Recipient Committee

COVER PAGE

Campaign Statement Dok Slamp | CALIFORNIA I
Cover Page = RECEIVHD FORM 460
Statement covers period Date o“fll elet;:i?)n it i:(pp"cﬂ e - —
from 02/18/2024 (Month, Day, Year) - JULROUR | Page T o %
06/30/2024 For Officlat Use Oniy
o KIlIGS COUNTY BLECTIONE

1. Type of Recipient Committee:an committeos - Complete Parts 1, 2, 3, and 4

E Officeholdsr, Candidate Controlled Commillea D Primarily Formed Ballot Measure
. Committea
[ state Candiidate Election Committeo
D Recall D Controlled
(Also Compiete FParl &) D Sponsored

(Alse Complele Pait 6)
D Gensral Purposa Commilieo

Primarily Fermed Candidate/
(3 sponsorea 0 Olficaholdar Committee
D Small Contribulor Cammiltse

2. Type of Statement:

D Preslection Siatement
D Semi-annuat Slatoment

[Z] Termination Statemant
(Aiso fito & Form 410 Termination)

D Amendment (Expiain Below)

D Quarterly Statement
D Special Odd-Year Regort

{Also Complete Pari 7)
[0 relitical PartyiCental Committee
3. Committee Information { ID.NUMBER 1458774 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. Meslissa Allen
Tyler Pepe for Supervisor 2024
MAILING ADDRESS
-Jor!h Palm Avenue NUM 227
STREET ADDRESS (NC P.0, BOX) oIty STATE ZIP CODE AREA CODEPHONE
o Paim Avenue NUM 227 Fresno, CA 93704 916-548-2625
oIy STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fresno, CA 93704 5659-772-2458
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
!onh Palm Avenue NUM 227
CiTY STATE Z1P CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
Fresnc, CA 93704
OPTIONAL: FAX / E-MAIL ADDRESS

tylerpepe24 @gmail.com

OPTIONAL: FAX / E-MAIL. ADDRESS
vaileyvision553 @gmail.com

4, Verification

t have used all reasonable diligence in preparing and reviewing this statement and lo the best of my knowledgs the information cont
cerlify under penalty of perjury under the laws of the State of California that the feregoing is true and correct,

" Melissa Allen

zined herain and in the ajtached schedules is true and complete. |

Exaculed on 06/30/2024
DATE

Execuled on 06/30/2024
DATE

Exacuted on .
DATE

Exaculed on .
DATE

Signature of Controlling Officeholdar, Candidals, Stata Measure Progonent

Signalure of Ceniratiing Officenclder, Candidata, State Measure Proponent

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

Wit frne An anv




Recipient Committee ____COVER PAGE - PART 2

Campaign Statement | CALIFORNIA 460
Cover Page - Part 2 FORM
5. Officeholder or Candidate Controlied Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANOIDATE NAME OF BALLOT MEASURE
Tylar Papo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ) surromT
Board of Supervisors Kings Counly 5 D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) Iy STATE zp Identify the controlling officeholder, candidate, or state measure proponent, it
o1t Paim Avenue NUM 227 Frasno, CA 93704 any.
NAME OF OFFICEROLOER, CANDIDATE, OR PROPONENT
Related Commlﬂees Not Inctuded in this Statement: iist any committecs
nol Included In this s ! thal are controiled by you or are primarily formed to receive contributlons or
niake expencilues an belaf o your canddscy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Commitiee List names of
0 ves 0 wo officeholder(s) or candidatefs) for which this commiltee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] aveonr
3 crrose
chry STATE 21P CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suerorT
COMMITTEE NAME 1.D. NUMBER O cppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sureporT
NAME OF TREASURER CONTROLLED COMMITTEE? O crpose
3 ves 8 no MAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (O support
CGMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ orross
CITY STATE 2IP CODE AREA
FPPC Form 460 $J8n12016
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppe.ca.gov




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page la whole dafars. Statoment covers period  TeJ YRTTOLaTNIT Y 4 60
trom 02/18/2024 FORM
through 06/30/2024 Page __ S of __ 20
SEE INSTRUCTIONS ON REVERSE
TARE OF FILER 1.2 NUMBER
Tyler Pepe for Supervisor 2024 1458774
) ) Column A Column B .
Contributions Received TOTAL TS PERIOD CALEHDAR YEAR Calendar Year Summary for Candidates
(FIROM ATTAGHED SCHEDULES) TOTAL TO DAFE Running in Both the State Primary and
1. Monetary ContributioNS .....vvvveennnniecnnisieresinneens Sehedule A, Line 3 $ 12,835.00 $ 31,035.00 General Elections
2. Loans RECIVEU ,........cocoveveerie e rensrans Scheduls 8, Lina 3 0.00 0.00 111 through 6/30 1 10 Date
3. SUBTOTAL CASH CONTRIBUTIONS ..o veverrvrereerenne AddLines 1+2 $ 12,935.00 $ 31,085.00 20. Contributions ¢ 000 0.00
Receivad . .
4. Nonmonetary Contribulions ...ceurvneerveesinnerene Seheduly €, Line 3 0.00 0.00
21, Expenditures s 0.00 .00
5. TOTAL CONTRIBUTIONS RECEIVED............. vaeveenee  Addiines3+d $ 12,935.00 $ 31,035.00 Made : $ :
Expenditures Made Expenditures Limit Summary for State
Candidates
8. Payments Made .....ccccocoiniiciiiiniemnin e, Schadula £, Ling 4 36,878.71 $ 65,556.52
7. Loans Made ....cooveevinnnnnnn e rear e r e e e, Schedule 1, Ling 3 0.00 0.00 22, Cumulative Expenditures Made*
{If Subject to Votuntary Expenditure Limlt}
8. SUBTOTAL CASH PAYMENTS...coiciiireininrircnnrenenn Add Lines 6+ 7 36,878.71 $ 65,556.52
9. Accrued Expenses (Unpald Bllls) .......ccooveeiciiecncn. Sehedule F, Line 3 -11,332.00 0.00
10. N tarv Adiust \ Date of Election Total to Date
. onmonstary Aglustment ..., Scheadule G, Ling 3 .00 0.60 {mm/ddfyy)
11. TOTAL EXPENDITURES MADE............ccovniineeen, Add Lines 8+9+ 19 25,546.71 8 65,556.52 $
Current Cash Statement To calculale Column B, $
L add amounts In Column
12. Beginning Cash Balance ..........ccevveeenns Pravious Summary Page, Line 16 2394371 A to the corrasponding
amourts from Column B $
13. Cash Recaipls......ccccovimnnininncnnnnnininsnniennn Colunm 4, Line 3 above 12,835.00 | of your lasi report. Some
amounts in Column A may
14, Miscellaneous Increases 10 Cash ...ovveeniiieen, Schedute |, Line 4 0.00 | DLe negalive tigures that $
should be sublracted from
. 36,878.71 | previous period amounts. If
15 C&Sh Payments ........................................... Colunni A, Line 8 above this is the first report being $
. filed for this calendar year,
16. ENDING CASH BALLANCE Add Lines 12 + 13+ 14, then sublrac! Line 15 0.00 only carry over the amounts
1 this is a termination statemsmi, Ling 16 must be zero, from Lines 2,7, and 8 (i any).
) *Amounts in this section may be different from amounls
17. LOAN GUARANTEES BECEIVED...........c.coooviiinnss  Soheduie B, Lina 2 0.00 reported in Column B,
Cash Equivalents and Outstanding Debts
18, Cash Equivalents............cccoccovevvvnen Ses Inslriclions on raverse $ 0.00
i 0.00 FPPC Form 460 (Jan/2016]
19. Outstanding Debts .............. Add Line 2 + Line 8 n Column Babovre  $ FPPC Advice: advice @!ppe.ca.gov (86652?5'3772
www.fppe.ca.gov

Powered by ISPolitical.com




Scheduie A

Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A

460

FORM
trom 02/18/2024 ____OR
06/30/2024
thraugh $0/20 Page 4 of 20
SEE INSTRUCTIONS ON AEVERSE
NAME OF FILER 1.D. NUMBER
Tyler Pepe for Supervisor 2024 1458774
IF iINDIVIDUAL, ENTER
FULL NAME, STREET ADCRESS AND ZIP CODE OF CONTRIBUTOR Y - CUMULATIVE YO DATE
DATE QCCUFATION AND EMPLOYER
{IF COMMITTEE, ALSO ENTER 1D, NUMBER CONTRIBUTOR - vl AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ) CODE (tF SELF- EMP;?,;‘,E,?E’ é:st;;tcn NAME OF THIS PERIOD Z%E":D’g*& éﬁgg (IF REQUIRED)
Andrea Affruntl Accounting & Budget Manager 200.00 P-2024
(R]IND 200,00 200.00
_ D 8?::'4 Vahey Care Resource
SEEEIS08 Hanford, CA 93230 D PTY
0 SCC
Todd Barlow (X] IND Educator 200.00 200.00 200,00 P-2024
L O 8%:" Kil Carson Union Schoal District
Rieia0Rs Hanford, CA 83230 D PTY
D 3SCC
Danell Custom Harvesting D IND 2,200.00 2,200.00 9,170.00 P-2024
] ) com
021222024 Hanford, CA 93230 D S;v
Resp. Officer Rance Danell, Sr. D SCC
Amy Fraltas (%] IND Manager 1,000.00 1,000.00 1,000.00 P-2024
] 0 8?31 FABT oot Uion
02/22i2024 Hanford, CA 83230 B PTY
D 8CC
Hansen Ranchos D IND 1,000.00 1,000.00 2,000.00 P-2024
I ] com
ieizeiened Corcoran, CA 83212 [Z] g-;l-‘?
Resp. Olficer Erik Hansen 8 scC
SUBTOTAL $ 4,600.00

Powered by 18Political.com

FPPC Form 460 (Jan/2016)

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

www.fnpc.ca.gov




Schedule A
Monetary Contributions Received

Amounis may be rounded

to whale doflars,

Statement covers period

CALIFORNIA

SCHEDULE A

460

o 02/18/2024 | FORM
2
through 06/30/2024 Page 5 of 20
SEE INSTRUCTIONS ON REVERSE
NAIE OF FILCH 1.0. NUMBER
Tyler Pepe for Supervisor 2024 1458774
IF INDIVIDUAL,, ENTER
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR : CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
IF COMMITTEE, ALSO ENTER [.D. NUMBER| CONTRIBUTOR {, . co s s i AMOUNT RECEIVED PER ELECTION TO DATE
AECEIVED ¢ J COPE (IF SELF- h“"gﬂ;‘;‘égge" NAME OF THIS PERIOD ﬁ&f’i“"‘o“géﬁg‘{} (I REQUIRED)
CEQ
Wilitam Oliveira (%] IND 180,00 180.00 180.00 P-2024
cJ 8%:5 Olivelra Farms
Oa/faziR024 l.emoore, CA 93245 8 PTY
0 SCC
Philco Farms j IND 955.00 955.00 2,155.00 P-2024
] COM
o)
0272212024 Caorcoran, CA 93212 g PI\}:
0 SCC
; Retired
Mary Lou Sliveira E IND etire 300.00 300.00 600.00 P-2024
] (] com Retied
. Hantord, CA 93230 PTY
SCC
Teresa Simas Nurse Practitioner 450,00 P-2024
D 8?:‘;‘ Teresa Simas
02/22/2024 Hanford, CA 93230 PTY
™ SCC
Vallsy Oxygen, Inc D IND 5,500.00 ,500.00 5,500.00 P-2024
L )com
02/22/2024 Hanford, CA 93230 D S-Rj
0 SCC
SUBTOTAL $ 7,136.00

S

Powered by (SPolitical.com

FPPC Form 460 (Jan/20186

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

www.{ppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

ibuti i to whole dollars.
Monetary Contributions Received 0 whole dollars Sialement sovers perlod CALIFORNIA 6 0
trom 0211872024 (SOl 4
202
through 06/30/2024 Page 6 of 20
SEE INSTRUCTIONS GN REVERSE
NAME OF FILER 1.D, NUMBER
Tyler Pepe for Supervisor 2024 1458774
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OfF CONTRIBUTOR ' CUMULATIVE TO DATE
DATE GCCUPATION AND EMPLOYER
. {IF COMMITTEE, ALSO ENTER {.D. NUMBER) CONTRIBUTOR . _ AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED CODE {IF SELF- EMP;%:%SES“;TC” NAME OF THIS PERIOD m&ﬂogié?{; {IF REQUIRED)
Glna M. Youni X] IND Educator 420.00 420.00 1,340.00 P-2024
o [] 8%‘:‘ Hanlord Joint Union High School
0212212024 | | anford, CA 93230 % PTY
SCC
)
Chatanjit S, Batlh X] IND Farmer 100,00 100.00 100,00 P-2024
(A [] g%’r Charanjit S. Batth
DH/242084 Caruthers, CA 93609 a PTY
scC
0
Saean Rian X] IND Sales Manager 200,00 200.00 300.00 P-2024
] goﬁiﬁ Will Tieslera Ford
RSIOSE0S2 Hanferd, CA 93230 8 F’“-{I:Y
SCC
O
Tyler Pepe X] IND Candidate 480.00 480.00 480.00 P-2024
I (] co None
R0 Fresno, CA 93704 -_—l PTY
B 8SCeC
(] IND
Qom
PTY
SCC
SUBTOTALS 1,200.00

FPPC Form 460 {Jan/2016
FPPC Advice: advice®@fppe.ca.gov (866/275-3772
Powered by ISPalitlcal.com wiw.ippo.cagov




Schedule A Amounts may be rounded SCHEDULE A

i i i to whole dollars,
Monetary Contributions Received o whole dollars Statement covers period 'C ALIFORNIA 6 0
rom 02/18/2024 FORM 4
through 06/30/2024 Page 7 of 20
SEE INSTRUCTIONS ON REVERSE
NAWME OF FILER 1D, NUMBER
Tyler Pepe for Supervisor 2024 1458774
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ; CUMULATIVE TO DATE
DATE OCGUPATION AND EMPLOYER :
IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ‘ | ’ CopE | (" SELF- EPLOVED, ENTERNAMEOF| "y pepiop (AN 1- DG, 31 ( REQUIRED)
O
[0 com
O OTH
O PTY
O SCC
Schedule A Summary * Coniributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individesl
{Include all Schedule Asubtotals.) _ _ _ _ _ - - - - - L L & & & & & D D m D D D - - - - $ 12,935.00 com -nngéipi;:m Commitles
{other than PTY or SCC)
2. Amount received this petiod - unitemized monetary conirlbutions of less than $100 0.00 OTH - Other (e.g., business entily)
—————————————— $ PTY - Polifical Paly
3. Total monetary coniribulions received this period, SCC - Smalt Conleibutor Commiliee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL § 12,935.00

SUBTOTAL & 0,00

FPPC Form 460 {(Jan/2016

FPPC Advice: advice@tppe.ca.gov (B66/2756-3772
www.ippc.ca.gov

Powered by iSPolitical.com




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

i to whole dollars. 00 & o—
Loans Received Statement covers period CALIFORNIA
“FORM
from 02/18/2024 e
through 06/30/2024 Page 8 of 20
SEE INSTRUCTIONS ON REVERSE
"NAME OF FILER 1.0, NUMBER
Tyler Pepe for Supervisor 2024 1458774
IF INDIVIDUAL, ENTER ) OUTSTANDING b) AMOUNT ) AMOUNT PAID OB} {d) OUTSTANDING (0) INTEREST (1) ORIGINAL ) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER - BALANCE RF(:'C)EIVED THIS ( )FOHGIVEN THIS B(m).ANCE AT CLOSE PAID THIS AMOUNT OF C(ggNTFlI BUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME{  BEGINNING THIS PERIOD PESIOD ** OF THIS PERIOD PERICD LOAN DATE
{{F COMMITTEE, ALS0 ENTER I.D. NUMBER) OF BUSINESS) PERIOD
E] PAID CALENDAR YEAR
" $
$ $ 13 PER ELECTION"™
[ roraiven RATE
$ $ 3 $ e
*D IND D COM I:IOTH D PTYD SCC DATE DUE DATE INGURRED
Schedule B Summary
1. Loans received thispariod — m w e 0 o e e m e f e m m m e e m e e e e m - - $ 0.00
{Total Column {b) plus unitemized loans of less than $100.} * Contributor Codes
| . f . IND - Individual
2. Loans pald or forgiven this period e e e e e e $ 0.00 COM - Recipient Commiltes
{Total Column {c) plus loans under $1G0 paid or Torgiven) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (8.g., business entity)
PTY - Political Party .
3. Net change this period. {Subtract Line 2 frombine 1.)_ _ _ _ o o o o o o o e o o NET $ 0.00 SCC - Smali Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2 {May ba a negaliva aumbar)
SUBTOTALS $ 3 $ $
R . . | . {Enter (&) on
*f\:}w:weunﬁr ;ixlrgwen or paid by another party alse must be reported on Schedule A Scheduta & ting ) ERPG Form 460 S Jan/2016
q ' FPPC Advice: advice@fppo.ca.gov (866/275-3772
www.ifppe.ca.gov

Powered by I5Politlcal.com




Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

Siatement covers perlod

SCHEDULE B - PART 2

CALIFORNIA 460

02/18/2024 FORM
from
through 06/30/2024 Page 9 of 20
SEEINSTRUGTIONS ON BEVERSE
NAME OF FILER 1.0, NUMBER
Tyler Pepe for Supervisor 2024 1458774
IF AN INDIVIDUAL, ENTER BALANCE
FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUAHANIEED THis | CUMULATWETO | outsTANDING
{IF GOMMITTEE, ALSO ENTER £,D, NUMBER) CODE (IF SELF-EME 'é%‘gfﬁégg)m“ NAME PERIOD DATE TO DATE
LENDER CALENDAR DATE
g IND rr—
COM
{IF REQUIRED}
OTH
D PTY DATE
El SCC
SUBTOTAL $ Enter on Summary
Page. Une 17 only.

Powered by ISPolltical.com

FPPC Form 460 S.Janlzmﬁ;
FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppe.ca.gov




Schedule C Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Stlement covers perlod
from 02/18/2024
through 06/30/2024 Page 10 of .20
SEE INSTRUCTIONS ON AEVERSE
NAME OF FILER 1.0, NUMBER
Tyler Pepe for Supervisor 2024 1458774
iF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS ) ERE
DATE : QCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR PER ELECTICN
AND ZIP CODE OF CONTRIBUTOR CONFRIBUTOR DESCRIPTION OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cope* (SR B e AMEL GOODS DR SERVICES MARKET VALUE (AN, 1 DEC. 31 (IF REGUIRED)
] IND
] com
OTH
% PTY
O 8CC
0O wo
] com
] ©TH
0 PTY
0 8CC
O IND
O com
] OTH
0O PTY
0O SCC
Schedule C Summary * Contribulor Codes
1. Ameunt recelved this period - itemized nenmonetary contributions. Inedii
(include all Schedule Csublotals.) . _ - _ — C & & & o D D e e e e e e e e —— - $ 0.00 I{E;JgM 1"33’5?3?3& Comemittas
{olher than PTY or SCC)
2. Amount recelved this period - unitemized nonmaonetary contribuiions of less than $100 $ 0.00 OTH - Giher (e.g., business entity)
"""""""""""" PTY - Political Party
3. Total nonmenetary contributions received this period, SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL $ .
SUBTOTAL $

FPPC Forin 460 5-.Ian!201 B}
FPPC Advice: advice@ippe.ca.gov (866/275-3772
www.fppe.ca.gov

Powared by 1SPalilical.com



Schedule D

b fE dit Amoumshmlay (?e"rounded SCHEDULE D
ummary o1 Expenditures to whole doliars. Statement ¢ A &= on aw |
overs period !
Supportlng/(l)\ﬁxposing Other P CALIFORNIA 4 60'
Candidates, Measures, and Committees from 02/18/2024 FORM }
through 06/30/2024 Page 11 of 20
TARE OF FILER 1.0, NUMBER
Tyler Pepe for Supervisor 2024 1458774
NAME OF CANDIDATE, OFFICE, AND DiSTRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE : y : DESCRIPTION AMOUNT
MEASURE NUMBES :{r—; é&ﬂ??e?em JURISBICTION, TYPE OF PAYMENT OF REQUIRED) THIS PERIOD ((“:'ﬁlhu:olgé éca'\lr; (IF REQUIRED)
Alexandra Macedo
Monetary 400.00 P-2024
Contribution Contribution
Slate Assembly Person
D Nonmonolary 200.00 400,00
02/26/2024 Contribution
DISTRICT #: 383 D Independent
Expenditure
Support [ oppose
SCHEDULE D SUMMARY

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

$ 200.00

$ 0.00

______ TOTAL § 20000

SUBTOTAL § 200.00

Powered by ISPolltical.com

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 doilars.
Payments Made Statement covers period CALIFORNIA 4 6 m
from 02/18/2024
/30/2024
through 06/30 Page 12 of 20
SEE INSTRUCTIONS ON REVERSE
NANME OF FILER 1.D. 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 paraphernalia/misc. MBR member communications RAD radio airlime and production costs
CNS campalgn consufiants MTG meelings and appearances RFD returned centributions
CTB contribution (explain nonmaonelary)* OFC office expanses SAL campalgn workers' salaries
CVC civic donations PET pstilion circulating TEL Lv. or cable airllme and produclion cosis
FIl. candidale filing/ballof toes PHO phone banks TAC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND indspendsn! exgendifure supporting/opposing olhers (explain}* POS postage, delivery and messenger services TSF {ranster befween commiitees of the same candidatafsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WER information technology costs (internel, e-maif)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Alexandra Macedo for Assembly 2024
Sactamento, CA 95819 cr8 200.80
ID: 1464642
Arena
Salt Leke Cily, UT 84106 LIT 5,768.00
JH Tackell Marketing
|
Hanford, CA 93230 CMP 932.91
Remscape, Ince
Hanford, CA 9323C WEB 500.00
* Paymonts that are conlibutions or Independent expenditures must also be summarized on Schaduls 0. SUBTOTAL $ 7,400.91
FPPC Form 460 (Jan/2016

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

Powered by ISPolltical.com www.fppe.ca.gov



Schedule E

Amo;mts h%[aydbe"founded SCHEDPULE E
o whole dollars
Payments Made Statement covers period CALIFORNIA 4 6 0‘
from 02/18/2024 S
202
through SQ/2024 Page 13 of 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Tyler Pepe for Supervisor 2024 1458774
CODES: If one of ihe following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MBR member communicalions RAD radio airtime and produclion cosls
CNS campaign consuitants MTG meelings and appearances RFD returned conlributions
CTB coniribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salaries
CVC civic donations PET petition clrcuiating TEL tv. or cable alrtime and produclion costs
Fli. candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and msals
FND fundraising evenls POL poliing and survey research TRS stalffspouse travel, {edging, and meals
IND independent expenditure supporting/opposing others (explain}* POS poslags, delivary and messenger sarvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT campaign literalure and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDHESS CF PAYEE
{IF COMMITTEE, ALSO ENTER 1,D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Riﬁt Choice Siralegies, LLC
Clovis, CA 93612 ONS , 10,356.50
Inleiraled Solutions: Political
San Diego, CA 92116 OFC 120.00
Right Choice Strategles, LLC
Clovis, CA 93612 CNS 3,975.68
Valley Vision Treasu
R -
Fresno, CA 93704 PRO 1,016.09
* Payments thal ara centribulions or Indepandent axpenditures must also be summarized on Schedule D. SUBTOTAL $ 1 5,467-27

FPPC Form 460 (Jan/201 Gg
FPPC Advico: advice@fppe.ca.gov (866/275-3772
Powered by iSPolilical.com www.fppe.ca.gov




Schedule E Amounts may be rounded SCHEDULE E

1o whole dollars.
Payments Made Statement covers perlod CAL'FORN'A 4
o 02/18/2024 F ORM &
06/30/2024
thraugh Page 14 of 20
SEE INSTRUCTIONS ON HiEVERSE
AME OF FILER 1.0, 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 paraphamalia/misc. MBR member communications RAD radio aitime and production costs
CNS campalgn consuilants MTG meolings and appaarances RFD returned contributions
CTB contribulion {(explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civlc donations PET petition clrcuiating TEL tv. or cable alrtime and production cosls
FiL candidate filing/balfol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND Independant expenditure supporting/opposing others (explain)* POS poslags, delivery and messenger services TS¥ transfer batween commitieas of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voter registration
LIT campalgn literature and mailings PRT print ads WEB information lechnology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.0, NUMBER) cobe OR DESCRIPTION OF PAYMENT AMOUNT PAID
Right Choice Strategies, LL.C
I
Clovis, CA 93612 CNS 659.20
Valley Vislon Treasury
I Treasury services
Frasno, CA 93704 PRO 376.28
nteiralad Solutions: Politicat
San Diego, CA 92116 OFC 120.00
nleiraled Solutions: Polilical
San Diego, CA 92116 OFC 120.00
“ Payments thal are contributions or Indspsndant expsndilures musl also be summarized cn Schedule D. SUBTOTAL S 1,175.46
FPPC Form 460 Sdanmnﬁ
FPPC Advlce: advice@ippc.ca.gov (866/275-3772
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Schedule E Amo;mlshmlaydl::ﬁlrounded SCHEDULE E
o whole dollars.
Payments Made Statement covers period | CAL'FORN'A 4 6 m
trom 02/18/2024 B 0 M
06/30/2024
through Page 15 of 20
SEE INSTRUCTIONS ON BEVERSE
NAWE OF FILER 1.0, NUMBER
Tyler Pepe for Supervisor 2024 1458774
CODES: If one of the following codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc, MBR member communications RAD radio aiflime and production costs
CNS campaign constillants MTG meelings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petitlon clreulating TEL Lv. or cable airtime and production costs
FIL candidate filing/ballot tees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS sialf/spouse travsi, lodging, and meals
IND Independent expendilure supporing/opposing others (explain}* POS postage, delivery and messenger services TSF fransier belween commiliess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accouning) VOT voler registralion
LIT campaign literature and mallings PRT print ads WEB information technology costs (internet, -mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COoDE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Valley Oxygen
— 02/10/24: Food for fundraising evant for candidate, candidate's spouse and 152 guesis .
Hanford, CA 93230 FND 11,332.00
Valley Vislon Treasu
H Treasury services
Fresno, CA 93704 PRO £600.66
i
Inlegrated Solutions: Pdliticai
|
San Diego, CA 92116 OFC 120.00
Valley Vision Treasury
| Treasury services
Fresno, CA 93704 PRO 782.41
* Payments thal are contributions or Indspendent expendltures must alse be summartzed on Schedule B, SUBTOTAL $ 1 2|835-07

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/276-3772

Powered by 1SPalitical.com www.fppc.ca.gov




Schedule E

Amounts may be rounded SCHEDULE E
Payments Made to whole dollars. Statement covers period ' CALIFORNIA 4 6 0
through 06/30/2024 Page 16 of 20

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Tyler Pepe for Supervisor 2024

LD, NUMBER
1458774

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

CMP eampaign parapharnalia/misc, MBR member communications RAD radio airtime and prodkction costs
CNS campalgn consultanis MTG meelings and appearances RFD returned contributions

CTB contribution (exptain nonmonetary)* OFC office expenses SAL campalgn workers' salaties

CVC civic donations

PET petition clrculating
FiL. candidate filing/ballet fees PHO phone banks

FND fundralslng events

TEL 1v. or cable airtime and productlon costs
TAC candidate travel, lodging, and meals

POL polling and survey research TAS staft/spouse travel, lodging, and meals
IND indepandsnt expendilure supporiing/opposing others (explain)* POS postage, dalivery and meassenger services TSF transfer between committees of the sarne candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
L{T campaign literature and mailings PAT print ads WER information technalogy costs {inlernet, s-mall)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. Hemized payments made this period, {Include all Schedule £ sUBOLalS.) _ _ . . o o e e o e e e e e e e e e e e $ 36,878,714
2, Unitemized paymenis made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ o o o o o o e e o $ 0.00
3. Total inlerest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} $ 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 § 36,878.71
* Paymenis that are contribulizns or Indapendant expanditures must also be summarized en Schadule D, SUBTOTAL $ 0.00

FPPC Form 460 sdanfzms
FPPC Advice: advice@fppe.ca.gov (866/275-3772

Powered by 15Political.com www.fppc.ca.gov




Schedule F

SEE INSTRUCTIONS ON REVERSE
NAME OF FILEA

. . Amounts may be rounded SCHEDULE F
Accrued Expenses (Unpaid Bills) to whole dollars. Statement Govers period CALIEORNIA 4 6 0
trom 02/18/2024 FORM
through 06/30/2024 Page 17 of 20
LD, NUMBER
1458774

Tyler Pepe for Supervisor 2024

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

MBR member communications
MTG mastings and appearances

CMP campaign paraphemalia/misc.

CNS campaign consulianis

CTB contribution {explain nonmonetary)*

CVC civic donaticns

FIL candidate filing/bailot feas

FND fundraiging avenls

IND independent expendiiure supporting/opposing others {explain)*
LEG legal delense

LIT campalgn literature and mallings

OFC office expenses

PET pelition clrculating

PHO phone banks

POL polling and susvey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production cosis

RFD relurned contribulions

SAL campalgn workers' salaries

TEL t.wv. or cable airtime and produclicn costs

TRC candidate travel, todging, and meals

TRS stafflspouse travel, lodging, and meals

TSF transfer belween committees of the same candldate/sponsor
VOT voter registration

WEB inlormation technology cests (internet, e-mail}

(c) {0)
NAME AND ADDRESS OF CREDITOR CONE OR DESCRIPTION OF i) o AMOUNT PAID THIS OUTSTANDING BALANGCE AT
(IF COMMITTEE, ALSO ENTER 1., NUMBER) PAYMENT SEmsorniereran | & Siasemcn | | rentoc (Shsg REPORT CLOSE OF THIS PERIOD
Valley Oxygen END
Hanford, CA 93230 See memo items botow 11,332.00 0,00 11,332,00 0.00
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period, (Include all Scheduie F, Column (b} sublotals for
accrued expenses of $100 or more, pius {otal unilemized accrued expenses under $100.)  _ _ _ L L L L e e ee e e ot o e o o o INCURRED TOTALS § 0.00
2. Total accrued expenses paid this period. (Include ail Schedule £, Column (c) subtotals for paymentis on
accrued expenses of $100 or more, pius total unitemized payments cn accrued expenses under $100.) PAID TOTALS $ 11.332.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference hare and
on the Summary Page, Column A, Line 9.)
___________________________________________ NET $ -11,332,00
* Paymanls thal are contributions or indepandent expanditures must also be SUBTOTALS s 11 ,332.00 s 0.00 $ 11 ’332_00 $ 0.00

summarized on Schedula D,

Powered by ISPolitical.com

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



Schedute G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amouiils may be rounded
1o whote dollars,

SCHEDULE G

Statement covers perlod CALIFORNIA 4 6 0

02/18/2024 FORM
through ___ 00/30/2024 Page __ 18 of __ 20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER

Tyler Pepe for Supervisor 2024

1458774

NAME OF AGENT CR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc.

CNS campalgn consuliants

CTB contidbution {explaln nonmonatary)*

CVC civic donations

Fil. candidate filng/ballot fees

END fundraising evenis

IND independent expendiiure supporling/opposing others {expiain)*
LEG legal defense

LIT campaign lilerature and mailings

MBR membes communicalions
MTG meetings and appearances
OFC office expenses

PET petition circulaling

PHO phone banks

POL poliing and survey research

POS postage, dellvery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio altime and production costs

RFD relurned coniributions

SAL campalgn workers' salarles

TEL Lv. or cable aitime and production cosls

TARC candidate travel, lodging, and meals

TRS siaff/spouse fravel, lodging, and msais

TSF transfar between commiliees of the same candidate/sponsor
VOT voter registration

WERB Information tachnolegy costs {internet, e-maii)

(n}
F CO’:AA&?%‘?;";‘?,;‘LS%‘*E:&?E%F,,‘Ef“,;‘f}ﬁmm} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments thal are conliibutions or independent expanditures must also be summarized en Scheduie D, TOTAL* $
** Do nol fransfer to any olher schedule or to the Summary Page. This olal may not equal the amount paid 1 the agent or . FPPC Form 460 (Jan/201 G;
indegendeni coniractor as reporied on Schedule E, FPPC Advice: advice@{ppc.ca.gov (866/275-3772

Powered by ISPolHical.com

www.fppe.ca.gov




Schedule H

Amounts may be rounded

SCHEDULE H

* to whole dollars. =
Loans Made to Others Statement covers period CALIEORNIA
FORM
from 02/18/2024
through 06/30/2024 Page 19 of __20
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Tyler Pepe for Supervisor 2024 1458774
FULL NAME. STREET ADDRESS AND IF INDIVIDUAL, ENTER () OUTSTANDING | {b) AMOLINT LOANED| (¢} REPAYMENT OR | () OUTSTANDING () INTEREST {#) ORIGINAL {g) CUMULATIVE
1P CODE DF RECIPIENT OCCUPATION AND EMPLOYER BALANCE THIS PERIOD | FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF GOMMITTEE, ALSO ENTER |.0.NUMBER) | (F SELF- EMPLOYED, ENTER NAME(  BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
= o OF BUSINESS) PERIOD
D PAID $ CALENDAR YEAR
$ $ % $ PER ELECTION"
[ #oraiven RATE
$ $ $
DATE DUE DATE INCURRED
SUBTOTALS § L] $

*Loans that are contributions 1o another candidale or commitee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPollticet.com

FPPC Form 460 sdan/2016
FPPC Advice: advice@ippe.ca.gov (866/275-3772
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Schedule |

Miscellaneous Increases to Cash

Amounis may be rounded
to whole dollars,

Statement covers perlod

0218/2024
from

SE— N
“rorm 460

through 06/30/2024 Page 20 of 20
SEE INSTRUCTIONS CN REVEASE
NAME OF FILER . NUMBER
Tyler Pepe for Supervisor 2024 1458774
DATE FULL NAME AND ADDRESS OF SOURCE AMOUINT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LY. NUMBER) PESGRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. Hemized increasestocashlhisperiod. & & & & & & & & & & f f f e e e e e e e e = = $ 0.00
2. Unitemized increases to cash of under $100thisperiod. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __o_____ $ 0.00
3. Tolal of all interest received this peried on loans made to ofhers. {Schedule H, Column {s).) $ 0.00
4, Total miscellaneous increases to 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 s\ianlzme
FPPC Advice: advice@fppe.ca.gov (B66/275-3772

Powered by iSPolitlcal.com
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