Statement of Organization
Recipient Committee

(] tnitial

Not yet qualified 7] or

Statement Type

D Data qualification ihieshold met

Dale Stamp

RECEIVED

(XlAmendment [X] Termination - See Part 5

Date of lermination

2024-08-30

Date gualilication threshold met

2023-02-24

K

JUL 9 9 2024

NGS COUNTY ELECTIONS

For Olficiat Use Qaly

NAME OF CONMITTEE NAME OF TREASURER
Tyler Pepe for Supervisor 2024 Melissa Allen
STREET ADDRESS {NO P.O. BOX) ey STATE 2IP CODE
I \o1th Palm Avenus NUM 227 Fresno, CA 93704
STREET ADDRESS (NC P.O. BOX) EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
-\lorth Palm Avenue NUM 227 valleyvision559 @gmail.com
ciry STATE ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fresno, CA 93704 559-772-2458
FULL MAILING ADDRESS (IF STREET AODRESS (NO P.O BOX) ciy STATE 2IP CODE
E-MAil. ADDRESS OF COMMITTEE (REQUIRED) / FAX {OPTIONAL) EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
tylerpepe24 @ gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Fresno County Kings County
STAEET ADDRESS (NO P.0. BOX) oIty STATE ZIP COPE
EMAIL ADDRESS OF PRINGIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

Altach additional informalion on approprialely labeled continuation sheets

[a: Verification

I'have used all reasonable diligence in preparlng thls statemenl andto the best of my knowledge the intormation conlained herain is trus and complete. | ceriify under
penally of perjury under the laws of the State of California tha . ,

Executed on .06/30/2024 By Melissa Allen .
§URER OR ASSISTANT TREASURER
Executed on 06/30/2024 By yler Pepe / _
ATURE OF GONTRQL(TNG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

Powered by ISPolltical.com

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 Octoherl2023;
FPPC Advice: advice@{ppc.ca.gov {866/275-3772
www.ippc.ca.gov




Statement of Organization
Recipient Committee

‘CALIFORN

| FORM,

—

INSTRUCTIONS ON REVERSE Page 2

COMMITTEE NAME I, D. NUIMBER

Tyler Pepe for Supervisor 2024 1458774
" All committees must list the financlal Institution where the campaign bank account s located and the person(s) authorized to obtain bank records.

NAME OF FINANGIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

Fresno First Bank 569-439-0200 [

ADDRESS OF FINANCIAL INSTITUTION cny

STATE ZIP CODE
Fresno, CA 93711

= List the name of each controlling officaholder, candidate, or state measure proponent. If candidate or officeholder controiled, also fist the elective office sought or held, and
district number, if any, and the year of the election.

u List the political parly 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, iist the name and identification number of the other controlled committee.

) ELECTIVE OFFICE SOUGHT OR HELD YEAR OF
NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT

PARTY
(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Tyler Pepe Board of Supervisors Nonpartisan | Partisan | (list poiitical parly below)
DISTRICT NO.: 5 2024 X ]
Nonpartisan | Partisan | (list political parly below)
Primarily Formed Cominitlee ™| Primarily formed to support or oppose specific candidates or measures In a single eleciion. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, OR LETTER) CANDIDATE(S) OFFICE SOUGHT OH HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME, (INCLUDE DISTRIGT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT | OPPOSE
SUPPORT | OPPOSE
FPPC Farm 410 (Oclober/2023]
Powered by ISPolitical.com

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

www.fppe.ca.gov




Statement of Organization

en ] CALIFORNIA 41 0
Recipient Committee -~ FORM T .
INSTRUCTIONS ON REVERSE Page 3 )
COMMITTEE NAME I, D, NUMBER

1458774

_-_Gengral Purpose Commilles'

Not formed to support or oppose specific candidates or measures in a single election. Check onhly one box:
E:lcn'v Cominillee E} COUNTY Committee D STATE Commiittee

PROVIDE BRIEF DESCRIPTION OF ACTIMITY

SRR List additional sponsors on an altachment.

NAME OF SPONSOR

INDUSTRY GROUP OF AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET oty STATE ZIP CODE

Smalf Conirfbuior Commitlee

Date Qualilied

« This committee does not anticipate receiving contributions or making expenditures in the future;

. This committee has eliminated or has no iniention or abilily to discharge all debts, loans received, and other obligations;

This committee has no surplus funds; and

This commitiee has filed all campaign statements required by the Political Reform Act disclosing all reportabie transactions,

-~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving oflice and by defeated candidates, Refer to Government
Code Section 89519,

- Leftover funds of ballot measure committees may be used for political, le

gislative or govermental purposes under Government Gode Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5

FPPC Farm 410 (October/2023
Powered by ISPalitlcal.com FPPC Advice: advice@fppe.ca.gov (866/275-3772
www.lppc.ca.gov






