COVER PAGE

Recipient Committee

. Date Stamp
Campaign Statement iR s 460
Cover Page FI
Statement covers period Date of election if applicable: Page of
- {Month, Day, Year) For Official Use Only
from 1 -2 ‘! S_EP 2,7 2024
— G 4
i - g —
SEE INSTRUCTIONS ON REVERSE through ‘]-’ZF' ZLI /1 ~9-2 "{ B L/ DEPUTY
HEQ]_STF{AF{ QF VOTERS
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
E Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure T/ Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee [l semi-annual Statement [0 special Odd-Year Report
Recall [ ] Controlled [ Termination Statement
{Also Complete Part 5) || Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [J Amendment (Explain below)
[J ceneral Purpose Committee

Sponsored ] Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee {Also Complate Pert 7)

1.D. NUMBER

3. Committee Information

l "{Z %Zl 0 Treasurer(s)

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

AlecVera bor Ledlonds 5cheel foard 202 Alex Vara

MAILING ADDRESS

— T
Zﬁ Iﬁ &Ffzﬂ lpze |
STREET ADDRESS (NO F.0. BOX) oIy STATE _ ZIP CODE AREA CODE/PHONE

249009 él Gh bwrd LA G234k ToIU3-T2L3

CITY STATE ZIP CODE AREA CODE/PHONE NAME OFASSISTANT 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 CODEIPHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and fo 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.

» ~2 ‘/ A/( /
Executed on ? 2‘ c’ By

Dale nature M asugpror Asgistant Treasurar

- -

Executed on 7 é& 2‘ 1 By —— - /; / - {\ — -

Date Signature of Controlling OfficéholdBf, Candidate, & 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page Statement covers period CALIFORNIA 460
from Z-(-2M FORM
SEE INSTRUCTIONS ON REVERSE through 9-21-28 | Page of
NAME OF FILER 1.D. NUMBER
(9% 210
i . . Col A i
Contributions Received TOTALTHIS PERIOD e Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary CONtrBUIONS ..........ccoovceerreeereerenreeeecrseeseseneens Schedule A, Line 3 $ ) ,'7 13. (oé $ 14.519.32
O 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 c
20. tributi
3. SUBTOTAL CASH CONTRIBUTIONS ...cccovoevrrrr nddiinostsz § ), 1 4%. 6o 5 _14,€19.32 ol Sl s
4. Nonmonetary Contributions.............cooooeriiennnnen Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ccmre Adatinesa+4 § L 793 .bo ¢ _14,519.37 Made $ 3
Expenditures Made 7 $496.8¢ 1 Expenditure Limit Summary for State
6. Payments Made.........cooiimmrnniineinesscsis et Schedule E, Line4  $ Ve : $ (1 y 00.14 Candidates
7. Loans Made.........coo it Schedule H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo Addlies6s7 § 2, 096 .88 ¢ _9,100.24 et 0 R 2 i
9. Accrued Expenses (Unpaid Bills) ........ccccovminssicennnen Schedule F, Line 3 O Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 & (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § _ 1 /£ ¥96.8Y $ 9, loo .24 / / $
Current Cash Statement AT _ / $
i , . \ I8
12. Beginning Cash Balance Previous Summary Page, Line 16 $ _ 2 2e ' To calculate Column B,
13. Cash RECEIPES ......cooveeerrrrermeccriiiinisnsiinseassinssssensnnnsnne. . ColUmN A, Line 3 above \, 3. bo idd ar:nounts in Column
to the correspondin * in thi i R
14. Miscellaneous Increases to Cash ...................c.cccceoeie...  Schedule I, Line 4 e amounts from Eo.um,? B r:g‘:tuerg?r:%gf;ﬁcé'fm mayiGe difereatitomanolnts
15. Cash Payments .........cc..ccoovvrreenmrnsemimeemsesecsssisnicneess - COIUMN A, Line 8 above '.?; 34 6.38 s A Ll Sl
7 amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15 $ ?,. 21S. 2o be negative figures that
L oo . 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................cooiee. Schedule B, Part2  $ QO iod oy thisfealendarysal,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccooinniiiiiniecncnnne

19. Outstanding Debts.............c.cccnnneneee

See instructions on reverse

-

only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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 StatSmenHCINRoras CALIFORNIA 460
from I-1- 29 FORM
SEE INSTRUCTIONS ON REVERSE through A -2) - Page of
NAME OF FILER 1.D. NUMBER
IYzgzo
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE[:;\EED CONTRIBUTOR CON::)'::T*OR O(ﬁ%léfégg[“ownDEEJ“:'I;L&TAER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSIN!'ESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Cherit Rouse %IND
. ], X COM
q//c’t?? 9 €. 5&4’*&6-}1"’"—"" Sutczoe CJoTH /7/, 70
Oty
bedlands ca 5273 Osce
Traci bowénihel Psyp Zon
U[1B | 128 ke 5Tr e sudean| Son (43,70
Red(ands ¢4 923723 Cscc
Plunned Purea bliood ngc?m
409 | ot £ Ketella hoe. ﬁ ), 060
, PTY
Anaheim L5 T2 805 Oscc
Ldward Millican B Jo0,00
g//‘{ 1067 Owwidental Crrde Cen =
Ledlaupnds co 92374 Oscc
JIND
Ccom
[JoTH
Opty
CIscc
SUBTOTALS | UG Yo
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. | 4 3T Yo lc';\g\; _'";2';?;::“ Committee
(Include all Schedule A SUDOLAIS.) ......cc.uccuiiiiiiiiiiriiii e $ L : (other than PTY or SCC)
S 8 z OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccccuuenne $ _3 - (6 :;r:\é— I;olitilt;,a(I: Partz c .
— Small Contributor Committee
3. Total monetary contributions received this period. 1 7 43 (’ A . ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccceuene. TOTAL $ £ GO FPPC Form 460 {Jan/2016))

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



Schedule D

i SCHEDULE D
Summary of Expenditures Amo:l:tv:hlzlaeydlz)e“:::nded Statement covers period CALIFORNIA 460
SuppprtlngIOpposmg Other _ o 2/ )24 FORM
Candidates, Measures and Committees
) \/4
SEE INSTRUCTIONS ON REVERSE through r/ / Page of
NAME OF FILER 1.D. NUMBER
M 232
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AM‘::;UDH'S CALENDAR YEAR TO DATE
OR COMMITTEE {IF REGYURED) (JAN. 1-DEC. 31) (IF REQUIRED)
4 Monetary
jf NNy [culwwn ‘(Z_@JIHM)Q Contribution nu,“_}“p\ i& 133 u 5 ? 2T
-7 }( l' 2 | . . | [0 Nonmonetary
Ld 1 Covne, Contribution
] Independent
[} Support [0 oppose Expenditure
_[‘ [ Monetary
Shn 1o, WMetay, Il Contribution . _
” (1 &S N . Y LHS 1 O Nonmonetary hdﬂl:).d,‘ q ')'S j{ 15 i 15
7 ) Lt “”‘) lndg o € hS) i Contribution
[ independent
@ support O oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support [ oppose Expenditure
suBTOTAL $ S ¢
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D sUbtOtals.)........coouecuveimiimisiiiniiiiiiins $ 5o
2. Unitemized contributions and independent expenditures made this period of under $100...........ocoieriiii $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 5o

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAII.:I(I;g“RnNIA 460

ayments Mad
P y S = from - -2 4
G -2V-2M
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 5 NUMBER
MY V\o

CODES: |f 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 staffispouse 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 {.D. NUMBER)
§hMas Mole Gompn,  New York tooge crT Cer Magndd Loy €
Scdde b win Suady Rag B 97701 W @ Text Messve T4 a7
797 T @aly, Ave WCatled  (Fulom 3 | Yol .00
i - - 4
Son (Z?rn«.r:)mo (,H ‘\ l“l'S
7Y thery An HOH Oow- Wanser 3c5.0%
\:‘)‘WQ"ML\ %] (17.-515
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Z/ ] 26 .0 !
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..o $ 7,- 716.26
2. Unitemized payments made this Period Of UNGET $T00. ... .cuuureueueeresseessanmssssrresssasssssssssssessssass s et s ses s g 136.62
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) I8 TR OUPUOPPPPP PO $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...ccccoeemeiciciiniinens TOTAL $ 7, $96.% 9

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT,)

Schedule E SmolbEs oyt eound St Statement covers period
(Continuation Sheet) to whole dollars. _ P CALIFORNIA 460
Payments Made from___ b= 1= 14 FORM
a-21-2Y
SEE INSTRUCTIONS ON REVERSE through 2 Page of
NAME OF FILER S TNUNBER
A28 0

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)
(|§ngfnﬁ'1N£Eﬁ?EOREi§§R?E. Eﬁ;EER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
S N Oruaye B s (B 92376 Oalmer Anieny = Convag Shintg U312 .00
Toor Mard  Sigay FL 3v3oy Siga g LYS9. o5
$lo § (e yer Streed (Led lends (W ‘;;1'5'73 N.M\Jl( ~ lampala V.deo (960.00
449 S§ Se¢a b’urc7on.°o Ave ‘zg,‘nf,\j (% 9122 Magarine Elyer LY oe
3 Z-b7 Tftu)L (e.,')'t/ De Q.\/ef-g:‘)q CH— ‘\7,3”07 S:?m S 7\—;» 20
7_7‘\%\ Green S()‘,} nd \‘\«jk'gqj (A &aMg Fuel (—l—!J§ . (HM?H?r\ \ O0o.00O
. .
'L\[‘\gl G'feenseor rz() \-\'bk‘mn‘) ay Gr3dl \:UQ, (t-,r,_)s = (o\M?u:’\ VYo oo
294981 Greca s¢ot \ (A \-‘Jb\\u\,\) (B oaLidg Forl (ardg = Cam PN \oo. €O
L7a8i Ceergor R Woghled €A 914G Fad Lagdy ~ laanpain (66,00

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

SUBTOTAL$S 3 @0y 5 5

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

www fnnr.ca eov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars,

NAME OF FILER

Statement covers period CALIFORNIA 4 6 0
from -0 R FORM
through a--2y

SCHEDULE E (CONT)

Page of

CODES: If one of the following codes accurately describes the payment,
CMP  campaign paraphemalia/misc. MBR
CNS Ccampaign consultants MTG
CTB contribution (explain nonmonetary)* OFC

CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND  fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

Postage, delivery and messenger services
professional services (legal, accounting)
print ads

RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

1.D. NUMBER
Y8l
describe the payment.

radio airtime and production costs

retured contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voler registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT J AMOUNT PAID
Shmedi, ) Politicn) Advises \loo
\S’c‘s [\Z‘—‘f-‘\l)" Q‘) ﬂ Hol S‘1Mf"'\+l'\‘\ T‘hc)
Wedleans (M 92373
* Payments that are contributions or independent expenditures must also be Summarized on Schedule D. SUBTOTAL $ \ ’7 (22

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



