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_| State Candldate Election Committes Commlttes B Semi-annual Statement Special Odd-Year Report
' Recall | Controlled ' Termination Statement
{Also Complelo Part 6) Sponsored (Also file a Form 410 Termination)
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O ceneral Purpose Committee
Sponsored 1 Ptimarily Formed Candidate/
Small Contributor Committes Officeholder Committee
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3. Committee Information . NU”EER I Treasurer(s)
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I have used all reasonable diligencs In preparing and reviewing this statament and to the best of my knowledge
certify under penalty of perjury ynder the Jaws of the State of California that the foregoing Is true and cg
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Fv ecj \vameni(e s
OFFICE SOUGF T OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORMK JURISDICTION [ SUPPORT
] oPPOSE

Identify the controlling oﬁicMndHate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, ORNROPONENT
Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlled by you or are primarlily formed to recelve OFFICE SOUGHT OR HELD \ DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. N
COMMITTEE NAME |.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASUR CONTROLLED COMMITTEE? officeholder(s) or quate(s} for which thls committes is primarily formed.
1 ves [ No
Y RES Y AT S TREET ADDRESS WO 7086 NAME OF OFFICEHOLDER.OR CANDIDATE | OFFICE SOUGHT OR HELD e —
] orroOsSE
cIty 8 ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] orPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD
[ su=PORT
[l orroOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE.SOUGHT OR HELD
3 ] suPPORT
3 yes [ No O
COMMITTEE ACDRESS STREET ADDRESS (ND P.O. BOX) OPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheels If necessary
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page BleSoment covera gerlod CALIFORNIA
romam . O| ,2026 rorm - 460
2] 3 <)
SEE INSTRUCTIONS ON REVERS§: p . thmug; une. 5 1202.@ Page g
WEFFLER Commiflee fo Elec] fred Mivamafes 43¢) 67
_Linpey. 45 =
s Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGLED SEHEBULES) TOTALTO DATE. Running in Both the State Primary and

gl

General Elections

1. Monetary ContrlbUtionS ......c...vviivinieneinen o Schedule A, Line3  $ $ 11 thiough 630 71 to Dats
2. Loans ReCeiVe. ... Schedule B, Line 3
9 20. Cortributlons
3. SUBTOTAL CASH CONTRIBUTIONS ...ccovvetverirrerereranene AddLines1+2 $ $ Recelved 3 %
4, Nonmonetary Contrbutions. ... Schedule C, Line 3 21. Expenditures
, ) @_ Made $ $
5 TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4 $
Expenditures Made (5°CH 20 Expenditure Limit Summary for State
8. Payments Mad@... . iricaseniesessinermsmsesesesees Schedule E, Line4  $ . $ Candidates
7. Loans Made.......cvmiceciinosinie st Schedule H, Line 3 —Q—
J < 5 O 6O 22, Cumulatlve Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 % n) == § {f Subject to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills)..........c.c.occoonieirrernn. Schedule F; Line 3 Dale of Election Total to Date
10. Nonmonetary AdUSINENt.............ooooooos o Schedule G, Line 3 - uliei
11. TOTAL EXPENDITURES MADE .......ccooooocoonvvviiio Add Lines 8+ 9 +10 [6;@ = $ | / $
Current Cash Statement 27 J / $
12. Beglnning Cash Balance ............coce.o.....  Previous Summary Page, Line 16 $ / 956 ? = To caleulate Column B
13. Cash ReCBIPES ..t s Column A, Line 3 above 6 :‘1" ta';‘ﬂO'-'"fS in C°e|”“mn
—@— 0 the correspondin * [
14. Miscellaneous Increases 10 Cash .......uvcveensesrennns Schedule I, Line 4 = amounts from golumr?ﬁ rﬁp";?g&tfn"};gfn?ﬁcém TRy BEEHeEARTamAmB S
== .
15. Cash Payments ... masnssins Column A, Line 8 above 1559 ‘; g:ny:s';tl:ls; ggz&ni";’:y
16. ENDING CASH BALANCE ................ Add Lines 12+ 13+ 14, then subtract Line 15 $ , Jal ? <2 bﬁ nTgiﬂve ﬂbgures that
should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous perlod amounts. If
—é— this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cc.cconvuvervireeeiven. Schedule B, Pat 2 $ only carty over the amounts
Cash Equivalents and Outstanding Debts B Sesic, ) S
18, Cash EqUIVEIENES.......ccoovcveevescoevrssesssiesseeiesnnnes S8 instructions on reverse  $
19. OQutstanding Debts...........coovnrvcrrioin, AddLine 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan /2016))
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Schedule D SCHEDULE D

Summary of Expenditures AmOURES, e Peliended Statement covers period  [RUNNIRI AT
Supporting/Opposing Other ' - "‘SM 0O|.2026 FORM 460
Candidates, Measures and Committees e =
;S\w O 2024
SEE INSTRUCTIONS ON REVERSE, Himy e 7 Page i of S—
NAME OF FILER (_riyy ,;:77‘;3_3 Lo é,’eﬂ' .. NUMBER
NAME OF CANDIDATE, QFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCR'PTLON AMS;’:LBMS CALENDAR YEAR TO DATE
OR COMMITTEE (RESAEIZED) (JAN. 1- DEC. 31) (IF REQUIRED)

A & Mone‘tary‘ .
6 /05'/26 A/ c)‘f.S' r 4 74 Sier Contribution Dmd.‘c_y‘ | Soo a..? (ibce

éf(
! 97§ E Nonmonetary _
ES? . MO"I.M POb L{.‘?s'gi_\_—“s Contribution Q,**- ( (L‘,B
£ C/Zaﬂ‘f‘a , G 922 &t [ Independent
- Ii Support [ | Oggose| Expenditure
) [J] Monetary
Contribution
[C] Nonmonetary
Contribution
[0 Independent
[1_support [ Oppose] Expenditure
[] Monetary
Contribution
[J Nonmanetary
Contribution
[ Independent
] Ssupport O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.). ..., $
2. Unitemized contributions and independent expenditures made this period of under $100...........ocooiiii N
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. § ,SO 2 o=
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'Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period GALIFORNIA 46 0
, 1l
frr.-rh-“s""I o) L, 207 6 FORM

?m\é{:"g’l?‘ 50* ZOZ_(B Pagei of S/

NAME OF FILER Cm%a b LlecT—
F; LJ M /-l’aMn 71a€_5

1.D. NUMBER

1436167

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

CMP campalgn paraphernalla/misc. MBR member communications RAD radio airtime and productlon costs
CNS campalgn consultants MTG meetings and appearances RFD returned contrbutions
CTB contributlon (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salarles
CVC clvic donatlons PET petillen elreulaling TEL tv. or cable aifime and productlon cosis
FIL  candidate filing/ballot fees PHO phane banks TRC candidale travel, lodging, and meals
FND fundraising evenis POL poliing and survey research TRS staff/spouse travel, lodaing, and meals
IND independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  fransfer betwean committees of the same candldate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mallings PRT print ads WEB informalion technology costs (internel, e-mall)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

| feX e ¢ S:f
oefre Semrstaq &7, Sedt

Socremenfs , Ca 9S8 1Y

£ N4z

SO

croeiy (o9
closfe NERENR osRe £

Yl' . 60 CTry
- d‘( IND e

=)

143 1500 —

Elutro  Ga 2244

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

susTotALs /5 & O°9

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS. )uxstmemassvenasusiinnsnsionsassorsssiosiiissiins s isvas b ilesssss i s erasiSieoris ot s tonsrasanmnna $_ii‘£<).r@
2. Unitemized payments made this Period of UNGET $100........uueeuruuuiiiriiereeiioiseseessoeesseeeesessesesessssesessssssssssssssssssessesesssesesessseseeeseeeseesesee e eeeeeeeee e $ —9~

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).).eiiviitiiininmerienisie e ercnrerssiresse s st s eseseseene s son e $ —S—

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)...cccovrceerrennnne. TOTAL $ 1§§‘0 E
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