Recipient Committee
Campaign Statement
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SEE INSTRUCTIONS ON REVERSE through __ 7 /2( /‘ZC—P
h 7

(Month, Day, Year) 0CT 6 4 2024
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Page
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For Official Use Only

1. Type of Recipient Committee: A committees ~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

A1 Officeholder, Candidate Controflled Committee [ primarity Formed Ballot Measure £] Preelection Statement [T} Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [0 special Odd-Year Report
_| Recall (7] Controtled Termination Statement
{Also Complels Part 5) [ ] Sporsored _ (Allso file a Form 410 Termination)
{Also Complele Part ) Amendment {Explain below}
[J General Purpose Committee
[} sponsored [ Primarily Formed Candidate/
| Small Contributor Committee Officeholder Commiltee
Political Party/Central Commitlee (Also Complele Part 7)
3. Committee Information LD. NUMBER
| \ "\Z(’)\L\Q\-&L Treasurer(s)

COMMITTE!? NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
F AN Ko YA oess Lo N oD OF
Eow Ut vy At ves 5 W(;t-\?ﬁ

Beone— Cer-g A 207

CITY STATE ZIP CODE AREA CCDE/PHONE

QO 7oV |

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

WA (Ol 00

CiTYy STATE ZIP CGEE AREA CCDE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASBURER

A7p0o DE e Tore 25

MAILING ADDRESS

VOG0Tl \PEM oo CAGD207Z7..

cITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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 foregeing is true and correct.

or, Candidale, Stale Measure Proponent or Raspoensitle Officer of Spoasor

Signature of Conlroiling Officeholder, Candidate, Stale Measure Fraponent

A
Executed on \0\ v By
Date
)o o CYo Rt
Exscuted on By
Date gnalure of Con
, Executed on o By
+
Executed on By
Date

Signature of Condrelling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recuple_nt Committee . . CALIFORNIA 460
Campaign Statement - . FORM
Cover Page — Part 2 ;
5. Officeholder or Candidate Controlled Committee . 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
L * i
DA eaex Toagmae Z
OFFIGE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICENUMBER IF APPLICABLE - BALLOT NO. OR LETTER JURISDICTION
geen e O R U RN B A R S e e - B suppORT
v~

TREET) CiTY STATE zZip

MUMoTa, CA 15267

Identify the controiling officeholder, candidate, or state measure proponent, Iif any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not incltided 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 behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee fs primarily formed.
] yes ] no
SO AGORESS STRECT ADDRESS NOF0-50%) NAME OF OFFICEHOIOER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
[} orPOSE
clty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OEFICE SOUGHT OR HELD
(] SUPPORT
(] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] surPoRT
] orrPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPGRT
[] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ orPOSE
city STATE ZiP CCDE 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 Statem;t (7vers period CALIFORNIA 460
from “FORM
/212
SEE INSTRUCTIONS ON REVERSE through L/ Page of
NAME OF FILER 1.D. NUMBER
_%«U cea- T Eanm rZ_.c:"‘Z
Contributi Received To?.&ﬁ}r‘imgs{:m ccA:lngclzz\?tr\‘rE?R Calendar Year Summary for Candidates
ontributions Re (FROM ATTACHED SCHEDULES) TGTAL TO DATE Running in Both the State Primary and
: General Elections
25 =0
1. Monetary Contributions ... ccecnccenne Schedule A, Line3  § 7 50 $ r’]&; ' 111 through 6/30 74 o Date
2. Loans Received... . Schedule B, Line 3 @ 20, Contibui
. A £ . Lontributions

3. SUBTOTAL CASH CONTRIBUTIONS.... . AddLines1+2 $ 750 $ /20 Received  § $
4. Nonmonetary Condributions... . Schedule C, Lina 3 P g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...sndddLines 344 8 7220 s 720 Made $ $
Expenditures Made & @ Expenditure Limit Summary for State
6. Payments Made . Schedule E Lined  $ $ Candidates
7. Loans Made....... s Schedufe H, Line 3 @ o’} ] s C ative E i Mad

. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, Add Lines 6+7  § ((6 $ @ {if Sublect to Voluntary Expenditure Lim{)
8. Accrued Expenses (Unpaid Bills} ..o, Schedule F, Line 3 m _ m Date of Election Total to Date
10. Nonmonetary Adjustment.‘......................‘................................Schedufe ¢, Line 3 (% @ {mm/ddlyy)
11. TOTAL EXRENDITURES MADE ... Addt_mes3+9+1o @ 5 (Z) / / $

J—wt%— O [NVOIL Py & g

Current Cash Statement J / $

12. Beginning Cash Balance ...
13. Cash Recelpts .o

14. Misceilaneous Increases {o Cash...

15. Cash Payments ... s
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zeto.

. Previous Summary Page, Line 16 §
Column A, Line 3 above

. Schedule |, Line 4
Caolumn A, Line 8 above

.................. ..Add Lines 12 + 13 + 14, then sublract Line 15 §

17. LOAN GUARANTEES RECEWED ..o

Schedule B, Part 2

Cash Equivalents and Outstanding Debts

8., Cash Equivalents ...
18, Culstanding Debts....cvcciiiieeccnn

Sea instructions on reverse

Add Line 2 + Line 9 in Column B8 above  §

To calcuiate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your {ast report. Some
amounts in Column A may
he negative figures that
should be subtracted from
previous period amotnts, If
this is the first report being
filed for this calendar year,
only carry over the amounls
from Lines 2, 7, and 9 {if
any).

*Amounts in this section may be different from amounts
reparted in Column B.

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

R . to whole dollars. —
Monetary Contributions Received — s‘a‘°m°’jf,°°"°[*fz"'f°d caLiFornA 46(0)
from 3 l‘ Y ~ FORM . - 7~

011 "ZI \ Z L" Page of
SEE INSTRUCTIONS ON REVERSE . . through
NAME OF FILER .D. NUMBER

[N ' V4
v CXOC v @ et
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 1.0, NUMBER) OF BUSINESS) PERIOD (JAN, 1 -DEC, 31) {IF REQUIRED)

Wt NN Lo i Depno corake E g\!(l;M
ﬂ \’?go \@L‘\ Cezrndv all  (Om nreAer Dot o/ 60
. EeTY
AA ot ovd, CA G330 Clscc
JiND

C1com
OJoTH
CIPTY
[dscc

OiNp

com
[JoTH
3 2%
Oscc

[JiND

Ocom
OoTH
PTY
Oscce

[CIIND

[Jcom
[JoTH
Opry
[scc

750

SUBTOTAL §

Schedule A Summary : ("*Conlributor Codes A

. . . . . T IND — Individual
1. Amount received this period — itemized monetary contributions. -7 6 1o, COM - Recipient Commitiee

(Include alf Schedule A SUBIOLAIS.) ..o s s $ (other than PTY or SCC)

) 2 OTH — Other (e.g., business entity}
750 PTY - Political Parly

SCC — Small Contributor Committee

\ v

2, Amount received this period ~ unitemized monetary contributions of less than $100 .....c...cccvevnee e

3. Total monetary contributions received this period. 7 k’) O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
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Schedule D
Summary of Expenditu res Amounts may be rounded Statement covers period
Supporting/Opposing Other to whole dotlars. <11 |24

Candidates, Measures and Committees from ;

SCHEDULE D

CALIFORNIA.:460

/21 /24
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.0. NUMBER
)An \
DAN L Bty RUET
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESZREF:;:;)N AMSE;LEHIS CALENDAR YEAR TO DATE
OR COMMITTEE (F REQ } (JAN. 1 - DEC. 31) (IF REQUIRED)
v [[] Monetary
L '\’}mev\wa tary Sl = i
. Ly _P Contribution \ 0. W
10]%124 )rg“""”‘%f Goury DEFRLLO 0w t Ustera LAV Bre
onmonetary y (. /\ N
{/ ‘ \>§_ Contribution P‘e/ o
O Independent VKJAM(J{{"
O support O oppose Expenditure
[[] Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
[ support [ oppose Expenditure
[ Monetary
Contribution
[ MNenmanetary
Contribution
[] Independent
[ support ] oppose Expenditure
SUBTOTAL $ @

Schedule D Summary

\ .
1. {tlemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.)...... LU&;V\'I ...... O'Y\W\M‘C_Q) $ @
2, Unitemized contributions and independent expenditures made this period of under $100. ..., ? ﬁ)loﬁl«k ........... $ @)

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §

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






