Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

01/01/2024
from

through 01/20/2024

Date of election if applicable:
{Month, Day, Year)

JAN 2 4 2024

CALIFORNIA

RECERPER FORM

Page 1 of 14

For Official Use Only
COUNTY ELECTIONS

1. Type of Recipient Committee ar Commitiees — Complete Parts 1, 2,3, and 4

Officeholder, Candidate Controlled Committee

D Primarily Formed Ballot Measure

2. Type of Statement:

m Preslection Statement

D Quarterly Statement

) i Committee !
(] state Candidate Eiection Committoe 0 {7 semi-annual statement [T speciat Odo-vear Report
Controllec
[ Recai [] Termination Statement
{Also Complate Part 5) [ seeasores (Also fie a Form 41C Termination)
(Afse Complete Part &)
D General Purpose Committee D Amendment (Explain Below)
Primarily Formed Candiate/
D Sponsored D Officehclder Committea
D Small Contributor Cornmittee {Also Complete Part 7)
[ oliticat Party/Central Committee
3. Committee Information | I.B.NUMBER 1458774 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. Melissa Allen
Tyler Pepe for Supervisor 2024
MAILING ADDRESS
STREET ADDRESS {NO P.O. BOX) cIry STATE ZIP CODE AREA CODE/PHONE
Fresno, CA 93704 916-548-2825
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fresno., CA 93704 550-772-2458
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
5132 North Paim Avenue NUM 227
oy STATE ZIP CODE AREA CODE/PHONE [12% STATE 2IP CODE AREA CODE/PHONE

Fresno, CA 93704

OPTIONAL: FAX / E-MAIL ADDRESS
tyierpepe24 @ gmaii.com

OPTIONAL: FAX/ E-MAIL ADDRESS
valleyvision559 @ gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatlon containg

d herein and in the ;?c?d schedules is true and complete. |
; / /
,~- . .

Melissa Allen

Ty!er Pepe

Szgna.u;e of Conlrolllngp&( olcer Candydale. State

sure Proponent or Responsibie Officer of Sponsor

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. i
01/23/2024
Executed on By
DATE
Exeeuted of 0172372024
DATE
Executed on By
DATE
Executed on By
DATE

Slgnature of Controliing Cfficeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Praponent

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

wunw fane ra nnv




Recipient Committee
Campaign Statement

COVER PAGE - PART 2

AL 460

Cover Page - Part 2
Page 2 of __14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tyier Pepe

CFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. OR LETTER JURISDICTION D SUPPORT
Board of Supervisors Kings County 5 D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ary STATE P Identify the controlling officeholder, candidate, or state measure proponent, if

Fresno, CA 93704

Related Committees Not Included in this Statement: List any committees
not ineluded in this 1har are controlied by you ar aré primarily formed to receive contributions or
meke expenditures on behalf of your candidacy

any.

NAME COF CFFICEHOLDER, CANDIDATE, CR PROPONSENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
O vss 3 no officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. 8CX) NAME OF OFFICEHOLDER O CANDIDATE OFFICE SOUGHT OR HELD [ suprcar
[3 oprose
cITY STATE 2P CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supoaT
COMMITTEE NAME 0. NUMBER (7 oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppoar
NAME OF TREASURER CONTROLLED COMMITTEE? 3 oprose
D YES D NO NAME OF OFFICEHOLDER COR CANDIDATE QFFICE SOUGHT CR HELD D SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ orpose
CITY STATE ZIP CODE AREA
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 T
Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2024 FORM
through 01/20/2024 Page 3 o 14
SEE INSTRUGTIONS ON REVERSE
NAME UF FILER |.D. NUMBER
Tyler Pepe for Supervisor 2024 1458774
. . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen_dar_Year Summary for (_':andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary COnrBULONS -..coeverrvecrrermrsneracesseeseensnne Seheoule £, Ling 3 $ 500.00 s 500.00 General Elections
2. LoansReceived __..........ccccooeeeeieeeeeeeeeeeeeene Schedule 5, Line 3 0.00 0.00 11 through 6130 7110 Date
3. SUBTOTAL CASH CONTRIBUTIONS. .....cvviinviiinnens Addlines ¥+2 § 500.00 $ 500.00 20 %0;225:20"3 s 0.00 ¢ 0.00
4. Nonmonetary Contributions ....ceeeeeeeeeeeersiseensanenns Scheauie C, Line 3 .00 0.60
21. Expenditures g 0.00 $ 0.00
5. TOTAL CONTRIBUTIONS RECEIVEDL.....rveerrmerenna. AddLines 3+4 § 500.00 s 500.00 Made : :
Expenditures Made Expenditures Limit Summary for State
Candidates
B. Payments Made ..o Schegule £, Line & $ 2.680.19 3 2.680.19
7. LoaNS MAde .evcerveierrrrrrinrrmnimrenrreresnimrerssernnsaens Sehenule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS......ciiivrvrinisen e Addf Lines 6+7  $ 2,680.19 $ 2.680.19
9. Accrued Expenses (Unpaid BillS) co.ovvvceincniiinnninns Scheaule F, Line 3 0.00 0.00
i Date of Election Total to Date
10. Nonmonetary Adjustment ..ol Scheduls C. Ling 3 0.00 0.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o, Addtines §+ 8+ 10§ 2.680.19 $ 2.680.19 $
Current Cash Statement To calculate Column B, 5
add amounts in Column
12. Beginning Cash Balance ....ccovvcveeninans Previous Summaiy Page, Line 16 $ 34.521.52 | Ato the corresponding
amounts from Column B $
13. Cash ReceiptS i smens Column A, Line 3 above 500.00 | of your last report. Some
amoums‘in Column A may
14. Miscellaneous Increases t0 Cash ........cooveeeeeneen. Schedule |, Line 4 0.00 | be negative figures that $
should be subtracted from
. 2.680.19 | previous pericd amounts. If
15. Cash Payments . ......cccccorerrssrecvrrenverereeesans Colurmn A, Line 8 above this is the first report being $
. . filed for this calendar year,
16. ENDING CASH BALANCE Ade Lines 12+ 15+ 14, then subtract Line 15 8 32,341.33 only carry over the amounts
1Fihis is & termination statement, Ling 16 must be zero. from Lines 2, 7, and € {if any).
*Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED......................... Scheaule B, Line 2 $ 9.00 reportad in Column B.
Cash Equivalents and Qutistanding Debts
18. Cash Equivalents .............c.cceeee.e... See instructions on revarse g 0.00
: ; e 0 0.00 EPPC Form 460 (Jan/2016)
19. Outstanding Debts .......ccveneee Addtine2+Line 2in Column Babove  § FPPC Advice: advice@fppe.ca.gov (866/275-3772)

Powered by ISPolitical.com

www.fppe.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

i i i to whole dollars.
Monetary Contributions Received o whole dollars. Stamment Govers period CALIFORNIA 6 m
trom 01/01/2024 FO RM 4
through el Page 4 of 14
SEE INSTRUCTIONS ON REVERSE,
NAME OF FILER .G. NUMEBER
Tyler Pepe for Supervisor 2024 1458774
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE |F COMMITTEE. ALSO ENTER LO. NUMSER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( d CODE (IF SELF- Ewgg‘s’%’ésﬁg’ ER NAME OF THIS PERIOD Z’:ﬁf’:%’;ﬁ? (:F REQUIRED)
Tamera Johnson [X] IND Retired 500.00 500,00 775.00 P-2024
(I 0 8%? Retired
O1718/2024 |\ o nford, CA 93230 O
D sce
O
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 500.00 IND - Individual
(IncludeallSchedule Astubtotals.) o @ o - & & & e e e e e e e e —— . — o —— — $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity}
—————————————— PTY - Political Party _
3. Total monetary contributions received this period. SCC - Small Contributor Committee
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 500.00
____________ TOTAL $ :
SUBTOTAL § 500.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Poviered by ISPolitical.com



- 1
SChedule B Part Amounts may be rounded SCHEDULE B - PART 1

j to whole doflars.
Loans Received Statement covers period CALIFORNIA 4 6 0
wom 01/01/2024 FORM
through 01/20/2024 Page 5 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Tyler Pepe for Supervisor 2024 1458774
{F INDIVIDUAL, ENTER {a) CUTSTANDING (6} AMCUNT {¢) AMOUNT PAID OR|  (d) OUTSTANDING {e) INTEREST (T} ORIGINAL {6) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|]  BEGINNING THIS PERIOD PERIOD = OF THIS PERICD PERICD LOAN DATE
(IF COMMITTEE, ALSC ENTER L.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
a/ _-m—u—-——$
$ 3 ) $ PER ELECTION™
RATE
(] roraiven
$ $ k) $
TJiND r:_l com ot F'TYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loansreceivedthisperiod w = = — — — — — — —  — - — - m = = — — — — 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. : . - IND - Individual
2. Loans paid or forgiven this period . $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or'_?org{veﬁ') {other than FTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Poiitical Party
3. Net change this period. (Subtract Line 2from Line 1.0 _ _ o o oo oo o o o o o NET $ 0.00 SCC - Small Contributor Committee
(May be a negative number}

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

SUBTOTALS § $ $ $
*Amounts forgiven or paid by another party alse must be reported on Schedule A. (Enter () on
¥ required Schedule E, Line 3) . FPPC Form 460 (Jan/2016)
) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 2

Amounts may be rounded

SCHEDULE B - PART 2
to whoie dollars.
Loan Guarantors Statement covers period _ [[eY: XM Je1:1NIT} 1 6 0
01/01/2024 FORM
from
through 01/20/2024 Page 6 of 14
BEYERSE
NAME OF FILER 1.0, NUMBER
Tyler Pepe for Supervisor 2024 1458774
IF AN INDIVIDUAL, ENTER BALANCE
2P CobE OF GUARANTOR. CONTHIBUTOR | OCCUPATION ANDEMPLOYER, Lo curnTEE Ts | CVMUATVETO | outsTaNDING
CODE 2 \ TO DAT
(IF COMMITTEE. ALSC ENTER 1D. NUMBER) O BeIESS) PERIOD E
LENDER CALENDAR DATE

D IND : PER ELECTION

O g%z" (IF REQUIRED)

8 PTY DATE

D SCC

Enter on Summary
SUBTOTAL $ aon.tna 17 oo |

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



Schedule C Amounts may be rounded SCHEDULE G

1 i i to whole dollars.
Nonmonetary Contributions Received o whole cotlars Statement covers period IC ALIFORNIA 6 0
from 01/01/2024 FORM 4
through 01/20/2024 Page 7 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tyler Pepe for Supervisor 2024 1458774
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS ; PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |, CCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTEF 1.5, NUMBER) coDE - {IF SELF- Eg;Eé?J\S(FNDEI SESD;TER NAME GOODS OR SERVICES MARKET VALUE {JAN. 1 - DEC. 31} “F'lg?e 33;;559)
O iND
O com
JotH
O PTY
0 SCC
[J ND
[] com
[ OTH
0O PTY
D SCC
[ ND
7] com
F_'] OTH
a PTY
0 sSCC
Schedule C Summary * Contributor Codes
1. Amount receivad this period - itemized nonmonetary contributions. IND - Individual
(Include ail Schedule Csubtotals.) . _ o o o o e e e e e e e e — e == ——— $ 0.00 cOM .“R'e‘ﬁi;‘iim Committee
(cther than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
———————————— $ PTY - Politcal Party ‘
3. Total nonmonetary contributions received this period. SCC - Small Contrbutor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL $ :
SUBTOTAL $

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov

Powered by ISPglitical.com



gﬁ[r:?rgg:; gf Expenditures Ao winore dotlars, Seniz ol
2 . ) Statement covers period
Supporting/Opposing Other l CALIFORNIA 460
Candidates, Measures, and Committees from 01/01/2024 FORM
through 01/20/2024 Page 8 of 14
NAWE OF FILER .0, NUMBER
Tyler Pepe for Supervisor 2024 1458774
DATE NAME OF CANDIDATE. OFFICE, AND DISTRICT, OR DESCAIPTION AMOUNT CUMULATIVE TO DATE | PER ELECTION TO DATE
MEASURE NUMBEIS F?g éﬁg{_l??E%ND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD 8;1@%1 ;E:;;F}a (IF REQUIRED)
Alexandra Macedo 200.00 P-2024
Assambly District it A Contribution
State Assembly Person
D Nonmonetary 200.00 200.00
01/11/2024 Contribution
DISTRICT #: 33 D independent
Expendiure
Support [J orpese
SCHEDULE D SUMMARY
1, ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — — — — — — - = = w0 o o e~ — — — $ 200.00
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ _ _ _ o o o o o e o o e $ 0.00
3. Total contributions and independent expenditures made this peried. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 200.00
SUBTOTAL § 200.00

FPPC Form 480 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www fppc.ca.gov

Powered by ISPolitical.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON AEVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

fom 01/01/2024

01/20/2024 9

through Page 14

of

NAME OF FILER
Tyler Pepe for Supervisor 2024

.D. NUMBER

1458774

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

Fil. candidate filing/ballct fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)”
LEG legai defense

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circutating

PHO phone banks

POL. peiling and survey research

POS postage, delivery and messenger sarvices
PRO professional services (legal, accounting}

RAD radic airtime and production costs

RFD returned contributions

SAL campatign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer batween committees of the same candidate/sponsor
VOT voter registration

LIT campaign literature and maitings PRT print ads WEB information technoiogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
[ COMMI'IF;:'EE. ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Brian Anthon

E— O srcs o avent .
Hanford, CA 93230 FND :
Integrated Soiutions: Poiitical

|

San Diego, CA 92116 OFC 105.00
Riiht Choice Strategies, LLC

Clovis, CA 93612 CNS 1,500.00
Alexandra Macedo for Assembly 2024

Sacramento, CA 95819 cr8 200.00
1D: 1454642

* Payments that are contributions or independent expenditeres must also be summarized on Scheduie D. SUBTOTAL $ 1 3930-00

FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period e \MI 201N W, F Y a | 4 6 0
from 01/01/2024 __F(EEM_*__ )
through 01/20/2024 Page 10 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER
Tyler Pepe for Supervisor 2024 1458774

CODES: If one of the following codes accuraiely describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

Fib. candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others {(explain)”

LEG legal defense
LIT campaign fiterature and mailings

MBR member communications

MTG meetings and appearances

OFC office expensas

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professiona!l services (legal, accounting)
PRT print ads

RAD radic airtime and producticn costs

RFD retusned contributions

SAL campaign workers' sataries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meais

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VCOT voter registration

WERB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
St Amhoni
Hanford, CA 93230 cve 200.00
ﬁi Screen & Image Printing
Hanord, CA 93230 CMP 501.93
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) _ _ _ _ . o o o o e e e e e e e e e e $ 2,831.93
2. Unitemized payments made this period of under S100 o e e e e e e e $ 48.26
3. Tota! interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e}.) $ 0.00
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
_______________ TOTAL $ 2,680.19
* Payments that are contributions or indepandent expencitures must also be summarized on Schedule D. SUBTOTAL $ 701.93
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPoliticat.com www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

i i to whole dollars. , -
Accrued Expenses (Unpaid Bills) Statement covers period CALIFORNIA 1 6 0
from 01/01/2024
01/20/2024
through Page " of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.C. NUMBER
Tyler Pepe for Supervisor 2024 1458774
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaka/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explair: nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET peftition circulating TEL t.v. or cable airlime and production costs
FIL candidate filing/baliot 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/cpposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional senvices (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
i) {d
NAME AND ADDRESS OF CREDITOR CODE OR DESCAIPTICN OF @ ® AMOUNT PAID THIS
IF COMMITTEE, ALSO ENTER I.D. NUMBER OUTSTANDING BALANCE AMOUNT INCURRED QUTSTANDING BALANCE AT
( ) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (AL ) FEFOAT CLOSE OF THIS PERIOD

SCHEDULE F SUMMARY

1. Total accrued expenses incurred this period. {Inciude all Schedule F, Column (b} subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) | L o o o o e e o e e e e e INCURRED TOTALS § 0.00
2. Total accrued expenses paid this period. (Include all Scheduie F, Column (¢) subtotals for payments on
acerued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 8.}
NET $ £.00

* Payments that are contributions or independent expenditures must alse be
summarized cn Scheduie O, SUBTOTALS $ s $ $

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

Powered by ISPolitical.com



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole doliars. -
- k Statement od

Contractor (on Behalf of This Committee) alement covers perl CALIFORNIA 4 6 0
from 01/01/2024 FORM
through 01/20/2024 Page 12 of __14

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER

Tyler Pepe for Supervisor 2024 1458774

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB centgibution {(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 PHC phone banks TRC candidate travel, jodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain}” PCOS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LIT campaign fiterature and mailings PRT print ads WEB information technoiogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COCMMITTEE, ALSO ENTER L.D. NUMBER)

TOTAL* $

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

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

~ Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Scheduls E.

Powered by ISPolitical.com



hedule H
Sche Amounts may be rounded SCHEDULE H

* to whole doilars.
Loans Made to Others Statement covers period . CALIFORNIA
! {
E FORM '
from 01/01/2024 | i
through 01/20/2024 Page 13 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tyler Pepe for Supervisor 2024 1458774
IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b} AMOUNT LOANED| () REPAYMENT OR | (d) OUTSTANDING {e) INTEREST (f) ORIGINAL {g) CUMULATIVE
P S oy D OGGUPATION AND EMPLOYER BALANCE THIS PERIOD | FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
{IF SELF- EMPLOYED. ENTER NAME| BEGINNING THIS PERIOD ~ OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
$_
$ $ A $ PER ELECTION™
[ ronaiven RATE
$ $ $ $
OATE DUE DATE INCURRED
SUBTOTALS § $ $ $
*Loans that are contributions to another candidate or committee must aiso be N FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advme@fppc.ca.gmsfilgzs;gg

Powered by iSPolitical.com



Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole dolfars.

SCHEDULE |

Statement covers period C AL":ORN' A 4 6 0
01/01/2024 FORM
from
through 01/20/2024 Page 4 4 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
Tyler Pepe for Supervisor 2024 1458774
DATE FULL NAME AND ADDRESS OF SOURCE AMOQUNT QF
REGEIVED (IF COMMITTEE, ALSO ENTER I.5. NUMBER) DESCRIPTION CF RECEIPT INCREASE TC CASH
Schedule | Summary
1. ltemized increases to cashthis period. — — — — o o o e e e e i e e - 3 0.00
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ o o o o o e e $ 0.00
3. Total of all interest recgived this period on loans made to others. (Schedule H, Column {e).) $ 0.00
4, Total miscellanecous increases o cash this period. (Add Lines 1, 2, and 3, Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL § 0.00
SUBTOTAL §
FPPC Form 460 (Jan/2616)
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