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Francois for Council 2022 Dean Francois
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Hermosa Beach ca 990254 _
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Recipient Committee
Campaign Statement
Cover Page — Part 2
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5. Officeholder or Candidate Controlled Committee

NAME CF QFFICEROLCER OR CANDIRATE

Dean Francois

CFFICE SOUGHT QR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICASLE)

city council member hermosa beach

ADCRESS (NC.AND STREET) CITY TATE il

w

hermosabea ca 90254

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you ar are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME ) 3
ADDRESS STRE ACDRESS (NO PC 3CX)

Primarily Formed Ballot Measure Committee

NAME CF BALLCT MEASURE

SALLOT NO. GR LETTER JURISDICTION

[ supPORT

[ oprose

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

NAME OF OFFICEHOLDER, CANCICATE, OR PROCPCONENT

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

ITY STA AR ONE
SOMMITTEE NAME 13
NAME OF TREASURER ED COMMITTEE7
Ovss  Onxo
TEE ADDRESS STREET ARDRESS (NOQ PC 30X)
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O su
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O sueeeR
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Os
NAME OF CFFICEHOLDER CR CANDIDA OFFICE SOUGHT CR HELD
[ suppoRT
O ceeose
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 71422 : FORM
3 4
CTIONS CN REVERSE through L I L e e
R = e . ' o S F o NUMBER
Francois for Council 2022
eI ; _Column A Column B Calendar Year Summary for Candidates
Contributions Received P skl A5 OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ; Sct s 1200 s 1200 T it i Eiaia
2. Loans Received 5 5 Schedule 8. Line 3 T : : SN e
£0
3. SUBTOTAL CASH CONTRIBUTIONS e Addlineste2 § 1200 g 1200 5 5 o
4. Nonmonetary Contributions A ; Schegule C. Line 3 21 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVE pddtines3+4 5 1200 g 0 Moy el
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Scheduie £ Lined § O s 0 E— Candidates
7. Loans Made o Schedule H. Line 3 0 —— 0 2 ’
- a CASH PAYMENTS pre s v 1) ] 22 'Cumulahve Expend:turgs Made
8. SUBTOTAL CASHPAYMENTS .. . . .. . . ....... Addlness 3 e R {If Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) o — Schecufe 7 Line 3 U g Sate of Election Total te Date
10. Nonmonetary Adjustment Schadule C. Line 3 o - o (mmicgiyy)
11. TOTAL EXPENDITURES MADE .dvdunesasgee s O ¢ 0 B P 3 B
Current Cash Statement a8 Ui m G L Bto .
12. Beginning Cash Balance Summary Page, Line1e. § O
13. Cash Receipts slumn A Line 3 above 1200 i
14. Miscellaneous Increases to Cash Schedule |, Line 4 J . ;E :.;":" Qe Qe R RS
15, Cash Payments e Column A, Line B above 0
15, ENDING CASH BALANCE . AddLings 12~ 13~ 14, then subtract Line 15§ 1200 !
If this is a termination statement, Line 16 must be zero
17. LOAN GUARANTEES RECEIVED ... ... ... Scheoue 8. oz 5 0 m——
sriy carry over the
Cash Equivalents and Outstanding Debts a:: i L
18 Cash Equivalents See instruclions on rgverse 5 0 e ! .
19. Outstanding Debts . Add Ling 2 = Line 9in Column 8 above 3 0 FPPC Form 460 (Jan/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

. s " to whole dollars . o . :
Monetary Contributions Received BAROW AR copR i CALIFORNIA 460
from 71112022 FORM
CTIONS ON REVERS through 9/24/2022 page 4 pd

NAME OF 7|

Francois for Council 2022

) Zl | \ A N A\l A It
CONTR]IS 3
) & 2 Vv ! NDAR
9/4/2022 Desi Alvarez Ocowm Engineer 250 250
] 0 MCM Management
Manhattan Beach, CA 90266 O 5
Osc -
N
9/4/2022 Margaret Alvarez Oce Real Estate Management 250 250
_ 0c Margaret Alvarez
Manhattan Beach, CA 90266 gery
— - lQOsce | et I
\‘
9/4/2022 Mark Burton Ozo Retired 100 100
Oc N/A
Manhattan Beach, CA 90266 ks
Ose
A ; & =
9/20/22 Ocow Bike Retail 250 250
Oc [ermosa Cyclery
Hermosa Beach, CA 90254 O oT
Osc
N
9/21/22 Mark Roesner [ fole not employed 250 250
Oc N/A
Hermosa Beach, CA 9254 a
O
SUBTOTAL S 1100 }
Schedule A S ‘!
Amaount r d — itemized monetary contnbutions 1100 ! ]
Include 3 ibtotals $ - {
o - 100 [
2. Amount received this perncd — unitemized monetary contricutions of less than $10¢ S = !
c cmmitlee |
2
ary Page, Column A Line 1) TOTAL § ‘200 FPPC Form 460 (Jan/2016))

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