COVER PAGE

Recipient Committee Date Stamp
c ian Stat CALIFORNIA 4 0
ampaign Statement e
Cover Fage FILED
‘ Statement covers period Date of election if applicable: Page of
. M t » yY }
from O‘flzT / O ] 4 Z?D .7\4_ {Month, Day, Year) S 2[* For Official Use Only
4 | Vi/o5/1074 B DERUTY
SEE INSYRUCTIONS ON REVERSE through O q/Z[/ZOQ / £ REGI OFVOTER
1. Type of Recipient Committee: Al Gommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B/Qfﬁceholder, Candidgte Controlled Commjittee [J Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
4 State Candldate Election Committee Committee Semi-annual Statement Special Odd-Year Report
i_‘ Recall Controlled [0 Termination Statement
(Mso Comploto Part5) Sponsored (Also file a Form 410 Termination)
(5o Corgpiate Part ) [0 Amendment (Explain below)
[ General Purpose Committee
__| Sponsored O Primarily Formed Candidate/
1 Small Contributor Committee Officeholder Committee
L 1 Political Party/Ceptral Committee {Also Complste Part 7)
3. Committee Information 1.0, NUSiBER ; Treasurer(s
: 49-360[427. i

COMMITTEE NAME (Oﬁ CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Beay MYrarlond For Chine '\/ﬁl'l'cy Umfied Sthss) art caw M=qel

Bogd Avea 1 7074
. . . - _
D——— Chino ox 1
3 IPCODE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET ORP.0.BOX

Chino

MAILING ADDRESS

ey ; STATE  ZIP CODE AREA CODE/PHONE oYy STATE  ZIP CODE AREA CODE/PHONE

OPTIDNAL: FAX/E-MAIL ADDRESS - ' OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonablg diligence In preparing and reviewing this stateme
certify under penalty of perjury under the laws, of the State of Califprnia that

Executed on ?// 74 3 /DlO 74

d schedules is true and complete, |

/ ate
Executed on
" Date
Executed on By
4 Date Slgnature of Conlrolling Oficeholder, Gandidate, Stale Measurs Proponent
Exsauisdn Date o By Signature of Controlling Officeholder, Candidate, State Measura Proponent

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

www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4B ()
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
/Seey, McFariond
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O] suproRT
iy , T i . i : OPPOSE
(1) G’N U .)—é‘(?cl C(Lw)o] @QOF(}J Atve, 2 0
T) CITY STATE ZIP
T~ O Identify the controlling officeholder, candidate, or state measure proponent, if any.
GL\ HiYe] CA 4 /;LO NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controfled by you or are primarily formed (o recefve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf 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 is primarily formed.
[ yes O no
SOWTTTEE ADORESS STREET ADDRESS (NOF .0 B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] surpoRT
[J orPPOSE
cIT STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
[] opPoSE
COMMITTEE NAME D HUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
[J] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHTORHELD | = ¢\ opocr
[ ves ] no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) it
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

O C D e




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE
Statement covers period CALIFORNIA
fromf)q-//Oi’/?/D'ZA" FORM 460
through 0 (?/ 2”/ ]/024 Page of

NAME OF FILER

Beau MEaclond Bz Chino Vol by Unified Ghool Board A T 7074

1.D. NUMBER

79-3601421

Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM STTAGHED SaHEBULES) OTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........cccuimeimnimniminenin. Schedule A, Line 3§ 8 £ 62 3 $ 8 L 6 7, 3
6 Y 1/1 through 8/30 7/1 to Date
2. LOBNS RECOIVEM. .....ccoveersresrsrsisssmsssssmsssssesssresnees Schedule B, Line 3 @) 20, Contibuti
N S

3. SUBTOTAL CASH CONTRIBUTIONS.........cooimvcmnivninn AddLines 1+2  § 3,/ 6 2 3 $ 9,) 6 ’L’S ReZeiv:don $ $
4. Nonmonetary Contributions...........coruevicvmniinarins Schedule C, Line 3 Q @) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... dddliessed  § —GrO L3 s _8,62% Hias $ $
Expenditures Made 4 4__ 7 O 4 4 Expenditure Limit Summary for State
6. Payments Made........cvummmmmmmminninoni Schedule E, Line 4 $ iy $ 1 =0 Candidates
7. Loans Made........cocvvromrenmicnmineieninsiisinsi s Scheduls H, Line 3 Q &) SRR e — - o

) . Cumulative Ex ures e"
8. SUBTOTAL CASH PAYMENTS ....covmminiiimmmnniisininn AddLines6+7 § ‘4) 44 0 $ 41‘ 4_40 (it Subject to Volunmxpmdltun Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 @) S Date of Election Total to Date
10. Nonmonetary AQJUSIMENE ... Scheduls C, Line 3 () O (mem/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ 4; 430 s 4 4320 / f $
Current Cash Statement | J $

5 O - o o

12. Beginning Cash Balance .........c..cuomwnn. Previous Summery Page, Line 16 $

13NCashIReceipta rrmamnrrRaTRTTTTRTTVR
14, Miscellaneous Increasas to Cash ...

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ...
16. ENDING CASH BALANCE

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

Column A, Line 8 above

.................. AddLines 12 + 13 + 14, then subtract Line 15

$.273

o
4,430
4,203

17. LOAN GUARANTEES RECEIVED..........ocovsnisuninnnn Schedule B, Part 2

W A,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccccuviriiiinnsininnn

19. Qutstanding Debis........cccocevvrivvircanne

C ) C

See instructions on reverse

)

To calcuiate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

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

*Amounts in this section may be different from amounts
reported 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

le dollars.
Monetary Contributions Received fowhe it covars pacd CALIEORNIA
fmmO:(‘r/O( j20 24 FORM 460
SEE INSTRUCTIONS ON REVERSE through 0 (’)'/Z‘ ‘/702’4 Page of
NAME OF FILER . . n , I.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rsl::gsso CONTRIBUTOR CONZZ;ET,OR 0“‘3;‘78%;}&2{‘032&%":;&&*‘ RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) . OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
e Eacle A
Ccom tiTe s &0 .
Va1 Cicor 200,20 |200°° | 200-¢0
N apTyY
s L Oscc
. (guria Vallele I Teochd™ ;
/44 Qoo | cline Uky  |108.88 | 100" | )go 07
gerty Uniked. 5choe |
- R = %?CC Om-{ﬁwr
o\ al)as IND ,
7/ oonnc D : Ocom ireol Qo ¢ 00
4[24 e Ket 100.00 |00 1065 02
Lhesring Oagaver ¥iND Attocne :
Clcom neY e Rt T (N C
7/?/14' OotH  |Teber Mangels, GFute 5 250 250 0o
Hrte  [FMitchell” (LT
\ Melyitle [FIND Frogam Mangyes 5
Ocom - . : OO . i
7/6}/24 gJoTH M“"ﬁf’f)o"w” Y (O} IOG»QO 100 Tole i
1NQ, %:g: 007'“(7 of E(IMQTACA\
SUBTOTALS 1590 | 75900 259 >
Schedule A Summary (*Contributor Codes W
1. Amount received this period — itemized monetary contributions. .60 e "_'"diVif’”" .
(Include all SChedule A SUBLOAIS.) ........o.iueciiiiici s $ 61 6 }O coM g;cg:if;;: ;;."xt::’cc)
! 5 0o OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 vissrmvaecanieise $ _fj - 3_ PTY - Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).ccvveieeiieeenne

C DR GED

TOTAL $ 8/ é Z3 o

L SCC - Small Contributor Committee

il

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 IONERISORNS. Statement covers period  [FSYNT 1INV 4
from 077’*/0!// 2074 FORM 60

through O ?[/ Z } ,/ Z() 7/4 Page of

NAME OF FILER \ " ' . ' 1.D. NUMBER
Beony Metrlond Eor Chine Walley Uniged Siloo) Board At 2 2074 97-360[472.7
DATE FULL NAME, STREET ADDRESS AND ZIP CéDE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CODE * o(ﬁ:%g&éékggcyDDEEyEzLﬁrqaR RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1,D. NUMBER) » CF BUBINESS) PERIOD (JAN., 1 - DEC, 31) (IF REQUIRED)
=iND U‘ ) \
oy g 3= 0O
7// 4 Clcom uf‘é?"f’ : .60 Zé’c) )
11 [Ejlg_w » ¢ y ﬁ ZBO - 750
[ scc ' o e s
/ - -
, Femler Kutsuna, MIND LawyeS .
7 :)/24 oty ! 150-02 | 100°°° | |ppo-s0
OPTY A wtane
fscc
@’lND \
4 etifed . s
T/ 144 St Cet 100°%° | 200°9° | Lvo-0°
TY
sce
@i Teodher

Bot |Cheisiza Unified | T50°°° | 250" 0 | 150°°"
Orte  [ohas! Outrict
c [@iND Covns<.|0¢

7/’7/24‘ oo Ichine Valey | 25000 | 25007 75000
Castuale, CA 70940 Opry  |(hified Chal Disiclcr

SUBTOTAL $ I)0§o~0"9 1/O§0voo [ 0Tp 20

[ *Contributor Codes )
IND - Individual
COM - Reclpient 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)
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Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHED

Statement covers period

thwughﬂﬂ[ﬂi

CALIFORNIA

FORM

Page

ULE B-PART 1

460

of

NAME OF FILER

Sch oo @oach Ara, L 2024

I.D. NUMBER

49 ~360(427.

Beay MEaclond For (Lins Unll €y Vn’[egl

=0 ()]
FULL NAME, STREET ADDRESS AND ZIP CODE oé;ﬁf,‘;ﬁg’g f&’g;ﬁfgfm OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER 5 Esﬁﬁhme = RECEIVED THIS| OR FORGIVEN cfgéeNoCETﬂs PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BusméSS) PERIOD PERIOD THIS PERIOD « PEngD | PERIOD LOAN TO DATE
0 PAID GALENDAR YEAR
$ $ S $ S
RATE
[ FORGIVEN PER ELECTION™
$ $ $ s $
TD IND [Jcom [JotH ety [Jscec DATE DUE DATE INCURRED
LJ PAID CALENDAR YEAR
$ $ % $ 3
RATE
[] FORGIVEN PER ELECTION™
s s $ $ $
TD IND Ocom [JoTH [ ety [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % s $
RATE
[ FoRGIVEN PER ELECTION™
$ $ $ $ g
"TOmno Ccom Dot Oery [sce DATE DUE DATE INCURRED
SUBTOTALS § (9 G s O s O
(Erter (o) on Schedule E, Line 3)
Schedule B Summary O
1. LoANS received this POMOU ............viiiiceeriiieeiiries it sesavareess e sesas et essessrarssaaebetseanssess b ss s st ntataeenssssssts $
Total Column (b) plus unitemized loans of less than $100. \
( . (b) p 5 . $ ) 0 [ +Contributor Codes
2. Loans paid or forgiven this PEriOq.......c..cccuiiiiiiimiiiriie i sreeere s eeasssre s e eesassaranaressebsee $ 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.) ) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .........cccccciiiimiiriinniic e NET $ OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

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

)

D G

(May be a negative number)

PTY - Polltical Party
SCC - Small Contributor Committee
>

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A (CONT.)

460

FORM

through \3‘?{/2’//2.0?4 Page of
5@0\4 /V?C-(C(J,f‘/ﬂ/‘d Kﬂ“ (‘\i(\o UG”C"/ (//\M‘&J Sehool gJﬂrA Area 2. _lorA ¢?~35o[4£2£ ‘

FULL NAME, STREET ADDRESS AND ZIP CODE OF A IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ) CODE (IF SELF-EMPLOYED ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) Y OF BUSINESS) PERIQD (JAN. 1-DEC,. 31) (IF REQUIRED)
N H a1+
7/)7—/2/ CJcom AN 00 ‘
T > 00 | [00 7 00
Qo | TEH |00 / 100
I scce
len | AHoMoy
CJoTH : - oA - OO -00 Wolw)
aPTy ;ZI\K(C )0\6 COU\/\:}y ZOO LOO ZO 0
scc
g@gm Pa  protecsiona |
. v .00 . ]
ot chins Valey . | |00°%° | [0D7°° |00 00
ggg Vnidieg Chaoi Digrrlot
%@M Clinig! Gecialisy
- 00 , 00 ( O r SO
CJOTH ' 00 0
Do Keralg Ayurieda | [ 0D
Oscc
Hoon | [ro€essor
dotH  |$av+h ﬁﬁfmye’ County | DD~ °V { OO‘OO [0 <00
%z& Commuairy (o1 Disti
~ sUBTOTALS 50D ' °° 600°° Hoo°°

(" *Contributor Codes A
IND - Individual
COM - Reclpient Committee

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

)

D

)

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. SETetcove period B AVIEORNIA
fromO?\//O I{/ 2004 FORM 460

through OK},//)“{I/Z”Q‘A—‘ Page of

1L.D. NUMBER

NAME OF FILER

6750&4 M‘P/wfop& Eor Chipo ‘\//./f,‘”ti.»/ Uﬂl‘{/‘l\(’c‘[ g(_L,J,;' @0@(‘; A(@) 7 Z/OM‘ qq-‘jé@f}%’(’,’}‘,

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) = '
PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)

(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) OF BUSINESS)

Mi,ND \
CJcom ,zﬁT)rtCL c o0 A~ - 00 o
s 200 700 200

[ sgc
&1ND

y ) MES ('/-7’”/ h r COM , Irec
9/01/24 57 ikl L Som [Zetirec ﬁ'so‘"" 4‘50*”’ 450-%°

OPTY
[sgc

T/ 24

7

IND ) 7

. Plai(lip /L’L(-l('larr tg'fCNODM T - N
§fo)/ Y’W o UnempleyesVippoe | 1007 | 100"
alot( o, (C o) Oscc

#iND ired |
o | et 100°°° 100" | [00°
S | ReHIrESyppo0 {0077 (0000

JPTY
[lscc

Z

SUBTOTAL $ @?o""" 50 %% 150"9’

(" *Contributor Codes
IND — Indlvidual
COM - Reclipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee
L FPPC Form 460 (Jan/2016))

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

C ) ) s i




SCthUle A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. B P e T
from 0:}‘/0 (/ Z,J 2.4' FORM 460
through ") Q/ 2 l/’ Z& 24‘ Page of
N%EOFFILER ' ‘ ‘ _ SRl
Beau MFarlond For (kino Val\ey Unified School Bogrd Acas Z. 1094 3t/
FULL NAME, STREET ADDRESS AND ZIP CODE OF - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s | | o | VEORREERE | Sl | SR | e
| gno | Color Designer OO
Wforf14 S ot 8o |100°°° | 1007|100
/ [~ scc Animarion
%@ODM Aeh Sapporty B
f / W / )4 = Chi no Va2 Unlied| 720" 29592 | L720°%°
[scc School Distiicr
N0 1zachel”

= - \ .

oo {cuino Unliey | 1000° 1007|1007
g{ scc (,:2\;/ ed Sdhod LKHTIH
o STt or
O .00 . O«
gon [Gouh cansy |100°°7 1007 |00 o0

Odscc AQ MDD
[¥fo QM&)I‘T‘\/ 6u mu

§/ro/2-

i)

0 Ocom L A~ 00 AN 00 AQT
3 77}2 ot | eiVent 200 10O 700
[(lscc
SUBTOTAL $ "% 2.0°°° 720°°° 2720 °°°
(*Contributor Codes 1
IND - Individual

COM - Reclpient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
L FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received fowhioledolbrs: Statement covers period CALIFORNIA

from O-'fl/(_) l/L’)?,A‘ FORM 460
through O(%/ 2 1/2324 Page

NAME OF FILER |.D. NUMBER
RBeay Mcgrlond or ( Cline Vgl ley Un 1Eied Cohoo) Board Area 2. 72024 Q4 - 360
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ~ CONTRIBUTOR COUPAT - YER
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED TH!S CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMNTEE, ALSO ENTER 1.D NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

%ﬂggm Teoche” -
CJOTH (‘/\\f\o valiey |00 " 00 °° (OO0 °°
LIPTY Uﬂ]‘rat’(‘ C&}‘D’, 91Vrfu

""sccC
[JIND

Ogom X
m’gm {/OOOJG I}OOO'OD LOﬁO'OO

JPTY

§f13fas
b/14/24

cfgmen 28 (gob11790| [scc
a/19( 4 Gic"rlam\e,i Par&nfkood ocOrq e San E}IND . -
/ - NrdIn InES € Commvpi Tan Fond PAL| S EOM F .00 -00 3=
17[14 | B . Mo 1,000+%¢ 11,000 , 000
gd(z"ﬂMO\‘\'b/ CA 45814 [scc

umbers 1 Steambitrers (4. Lal Union 56 E'ND . o¥e)

B 500 500°°° | 500
CPTY
[CJscc
FiND
Ocom
C]oTH ’

CJPTY
[lscc

oo

11114

Lo.ndno Cucrmsngas CA 41330

SUBTOTALS 2,600

(" *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))

\. _J
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

from

through ()9,/2’/2-024“ Page of

Statement covers period CALIFORNIA 460

O?J‘/Oi / 2074 FORM

NAME OF FILER

Geay Morlond Ear (hing Uplles Uniteed $eloo) Coord Atee 7 2024 |79-3601 422

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 fillng/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 maillngs PRT printads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

PRT | -

| [ BDH

PoL

1,100

Fio

|, 568°°

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

SUBTOTALS 4 7 0@

Schedule E Summary

1, ltemized payments made this period. (Include all Schedule E SUBEOLAIS. ) ..o eeeceteie e st e s s es bbb
2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ooeeiiriinnnnn

) C )

$ 4", ZO?@OQ

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





