COVER PAGE

Recipient Committee Date Stamp I NE RN
Campaign Statement , FORM 460
Cover Page Received
Statement covers period Date of election if applicable: a k ZUZI‘ Page ol
A-22- w (Month, Day, Year) OCT L4 For Official Use Only
from =
City Clerk
SEE INSTRUCTIONS ON REVERSE through lo- 'q —2'-’ mv ‘S- 202\{
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Typp/of Statement:
B/Qfﬂceholder. Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
__| State Candidate Election Committee Committee ] Semi-annual Statement [] special Odd-Year Report
| Recall Controlled [] Termination Statement
{Aiso Complete Part 5 __| Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [0 Amendment (Explain below)
O General Purpose Committee
Sponsored L] Primarily Formed Candidate/
| | Small Contributor Committee Officeholder Committee
| Political Party/Central Committee (Aiso Complete Part 7)
1.D. NUMBER

3. Committee Information

l"|7l“ b"f? Treasurer(s)
) {

NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
)
STV “sTepe FAY Sinvi St Gy
V‘ A\ ;:sz' CDML' uzq MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

A

MAILINGADDRESS

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

SAME AR ABTWVTE

CItY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kMbwledge 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 is true and cor

Executed on IO“' ‘q —.L'-{ By

Date Assistant Treasurer
e-19-24

Executed on l !q By =

Data Signatura of Controliing easure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
Executed on By : .

Date Signature of Conlrolling Officeholder, Candidale, State Measure Proponent
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COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

7

Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
4 n /
S ‘‘Cree” FAaAL N /A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NOYOR LETTER JURISDICTION [] SUPPORT
s [] orPPOSE
Lemors GRve iy CoussCl
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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
[h 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.
[J ves [ No
SOVMITTEE ADDRESS STREET ADDRESS (NOF.0_B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
N /A' [] oPPOSE
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
(] opPoOSE
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
[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) U opposE
CITY 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page SARmSment Caver{Elod CALIFORNIA
i ° from m'z‘z—bq FORM 460
-[9-2 1

SEE INSTRUCTIONS ON REVERSE through io-17 4 Page —L -
NAME OF FILER I.D. NUMBER

SV s Ta . Jot Coumcil’ 202y 474647
Contributions Received TO?A?!rlt‘-lirsnPr; FQ) ) CE(;L%L!;Q BR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

g4 .=

. _@qo. >

General Elections

1. Monetary ContribUtions .........c.coeivrvescnicinnnneccisnnine Schedule A, Line 3  $ —— g 11 through 6/30 71 to Date
2. Loans RECEIVEA............coiieeeeeeeeere e sinnans Schedule B, Line 3 | 9 ( b 1S, !
HRY T Mﬁ & 20. Contributions A{A
3. SUBTOTAL CASH CONTRIBUTIONS.. ... AddLines1+2 § = $ Received $ $
4. Nonmonetary Contributions...........ccoccrreceecnecciicnes Schedule C, Line 3 _'OW_ _D—dD— 21. Expenditures I / A‘
5. TOTAL CONTRIBUTIONS RECEIVED........oo.cocorurr AddLims3 58§ o) FOR s K084 .& fiede $= $
Expenditures Made WY 2902 N Expenditure Limit Summary for State
6. Payments Made..........co.ooooeormereioeiieeieee e Schedule E, Line4  $ L. $ s Candidates
7. Loans Made...isiasassiviseiminsimem s Schedule H, Line 3 O b | £ Mad
22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 $ ‘1)-"4 $ zq 0 2 ']" (If Subjecroolum':ry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccccccocomrmrenseninnrennicnns Schedule F; Line 3 ()] (o) Date of Election Total to Date
10. Nonmonetary Adjustment.. Schedule C, Line 3 o] O (mmiddlyy)
11. TOTAL EXPENDITURES MADE ......ccooere adatinessrorro 5 1114 s 2202 1Y / / $ NZA
Current Cash Statement 2 I $ AM/A—
12, Beginning Cash Balance..........c.ccccceeeinne. Previous Summary Page, Line 16 $ 2 gq L2 L{D To cal B
q oo o calculate Cplumn A
13. Cash RecCeIPlS .ausaamsunsssismosassmomsaise Column A, Line 3 above ‘ ‘ 8 - :dd 3:‘0”"15 in C:(;Uf“n
. to the corresponding * in thi i i
14. Miscellaneous INCreases to Cash ............u.cwremens Schedule I, Line 4 L2 amounts from Column B r:;?tfg‘:‘n'%zﬁnfﬁcg?" may be different from amounts
15. Cash Payments................. Column A, Line 8 above .14 B
j amounts in Column A may
16. ENDING CASH BALANCE .. ...Add Lines 12 + 13 + 14, then subtract Line 15 $ _LM be negative figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. rer:\tjious p:rioc; amoung." If
- this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccccovvirrecrennene Schedule B, Part2  § filed for this calendar year,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........ccccovermeernecenrrirereesiees

19. Outstanding Debts..........c.ccoeeiciianniee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

 P—
lb2S.=

only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

Monetary Contributions Received el

Statement covers period
CALIFORNIA 460

fromqﬁ -22- 7"" FORM

- —-2
SEE INSTRUCTIONS ON REVERSE through (e Lal ‘l Page q of I
NAME OF FILER 1.D. NUMBER
Smyi st Baaat Ferz CondliL 2o (HT7Ho4U7
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
™MD
o e SAICIA Clcom (6070 e
- - D OTH S — oo . e
e Dot | Appa 18 AR (
Oscc
[1ND
Bouwees (Lo CJcom 0
-2~ Dot | BeTHer Zeo.— | 0. =
grpTy .
Oscc
= MTND
w A Tihord Ccom N / o
_ © —
10-1-M CoTtH A o, = | [©0.
OepTty
[Oscc
HrD
2 Sasrtins MENDOZA Clcom | SCRIFPS BMaGENy . )
L - [JoTH ZS . —
[]scc
[#mD
10 -l -2y B S Fom | Renuer 28 F | 0=
= - OTH ] "
OeTy
- [Jscc

SUBTOTALS 4€0 . %

Schedule A Summary
1. Amount received this period — itemized monetary contributions. " gq ‘E_'L
(Include all Schedule A SUBLOAIS.) ........ccceeieiicieie e e seere s saesas s ens s se e s saebese e s s asassses st snssnesnsnnns $
o0
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccomviieinne $ =
3. Total monetary contributions received this period. " 811 e,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c.ccccemveeicnn TOTAL $

*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 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received EEmESSEet. Statement covers period CALIFORNIA 4 6 0

from M’zz' ""L"' FORM
o .—H —2‘( Page S of 7

NAME OF FILER 1.D. NUMBER

STV st B 1k Fofn CQunClb 2021 Yy74e47

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

D
Clcom SunCproft

O™ |gperA SOFH A b3 == bz"lu'e

riscc CrueH
MpmA  CHAVEZ Mo |exeannve /

% 0o ASSA CTRPST o0 N
o | | | e (2]
a0

[JIND
Ccom
[C1OTH
ety
[]scc

C1IND

Ocom
[ oTH
JPTY
CIscc

OJIND
Ocom
[JOTH
aeTy
[7]scc

through

lo-&-24

susToTaLS J3Y4. 0P

*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 B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from O - €2 ~2M FORM
192 T
SEE INSTRUCTIONS ON REVERSE through ﬁ \' Page L e
NAME OF FILER I.D. NUMBER
- ke " { \-I
St "STakt By Fot Couma 2024 74641
IF AN INDIVIDUAL, ENTER Ly © © o o] g i
FULL NAME, STREET ADDRESS AND ZIP CODE | artPATION AND EMPLOVER | CUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER OF GELF-EMPLOYED, ENTER Beeﬁﬁmsg!%ms RECEIVED THIS| OR FORGIVEN CESEQNSFETP&S Pl.:IEl’)a ngl{l)s Amggm OF CON_}FSIS/L\J;I’éONS
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) el tEaaer) PERIOD PERIOD THIS PERIOD + PERIOD
7 N 7 PAD CALENDAR YEAR
SIMIL “Ystere t o 0 P
Perr s , 1L2S! . | s 125 P u2s
ﬂ RATE
%a %ds [ FORGIVEN PER ELECTIOhr
NaRer Jozs® o |, . .
T[:] IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION"
$ $ $
fOmD [JcoM [JOTH [JPTY [J]ScC $ s DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ § $
fOmwo Ocom OQorw O ety [scc S DATE INCURRED
SUBTOTALS $ $ $1b25. % s
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this Period wummmiisssimmimss s st iseasss oo oo s rvavatms s vain v oo $
(Total CoI.umn (b) plus un.ltemlged loans of less than $100.) TContributor Codes
2. Loans paid or forgiven thiS PErio.......... ittt e e e e e s e srna s e s e e s taaaarss s e sbaeaas $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ........cocoviiiiriciiirccseseiensaesenieeesnssscssnenens NET § 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.

J

(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 E
Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

from m-“ 22 —2"{

SCHEDULE E

CAI'_:IS(;;NIA 460

Page of

through lo i lo' - ‘ "
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER LD. NUMBER

SNl “sTaE" Ba Al Fort (Cowscit 2024 YU

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 retumed 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, ledging, 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 I.D. NUMBER)

SBRUTS TACMOLS MARKET

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

oo ™.YT

IMMleurs Faqmats  Magueer
WD 212

SUBTOTALS 7). 1Y

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

Schedule E Summary

1. ltemized payments made this period. (Include all SChEdUIE E SUDIOTAIS. ) ........ocuieiiee i ieeeceeeeseseesesseesesesseeseesessssssssessssssssesssssssesssensassensssssssasnsns $ gL ']L!
2. Unitemized payments made this period of UNAEr $T00.........ccveieecievriieieceseeie et cees e st e s aa e ses e sess s enssasssssaessensssnenssnssensnssnsseesnnasnssnsnnees $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colum ().)..c.ccciuioeoeiieiecie e ceesescassssssesnessessecessssnsns $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ieue.ceevennene.. TOTAL $ | -lq

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





