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1. Type of Recipient Committee: An Committees — Complete Parts 1,2, 3, and 4.
Officeholder, Candidate Controlled Committee

QO state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponso red
{Also Compiete Part 6)

[[] General Purpose Committee
O Sponsorad
(O Small Contributor Committee
QO Political Party/Central Committee

Officeholder Committee
(Also Complete Part 7)

[ Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement

[7] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[] Quarterly Sta

[T Supplemental

tement

[ Special Odd-Year Report

| Preelection

Statement - Attach Form 495

. . 1.D. NUMBER
Commiittee Information

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Malkani for City Council 2020

NAME OF TREASURER
Latika Malkani

MAILING ADDRESS
39 Donald Drive

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1787 Tribute Road, Suite K Orinda CA 94863 (510) 520-7397
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento ca 95815 (916)285-5733 Shawnda Deane
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
1787 Tribute Road, Suite K
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95815 (916)285-5733

OPTIONAL: FAX / E-MAIL ADDRESS
(916)333-1344 / malkani2020@deaneandcompany.com .

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

! have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and

%)23 2020

Fa i | Fl
rolling Officeholder, Candidate, State Measure Propoint or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
[Jate

Executed on q’ IZB : 2()20 By
L Date

Executed on By
Date

Executed on By
Date

. www.netfile.com

Signature of Controlling Officeholder, Candidale, State Measure Proponent

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

: CAI'.:I(I;g“RnNIA 46 0 |

Page 2 of 16
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Latika Malkani
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT

City Council Member City of Orinda

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

39 Donald Drive Orinda CA 94863

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.

] OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

COMMITTEE NAME .0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Oves []No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME - |ip.NnUMBER

NAME OF TREASURER CONTRQOLLED COMMITTEE?
[lvyes [JNO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPpPoSE
NAME OF OFFICEHOLD OFFICE SO
ER OR CANDIDATE UGHT OR HELD [] SUPPORT
] oPPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] orpPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded R 3
Summary Page to whole dollars. Statement covers period - RN ITR o
from 01/01/2020 FORM
09/19/2020 3 16
SEE INSTRUCTIONS ON REVERSE through f13/ Page of
NAME OF FILER 1.D. NUMBER
Malkani for City Council 2020 1429968
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
TOTALTHIS PERIOD CALENDAR YEAR A . .
(FROMATTAGHED SCHEDULES) TOTMTgDAE'E Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cccooceeeieiciiiiicceee Schedule A, Line3  $ 9,799.00 g 9,799.00 R, oD
1 to Dat
2. Loans ReceiVed ......ccooiieeeiei e Scheduie B, Line 3 2,500.00 2,500.00 o e
20. Contributions
: 12,299.00 12,299.00
3. SUBTOTAL CASH CONTRIBUTIONS .......ccccveevieene. Add Lines 1+2  $ 23500, ¢ Received $ $
4. Nonmonetary Contributions ..........ccoccoceeeeeeinnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - vecvrreeireerrienennes AddLines3+4 $ 12,299.00 ¢ 12,299.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccccroiiiriiicninri e Schedule E, Line 4§ 6,809.18 § 6,809.18 Candidates
7. Loans Made .........oooeeeiieireeee et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  $ 6,809.18 $ 6,809.18 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 284.99 284.99 Date of Election Total to Date
10. Nonmonetary Adiustment .........ccc..cooevevreeereeer e, Scheduls C, Line 3 0.00 o 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ... AddLinesg +9+10 § 7,094.17 § 7,094.17 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts .....cccciniiiniiicr e, Column A, Line 3 above 12,299.00 | amountsin _CO'umn Alothe
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......cocoeeeveeeeennnee. Schedule |, Line 4 0.00 from“Congn B of ym:r !ast reported in Column B.
. 5,809.18 report. ome amounis In
15. Cash Payments ...ccccooeeiveicieiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 5,483.82 | 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
o.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ccooeeevieiene Schedule B, Part 2 $ carry over the amounts
R . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...........ccoceiiinininiicnen, See instructions on reverse ~ $ 0.00
19. Outstanding Debfs .........cccviien. Add Line 2 + Line 9 in Column B above  $ 2,784.99

www.neffile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded . :
Monetary Contributions Received to whole dollars. Statement covers period  BEINEILel NI\ 460
from 01/01/2020 FORM
|
09/19/2020
SEE INSTRUCTIONS ON REVERSE through _09/19/ | Page 2 _of 16
NAME OF FILER I.D. NUMBER
Malkani for City Council 2020 1429968
LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FU M e KL S0 B 1, HURCER CONTRIBUTOR | ccpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED " : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/07/2020 |Jenifer Balducci XJIND Jeweler 100.00 100.00
49 Brookside Road Cjcom JBalducci
Orinda, CA 94563
[JOTH
PTY
[]scc
09/03/2020 |Debbie Berndt []JIND Drug Education 100.00 100,00
24 El1 Gavilan Road []com Parent Movement 2.0
Orinda, CA 94563 [JoTH
OrPTY
[]sce
08/06/2020 |Dale Brodsky XIND Attorney 200.00 200.00
41 Estates Drive Clcom Beeson Tayer and Bodine
Orinda, CA 94563 OTH
CPTY
. scc
09/17/2020 |Trina Chatterjee [X]IND Attorney 500.00 500.00
6065 Ocean View Drive COM Murphy, Vu, Thongsamouth &
Oakland, CA 94618 EOTH Tly Family Law
| OpeTY
[Jscc
05,/08,2020 |[Carolyn Clements Retired 250.00 250.00
20 Parklane Drive IND n/a
Orinda, CA 94563 Eg%'y{'
aPTY
[]scc
SUBTOTAL $ 1,150.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary confributions. 'C’:\‘OD'\;'nigiVi{it{al < Commit
9,250.00 — Reciplent Lommitee
(Include all Schedule A SUDTOTAIS.) c..viiieiiee e e e e ae e enreee e $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ......c..cc.coccocvnnnnn. $ 549.00 gw:s)m;;l(%g&yb”s'"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.} ..ccccoovveernne.. TOTAL $ 9,799.00

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)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

to whole dollars. CALIFORNIA 46 0
from 01/01/2020 FORM
through _ 09/19/2020 Page 5 _ of__16
NAME OF FILER 1.D.NUMBER
Malkani for City Council 2020 14295968
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE. ALSO ENTER 0. NUMBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(1FSELF-Eg$|é%§$£é§g)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/03/2020 | Christine curtis X]IND Attorney 100.00 100.00
3971 Campolindo Drive COM Sony Interactive
Moraga, CA 94556 EOTH Entertainment, LLC
Pty
[]scc
08/31/2020 |Rebecca DLima KJIND Retired 100.00 100.00
4411 Sweetbriar Court C]com n/a
Concord, CA 94521
[JOoTH
JPTY
[scc
09/01/2020 I;gtgiiggbiigghLane XIIND ?j;ired 100.00 100.00
Orinda, CA 94563 L]com
JOTH
Pty
[1scc
09/02/2020 ggb;;;niggigh ne E]IND i?:lrEd 100.00 100.00
Orinda, CA 94563 Clcom
CJOTH
apTy
lscc
08/31/2020 E\ég;ﬂi}?cggizzagzizon IND i?ta:lrEd 100.00 100.00
Hercules, CA 94547 C]com
[JOTH
OPTY
Jscc
SUBTOTAL$ 500.00

*Contributor Codes

IND — Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~Political Party
SCC — Small Contributor Commiittee

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

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 460
from 01/01/2020 FORM
through __09/19/2020 Page 6 of__16
NAME OF FILER 1.D. NUMBER
Malkani for City Council 2020 1429968
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/08/2020 Preety Kalra IND Epidemiologist 250.00 250.00
111 Bear Ridge Trail Preety Kalra
Orinda, CA 94563 Jcom
[JOTH
Pty
[dscc
09/10/2020 |RAarti Kohli K]IND Nonprofit Executive 500.00 500.00
5225 Golden Gate Avenue CJcom Advancing Justice-Asian
Oakland, CA 94618 [:IOTH Law Caucus
Pty
[scc
09/19/2020 |Mark LeHocky KJIND Mediator - Arbitrator 1,000.00 1,000.00
118 Diablo View Driwve ]Jcom Mark LeHocky Mediation
Orinda, CA 94563 CJoTH Services
pPTY
[jscc
09/12/2020 gingLil?l'Ii;Eizet IND ggzozrl]e{ewitter Malkani 50090 50000
San Francisco, CA 94114 L1coM s
[JoTH
pPTY
scc
08,27/2020 Latika Malkarlll IND At;torney 2,500.00 5,000.00
39 Donald Drive DCOM Siegel LeWitter Malkani
Orinda, CA 94563
CJOTH
OpPTY
[jscc
SUBTOTAL $ 4,750.00

*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)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 46 0

from 01/01/2020 FORM
through __09/15/2020 Page 7 of___16
NAME OF FILER 1.D. NUMBER
Malkani for City Council 2020 1429968
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
DATE (IF COMMITTEE, ALSO ENTER .0, NUMBER) 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)
09/07/2020 | Nancy Mao [E]IND Attorney 100.00 100.00
6680 Alhambra Avenue, Suilte 202 COM Law Office of Nancy Mao
Martinez, CA 94553 D
[JoTH
Pty
[]scc
09/17/2020 |Maya McBride E]IND Retired 250.00 250.00
5 E1 Corte Clcom n/a
Orinda, CA 94563
[JoTH
OpPTY
jscc
09/03/2020 |Hilary McLean  E]IND Consultant 250.00 250.00
4087 Cresta Way [JcoMm ALZA Strategies
Sacramento, CA 55864 DOTH
CPTY
[Jscc
09/18/2020 | Jack Nelson |ND Attorney 250.00 250.00
105 Overhill Road COM Reed Smith, LLP
Orinda, CA 94563 EOTH
aeTY
[scc
08,30 /2020 Ray Orquiola |ND Communcations 100.00 100.00
736 Parthenon Way Wells Fargo
Sonoma, CA 95476 %COM
OTH
CPTY
[]scc
SUBTOTAL $ 950.00

*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

SCHEDULE A (CONT.)

Statement covers period

to whole dollars. CALIFORNIA 460
from 01/01/2020 FORM ;
through __ 09/19/2020 Page 8 of__16

NAME OF FILER 1.D.NUMBER
Malkani for City Council 2020 1429968
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) 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)
09/16/2020 Phil Ting for Assembly 2020 (ID# 1414586) D|ND 1,000.00 1,000.00
5429 Madison Avenue 5] COM
Sacramento, CA 95841 gOTH
CPTY
[Jscc
09/04/2(50 Robert Remar IND Attorney 100.00 100.00
20 Moraga Via Clcom Robert Remar
Orinda, CA 94563 CloTH
Pty
[Jscc
09/19/2020 |Catherine Rcss E]IND Project Manager 250.00 250.00
8 Sanborn Rcad C]com Flexera
Orinda, CA 94563
JOoTH
OPTY
[Jscc
09/15/2020 |Nazia Sheriff IND Physician 100.00 100.00
126 Canon Drive Olive Leaf Pediatrics
orinda, CA 94563 Eg('l?:-\iﬂ
Pty
[Jscc
09,/05/2020 |Nicole Sidlauskas X]IND Chief Financlal Officer 250.00 250.00
4 Lloyd Lane Legacy Risk and Insurance
Orinda, CA 94563 ECOM Services
OTH
OPTY
[iscc
SUBTOTAL $ 1,700.00

*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.neffile.com

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
to whole dollars.

Monetary Contributions Received

Statement covers period

from 01/01/2020

through ___09/19/2020

SCHEDULE A (CONT.)

CAII.:I(I;gﬁN IA 4 6 0

Page El of __16

NAME OF FILER

Malkani for City Council 2020

L.D.NUMBER

1429968

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED { ' 0. ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/13/2020 |[Lynn Uzzo
14 Donald Drive

Orinda, CA 94563

Sales Manager
Newell Brands

IND

Cjcom
CJOTH
OPTY
Iscc

100.00

100.00

09/09/2020 |Marilyn Waller
2014 Oakland Avenue
Piedmont, CA 94611

EJIND Retired
Ccom  [*/a

[JOTH
CPTY
[scc

100.00

100.00

[JIND
Jcom

CJOTH
CIPTY
scc

[TJIND

CJcom
[JOTH
PTY
Iscc

CJIND

Jcom
JOTH
CPTY
Iscc

SUBTOTAL $

200.00

*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 B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
i to whole dollars. 60
Loans Received trom 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __09/15/2020 Page 10 _ of 16
NAME OF FILER 1.D. NUMBER
Malkani for City Council 2020 1429968
FULL NAME, STREET ADDRESS AND ZIP CODE P All INDIVIDUAL, ENTER OUTSTANDING AMOUNT N OUTSTANDING - o 3
. OF LENDER OCCUPATION AND EMPLOYER BALANGE AMOUNT PAID BALANGCE AT INTEREST ORIGINAL CUMULATIVE
IESELEEMPLOVED ENTER BEGINNING THis | RECEIVED THIS | GR FORGIVEN | croSe of THis PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Latika Malkani Attorney [ PAID CALENDAR YEAR
39 Donald Drive Siegel LeWitter Malkani
gg;gd;écgivzzll%g% Interest s e §2:500.00 208 % $2:500.00 | 5_5.000.00
] FORGIVEN RATE PER ELECTION™
$ 0.00 | g_2,500.00¢ 0.00 08/27/2021 $ 0.00 08/27/2020 $
Tm IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE PER ELECTION **
$ 5 $ $ $
TOIND OQcom [JOTH [JPTY [JSce DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND QcoMm QotH [ PTY [OJ scc DATE DUE DATE INCURRED
SUBTOTALS $  2,500.00% 0.00% 2,500.00% 0.00
(Enter (e) on
Schedule B Summary Sehedule E, Line3)
1. Loans received thisS PEIIOT ........i ettt e e e et et e e e e e eeeaat e aeee e st aeeeeeeneeean $ 2,500.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. ) . ) IND — Individual
2. Loans paid or forgiven this PEHOd ...........ceiiiii ittt e e $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other 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 Party
. . . . SCC —Small Contributor C itt
3. Net change this period. (Subtract Line 2 from LiNe 1.} .....ociueeve e eeeeeeeeeeeee e eees e eeseeeen NET $ 2,500.00 ommitee

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.

1

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of Expendltures Amounts may be rounded Statement covers period
Supporting/Opposing Other

to whole dollars.

- - 01/0 20
Candidates, Measures and Committees from [81/20

55 460

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page__ 11  of _16

NAME OF FILER

1.D. NUMBER
Malkani for City Council 2020 1429968
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, SIFEOREAMIENT (IF REQUIRED) il CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1-DEC.31) {IF REQUIRED)
09/19/2020 |Democratic Party of Contra Costa County Monetary 270.00 270.00
Contribution
[J Nonmonetary
Contribution
[] Independent
Support D OppOSG Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[ Support ] Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[} Independent
O Support [ Oppose Expenditure
SUBTOTAL $ 270.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).........cecoveeeeeeee e, $ 270.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 .....com e e ee e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § 270.00
, FPPC Form 460 (Jan/2016)
www.netfile.com

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.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Malkani for City Council 2020

from 01/01/2020 . FORM

through __ 09/18/2020 Page _ 12 of 16
1.D. NUMBER
1429968

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 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 commitiees of the same candidate/sponsor
LEG [egal 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, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot, Inc. OFC 4.60
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot, Inc. OFC 17.50
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot, Inc. OFC 15.16
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 27.26
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..........ooeiviuiieiie ettt e e e e $__ 6,757.64
2. Unitemized payments made this period 0f UNAer $100 ..ottt ee et oot e e s e et eee e e $ 51.54
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMI {€).) ...t rvereeeeeeeee oot eee oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......cocovevvverevrrenn... TOTAL $ 6,809.18

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

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT.)

CALIFORNIA 460

- FORM

from

01/01/2020

through __09/19/2020

SEE INSTRUCTIONS ON REVERSE Page__13  of 16
NAME OF FILER 1.D. NUMBER
Malkani for City Council 2020 1429968

CODES: If one of the following codes accurately describes the

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

CVP  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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(iIF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot, Inc. OFC 23.20
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedet, Inc. OFC 23.20
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot, Inc. OFC 29.20
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot, Inc. OFC 24 .60
1340 Poydras Street, Suite 1770
New QOrleans, LA 70112
Anedot, Inc. QFC 4.30
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTAL $ 104.50

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.

NAME OF FILER

Malkani for City Council 2020

SCHEDULE E (CONT.)
Statement covers period "CALlFORNIA 46 0
from 01/01/2020 FORM
through __09/19/2020 Page_ 14 of 16
1.D.NUMBER
1429968

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 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot, Inc. OFC 20.30
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot, Inc. OFC 6.60
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Anedot, Inc. QFC 43.20
1340 Poydras Street, Suite 1770
New Orleans, LA 70112
Deane & Company PRO 1,138.78
1787 Tribute Road, Suite K
Sacramento, CA 95815
Political Data, Inc. OFC 1,200.00
12501 Imperial Highway, Suite 200
Norwalk, CA 90650
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,408.88

www.netfile.com

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



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers;pegiod CALIFORNIA 460
Payments Made to whole dollars. from 01/01/2020 FORM :
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page 15 _ of 16
NAME OF FILER 1.D.NUMBER

Malkani for City Council 2020 1429968

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 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/baliot 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

The Orinda Associlation PRT 477.00
26 Orinda Way, Suilte AA
Orinda, CA 94562

The Pivot Group, Inc. CMP 1,976.00
29 Ancell Street
Alexandria, VA 22305

The Pivot Group, Inc. pOg 480.00
29 Ancell Street
Alexandria, VA 22305

The Pivot Group, Inc. LIT 1,280.00
29 Ancell Street
Alexandria, VA 22305

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,207.00

FPPC Form 460 (Jan/2016)

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEF

Statement covers period

'CALIFORNIA
. FORM

from 01/01/2020

460

Page __16 of 16

09/19/2020

through

NAME OF FILER

Malkani for City Council 2020

1.D.NUMBER

1429968

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 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 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  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Democratic Party of Contra Costa County (ID# S90861) CTB 0.00 270.00 0.00 270.00
7909 Walerga Road, Suite 112, Box 1121
Antelope, CA S5843
Raymond Cardozo WE3 0.00 14.99 0.00 14.99
39 Donald Drive
Orinda, CA 94563
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 284.99% 0.00% 284.99
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.) .....c..ooveiiceeeii e INCURRED TOTALS $ 284.99

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.) ......cccoovvvveioee e PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

www.netfile.com

284.98
May be a negative number

FPPC Form 460 (Jan/2016)
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