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through b = % -ZGZL‘

[l-§-24 ¥ FEEGISTRAR OF VOTERS

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3,and 4,
E Officeholder, Candidate Controlled Committee

) Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement

] Quarterly Statement

O state Candidate Election Committee Committee X, semi-annual Statement [ special Odd-Year Report
9 ?ecﬁup s Q Controlled [ Termination Statement
e e O sponsored (Also file a Form 410 Termination)
(Also Compiete Part 6) .
[] General Purpose Committee ﬂ Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
QO Small Contributor Committee gﬁ(éth'dE;'?Ommmee
O Political Party/Central Committee (S ConpREnSED
3. Committee Information 1D NUMBER : Treasurer(s
|H2%2 (0 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) g 2 L] NAME OF TREASURER
Rlext Vara i Ledlends sheeol Boavd 20 Alex Uara

CcITY | I !’ll! ZIP CODE

Highland Ca 9234,

) ZIP CODE AREA CODE/PHONE NAME ORASSISTANT TREASURER, IF ANY
gblgnd ¢4 9234%
MAILINEADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CcITYy STATE ZIP CODE AREACODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and t
certify under penalty of perjury under the laws of the State of California that the for

and in the attached schedules is true and complete. |

Executed on q [ : 4 By
Date q s
Executed on q lo By
Date Rasponsible Officar of Sponsor
B
Executed on Date ¥ sure Proponent
Executed on Date By Signature of Contralling Officeholder, Candidale, State Moasure Propanaent

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



Campaign Disclosure Statement Amounts may be rounded
to whole dollars.
Summary Page

SUMMARY PAGE

from

Statement covers period

/-0r~2¢

CAI;I;(;;NIA 460

SEE INSTRUCTIONS ON REVERSE through 202 C/ Page =
NAME OF FILER I.D. NUMBER
1928210
) . Column A i
Contributions Received T, TR PRACD o A Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
: : General Elections
-’;-.V o N S = 4 'L'l e y
e Monetary CONHDULONS ...........comumrmsumrreseereesssisesinnns (Schedule A, Line 3* $ BasAs g 1277343 11 theough 30 e DR
2. Loans ReceiVed.........cccvueienusiisccirenmmirsmassisssnsensens Schedule B, Line 3 0 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addines1+2 § 1277343 s 1277343 Received  § $
4. Nonmonetary Contributions............cccceevsniivivesivinnnee. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ocone AddLines3+4 § 1277343 s 1277343 Made S .
Expenditures Made | = Expenditure Limit Summary for State
JOIEPRYMONtS MAdE. ...vccowsermressmsessensssmsssamssssssssnssnsssssenmesssss ‘Schedulo E, Line 4 @12-86 $ 3,512.86 Candidates
7. LoANS MAUE......cccrmrecrieeeerecriiiien e s Schedule H, Line 3 0 0
22. Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS .coococoosscrceesnne AddLines6+7 § 391286 s 3.512.86 el e
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment eeenesseeononsenns SChEGUle C, Line 3 0 0 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE .......cccooene AddLines8+9+10 § 01286 $ At I $
Current Cash Statement | $
12. Beginning Cash Balance ........cccouevenunn. Previous Summary Page, Line 16 $ 2,296.17 To calculate Column B,
13. CaSh RECEIPES ....ooorreveerriveieriesesissssesseeesessesesesseseses Column A, Line 3 above 12,773.42 idd ?hmou"ts in COJU"'"
to the corres in . in thi i i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Ef,?umf B r:g'o?tgtsi;%t;': nfﬁc éu.on miy]baichiferen’iom AMOUES
15. Cash Payments ..........cuccniininnninninineiee s Column A, Line 8 above 3,512.86 of your Ia§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 15,069.59 be negative figures e:jhat
hould be subtracted from
If this is a termination statement, Line 16 must be zero. :r:viousepen'od acmounts. I
this is the first report being
17. LOAN GUARANTEES RECEIVED......c.c.coovoevrirerern Schedule B, Partz $ 0 P s caistes year;
only carry over the amounts
Cash Equivalents and Outstanding Debts SIS T S f
18. Cash Equivalents..........cccccccovnenieivennnccinnnnnen. - See instructions on reverse $ 0
19. Outstanding Debts.......cccoovinrnnnernnes Add Line 2 + Line 9 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. r
Monetary Contributions Received ole o s*ate'/“f*_"*/i°‘§'s ool CALIFORNIA 460
from 7z FORM
SEE INSTRUGTIONS ON REVERSE through & 302 '7/ Page of
NAME OF FILER 1.D. NUMBER
. (426 2(O
— FULL NAME.CST’I?WKDD‘@'AND ZIP CODE OF L ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
SECEIED CONTRIBUTOR copE * 0(‘|3chlé[’;}g:ﬂ?LNOQE‘[EE%'}"EPRL&:ER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/21/24 Raymond Delgado — '(;*‘gM Administrator San $287.70 $287.70 $287.70
Moreno Valley Ca 92551 CJOTH Berdardino County
apTY
[dscc
5/19/24 Nicole Or_ '(';'(E’M Philanthropist $479.70 $479.70 $479.70
Redlands C]OTH
OpPTY
SCC
5/19/24 Edgar Montes g“gM GEO Pallets $191.70 $191.70 $191.70
Rialto Ca 923 OTH
Upty
[Jscc
5/19/24 Steven Becke_ BIND | Attorney $345.30 $345.30 $345.30
Redlands Ca (] oTH
ety
[dscc
5/20/24 Pete Aguila 'g'ODM Congressman $250 $250 $250
e o []OTH
West mgbor DC 20515 Spty
[scc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1,554.40 Ic’:\g; —Ingg;?pl::u Committee
(Include all Schedule A SUDLOLAIS. ) ....cu.e.cueireresisieisiin i s s (other than PTY or SCC)
9210.72 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than L 3 [ 0] o O —— $ PTY - Political Party
S ’Z 7 7; SCC — Small Contributor Committee
- . . . . i / ’ ‘{3 \ _J
8, Total monetary contributions received this period. TP
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccoeienennns TOTAL $Z= 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 4 6 0
from / /Z S/ FORM
through G i ; o "Zq Page of
NAME OF FILER 1.D. NUMBER
| 9282/0
OATE FULL NAME, STREET ADDRESS'AND ZIP CODE OF S ORTRIBTOR 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 |.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
5/20/24 Redlands Teacher Associati Union $5,500 $5,500 $5,500
Redlands Ca 92373
6/6/24 Denise Davies IND Redlands City Council $100 $100 $100
Redlands Ca 92373 % g?.:f
CpTY
[Jscc
6/24/24 RESPA Union E IND Union $4,000 $4,000 $4,000
Redlands Ca 923 8%':'
OPTY
7 scc
§/24/24 | Valerie Taber— IND | Therapist $1,408.30 $1,408.30 $1,408.30
Redlands Ca 92373 Gieit
ety
[]scc
JIND
[1com
[JOoTH
aeTy
[1scc
SUBTOTAL $ 11,008.30

[ *Contributor Codes

IND ~ Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY — Political Party

L SCC - Small Contributor Committee
J

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

NAME OF FILER

Amounts may be rounded
to whole dollars.

Statement covers period

from / - / AM

through

L7029

SCHEDULE D (CONT.

CAII.:I(I;g;NIA 460

of

Page

1.D. NUMBER
1428210

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

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
TO DATE
(IF REQUIRED)

7-11-24

Jenna Guzman-Lowery, Redlands City Council

Support O oppose

[#1 Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expenditure

Donation

$25

$25

$§25

7-11-24

Jennifer Maravillas, Redlands City Council

1 support [] Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0 8 0O

Independent
Expenditure

Danation

§25

$25

$25

5-28-24

San Bernardino Democratic Club

1 Support [ oppose

Z1 Monetary
Contribution

[C] Nonmonetary
Contribution

[ Independent
Expenditure

Donation

$30

$30

$30

[ support [] Oppose

[] Monetary
Contribution

[C] Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $ 80

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE E

Schedule E bt ey Statement covers period CALIFORNIA 46 0
Payments Made 1-7-24 FORM
from L~
~%50-2
SEE INSTRUCTIONS ON REVERSE through b 5 L’ Page of
1.D. NUMBER

NAME OF FILER

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
LLEG 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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
/ A

SCALE TO WIN Santa Ang, CG 92703 e TerT Me2ouye S fcurarl 5 204.97

el Carvgo Bene, Hgllepd Ca 9224k OFC ordercd Lheck-s 9.00

Vistg Pront, Ca o . uT Poor Hariger= /e, Lo

Albaro® wfcx('c:m Fo00 /*f%;;ﬂd ‘%” ;i%gb Jo  |MATG | S0kt Aont 3,62

vVE i g tom v, Greviiiee g Prolar ozt
BeTBLVE Pore Jenmtiber wgezr> |CBT | ATOlve porctnon> 25700
-~ 2 > J =2
PeT BLOE Jar Bernardliyed Pegmo aeC Lo 1 T | AT Blve doratvott %0, 90
- - K

STikER Mole comt puny New NovK, 100575~ LIT | Cer wigreets R A%
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 70 3 " C{ /
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOtAIS.) ... $ 7.%?' q ,
2. Unitemized payments made this period of UNAer ST00 . ... .. oo s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .+.cvevreviieriiiiniiiiii s e $_ _—e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL § _3,5 1 Z'%

FPPC Form 460 (Jan/2016)

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





