MA 02144
ON _THE GR NC DATA 33,750.00
WHITTIER, CA 90603
SUPPORTER ' RE c CE (ID# 1462844) CTB 45,000.00
OAKLAND, CA 94607
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 78,767.78
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDLOAIS. ) ............cooviuiieeieeiiiie ettt ee et ee et ea et ea s e s s eae e e ee $ 545,731.68
2. Unitemized payments made this Period Of UNAEr STO0 ... ...oo oo et e et e e e e snnanee s $ 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....iveeuieociieeiieie it $_ LI
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccccceeeevinnnen. TOTAL $ 545,756.68

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

REVITALIZE EAST BAY COMMITTEE

Statement covers period CALIFORNIA 460
from ____09/22/2024 FORM

through __10/19/202¢ Page 1% of 19
- 1.0. NUMBER
1470222

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

describe the payment.

CMP  campaign paraphermnalia/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 tv. 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

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE P,
(F COMMITTEE, ALSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

% . CREDIT CARD PROCESSING FEE 39.50

SOMERVILLE, MA 02144

suppop.'rias OF Qsiiml “l aiim iifcg (ID¥ 1462844) CTB 50,000.00

OAKLAND, CA 94607

EMC RESEARCH SEE SCHEDULE G 27,750.00

NON-MONETARY CONTRIBUTION TO SUPPORTERS OF RECALL PAMELA PRICE FPPC ID

1462844 _ OAKLAND, CA 94607); SEE SCHEDULE D

SUPPORTERS OF RECALL PAMihi PRICE (ID# 1462844) CTB 72,500.00

OAKLAND, CA 94607

SUPPORTERS OF RECALL PAMELA PRICE (ID# 1462844) CTB 2,500.00
WOA WAND, CA 946!'1

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 152,789.50

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

from _____

through _ 10/19/2024

FORM

09/22/2024_

Page 15  of 19

NAME OF FILER

REVITALIZE EAST BAY COMMITTEE

1.D. NUMBER

1470222

1

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

QWP 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
% DATA REFUND -33,750.00
1 R V)

ACTBLUE CREDIT CARD PROCESSING FEE 244.90

SUMERV LLLE, A Uclad

OAKLANDERS FOR COMMON SENSE, UNITED TO FIRE CARROLL FIFE AND ELECT CTB ﬁ 15,000.00

SAN F T 1L_2024 (IDH 1474607)
SAN RAFAEL, CA 94901
_ }
TOGETHER FOR OAKLAND'S FAMILIES, IN SUPPORT OF WARREN LOGAN FOR CTTY CTB 90,000.00
COUNCIL 2024 (ID# 1475778
X ’ =Y o0/
TOGETHER FOR OAKLAND'S FAMILIES, IN SUPPORT OF WARREN LOGAN FOR CITY CTB REFUND OF CONTRIBUTION -90,000.00
01 : 5778)
OAKLAND, CA 94607
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ -18,505.10

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/22/2024

through ___10/19/2024

NAME OF FILER

REVITALIZE EAST BAY COMMITTEE

CALIFORNIA

SCHEDULE E (CONT))

460

Page 16 of__1°

FORM

1.D. NUMBER

1470222

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QW 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 tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FAND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE 3
(F COMMITTES. ALSO 6 FER 1.0, NiAmEn) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

TOGETHER FOR OAKLAND'S FAMILIES, IN SUPPORT OF WARREN LOGAN FOR CITY CTB 90,000.00
COUNCIL 2024 (ID# 1475778)

. PAC (ID# 1412567) IND SLATE MAILER PAYMENT/SUFPPORT/J. BAUTERS/ALAMEDA 9,800.00

COUNTY SUPERVISOR, DIST. 5
BERKELEY, CA 94707
FAMILIES FOR A VIBRANT OAKLAND, SPONSORED BY ABUNDANCE NETWORK (ID# CTB 60,000.00
SAN FRANCISCO, CA 94118
FAMILIES FOR A SAFER OAKLAND, IN SUPPORT OF LERONNE ARMSTRONG FOR c1TY | COTB . - 105, 000.00
N y ) 7
OAKLAND, CA 94607
ACTBLUE CREDIT CARD PROCESSING FEE o | 39.50
SOMERVILLE, MA 02144 ‘
SUBTOTAL $ 264,839.50

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

REVITALIZE EAST BAY COMMITTEE

Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
through ___10/19/2024 Page_ 17  of __19
1.D. NUMBER
1470222

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QWP 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER} pODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CHISM STRATEGIES SEE SCHEDULE G 7,840.00
MADISON, MS 39110
FAMILIES FOR A VIBRANT OAKLAND, SPONSORED BY ABUNDANCE NETWORK ([ID# CTB 40,000.00
1469547)
SAN FRANCISCO, CA 94118
TOGETHER FOR OAKLAND'S FAMILIES, IN SUPPORT OF WARREN LOGAN FOR CITY CTB 20,000.00
: 7897
OAKLAND, CA 94607
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 67,840.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

NAME OF FILER

REVITALIZE EAST BAY COMMITTEE

Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
through _ 10/19/2024 Page _ 18 of 19
1.D. NUMBER
1470222

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

QW 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 (intemet, e-mail)
(a) (b) (¢) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD B (ALSC REPORT ON E) OF THIS PERIOD
EARC SEE SCHEDULE G 27,750.00 0.00] 27,750.00 0.00
OAKLAND, CA 94612
SEE SCHEDULE G 7,840.00 0.00 ~7,840.00 0.00
MADISON, MS 39110
ON THE GROL NC DETA™ T 33,750.00 0.00 33,750.00 o 0.00
WHITTIER, CA 90603
* Payments that are contributions or independent expenditures must also be _
summarized on Schedule D. - SUBTOTALS $ 69,340.00% 0.00% 69,340.009 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............ooooooiiviieieeicieeeen. INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........cccoeeeeeneeennnnee. PAID TOTALS $ _____ ©%.3240.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ... oottt ettt eee et et ee e et e e e s st e e ee et e e eetee et et ene e e st e ae e e et e s sam e s NET $ 59,340.00
‘May be a negative number
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule | B SCHEDULE |
Miscellaneous Increases to Cash Amo:‘;;jh ';'laevdﬁl;g:"ded Statement covers period CALIFORNIA 460
’ from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/2024 Page 15 of 12
NAME OF FILER 1.D. NUMBER
REVITALIZE EAST BAY COMMITTEE 1470222
DATE FULL NAME AND ADDRE SOURCE AMOUNT OF
RECEIVED i pe o gl DESCRIPTION OF RECEFT INCREASE TO CASH
09/30/2024 o INTEREST EARNED 183.50
CORTE MADERA, CA 84925
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 183.50
Schedule | Summary
1. Itemized INCreases to CASh thisS PEIIOM. ..o et e e e e e e e e st e e e e e sas e e e e ennsaseeeeeennnees $ 183.50
2. Unitemized increases to cash of under $100 this PETIOG. ......oo vttt e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........oooovviiiieeeien. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE 14.) ..ottt ae et e et e e et e e e s eena eese e nanaesnaenesseesaeersseeens TOTAL $ 183.50

FPPC Form 460 (Jan/2016)

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

www.netfile.com

www.fppc.ca.gov





