COVER PAGE

Recipient Committee =
d 1§ CALIFORNIA 460
Campaign Statement Q‘e /- EORT
Cover Page ot Vote,
Page 1 of 1
Statement covers period Date of election if applicable: .
. j .
from April 10, 2026 (Month, Day, Year) JJN U 9 2028 For Official Use Only
June, 2nd, 2026 . .
SEE INSTRUCTIONS ON REVERSE through May 16, 2026 ‘mpena[
foa M
1. Type of Recipient Committee: Al committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: Ul ”-y
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [¥] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [l special Odd-Year Report
Recall || Controlled Termination Statement
(Also Completo Part 5) || Sponsored (Also file a Form 410 Termination)
{Also Complete Part §) Amendment (Explain below)
L1 General Purpose Committee
| Sponsored L1 Primarily Formed Candidate/
| Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complele Part 7)
3. Committee Information Vg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to re-elect Chuck Storey Clerk/Recorder Chuck Storey
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 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 foregoing is true and correct

Executed on June 8, 2026 By H
Date Signature of Ti rf tant T

Executed on By —— = . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - = -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Chuck Storey

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Imperial County Clerk/Recorder

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ vyes O Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ YEs

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] surPPORT
] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. I[F ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPPORT
[1 orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[0 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT

[] orPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

summa Pa e Statement covers period CALIFORNIA
ry 9 from April 10, 2026 FORM 460
1 1
SEE INSTRUCTIONS ON REVERSE through My 16> €025 Page of
NAME OF FILER I.D. NUMBER

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

I . 0
1. Monetary Contributions . Schedule A, Line3 $ 5 $ A1 through 6/30 ..
2. Loans Received... . Schedule B, Line 3
0 20. Contributions 0
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines1+2 $ Received $ $
4. Nonmonetary Contributions... . Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ocoooroe. AddLines3+4 $ O $ s S 2
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccccoviiveennernniincseesinionsssesissaniens Schedule E, Line 4 0 $ Candidates
7. Loans Made... . Schedule H, Line 3
0 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccccccccoovnirrercvinnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUStMENt.........ccoceoooceeoocrrsecreerr oo Schedule C, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 0 $ 06 ,02 2026 $0
Current Cash Statement / / $
12. Beginning Cash Balance .................c.ceu.....  Previous Summary Page, Line 16 1,195.00 To calculate Column B,
13. Cash RECEIPLS ....evererrerrereeerreriessesscsseesessecseeseeiensen. Column A, Line 3 above 0 add amounts in C<>d|umﬂ

A to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ..........ccccccceceeeeeenne. Schedule |, Line 4 0 amounts from Column B rg;?gg?{:?;':;:cé‘?n meyEbetaiiEpniironAneungs
15. Cash PAyMENtS .........cocuuevevecereereriesssssseecsmssssesnenenee Column A, Line 8 above 0 OfyouigIastiBROT: [SOINS

amounts in Column A may
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15 1,195.00 be negative figures that

o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooooooreseceee Schedule B, Part 2 0 filstifor this,cslondanyear,

only carry over the amounts
Cash Equivalents and Outstanding Debts g;’;; Lines 2,7, and 9 (i
18. Cash Equivalents...........c.ocooiiiiicinieecene See instructions on reverse 1,195.00
19. Outstanding Debts..........ccoovrcrcnencne Add Line 2 + Line 8 in Column B above 0 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
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
Avpril 10, 2026 FORM

from

May 16, 2026 Page 1 of 1

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Chuck Storey

R FULL NAME, STREET ADDRESS AND ZIP CODE OF SENTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME

(IF COMMITTEE, ALSO ENTER I,D. NUMBER}) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

CJIND
COcom
JOTH
OpTY
[dscc

OJIND

Ocom
OJotH
dpTY
Oscc

CJIND
ClcoMm
CoTH
Opty
Oscc

[1iND
[Jcom
[JOTH
OpTY
[Jscc

[JIND

[Ocom
[JoTH
OpTY
[fjscc

SUBTOTAL $ 0

Schedule A Summary (" *Contributor Codes ‘
. . . . . o IND — Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Committee
(Include all Schedule A SUDLOTAIS.) .....ceccviuirireerrre et sr st sas b en s i $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccceiieeiuieen. $ PTY — Political Party
SCC — Small Contributor Committee
\. J

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccovneracen. TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
April 10,2026 FORM

from

through May 16, 2026 Page . of 1

NAME OF FILER 1.D. NUMBER

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 I.D. NUMBERY) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

[JcoMm
[JOTH
PTY
| scc

IND
COcom
JoTH
OpTY
[Jscc

JIND
Ocom
[(JOTH
OPTY
Oscc

CJIND

COcom
CJOTH
OPTY
scc

OJIND

Ccom
D OTH
aPTyY
[]scc

SUBTOTAL $ 0

" *Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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




Schedule B — Part 1

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

. to whole dollars. CALIFORNIA 460
Loans Received from Abril 10, 2026 FORM
May 16,, 2026 1 1
SEE INSTRUCTIONS ON REVERSE through vy Page of
NAME OF FILER 1.D. NUMBER
Chuck Storey
) {0) © @ 3] m 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IFAN INDIVIDUAL, ENTER | oUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER ol =N LGOS BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) F S&‘;iﬁi;ﬂ;‘f&i{“ BEG'.L\E\‘%'I\‘OGDTH'S PERIOD THIS PERIOD + CLO;ER?SJHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
3 $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ 5
TD IND Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
1 paD CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION*’r
$ $ $
TD IND D COM D OTH D PTY D sce $ $ DATE DUE DATE INCURRED
3 PAID CALENDAR YEAR
$ $ 9% $ $
RATE
[ FORGIVEN PER ELECTION*
$ $ $ $ $
fOIND Ocom OJotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § © $ 0 $ 0 $ 0
(Enter (e} an Schedule E, Line 3)
Schedule B Summary .
1. Loans received this PEIIOU .........coiii it s e r e s s e e esa e aess s aeeees sabeae e sannsnnnranenan $
Total Column (b) plus unitemized loans of less than $100.
2 (L id f( )p thi od $ ) $ 0 " tContributor Codes W
. Loans paid or forgiven this PEriod ... IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) c....cocccmiiieiiieee vt eeevineesservrnannens NET $ OTH - Otrer (Ie-g-, business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
ry 9 SCC — Small Contributor Committee
J

{May be a negalive number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded =
to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors from Avril 10, 2026 FORM
May 16, 2026 1 1
SEE INSTRUCTIONS ON REVERSE through Y Page of
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER LOAN GUARMNTEED | cumulaTive | BALANCE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SN%;EEZE;%ET,?égg;ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
O IND
OJcom $
JoTH
DATE PER ELECTION
CIPTY (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
[JoTH DATE PER ELECTION
OpPTY (IF REQUIRED)
[Oscc $
i CALENDAR YEAR
[JIND
Jcowm $
Nl TEREE)
apTY (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
JIND
[Jcom $
[10TH = PER ELECTION
OrPTY (IF REQUIRED)
[Oscc §
Entar an
SUBTOTAL $ Summary Page,
Line 17 only.

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



Schedule c Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period  WGYNH[To TN/ 46 0
from April 10, 2026 FORM
May 16, 2026 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Chuck Storey
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R GO - A le o R TR CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e DATE R e
RECELED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE ur iiiéEg:'ég;FNDéggTER GOPRSOR SERVICES VALUE C(/jkﬁl\ﬂD_ADRE(\:(I:E&?)R (IF REQUIRED)
CJIND
Jcom
JOTH
OpPTY
[]scc
C1IND
[Jcom
C]OTH
OpPTY
[Jscc
[JIND
[ COM
[JOTH
PTY
[]scc
1IND
CJcom
JOTH
[ PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ¢
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. INB = Ingrzgual )
0 COM — Recipient Committee
(Include all SChedule C SUDLOLAIS. ).........ccceuierereeeeeeereecee et teteteeeess e e st s et ese s ebese e eaes s rases s s nraeseaesesnrenes $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.cccccevvrviniirnenn. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. b =
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccoceviene TOTAL $

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



Schedule D

i Amounts may be rounded -
summal'-y of Exper!dltu res to whole dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other il 10,2026 Jaer

SCHEDULE D

. . fro
Candidates, Measures and Committees
May 16, 2026 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chuck Storey
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dl'iSRCEEL'T:E?)N AMgEF';'ILTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) {JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
I:] Support (| Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contribution
O Independent
] support [J oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............cccooviiiiiiniieniniriinnseenee $
2. Unitemized contributions and independent expenditures made this period of Under $100........c.c..cevrviirciiiii e e anes $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 4

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers

srom April 10, 2026

SCHEDULE D (CONT.

LS CALIFORNIA 460

FORM

throug

h May 16, 2026 1

Page

of

NAME OF FILER
Chuck Storey

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TQO DATE
(IF REQUIRED)

[ Support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

O O OO0 0 O0oo0o o 00 0o 0

Independent
Expenditure

SUBTOTAL $ 0

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

www.fppc.ca.gov



SCHEDULE E

C |e E Amounts may be rounded :
SERSEN to whole dollars. Statement covers period  [fJ NI L] ]V 46 0
Payments Made erorm Avril 10, 2026 FORM

May 16, 2026 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chuck Storey
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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot 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/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
. . . 0

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS. }.......ccivuiiieiiiniiiece $

- . . 0
2. Unitemized payments made this period of UNAEIr $100.........ccuriiiriire et s e s a s s s s eh s b s et s e bbb e s n e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cc.occiiiinimiiimiee s $ !
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......c.c.cccceeveinnnnen. TOTAL $ 0

FPPC Form 460 {Jan/2016))

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



SCHEDULE E (CONT,)

SChedUIe E Amounts may be rounded -
Statement covers period

(Continuation Sheet) to whole dollars. CALIFORNIA 460
April 10, 2026 FORM
Payments Made from
Mav 16. 2026 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chuck Storey
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 airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maifings PRT print ads WEB information technology costs (internet, e-mail)

(Iy?g:niﬁrrliﬁlfgoREi?SR?g. zﬁ;EIIEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL $

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

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




Schedule F

Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

Statement covers period

Aperil 10, 2026

SCHEDULEF

CAII_:Igg;NiA 460

from
through May 16, 2026 1 1
Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Storey
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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB contribution (explain nonmonetary)* OFC office expenses ’ SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot 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/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemmet, e-mail)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0 $ 0 $ 0 $ 0
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....coveeveererierieeeeeener e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccevveciieiiricneaienne PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $

May be a negative number

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



SCHEDULE F (CONT))

Schedule F Amounts may be rounded
. - to whole dollars. Statement covers period CALIFORNIA
(Continuation Sheet) )
e from Aoril 10, 2026 FORM
Accrued Expenses (Unpaid Bills)
May 16, 2026
through Page 1 of 1

NAME OF FILER 1.D. NUMBER

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot 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/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 $0 $0 $0

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  WOFNHTLeI-IN| /Y 460
Contractor (on Behalf of This Committee) EWheIS e from APril 10, 2026 FORM
through May 16, 2026 page 1 o1
SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

NAME OF FILER
Chuck Storey
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 radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (exptain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot 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/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT ) AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ (

* Do not transfer to any other schedul to the S Page. This total t [ th t paid to th t
ransfer to any othe. edule or to the Summary Pag is total may not equal the amount pai e agent or FPPC Form 460 {Jan/2016})

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . e o g cauiForniA 460
Loans Made to Others from _Apri 10, FORM
May 16, 2026
SEE INSTRUCTIONS ON REVERSE through Page 1 of 1
NAME OF FILER 1.D. NUMBER
Chuck Storey
IF AN INDIVIDUAL, ENTER @ {b) ) @ © ® @
FULL NAME, STREET ADDRESS AND ZIP CODE | e ()pATION AND EMPLOYER | OUTSTANDING AMOUNT  |REPAYMENT ORr| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED,ENTER  |ge giNNING THIS| LOANED THIS | FORGIVENESS | o /6E oF THis | Receivep | AMOUNT OF pige L
! o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[ paid CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |[$0 $0 $0 $0
(Enter {g) on
Schedule |, Line 3)
Schedule H Summary i
1. OGNS MAAE thiS PEIIOU .. ...vecvieeeieeeeeeieeeeete et see et e st st eaee e eaeeseesesesesesssessssaebssesesssssemseebesdehasa s e e s e s e e er e eh e s e easebearaaeshebenbaee $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments reCeIVEA ON TOBINS ....ociiiiieiieiirieiitiees s e re e e e reserscerasteaas s reeeeesaa s s s am s s mssedessassaaarassssnnans b s s aesen s e mnana s e s sentnn $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LinNe 1.) cceeu it ssiesse et s s sssasanss s e s s smmnnnis NET $

(Enter the net here and on the Summary Page, Column A, Line 7. )

{May be a negative number)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers pariod CALIFORNIA 460
from April 10, 2026 FORM
through May 16, 2026 Page 1 o 1
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Storey
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ ¢
Schedule ' Summary
1. Itemized increases to cash this PEMHOG. ...........ciiiiiiireiiiiie i esse e e e s sss s e s s s sse s aessnrasssnsesbaaessnssessannassss $ )
2. Unitemized increases to cash of under $100 this PEriOd. ..........eveiieeeeieeieeeee et e e see e s ssasss s reesesnas $ g
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccccoiciiiiiciniiininiiniinnns $ !
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY Page, LINE 14.) ..ot cte e ctee et e s eee e s e s seat e sre e eneesbe e saeesase e bt ansseseneeanneeeanesennannes TOTAL $

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





