Recipient Committee
Campaign Statement

Cover Page
(Govemnment Code Sections 84200-84216.5)
1652667

SEE INSTRUCTIONS ON REVERSE

Statement covers perlod
from 01/01/2024

Date of election If applicable:

(Month, Day, Year)

Page 1 of _4

CAI;I(;'(R):;NIA 4 6 0

11/05/2024

&JL 30 204
BY C/

| BEQISTRAR OF VOTERS

DEPUTY

For Officlal Use Only

1. Type of Reclplent Committee: Aucommitiees - Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Committee [O Primarlly Formed Ballot Measure

O State Candidate Election Committee

QO Recall
(Also Complete Part 5)

[0 Genera! Purpoae Committee
QO Sponsared

Commilites
O Controlled

QO Sponsored
(Also Complete Pert8)

(] Primarity Formed Candidate/

2. Type of Statement:

[ Preslection Statement
[X] Semkannual Statement

[] Temmination Statement
(Also flle @ Form 410 Termination)

[C] Amendment (Explain below)

[C] Quarterly Statement
[0 Special Odd-Year Report

[ Supplemental Preslection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committes
O Polttical Party/Central Commitiee (Aleo Gomplets Part7)
3. Committee Information Ty Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Beau McFarland for Chino Valley Unified School District Board of

Education 2024

CITY STATE
Chino CA

ZIP CODE
91710

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND 8TREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

i”iiill ii i E-MAIL ADDRESS

4, Verification

NAME OF TREASURER
Garrett McFarland

MAILING ADDREES

CiTy STATE ZIP CODE AREA CODE/PHONE
Chino CA 91710

————————————————————p—

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

| have used all reasonable diligence in preparing and reviewing this statementand to the best of my knowledge the information contalned hereln and In the attached schedules Is true and complets. | certify

under penalty of perjury under the laws of the State of Caifornia that the foregoing is

Executed on 07/29/2024
Dete
Executed on 07/29/2024
Dot
Executed on
Dets
Executed on
Dele

......... SEln o

By
By

By

ntTreasurer

Proponent or Responsibie OTfcer of Sponsor

Signaturs of Controlling Officsholder, Candidats, Stats Measure Proponent

By

Signatura of Controliing Officenoider, Gandideis, State Measura Proponent

FPPC Form 460 (Jan/2018)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
CALIFORNIA
Campaign Statement FORM
Cover Page— Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Garrett McFarland
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Chino Valley Unified School District, Area 2: San Bexnardino County O opPOSE
District 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP

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

I ching ca__s1mo
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Iincluded in this Statement: Listany committees

not included in this statement that are controlied by you or are primanly formed to receive
contributions ar make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee ls primarily formed.
O ves O no
SOMMWITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD E SUPPORT
OPPOSE
eIy STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPoRT
[C] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J sUPPORT
[J opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ) suppoRr
Oves [nNo C] oPPOSE
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheoets If necessary

FPPC Form 460 (Jan/2018)

FPPC Advice: advice@fppc.ca.gov (866/276-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement

SUMMARY PAGE

Summary Page sttement covers pred [RCRUSNI P
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2024 Page 3 __ of 4
NAME OF FILER .D. NUMBER
Beau McFarland for Chino Valley Unified Schoel District Board of Education 2024 1470359
. ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM S TACH £ SGHEDULES) e el e Running in Both the State Primary and
General Elections
1, Monetary Contributions ............couceeucreciniirrineuines Schedule A, Line 3 0.00 s 0.00 R & e e
reug' a
2. Loans ReceIVe wiiiiiiiimasisisisiiisiivining Schedule B, Line 3 0.00 0.00
0.00 0.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...oocciriersuiinis Add Lines 1 +2 $ Received  $ s
4. Nonmonetary Contributions ......covineiinnisiniinnn Scheclule C, Line 3 0.90 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ovvvivinsininmininn, Add Lines 3 + 4 0.00 § 0.0¢ Made § $
Expenditures Made Expenditure LImit Summary for State
8. Payments MBAG..............ccoovcveiieccvmnsinsinnerans Scheduls E, Line 4 0.00 § 0.00 | Candidates
7. LoANS MU ..ivivcriiuiiinrine s sanneris Schedule H, Line 3 0.00 0.00 _— — dit S
. Gumulative Expenditures Kade
8. SUBTOTALCASHPAYMENTS ..oocoereronrsomcrsuinrs AddLinos 67 0.00 § 0.00 {H Sublectto Voluntary Bxpendire Limi)
8. Accrued Expenses (Unpaid BIlI8) ..........cccivermvuirniivins Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........cconveinimvniinannie Add Lines 8 +9 + 10 0.00 § 0.00 ;o $
Current Cash Statement J—. $
12. Beginning Cash Balance ........cuvivinns Previous Summary Page, Line 18 0.00 To calculate Cofumn B, add
13. Cash RECEIPIS ...ccimaimmmiviimimimissiissmessssens Column A, Line 3 above 0.00 | amounts In Column Ato the
0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 .0 from Column B of your last | reported in Column B.
0.00 | report. Some amounts in
15, Cash Payments..........cocvvivaniinmanmmimumeenn Column A, Line 8 abovs Column A may be negative
18. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 0.00 | figures that should be
o subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....coovooovovviviesinn Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e LSSlRCEE
18. Cash Equivalents ..o See instructions on reverse 0.00
19. Outstanding Debts ........ccccceconininn Add Line 2 + Line 9 in Column B above 0.00

rananas snndfila nnon

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



Additional Comments

ADDITIONAL COMMENTS
For Form 460 CALIFORNIA
rorm 460
Page 4 of _4
NAME OF FILER 1.D. NUMBER
Beau McFarland for Chino Valley Unified School District Board of Education 2024 1470359

Notice: No campaign donations were received during this time period. No campaign transactions took place. The first campaign transaction of any kind
(donations) ococurred on July 9th, 2024, which will be reported on the next Semi-Annual 46C form.

www.netfile.com



