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Campaign Statement
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SEE INSTRUCTIONS ON REVERSE n 12/31/2020
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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[¥] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Q controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

] General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)

2. Type of Statement:

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

P4 Quarterly Statement
Special Odd-Year Report

1.D NUMBER

3. Committee Information 1430788

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

DIALLO FOR LATHROP CITY COUNCIL 2020;MINNIE

CITY STATE ZIP CODE AREA CODE/PHONE
Lathrop CA____95330 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Minnie Diallo

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE
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 information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing
01/29/2020

Executed on By
Date

Executed on 01/29/2020 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Minnie "Cotton" Diallo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[[] SUPPORT

Lathrop City Council Member ] opPOsSE

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Lathrop CA 95330

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
COMWITTEE ADDRESS STREET ADDRESS (NO PO BOX) 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
[C] SUPPORT
(] oPPOSE
COMMITTEE NAME ID NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] SUPPORT
[l opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] SUPPORT
[ ves (I nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppose
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA 460

from 10/18/2020 FORM
12/31/2020 Page _3 of .8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Minnie Diallo 1430788

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ..., Schedule A, Line 3 500.00 $ 6180.00 1/t through 6/30 71 10 Date
2. Loans Received..........coooioiiiiieeeeece Schedule B, Line 3 0 900.00 20. Contributi
. contrniputions
3. SUBTOTAL CASH CONTRIBUTIONS .......coooor AddLines1+2 § 00-00 s 7080.00 Received  §_° § 9769-00
4. Nonmonetary Contributions.............ccc..o.ooiiiii. Schedule C, Line 3 2002.00 2689.00 21. Expenditures 0 7300.15
5. TOTAL CONTRIBUTIONS RECEIVED.........ooo. .. AddLines3+a § 250200 s 976900 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccccoooovoiiioeeeoeecee e Schedule E, Line 4 881.76 g 461115 Candidates
7. Loans Made.........cccocoiiiiciiee e Schedule H, Line 3 0 0
881.76 4611.15 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 : $ : {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Scheduie F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............. ... o Schedule C, Line 3 2002.00 2689.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ......cooocooo AddLiness+o+10 § 288376 g 730015 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 285061 To calculate Column B,
13. Cash ReCEIPS .....o.oovveeervece e e Column A, Line 3 above 500.00 2dd amounts in C%Iumn
. to the corresponding *Amounts in this section may be different fro ounts
14. Miscellaneous Increasesto Cash ... Schedule I, Line 4 0 amounts from Column B rep ortl:e di n' Collu n B‘. Y ! m amou
15. Cash Payments ............. Column A, Line 8 above 1781.76 g:::;:tl:isg ggﬁﬁniogaey
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 1568.85 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the ‘ﬂrst report being
17. LOAN GUARANTEES RECEIVED........co.oooriire.. Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.................ccooocooioiiioee. See instructions on reverse 0
19. Outstanding Debts...........cccccoeviennaan. Add Line 2 + Line 9 in Column B above 0 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
to whole dollars.

Monetary Contributions Received Statement covers period caLForNIA 460
10/18/2020 FORM

from

12/31/2020 Page 4 of 8

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Minnie Diallo 1430788

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

JIND
11/13/2021 North Valley Labor Federation Committee on Political | 7 com 500.00 500.00

Education ID#1328933 doTtH
555 Capitol Mall, Suite 400 apty
RPN L A asgY Osco
\ C1IND
Ocom
JoTH
pTY
[Oscc

Oino
Ocom
OotH
Oety
Oscc

[JIND

Ocom
[JOTH
OpPTY
Oscc

[iND
[Jcom
JOTH
Pty
[]scc

SUBTOTAL $ 500.00

Schedule A Summary *Contributor Codes

. . . o __— IND - Individual
1. Amount received this period — itemized monetary contributions. 500.00 COM — Recipient Committee

(Include all Schedule A subtotals.) ... 3 (other than PTY or SCC)
0 OTH - Other (e.g.. business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 .......................... 3 PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cocoee. TOTAL $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole doliars. CALIFORNIA 460
Loans Received from 10/18/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page > ot 8
NAME OF FILER 1.D. NUMBER
Minnie Diallo 1430788
™ 15) ©) ~ () Q] 4] @
FULL NAME, STREET ADDRESS AND ZIP CODE oézég‘m%ﬁ’fﬁg'ﬁfygfm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) (F SNEAL;'EEZ':"B%;T&?S“)TER BEGg\IENR"’l\‘c?DTHIS PERIOD THIS PERIOD + CLOgéER?gJHIS PERIOD LOAN TO DATE
L. . . PAID CALENDAR YEAR
Minnie Diallo Munchies
5 900.00 {0 w | s .
Lathrop, CA 95330 [] FORGIVEN PER ELECTION™
900.00 900.00
$ $ $ $ $
T IND [Jcom OJorH [OJPTY [scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $__ $
RATE
(0 FORGIVEN PER ELECTION™
$ s s s $
TMiIND Ocom [JOTH [1PTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s |
D FORGIVEN RATE PER ELECTION"
$ $ $ $ $
Mo [Jcom JotH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e) on Schedule E, Line 3)
Schedule B Summary
. . . 0
1. Loans received this PEIIOM ..........ooiiiiiiiie e e e $
Total Column (b) plus unitemized loans of less than $100.
( . (b) p . . $ ) 900.00 TContributor Codes
2. Loans paid or forgiven this Period...............ccoiiii e $ IND — Individual
(Total Column (c).plus Ioaqs under $100 paid or _forgi_ven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 900.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..........c.ocooiiiiiioe oo NET $ i OTH - Other (e.g., business entity)

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

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

[** If required.

}

(May be a negative number)

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 C Amounts may be rounded SCHEDULE C
. . . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from _10/18/2020 FORM
12/31/2020 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |D. NUMBER
Minnie Diallo 1430788
{F AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P DRSS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF N DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER) CODE (F iiL;éEg:;g;FNDé:gTER GOODS OR SERVICES VALUE C{j‘kﬁ’\fiADREggf)R (IF REQUIRED)
CJIND .
1072620 | North Valley Labor Federation Committee COM Text Campaign 239.00 239.00
20 on Political Education ID#1328933 CJOTH
555 Capitol Mall Suite 400 QpTY
Solvomends 08, 0\§<‘\5\L¥ Llscc
CJIND )
10/20/20 Lathrop Manteca Firefighters PAC com Mailers 1763.00 4238.00
20 ID#1291364 CJoTH
P.O. Box 1038 , LIPTY
+
Mop eI R o5 Yb\p8| Oisce
OIND
Ocom
(JOTH
OpTy
Oscc
JIND
JcoM
[JoTH
CIPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2002.00
Schedule C Summary *Contributor Codes
; ; i ; it i IND — Individual
1. ,’Tm?u(;\t relt:ng:ddthlls gerlotc)dt , ltlemlzed nonmonetary contributions. s 2002.00 COM — Recipient Committee
(Include all Schedule C SUBLOtAIS.)...........ooiiii e e (other than PTY or SCC)
0 OTH — Other (e.g.. business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................ccocveiieein. $ PTY — Political Party
SCC - Smali Contributor Committee
3. Total nonmonetary contributions received this period. 2002.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.).................... TOTAL $ -

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E to whole doflars. Statement covers period CALIFORNIA 46 O
Payments Made from 10/18/2020 FORM
12/31/2020 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Minnie Diallo 1430788

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 oprint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D NUMBER)
San Joaquin Registrar of Voters VOT Charges for Voter Information 46.35
1728 W. Vine Street
A NnCnan : . ) ¢ +
ot 7 sheordon L O\ 94620 -
Facebook WEB Charges for Boosting and Ads Ran Online 397.66
1 Hacker Way \ .
ARA -~ Tl M NnANAr '/ J +
oot o Mendo P 0 A2 S -
Jeannie Custodio CMP Charges for Photography 100.00
I >
T silcoaes S A ArFAAN L&\ﬂ'\fop Q/\& O‘g %’SU
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 544.01
Schedule E Summary
. . . 881.76
1. Itemized payments made this period. (Include all Schedule E sUbtotals.) ..o e $
. . . . 0
2. Unitemized payments made this period of UNAer $100..... ..o e e et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).)............ooiiriiieoeee e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cooovcovevv.... TOTAL $ _88L.76

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



Schedule E Amounts may be rounded

(Continuation Sheet)
Payments Made

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period
10/18/2020

CAI;:lggI\I:NIA 460

12/31/2020 8 8

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

Minnie Diallo 1430788
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

Home Depot WEB Charges for Stakes for Large Campaign Signs 20575

250 Commerce Ave

| W SUS AA AraAns ,\/\ (\})ﬁc (-\/ A O/

Wosreena 533,

Bank of America POS Monthly Banking Fees 32.00

210 Doctor MLK Jr Blvd

Condevncs M A NrFrANs

Shockton B A5k
Mary Cotton PET Distributing of Campaign Materials 100.00

. op (P 5220

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

SUBTOTAL $ 337.75

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

www.fppc.ca.gov



