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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












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
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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)
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