COVER PAGE

Recipient Committee ats Stemp -
A ' l I F ORNIA '
Campaiyn Statement is 4 6 0
Cover Page Q\eg { 'S ::
- ol VOtErS Pagn of \
Statement covers periad Date of electior: If applicable:
" 2 D g E [ {Month, Day, Year) For Official Use Only i
]
" JAN 06 2025
SEE INSTRUC TIONS ON REVERSE th rough l )g e i‘ Zo 2"( ' i.'
1. Type ol Recipient Committee: Al Committacs — Complite Parts 1,2, 3, and 4. 2. Type of 3tatement: COU nt
ce holder, Candidate Controlled Committee Prim arily Formed Ballot Measure: Preeleclion Statement y Quarterly Statement
Siate Candidate Election Corimittee Comitiee Special Odd-Year Report
Racall C antrolled ermiration Statemen
{Also Co. nplato Part 5) €ponsored {Also iile a Form 410 Termination)
{Also C implelo Pert 6) Ameniment (Explain below)
General Purpose Committee
Sponsored Prim arlly Formed Candidate/
Simall Contributor Committee Ofiic zholder Committee
Political Party/Central Committee {Also © mplate Part 7)
3. Commttee Information I . "'E '?B?RE A4 Treasurer(s)
CONMITT ZE NAYIE (R CANDIDATE'S N r-.AME IF NO COM F_msﬁ) M - NAME OF 1BLASURER
Yo s e ‘Fb ImMﬂné-S' 5(_(5 J ' rra%gs

Tiperis] Covuit Gz ™

NAME c@ TREASURER, {F ANY
MAILING ADL'RESS \

chY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: "‘AX/E-MAILADDRESS

4. Verification
| have us ad all reasonable diligence n preparing and reviewing 1his statement and to the be:st of my knowledg W ;. 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 #ue and i

Exacuted an /—'.04 = d By

Dalz
m— -
Exscuted on / e é ZS— By
Dala
Executdion Baiz By Signature of Gontroling Ciloshaider, Gandidale, State Maasur3 Prapo
( o - — —
SHCEHISGH Daia By Sig of C \tng Oincenolder, Candidate, State Moasur> Proponent

I’PPC Form 460 (Jan/2016)}
FPPC Advice: advica®f3pc.ca.gov (866/275-3772):
www.fppc.ca.gov
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COVER PAGE PARTZ

~Recipient Commititee
Campalgn Statement
Cover [Page — Part 2
5. Officehslder or Candidate Controfled Committes 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDAT NAWE OF BALLOT MEASURE
OFF CE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT I UMBER IF APPLICABLE) BALLOT NO.OR LE'NK JURISD'CTION SUPPORT
OPPOSE

Identlfy the controlling ofilceholder, candidats, or state meesum proponent, If any.

,d
RESID g IAUBUSINESSADDRESS |NO.AND & STATE  ZiP

Related Commitizces Not inciuded in this Statemnnt: List any commitees
not inclucsd In this statement that ar3 controllad by you or are primarlly formed o receive OFFICE SOUI3HT OR HELD \ DISTRIGT NO. IF ANY
contributions or make expenditures on behtalf of vour candidacy.

NAME OF OFIFICEHOLDER, CANDIDATE,WR PROPONENT

COMMITT ZE NAME 1.0. NUMBER
T, 7. Primarily Formesd Candidate/Ciiceholder Committ:e List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ,,k!gf;; or candidale(s) for which this cammities Is primarlly formed.
YES NO . = e
CONNIT 5E ADDRESS STREET ADORESS (NG P0.80%) NAME OF OFFIC! ER OR CANDIDATE | OFFICE SOUGHT OR HELD SUPFORT
OPPOSE
Ci AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
\ SUPPORT
- _— OPPOSE
COMMITTEE NAME 1.0. NUMBER
. WAME OF OFFIGEHOLDER OR CANDIDAY. OFFICE SOUGHT Ok HELD
SUPPORT
e OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OPRICE SOUGHT OR HELD  Frcar
YES NO ) Pp
COMMITYEE ADDRESS STREET ADDRESS (NO P.0. BOX) OPPOSE
— e g
CITY STATE Eip CODE AREA CODEPHONE Atfach continuation sheets ifnmgary
FPEC Form 460 {Janf2016)

FPPC Advice: advice@ippc.ca.zov {866/275-3772)
W fppe.ca.gov
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Gampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be roundsd
to whole dollars.

SUMMARY PAGE

Statement overs period

mwounlee. 3| 2024 |

Page 5 of 5
1.D. MUMBER

NAME OF FILER @ omm

4o Elact S’Aj—fﬁ M i}aémgﬁé

| 436 /67

Contributions Received

Column A
TOTAL ° HIS PERIOD

{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calandar Year Summary for Candldates
Running in Both the State Primary and
General Elections

1. Monetar/ Contributions Schedule A, Line 3 ’—6\ 3 11 through (530 M 1o Date
2. Loans Raceived.........cvaneennceivnns = Schudile B, Line 3 7@-

20. Sontributions
3. SUBTO AL CASH CONTRIBUTIONS.......ccrrceritrenranens Add Lines 1+ 2 3 Received $ $
4. Nonmonetary Contributions.......... Schedule C, Line 3 i 21. ‘Expenditures
5. TOTAL SONTRIBUTIONS RECEIVED. ..o Add Lines 3+ 4 $ Made $ 9
Expenditures Made ’_@_\ Expenditure Limit Summary for State
6. Paymen:s Made . Schodule E, Line 4 $ Candidates
7. Loans VVade . Schedule H, Line 3 ’f_‘ 9“

22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ....ooconvceninrrerneeens Add Lines 6+ 7 $ (f Subject to Voluntery Espenditure Limit}
9. Accrued Expenses (Unpaid Bills) ... Schadule F; Line 3 -é_‘ Date of Election Total fo Date
10. Nonmor stary Adjustment Schugule C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADIZ ... cmimsesrsirinnnne Add Lines 8+ 9 + 10 = f g $ / / $
Current Zash Statement 7 / / $

12. Beginning Cash Balance ............ cveescecens
13. Cash Re:ceipts
14, Miscella neous Increases to Cash
15. Cash Péyments - eaadnassan
16. ENDING (2ASH BALANCE

If this is ¢ termination statement, Lin: 16 must be zero.

Previous Summary Page, Line 16
. Column£, Line 3 above

Sal-eduls I, Line 4

Column ¢, Line 8 above

................. Add Lineg 12 + 13 + 14, then s.ibtract Line 15

17. LOAN GUARANTEES RECEIVED ......ccovurcnreernseinncnsee Schadule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debis

Swee instructions on reverse

Add Line 2 + Line 9 in Column B above

To calouiate Column B,

atdd amcunts in Column
Atfo the comesponding
amounis from Column B

of your last report. Some
amounts.in Column A may
be nega ive figures that
should be subiracted from
previous period amounts. If
this is the first report being
filed for {his calendar year,
only cariy aver the amounts
from Linas 2,7, and 9 (if
any).

“Amaunts in this section may be- different from amounis
reporizd in Column B.

{#PRC Form 460 {(Jan/2016)]
FPPC Advice: advice@fpe.ca.gov (866/275-377Z)
www.fppe.ca.goy



