497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp CALIFORNIA

Mario DiPrisco for Lafayette City Council 2024 This Filing 0/25/24 FORM 497
AREA CODE/PHONE NUMBER T.0. NUMBER (i applicable) 1 . SNEVIED e

) /) [l | A\ W/ 4| Sy |
I 1470660 reporto. 1 [[RECIEIVED]|  Foroficelse oni
STREET ADDRESS
[] Amendment 0CT 25 2024

I o ReporiNo,

cy STATE ZIP CODE (explain below)

1
Lafayette CA 94549 No. of Pages CITY OF LAFAYETTE

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
: " — X = ND
| Action Committee, #890106 iy $1,000
0071 L] com
10/25/24 [ oTH [ Check if Loan
O PTY 0
e ————
m ScC Provide interes! rate
[ IND
[C] COM
[J OTH [ Check if Loan
[ PTY
—_— %
D Scc Provide interes! rale i
[J IND
[ com
O oTH [J Check if Loan
O PTY
[ sccC : %
Provide interest rate

* Contributor Codes
IND - Individual
COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)
Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAI'.:I(l;g;NIA 460

Date Stamp

NEE EH NI
RECEIVED

Statement covers period

from /22124

h 10/19/24

! ofQ

= B g Page
Date of election if applicablq:
(Month, Day, Year) T 0 CT 2 3 2024 For Official Use Only

11/5/24 CITY OF LAFAYETTE

throug

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

Officeholder, Candidate Controlled Committee
(] state Candidate Election Committee
] Recall
{Also Complele Part 5)

[ general Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Controlled
Sponsored
{Also Complefe Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[J Quarterly Statement
[ special Odd-Year Report

| Political Party/Central Committee (Also Complete Part 7)
. - - . |.D. NUMBER
3. Committee Information 1470660 Treasurer(s)

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

Mario DiPrisco for Lafayette City Council 2024

STREET ADDRESS (NO P.O. BOX)

STATE
Lafayette CA

ZIP CODE

94549 .

AREA CODE/PHONE

MAILING ADDRESSTI-F DIFFERENT) NO.AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

NAME OF TREASURER

Mario DiPrisco
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Lafayette CA 94549

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informaji
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/2-? /a Y

contained herein and in the attached schedules is true and complete. |

Z Signature, Zeasuferoc Assistant Treasurer

Signatura of Conl

irg Officeholder, Candidate, State Measurs Propanant or Responsible Officar of Sponsor

? - Dae By

Executed on '0/ 2 3,/ 2 Z_m By

Executed on T By
ale

Executed on e By

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Coniroling Officeholder, Candidale, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2z of ?
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mario DiPrisco
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Lafayette City Council (2 year term) O] oppose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

_ i faye tte CA 94549 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
T YR TT TTe] (£] STRECTADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppORT
(] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
(1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[ oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
O yes [J Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) [J opPosEe
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 ()an/2016)

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement A ole daBore.

Summary Page Statement covers perfod CALIFORNIA 460
from 9/22/24 FORM
10/19/24 Page > 8
SEE INSTRUCTIONS ON REVERSE through o of
NAME OF FILER 1.D. NUMBER
Mario DiPrisco for Lafayette City Council 2024 1470660
- . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) COTALYO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions e ScheduleA, Line3s § 1635 s 39194 1H Swouch 8/30 71 1o Date
2. Loans Received.............icriceecencnssessencnns Schedule B, Line 3 15,000 34,000 Sl ’
. Lontn lons
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § L6655 g 73,194 Received  § $
4. Nonmonetary Contributions........ccoueeveeecceieircieeeee, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooo...... AddLines3+4 § L6655 g LM Made . ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccvovvviecemiisnesennsnsesesssssessssresisesns Schedule E, Line 4 § _35:468 § 55233 Candidates
7. Loans Made Schedule H, Line 3
8 SUBTOTAL CASH PAYMENTS . 38,468 55,233 22, Cumulative Expenditures Made'
. SUBTOTAL CASH PAYMENTS.........ccoeieniernnrerenaeseenes AddLines6+7 $ $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............crcencnncnne. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment...............oooo.o. Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9+10 § 35468 § 55.233 ) / 3
Current Cash Statement / / $
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16§ 39277391 To calculste Column B,
13. C2SH RECBIPES ..ooooooovoeeoeeeeee e eeses Column A, Line 3 above 16,655 add amounts in Column
. Ato the corresponding “Amounts in thi fi be different from t
14. Miscellaneous Increases to Cash .......c.oocoveveveecrriccane Schedule I, Line 4 - a;nountls. ﬁtom c ?t'u 2 nB L :c\, dl;r; i n"}.: °|Ij r:s%l'on may be different from amounts
. " of your last report. Some
15. Cash Payments e Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13+ 14, then subtract Line 15§ 172901 be negative figures that
ey L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....c..coovcrscvrirsns Schedule B, Part2  $ e N
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’:;')‘ N e SN
18. Cash EquIValents..........coeuveiveresieeecemseeesinienens See instructions on reverse
19. Outstanding Debts........cocecvnviriririnne Add Line 2 + Line 9 in Column B above  $ 34,000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A
. 2 . to whole dollars.
Monetary Contributions Received SRR pail CALIFORNIA 460
from 2/22/24 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/24 ! Page 9 of 8
NAME OF FILER 1.D. NUMBER
Mario DiPrisco for Lafayette City Council 2024 1470660
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF PR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR m OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
9/25/24 Peter Werner, ||| | G+ CJcom | Attorney, Cooley LLP $1,000 $1,000 $1,000
[JoTH
gareTy
[scc
) IND
9/26/24 Douglas McKenzne,_4549 CJcom Self-employed, CRE $100 $100 $100
CotH appraiser
aPry
Oscc
IND )
10/6/24 Jennifer Ruhl,_4549 Ccom Account Executive, Tangoe | $250 $250 $250
LlotH
Opry
[iscc
. IND i
1019/24 | Richard Kamrath, ||| GG [Jcom | Retired $250 $250 $250
OJoTH
Pty
[Jscc
[CJIND
[Jcom
[JOTH
ety
[scc
SUBTOTAL'S [, 600 J l! 600 41 600
Schedule A Summary *Contributor Codes
. . . = e o IND — Individual
1. Amount received this period — itemized monetary contributions. 1,600 COM — Recipient Commitiee
(Include all Schedule A SUDLOLAIS.) ......c.ococusmmsusmenaesassevsmmmrurennsass sussssssnsusssvassesissssssavasssnsassorsssEssEARmEHANH $ (cther than PTY or SCC)
55 OTH - Other (e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.......... $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 1.655
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccceeecuneene TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

from 9/22/24 FORM
SEE INSTRUCTIONS ON REVERSE through 10/ 19/24 Page of g
NAME OF FILER 1.D. NUMBER
Mario DiPrisco for Lafayette City Council 2024 1470660
Q) ©) ) [C] C] m C)
FULL NAME, STREET ADDRESS AND ZIP CODE N A N TER « | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( et il BEG'PNENR',:‘goTH'S PERIOD THIS PERIOD » CLO:EER?SJHIS PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
Mario DiPrisco, 3959 Happy Valley Rd Finance, Dodge & Cox 0 34,000 0 15,000 64,025
ppy Valley g s " s |s s
94549 RATE :
[ FORGIVEN PER ELECTION'
5 19:000 15000 | o 1/1/25 " 10/15/24 | ; 64,025
1?] IND [Jcom [JOoTH [JPTY [JScc DATE DUE DATE INCURRED
J paD CALENDAR YEAR
$ S % $ S
RATE
[J FORGIVEN PER ELECTION™
$ s s
TOWwop [Ocom QotH [OpTy [Jsce s K DATE DUE DATE INCURRED
] paID CALENDAR YEAR
S $ » N $
RATE
[ ForaIveN PER ELECTION®
H $ s S $
fmOio Ocom Ootk Opty [sce DATE DUE DATE INCURRED
SUBTOTALS $ s $ $ ||,‘oo0 6"1015
{Enter (¢) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PO .......cccieeeceensserose snonesnsssissndasioatatisiasis iasmsssi shisbiiai i ssos s s sisRisraiassdsssasiness $ 15,000
(Total Column (b) plus unitemized loans of less than $100.) =
2. Loans paid OF fOrGIVEN this PEIO.......c..ruerreruerereersreessseraeesseesassasssessesssssssssssessnssssssssssssssssessassessasamsons $ 0 r:g Tr:::mg;des
(Total Column (c)_plus Ioaqs under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 15.000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...cooriiiiiiiiiiiiieeiiie e NET § OTH - Other (e.g., business entity)
r he Summ Column A, Line 2. PTY - Political Party
Enter the net here and on the S ary Page, : SCC —Smal Contributor Commities
(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

— 9/22/24

SCHEDULE E

CAl;:lg(r\)’slNlA 460

10/19/24 b Q

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Mario DiPrisco for Lafayette City Council 2024 1470660
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.wv. 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Raymond Ehrlich, 4200 Park Blvd #312, Oakland CA 94602 CNS Campaign Consultant $6,750

Copyworld, 1375 University Avenue, Berkeley CA 94702 LIT Mailings $3,539

Careful Design, 531 Scudero Circle, Pittsburg CA 94565 LIT Mailings $17,891

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 28,180

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ...c...iiiiiiiiieciecee et e st eb e e sne e s enne s $ i
2. Unitemized payments made this period of UNAer $T00.......cc.ui i e ses bbb e e sn 2 e e aeaeeene s st as $ 118

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....covveiicceiiiiciciiccii s $2

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccooecvvvirareaeen TOTAL $ _38.468

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolla

rs.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

NAME OF FILER
Mario DiPrisco for Lafayette City Council 2024

9/22/24 FORM

rom

through _10/19/24 Page—2—_ of 8
I.D. NUMBER
1470660

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 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
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
Google, 1600 Ampitheatre Parkway, Mountain View CA 94043 WEB Advertisements $1,100
Lamorinda Weekly, 452 Center Street #A, Moraga CA 94556 PRT Advertisement $1,730
Facebook, 1 Hacker Way, Menlo Park CA 94025 WEB Advertisements $142
Costco (on-line). 999 Lake Dr, Issaquah WA 98027 POS Postage $4,729
US Postal Service, 3641 Mt. Diablo CA 94549 POS Postage $365

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

SUBTOTAL $ 8,066

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



SCHEDULE E (CONT)

Schedule E Amounts ma T
y be rounded Statement covers period

i i to whole dollars. CALIFORNIA
(Continuation Sheet) 0/22)24 FORM 46 0
lrom

Payments Made
Page_s_ of 9

through 10/19/24

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Mario DiPrisco for Lafayette City Council 2024 1470660
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
oF COMMITTEE, ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fox Nakai, 732 Apgar St. Oakland CA 94609 TEL Video recording and production $1,500

Nationbuilder, 520 South Grand Ave, 2nd floor, Los Angeles CA 90071 WEB Database, technology $524

Stripe, 354 Oyster Point Blvd, SF CA 94080 WEB Financial Processing Fees $80

* Payments that are contributions or independent expenditures must also-be summarized on Schedule D. SUBTOTAL $ 2,104

FPPC Form 460 (Jan/2016))

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



Type or printin ink.

497 Contr ibUtion RePOI't Amounts may be rounded to whole dollars.
497 CONTRIBUTION REPORT
NAME OF FILER Date Stamp
o . . i 10/23/24 RALIEORNE 497
Mario DiPrisco for Lafayette City Council 2024 This Filing
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
DS N
I 1470660 Report Noy RECEIVED
STREET ADDRESS B A i 0cT ]
enamen
I raponnars 47| OCT 23 o
CITY STATE ZIP CODE (explain below)
1 CITY OF LAFAYFTTE
Lafayette CA 94549 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * GEZEELO:gyE%Ag??RmEgﬁ%gIEg) RECFIVED
Mario DiPrisco, [ 5+5+9 -
8/12/24 ] com 20,000
[J otH [ Check if Loan
O PTY
— R
D SCC Provide interest rate
] IND
] com
] oTH [ Check if Loan
O pTY
D Sce Provide interest rat:
1 IND
(] com
(] oTH [] Check if Loan
] PTY
(] scc _— %
Provide interest rate

Reason for Amendment:

My 497 was submitted on 8/12 but had 8/8 listed as the date received incorrectly.

**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

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of 40115104 Date Stamp CALIFORNIA
Mario DiPrisco for Lafayette City Council 2024 This Filing ———~ FORM 497
AREA CODE/PHONE NUMBER .D. NUMBER (i appiicable) For OTicial Uss Gl
' D [E MR = ) or Official Use Only
1470660 Reportho. | [RECEIVED
STREET ADDRESS [] Amend 0CT
mendment
toReportNo. 1 5 2024
ary STATE ZIP CODE (explain below) 1
Lafayette CA 94549 No. of Pages —— | [CTTY OF LAFAYETTE
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Mario DiPrisco, | ==yt CA 94549 L om | Finance, Dodge & Cox $15,000
10/15/24 [J OTH [Z] Check if Loan
1 PTY 0
- %
EI Sce Provide interest rate
[ IND
] com
[ OoTH [ Check if Loan
[ PTY
= 1§
D Scc Provide interesl rate
] IND
[ com
[ oTH [ Check if Loan
[ PTY
scc —_—%
D Provide inlerest rate

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CALFlgg:\aanA 460

Date Stamp

RECEIVED

Statement covers period
trom 7/1/24

Page 1_ of _IL

For Official Use Only

Date of election if applicablp:
(Month, Day, Year)

SEP 26 2024

SEE INSTRUCTIONS ON REVERSE

November. 5.2024 | (JITY OF LAFAYETTE

through 9/21/24

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

/] Officeholder, Candidate Controlled Committee

[T] state Candidate Election Committee Committee

[J Primarily Formed Ballot Measure /| Preelection Statement

2. Type of Statement:

Quarterly Statement

.. Semi-annual Statement Special Odd-Year Report

[_] Recall [ ] Controlled || Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complela Part ) [(J Amendment (Explain below)
[] ceneral Purpose Committee
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Compiete Part 7)
3. Committee Information el Treasurer(s
1470660 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mario DiPrisco for Lafayette City Council 2024 Mario DiPrisco
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CITY STATE Z|P CODE AREA CODE/PHONE
Lafavette CA 94549 B
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lafavette CA 94549 B
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITYy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on q/ 2 S/ a‘l

Datz
/25 [ay
Executed on —-
Executed on
Date
Executed on
Date

gined herein and in the attached schedules is true and complete. |

B
Y gssistant Treasurer
By
0 PrOpPONant of NOSPONSIDIe UIMGar of SPONsor
By -
Signature of Controfling Officenolder, Candidate, Stale Measure Proponent
By

Signature oi Controliing Officencioer, Candidale, Stale Measure Proponent
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 60
Campaign Statement FORM
Cover Page — Part 2
Page _L of L
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mario DiPrisco
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SuPPORT
Lafayette City Council (2 year term) [J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP

Lafayette CA 94549 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yes [JNno
SRR EEADOREEE STREET ADDRESS (NO F.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suPPORT
(] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[(] 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
[Jyes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) (] opposE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



H i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement e e

Summary Page A CALIFORNIA 460
from //1/24 FORM
9/21/24 3 (o
SEE INSTRUCTIONS ON REVERSE through 9/ i of
NAME OF FILER 1.D. NUMBER
Mario DiPrisco for Lafayette City Council 2024 1470660
= = . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved T Ao | Running in Both the State Primary and
47 539 General Elections
1. Monetary ContribUtions...........c.cccoceviiiemimercreceieieeninesnen Schedule A, Line3 $ 19- . $ 11 through 6130 e
2. Loans Received Schedule B, Line 3 .00 o
) 56.539 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........c.ccooueervrrreriennee Addlines1+2 $ - $ Received $ $
4. Nonmonetary Contributions...........cviiiniiennnnnn: Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......orocomre AddLines3+4 § _20:939 $ Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAGC......ooroooeeoeeos e Schedule E, Line4  § _16.765 $ Candidates
[fia LOANSIMAdE) e TR e e Schedule H, Line 3
16.765 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines6+7 $ - $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ccccmrurrrmessirinnne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQIUSIMENL.................ewoereeememsesesseesers Schedule C, Line 3 (menddlyy)
11. TOTAL EXPENDITURES MADE.......oocre AddLiness+s+10 § _10.765 $ / / $
Current Cash Statement / f $
inni i i 0
12. Beginning Cash Balance .............cccc.......... Previous Summary Page, Line 16 $ Y To calculate Column B,
13. CaSh RECEIPLS ..ovveveeeivecrsiosesessesessesesisesssseessssnsesenas Column A, Line 3 above :dd tahrzoums in COJUNH
; to the corresponding - A . .
14. Miscellaneous Increases to Cash .......cccevveccrerirninnens Schedule |, Line 4 amounts from Column B r:)";:g?:&g}'j r::(g'_o" B D e OISR
. of your last report. Some
15. Cash Payments ..........cccocemmminiinnsssinnsnsisnissssnsreneins Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ _39:773.91 be negative figures that
. _ ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......c.ccovvvrmriierennnns Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘)‘ Sl
18. Cash Equivalents...........cccoovvereierinvnnnienieninnnne See instructions on reverse  $ 39.773.91
19. Outstanding Debts............ccoovoc.... Add Line 2 +Line 9 in Column B above  § O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amoun‘t;h mIaydbe"rounded
. . . to whole dollars.
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

from 111124

Statement covers period

through 9/21/24

SCHEDULE A
CALIFORNIA
FORM 460

Page L of _lL

NAME OF FILER 1.D. NUMBER
Mario DiPrisco for Lafayette City Council 2024 1470660
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il CONTRIBUTOR CONTRIBUTOR | 9CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE o (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7/16/24 Mario DiPrisco,_Lafayette %:g‘gM Finance, Dodge & Cox $10,000
CA 94549 [(JOTH $10,000
CIPTY
(lscc
812/24 | Mario DiPrisco, _Lafayette A0, | Finance, Dodge & Cox | $20,000 $30,000
CA 94549 [JoTH
CpTY
[Jscc
7/23/24 Mario DiPrisco, | | |GGG yete [DZ"(;“ODM Finance, Dodge & Cox | $25.00 $30,025
CA 94549 oTH
CIpTy
[Jscc
7123124 Joseph Di Prisco, %'CNSM Retired $5,000 $5,000
Lafayette CA 94 JOTH
[pPTY
[Iscc
[1IND
[1com
[]OTH
[IPTY
[]scc
SUBTOTAL $ 25,625
Schedule A Summary *Contributor Codes
i . i . . - IND — Individual
1. Amount received this period — itemized monetary contributions. oy .
COM-R t Committ
(Include all Schedule A SUDOLAIS.) .........cveeeeeiiireiienieieireiseeivtasbee e ress e ssasa st s aessmsessessassansesasassnsrsns $ 2—‘]'l '-{J 5 e B

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

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

3%,5%9

(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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period
from 711124

through 9/20/24

CALFI(F;g'I;NIA 460
Page& of lo

NAME OF FILER
Mario DiPrisco for Lafayette City Council 2024

I.D. NUMBER
1470660 ’

TE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rezzlveo CONTRIBUTOR cooe * O(E:CSlEJLPF{\ET""gl%@ENDDEEyE':LN%E)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
812,24 | Brendan McShane, || N +5+° ZIND | Attorney, Latham & $250 $250
D OTH Watkins
CIety
[Jscc
8/12/24 Alex Szidon_94549 %g‘gM Consultant, Monticola $100 $100
CJoTH
ety
[(Jscc
9/5/24 Sharon Simpson, _ 94563 %g‘gM Retired $1,000 $1,000
JOTH
ety
[Jscc
9/11/24 Robert Gotelli,_ 94549 v to, | Retired $100 $100
1OTH
CIPTY
[jscc
9/11/24 christine Paige, || o5+ %g‘gM Retired $100 $100
JoTtH
OeTY
[1scc
SUBTOTAL $ 1550
*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
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.

SCHEDULE A (CONT.)

Statement covers period

trom 7/1/24

through _9/20/24

Page 6

CAIEI(I;g;NIA 460

of lo

NAME OF FILER
Mario DiPrisco for Lafayette City Council 2024

1.D. NUMBE
1470660

R

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

DATE
RECEIVED

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
TO DATE
(IF REQUIRED)

7125124 Melissa Tidwell_
Road, 22202

Z1IND

[CJcom
[JotH
OpPTY
[Jscc

Attorney, self-employed

$250

$250

7/30/24 Jeremy Roberts,_94549

V1IND
[Jcom
[JoTH
Pty
[Jscc

Insurance, Woodruff
Sawyer

$100

$100

7/31/24 Ted Schaefer, _94549

/1IND
_com
JOTH
PTY
_Iscc

Retired

$250

$250

9/20/24 Ryan Hattersley,_94549

Z1IND

Clcom
CJoTH
ety
[Jscc

Real Estate, Hattersley
Real Estate Partners

$250

$250

[JIND
[Jcom
[JoTH
[JPTY
[scc

SUBTOTAL $

@So

*Confributor Codes
IND — Individual
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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period

Loans Received from 7/2/24

CA%:Igg,I;NIA 460

through 9/20/24

SEE INSTRUCTIONS ON REVERSE

Page ? of _’_L

NAME OF FILER
Mario DiPrisco for Lafayette City Council 2024

1.D. NUMBER
1470660

IF AN INDIVIDUAL, ENTER @ © I () m @
FULL NAME, STREET ADDRESS AND ZIP CODE | o0 ipaTioN AND EMPLOYER | CUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER o} Lyt BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ( NALME o Lsusméss BEG';‘E""{:‘OGDTH'S PERIOD THIS PERIOD « CLOESR?('):JHIS PERIOD LOAN TO DATE
[ PaID CALENDAR YEAR
Mario DiPrisco, || | | || | Il | rinance. Dodge & Cox , , 19,000 0, | 19000 |, 49025
Rd., Lafayette CA 94549 -
[ FORGIVEN PER ELECTION”
" 0 s 19,000 A 1/1/25 s 9/16/24 ;49,025
tm IND {JcoMm [JoTtH []PpTYy [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ s % $ $
RATE
[0) FORGIVEN PER ELECTION™
. s $ s
Tl: IND {COJcom [JotH [Pty [Jscc s DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % s s
RATE
(] FORGIVEN PER ELECTION™
s s s $ §
TmOmwo [Qcom [JotH [Jery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ 19,000
(Enter (6) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PO ........cuieeesssersrosssnrsccssssnssssasasonsnsiosssasts ity eiasabinesNiNssisseiioiiss ey snassamamaassd $ 19,000
(Total Column (b) plus unitemized loans of less than $100.) 5
2. Loans paid Or fOrgiven this PEIIOT...................cweeuseuersessesseuseasessrsssisssesssssesssassaseanessesinssissamsans iensessessesnnes $ 0 K;S'ltr.':du:;:,g;des
(Total Column (c).plus Ioaqs under $100 paid or forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 19.000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LINE 1.) .....ooiiimiiiieieceeee e se e cvsasseeie e e NET $ g OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY —Political Party
yrag © SCC — Small Contributor Committee
(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Am°:‘;":h':"|‘eyd':;l::;“d°d Statement covers period CALIFORNIA 4 6 0
Payments Made - FORM
9/20/24
SEE INSTRUCTIONS ON REVERSE through Page 9 o [D
NAME OF FILER 1.D. NUMBER
1470660

Mario DiPrisco for Lafayette City Council 2024

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.w. 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-maif)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Raymond Ehrlich, 4200 Park Blvd #312, Oakland CA 94602 CNS Campaign Consultant $4,500.00
Belleci Signs, 3721 Railroad Avenue, Pittsburg CA 94565 LIT Yard Signs, T-shirts $4,657.13
Copyworld, 1375 University Avenue, Berkeley CA 94702 LIT Walk-piece $3,472.88
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ | 2 ) 6 3 o
Schedule E Summary
" . . 16,519
1. Itemized payments made this period. (Include all Schedule E SUDLOtals.) ..........cuuiiiiiuieiiiiiiiie et e nean $
2. Unitemized payments made this period of Under $T00........ccceiieerimiiemninainisimmeere s s see s ssnesasiasssnsssiesssscnissassassesssesssssassssessesssessassanins $ 246
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) ... ceoeeirieiiii it $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ........cccoovvevrivnrnnas TOTAL $ _16.765

FPPC Form 460 (Jan/2016))

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




SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded :
(Continuation Sheet) i N C/LIFORNIA 460
711124 FORM
Payments Made from
SEE INSTRUCTIONS ON REVERSE through _9/20/24 Page 9 of lo
NAME OF FILER 1.D. NUMBER
1470660

Mario DiPrisco for Lafayette City Council 2024

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
Google, 1600 Ampitheatre Parkway, Mountain View CA 94043 WEB Google Ads $286.28
City of Lafayette, 3675 Mt. Diablo Blvd, Lafayette CA 94549 FIL Candidate filing/ballot fees $529
Contra Costa County Elections, 555 Escobar St., Martinez CA 94553 FIL Voter registration information $200
NationBuilder, 520 South Grand Ave., 2nd Floor Los Angeles CA 80071 WEB Database, technology $341
Lamorinda Weekly, 452 Center St #A, Moraga CA 94556 PRT Print Advertisement $1,730

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

SUBTOTALS 3 09¢.23

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period oy YRTZeJ{NVY 46 0
Payments Made rom /1124 R
SEE INSTRUCTIONS ON REVERSE through _9/20/24 Page o 10
NAME OF FILER 1.D. NUMBER
Mario DiPrisco for Lafayette City Council 2024 1470660

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
Ted Schaefer, 849 McEllen Way, Lafayette CA 94549 RFD Inadvertent duplication of contribution $250
Stripe, 354 Oyster Point Blvd, SF CA 94080 WEB Financial processing fees $374.83
Garbo Graphics, 3332 Stagecoach Dr, Lafayette CA 94549 CMP Buttons $177.58

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

SUBTOTALS B02.4 |

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

Type or printin Ink.

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER Date of — Date Stamp CALIFORNIA 497
Mario DiPrisco for Lafayette City Council 2024 This Flling FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (# applicablo) ) @ E [] D rily
I 1470650 ks RECEIVEL
STREET ADDRESS
- [J Amendment SEP 2 5 202"
oY STATE 2IP CODE (explain below) L
e I CITY OF LAFAYETTS
Lafayelle CA 94549 o, of Pag |
1. Contribution(s) Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER oézcg,:qux%‘ "—'MPLOYER AMOUNT
RECEIVED (IF COMMITTEC, ALSO ENTER | D. RUMBER) CODE * (F SELF-EMPLOYED, ENTER r:AMECnF BUSINESS) RECEIVED
BT Peter Werner, _4549 IND Attorney, Cooley LLP 550
J com
[ oTH [0 Check if Loan
a p1y
D SCC Provice inerest ml;'
[J IND
0 com
O oTH O Check if Loan
O p1y
O scc _—
Provide injerest raie
[J IND
(1 com
O oTH [ Check if Loan
a pry
(d scc ¥

Provide interest rato

Reason for Amendment;

**Contributor Codes

IND - Individual

COM - Recipient Committee {other than PTY or SCC)
OTH — Other (e.g., business enlity)

PTY — Political Party

SCC - Small Contnbutor Comrmiltee

FPPC Form 497 {March/2011)
FPPC Toll-Froo Helpline: B66/ASK-FPPC (B66/275-3772)



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Dateof  g/16/24

Mario DiPrisco for Lafayette City Council 2024 This Filing
AREA CODE/PHONE NUMBER 1.D. NUMBER ( appiicable)
STREET ADDRESS
[[] Amendment
I o Report No
CITY STATE ZIP CODE (explain below)
Lafayette CA 94549 No. of Pages

Date Stamp

RECEIVED
SEP 16 2024

CITY OF LAFAYETTE

For Official Use Only

CAII.:Igg“I:NIA 497

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
D [ ] IND ;
Mario DiPrisco, || Laf2vette CA 94549 ] com Finance, Dodge & Cox $19,000
9/16/24 [ OoTH [Z Check if Loan
] PTY 0
- %
D sce Provide interes! rate
[J IND
[ coMm
[ OTH [ Check if Loan
O PTY
————0
D scC Provide interest rate
[J IND
[] COM
O oTH [ Check if Loan
[ PTY
[ scc o

Provide inleres! rate

Reason for Amendment:

* 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

FPPC Form 497 (Feb/2019)

FPPC Advice: advice@fppc.ca.

gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp CALIFORNIA
Mario DiPrisco for Lafayette City Council 2024 This Filng /924 corm - 497
AREA CODE/PHONE NUMBER I.D. NUMBER (if applicable) For Official Use Onl
Report No. [TNC2 AN = = or Official Use Only
] 1470660 spotNe. — —NIRIECEIVED
STREET ADDRESS ] Amendment
menamen
N oReportho. || SEP 0 &20%4
CITY STATE ZIP CODE (explain below) 1
Lafayette CA 94549 No. of Pages ——_| ICITY OF LAFAYETTE

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Sharon Simpson, |- inda CA 94563 L2 IND Retired $1,000
* [ comMm
9/5/24 [ oTH [0 Check if Loan
O PTY
———
D scc Provide interest rate
[J IND
[J] coM
[ OoTH [ Check if Loan
[ PTY
—
D scc Provide interest rate
[J IND
[ coMm
[ oTH ] Check if Loan
[ PTY
[ scc _

Provide interest rate

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 4397 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER
Mario DiPrisco for Lafayette City Council 2024
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable)
1470660
STREET ADDRESS
CITY STATE ZIP CODE
Lafayette CA 94549

Date of
This Filing

Report No.

[J Amendment
to Report No.
(explain below)

No. of Pages

8/8/24

Date Stamp

RECEIVED
AUG 12 2024

For Official Use Only

CITY OF LAFAYETTH

A AO

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
: Tz Z1 IND .
Mario DiPrisco, || NN L2f2yette CA 94549 0 com Finance 20,000
8/8/24 [ OTH [ Check if Loan
O PTY
——— YD)
D Scc Provide interest rate
] IND
[J comM
[J OTH [ Check if Loan
[ PTY
—
D ScC Provide inlerest rate
[ IND
[ com
[ oTH [ Check if Loan
O pPTY
[ scc %

Provide interest rate

Reason for Amendment:

* 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

FPPC Form 497 (Feb/2019)

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

www.fppc.ca.gov



497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of

Mario DiPrisco for Lafayette City Council 2024 This Filing SiSi24

AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicabie) 497
I 1470660 Report No.
STREET ADDRESS

[J Amendment

I i Report No. u
cy STATE ZIP CODE (explain below)

Lafayette CA 94549 No. of Pages —— L CI

Date Stamp

TY OF LAFAYETTE

ECEIVED
AUG 05 2024

CALIFORNIA

FORM 497

For Official Use Only

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
. 2 IND )
Joseph Dansco._Lafayette CA 94549 ] com Retired 5,000
7123124 ] oTH [ Check if Loan

[ PTY

———
D Scc Provide inlerest rate
[] IND
[ com
[ OTH [ Check if Loan
[ PTY

—
D Scc Provide interest rate ’
[J IND
] com
[] OTH [ Check if Loan
O pPTY
[ scc %

Provide interest rate

Reason for Amendment;

* 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

FPPC Form 497 (Feb/2019)

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

www.fppc.ca.gov



44, 1
LOW

Statement of Organization

Recipient Committee ]Ft \ 4 7 O @(Q Q RE

Date Stamp

EIVED AND FILED

Statement Type | Initial ] Amendment

@ Not yet qualified
or

QO Date qualification threshold met | Date qualification threshold met

/. / /. /.

[0 Termination - See Pg}tl%e ‘s

CALIFORNIA 41 0

fiice of the Secretary of State
the State of California

JUN 27 2024

,.,!~\\

/ =

Date of termination

1.D. Number

(if applicable)

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Mario DiPrisco for Lafayette City Council 2024

NAME OF TREASURER
Mario DiPrisco
STREET ADDRESS [NO P.O. BOX) Ty STATE ZIP CODE
] Lafayette CA 94549

EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX)

NAME OF ASSISTANT TREASURER, IF ANY

CiY STATE
Lafayette CA

2IP CODE
94549

AREA CODE/PHONE

STREET ADDRESS |NO P.O. BOX) Ty STATE ZIP CODE

FULE MAILING ADDRESS (IF DIFFERENT)

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CUDE/PHONE

E-MAILADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE
Contra Costa

JURISDICTION WHERE COMMITTEE IS ACTIVE
Lafayette

Mario DiPrisco

STREET ADDRESS (NO P.O. BOX) ary STATE ZIP CODE

Attach additional information on appropriately labeled continuation sheets.

3959 Happy Valley Rd Lafayette CA 94549

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

AREA CODE/PHONE

3. Verification

5

»

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. 1 certify under

penalty of perjury under the laws of the State of California that tmnd Y
Executed ;m 06/25/2024 By

DATE

-
SIGMATIUHE OF TREASURER OR ASSISTANT TREASURER
17 k Z 7&'

06/25/2024
Executed on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDAYE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023) -

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



CALIFORNIA
FORM

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

410

Page 2
COMMITTEE NAME 1L.D.NUMBER
Mario DiPrisco for Lafayette City Council 2024

* All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Pending Pending Pending
ADDRESS OF FINANCIAL INSTITUTION Ty STATE ZiP CODE

Pending Lafayette CA 94549

4.Type of Committee Complete the opplicable sectians,

Controlled Committee

» Listthe name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

+ List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

+  If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list poltical party below)
Mario DiPrisco City Council 2024 v )
Nonpartisan Partisan (list political party below)

(LU K To il R Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF ARECALL, STATE “RECALL”" IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 (October/2023)

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3
1.0. NUMBER

COMMITTEE NAME
Mario DiPrisco for Lafayette City Council 2024

4. Type of Committee (contnved)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cITY Committee ] COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ciTy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / 4

Date qualified

5. Terminétion Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

* This committee has ceased to receive contributions and make expenditures;
* This committee does not anticipate receiving contributions or making expenditures in the future;
+ This cgmmittee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

» This committee has no surplus funds; and
+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

= Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5,

FPPC Form 410 (Octoberlzqza)
FPPC Advice: advice@fppc.ca.zov.(866/275-3772)
: - www.fppc.ca.gov

\



Statement of Organization
Recipient Committee

Statement Type (i) initial [0 Amendment

@ Not yet qualified
or
QO Date qualification threshold met | Date qualification threshold met

[ Termination - See Part 5

Date of termination

Date Stamp

RECEIVE
JUN 27 2024

For Official Use Only

CITY OF LAFAYETTE
/ / / / / /
: : I.D. Number . 1 > o
1. Committee Information P o] : and O pal O
NAME OF COMMITTEE NAME OF TREASURER
D . ) Mario DiPrisco
Mario DiPrisco for Lafayette City Council 2024 STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE
I Lafyete cA__ a5t
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
STREET ADDRESS (NO P.0. BOX) —
I G RSB ANT TXEASORER, 157077
CITY STATE ZIP CODE AREA CODE/PHONE
Lafayette CA 94549 I STREET ADDRESS (NO P.0. BOX) Ty STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED)/ FAX (OPTIONAL)
I NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Mario DiPrisco
Contra Costa Lafayette STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE
[ ] Lafayette CA 94549
EMAIL ADDRESS OF PRINCIPAL OFFICER(S} (REQUIRED) AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

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

penalty of perjury under the laws of the State of California that the foregoing is#fu correct.
Executed on 06/25/2024 By ] Py

DATE SIWWEASURER OR ASSISTANT TREASURER
06/25/2024 vg&é:.?,

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICERWLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)

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

WWWw. s ov



Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME 1.0. NUMBER
Mario DiPrisco for Lafayette City Council 2024

4. Type of Committee (continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[0 city Committee [0 COUNTY Committee [ STATE Committee-

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ary STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date qualificd

. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

* This committee has ceased to receive contributions and make expenditures;

= This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

¢ This committee has no surplus funds; and

< This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice®@fppec.ca.zov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

Page2

COMMITTEE NAME 1.D. NUMBER
Mario DiPrisco for Lafayette City Council 2024

+ All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Pending Pending Pending

ADDRESS OF FINANCIAL INSTITUTION CITY STATE ZIP CODE
Pending Lafayette CA 94549

4. Type of Committee Complete the applicable sections. .
Controlled Committee

= List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

» List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

 If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Mario DiPrisco City Council 2024 v
Nonpartisan Partisan (l-lsl political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.zov (866/275-3772)




Statement of Organization
Recipient Committee

Date Stamp

Statement Type | nitial /] Amendment

QO Not yet qualified
or

QO Date qualification threshold met | Date qualification threshold met

RECEIVEL
JuL 18 2024

[ Termination - See Part5

Date of termination

CALIFORNIA
FORM

410

For Official Use Only

CITY OF LAFAYETT
/ ’ 07 , 16 , 2024 / p
: : 1.D. Number - - o P -
1. Committee Information W o] : and O pal O
NAME OF COMMITTEE NAME OF TREASURER
. — ] ] Mario DiPrisco

Mario DiPrisco for Lafayette City Council 2024 STREET ADDRESS (NO P.0. BOX] Y STATE ZIF CODE
E— Lafyee cA__ a0
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

STREET ADDRESS (NO P.0. BOX) _ _

— NAME OF ASSISTANT TREASURER, IF ANY

cITY STATE ZIPCODE  AREA CODE/PHONE

Lafayette CA 94549 9253570603 STREET ADDRESS (NO P.0. BOX) Iy STATE 2IP CODE

FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE

£-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Mario DiPrisco

Contra Costa Lafayette STREET ADDRESS (NO P.O. BOX) CITY STATE 2IP CODE
] Lafayette CA 94549
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

3 H : Digilaly signed by Mario C. DiPrisco
Executedon  06/25/2024 By Mario C. DiPrisco e
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
2 [ w ™ Digilally signed by Mario C. DiPrisco
Executed on 06/25/2024 By Mario C. DiPrisco Dale: 2024.07 18 12.03:37 -07'00"
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME
Mario DiPrisco for Lafayette City Council 2024

1.D. NUMBER

* All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
WelsFrgo I
ADDRESS OF FINANCIAL INSTITUTION vy STATE 2IP CODE

4. Type of Committee Complete the applicoble sections.
Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

= |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (list political party below)
Mario DiPrisco City Council 2024 v
Nonpartisan Partisan {list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3
1.D. NUMBER

COMMITTEE NAME
Mario DiPrisco for Lafayette City Council 2024

4, Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ciry commiittee [0 COUNTY Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cIry STATE Z1P CODE AREA CODE/PHONE

Small Contributor Committee D ’ /

Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

* This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Candidate Intention Statement

Check One: [#Initial CJAmendment (explain)

JUN

[RECEIV

CALIFORNIA

FCRM 501

21 A

CITY OF LAFA
1. Candidate Information:
NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
STREET ADDRESS CITY STATE ZIP CODE
Lafayette CA 94549
OFFICE SQUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable.[[#] NON-PARTISAN OFFICE
City Council

PARTY PREFERENCE:

OFFICE JURISDICTION
[] state (complete Part 2.)

Lafayette
City ] County [[] Multi-County:

2024

(Check one box, if applicable.)
PRIMARY / GENERAL

(Name of Multi-County Jurisdiction)

(Year of Election) [[] SPECIAL/ RUNOFF

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)

1 accept the voluntary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:

O 1 did not exceed the expenditure ceiling in the primary or special electionheldon ___ /[ and | accept the voluntary expenditure

ceiling for the general or special run-off election.

(Mark if applicable)

OOn s/ 1

e —

| contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

 certify under penalty of perjury under the laws of the State of California thabth'e':foregoing is true and correct.

06 25 2024

Executed on Signature

{monih, day, year)

g f F A A
V4
e ——

(Candidate)

FPPC Form 501 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Date Initial Filing Received

ai st Ondy

CAlicorNAFornEZ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION i
AMENDMENT COVER PAGE Filed Date: 07/30/2024 07:05 AM
Please type or print in ink. SAN: FPPC

NAME OF FILER (LAST) {FIRST) (MIDDLE)

DiPrisco Mario

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Lafayette
Division, Board, Department, District, if applicable Your Position

City Council Member

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[ ]State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
] Multi-County [ County of
City of Lafayette ] Other
3. Type of Statement (Check at least one box)
[] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left J /
December 31, 2023. (Check one circle.)
.Or-
The period covered is / / , through QO The period covered is January 1, 2023, through the date
December 31, 2023. of leaving office.
=0r-
[] Assuming Office: Date assumed ! / O The period covered is / / through
the date of leaving office.
Candidate: Date of Election RfeSisEs and office sought, if different than Part 1
4. Schedule Summary (required) » Total number of pages including this cover page: — 2
Schedules attached
Schedule A-1 - Investments — schedule attached ] Schedule C - Income, Loans, & Business Positions — schedule attached
[_] Schedule A-2 - Investments - schedule attached [] Schedule D - income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
-or-
[0 None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITy STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

3675 Mt Diablo Blvd Ste 210 Lafayette CA 94549-3793
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 925 )299-3210

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

07/30/2024 07:05 AM Signature Mario DiPrisco

{month, day, year) {File the originally signed paper statement with your filing official.)

Date Signed

FPPC Form 700 {2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 « www.fppc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

Investments must be itemized.
Do not attach brokerage or financial statements.

> NAME OF BUSINESS ENTITY
FIDELITY NATIONAL INFO (FIS)
GENERAL DESCRIPTION OF THIS BUSINESS

Financial Service Software
FAIR MARKET VALUE
] $2,000 - $10,000

[X] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock Other
. D (Describe)

|:| Partnership O Income Received of $0 - $499
O Income Received of $500 or Mare (Report on Schedule C)

IF APPLICABLE, LIST DATE:

1/ / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
(] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over 1,000,000

NATURE OF INVESTMENT
[] stock [] other
{Describe)

[:] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $700,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[ $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock ] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/J
DISPOSED

ACQUIRED

Comments:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[]$100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock ] other
(Describe)

[:| Partnership (O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /.
ACQUIRED DISPOSED

Filer’s Verification

Mario DiPrisco

Print Name

Office, Agency
or Court

City of Lafayette

|:| Assuming |:| Leaving
Candidate

Statement Type D2023/2024 Annual
Annual
D (y)

I have used all reasonable diligence in preparing this statement. | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any 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.

07/30/2024 07:05 AM

Date Signed
(month, day, year)

Mario DiPrisco

Filer’s Signature

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov



caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Please type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

Date initial

seaived
COVER PAGE
A PUBLIC DOCUMENT

Filed Date: 07/27/2024 05:36 PM
SAN: FPPC

NAME OF FILER (LAST) (FIRST)

DiPrisco

(MIDDLE)

Mario

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Lafayette

Division, Board, Department, District, if applicable

Your Position

City Council Member

» [f filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency:

Position:

Jurisdiction of Office (Check at least one box)

[ ] State

(] Multi-County

[ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)

1 County of

City of Lafayette

[] Other

. Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2023, through

December 31, 2023.
-or-

The period covered is /

[] Leaving Office: Date Left J /
(Check one circle.)

through (O The period covered is January 1, 2023, through the date

December 31, 2023.

[] Assuming Office: Date assumed /

of leaving office.

=0r=

O The period covered is through

Candidate: Date of Election __11/05/2024

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (required)
Schedules attached
Schedule A-1 - Investments — schedule attached

] Schedule A-2 - Investments — schedule attached
[] Schedule B - Real Property — schedule attached

>

-or- [] None - No reportable interests on any schedule

Total number of pages including this cover page: 6

Schedule C - Income, Loans, & Business Positions ~ schedule attached
] Schedule D - Income - Gifts ~ schedule attached
] Schedule E - /ncome — Gifts — Travel Payments — schedule attached

5. Verification

MAILING ADDRESS STREET
(Business or Agency Address Recommended - Public Document)

3675 Mt Diablo Blvd Ste 210

CITy STATE ZIP CODE

Lafayette CA 94549-3793

DAYTIME TELEPHONE NUMBER
( 925 )299-3210

EMAIL ADDRESS

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

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

07/27/2024 05:36 PM

{month, day, year)

Mario DiPrisco
(File the originally signed paper stalement with your filing official.)

Date Signed Signature

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | name
(Ownership Interest is Less Than 10%)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Mario DiPrisco

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Dodge & Cox
GENERAL DESCRIPTION OF THIS BUSINESS

Investment Manager
FAIR MARKET VALUE

[] $2,000 - $10,000

[] $100,001 - $1,000,000

[] 310,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT
Stock |:| Other
(Describe)

[:l Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Intesa San Paolo (ISNPY)
GENERAL DESCRIPTION OF THIS BUSINESS

ltalian Bank

FAIR MARKET VALUE
[ $2.000 - $10,000
] $100,001 - $1,000,000

] $10,001 - $100,000
Over $1,000,000

NATURE OF INVESTMENT
Stock [:| Other
(Describe)

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
NOC UBS
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Defense contractor Global Bank

FAIR MARKET VALUE
[ $2,000 - $10,000
$100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
({Describe}

D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

FAIR MARKET VALUE
[] $2.000 - $10,000
$100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
{Describe}

EI Partnership O Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

BZLYF
GENERAL DESCRIPTION OF THIS BUSINESS

Insurer

FAIR MARKET VALUE
[ $2,000 - $10,000
$100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Descnbe)

|_—_] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

MLM
GENERAL DESCRIPTION OF THIS BUSINESS

Construction Materials

FAIR MARKET VALUE
[] $2.000 - $10,000
$100,001 - $1,000,000

NATURE OF INVESTMENT
[X] stock [] other
(Describe)

[:| Partnership O Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedule C)

[] $10.001 - $100,000
[] Over $1,000,000

IF APPLICABLE, LIST DATE:

/ / / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Name
(Ownership Interest is Less Than 10%)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Mario DiPrisco

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

AlG
GENERAL DESCRIPTION OF THIS BUSINESS

Insurer

FAIR MARKET VALUE
[] $2,000 - $10,000
$100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe}

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

ING
GENERAL DESCRIPTION OF THIS BUSINESS

Global Bank

FAIR MARKET VALUE
(] $2.000 - $10,000

[X] $100,001 - $1,000,000

[] $10,001 - $100,000
[ ] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
{Describe)

D Partnership O Income Received of $0 - $498
O Income Received of $500 or More (Report on Schadule C}

IF APPLICABLE, LIST DATE:

/ / / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
FUJIY THLLY

GENERAL DESCRIPTION OF THIS BUSINESS

Imaging and technology

FAIR MARKET VALUE
[] $2,000 - $10,000
$100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
{Dascribe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Defense contractor

FAIR MARKET VALUE
[] $2,000 - $10,000
$100,001 - $1,000,000

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
@ Stock [] other
{Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

ITUB
GENERAL DESCRIPTION OF THIS BUSINESS

Brazilian Bank

FAIR MARKET VALUE
[] $2,000 - $10,000
[X] $100,001 - $1,000,000

[] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock D Other
{Descnbe}

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

RY
GENERAL DESCRIPTION OF THIS BUSINESS

Canadian Bank

FAIR MARKET VALUE
[] $2,000 - $10,000
$100,001 - $1,000,000

NATURE OF INVESTMENT
Stock [] other
{Describe)

|:] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

[] $10,001 - $100,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page-7



SCHEDULE A-1
InveStments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ Name

(Ownership Interest is Less Than 10%)

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

caLirorniaForv £ 00

Mario DiPrisco

» NAME OF BUSINESS ENTITY

SONY
GENERAL DESCRIPTION OF THIS BUSINESS

Global Entertainment Company
FAIR MARKET VALUE
[ ] $2,000 - $10,000
$100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

AXAHY
GENERAL DESCRIPTION OF THIS BUSINESS

Insurer

FAIR MARKET VALUE
[C] $2.000 - $10,000
[%] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock |:| Other
(Describe)

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / / / / / J
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
GBOOY MMC

GENERAL DESCRIPTION OF THIS BUSINESS

Mexican Bank

FAIR MARKET VALUE
[] $2,000 - $10,000
[X] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Professional Services

FAIR MARKET VALUE
[] $2.000 - $10,000
[X] $100,001 - $1,000,000

[] $10,001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT
Stock |:| Other
(Describe)

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ f / f
ACQUIRED DISPOSED

Comments:

NAME OF BUSINESS ENTITY

BAYRY
GENERAL DESCRIPTION OF THIS BUSINESS

Chemical, crop sciences and pharma

FAIR MARKET VALUE
[ $2,000 - $10,000
[X] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
{Describe)

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

LZRFY
GENERAL DESCRIPTION OF THIS BUSINESS

Brazilian Rental Car

FAIR MARKET VALUE
[] $2,000 - $10,000
$100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[X] stock [] other
{Describe)

[:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 « www.fppc.ca.gov
Page -7



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests [ Name
(Ownership Interest is Less Than 10%)

cauirorniarorm £ 00

FAIR POLITICAL PRACTICES COMMISSION

Mario DiPrisco

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

ESLOF
GENERAL DESCRIPTION OF THIS BUSINESS

Eye glass frames, lenses and retail
FAIR MARKET VALUE
] $2,000 - $10,000
$100,001 - $1,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock |:| Other
{Describe)

|:| Partnership (O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

NU
GENERAL DESCRIPTION OF THIS BUSINESS

Brazilian bank
FAIR MARKET VALUE
[] $2.000 - $10,000
$100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

[1 $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
{Describe)

|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [[] other
(Describe)

I:I Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10.,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
{Descnbe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
(] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
E] Stock |:| Other
(Describe)

D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 ¢« www.fppc.ca.gov
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SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
] )
Positions A0S

(Other than Gifts and Travel Payments)

Mario DiPrisco

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Dodge & Cox
ADDRESS (Business Address Acceptable)

555 California St., 40th Floor
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Investment Management
YOUR BUSINESS POSITION

Vice President

GROSS INCOME RECEIVED D No Income - Business Position Only
|:] $500 - $1,000 |:| $1,001 - $10,000
|:] $10,001 - $100,000 E] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary |:| Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

|:| Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[:l Sale of

[] Loan repayment

(Real properly, car, boat, etc.)

[[] Commission or  [_] Rental Income, fist each source of $10,000 or more

(Describe}
omer_DiVidends, Return of capital

(Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED |:| No Income - Business Position Only
[] $500 - $1,000 [] $1.001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary |:| Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

l:] Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

|:| Sale of

D Loan repayment

(Real property, car, boal, etc.)

D Commission or |:| Rental Income, fist each source of $10,000 or more

(Describa)

D Other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

[] $1.001 - $10,000

[] $10,001 - $100,000

[[] ovER $100,000

INTEREST RATE TERM (Months/Years}

% ] None

SECURITY FOR LOAN
D None |:| Personal residence

[] Real Property

Street address

City

D Guarantor

D Other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
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