Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

from %177"'7 oigse%od
, 2
through / "l,/ 3/ / AOIJ

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Month, Day, Year)

November 5, 2024

CALIFORNIA
FORM

Page _l_ of

Far Official Use Only

460

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement

] Quarterly Statement

DR
| State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
__ Recall | Controlled Termination Statement
(Also Complete Part 5) __| Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) ] Amendment (Explain below)
[J General Purpose Committee
Sponsored ] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 'D/zfﬂ T § Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

The Committee to Elect Daniel A. Martinez 2024

STREET ADDRESS (NO P.0. BOX)

STATE _ ZIP CODE AREA CODE/PHONE
Ceres CA 95307 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
oy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Daniel Martinez

MAILING ADDRESS

!”Y

STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge 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 jorrect.

Executed on ,// ‘?o/ MO By

Executed on ,//‘?Iaﬁ.ﬁ/

Executed on By

-~

By
Signature of Conti ic

Signature of Treasurer or Assistan! Treasurer

PTondidate, State Vieasure Proponant of ResPONSIEId OMcar of Spongor

Date

Executed on By

Signature of Controling Oficeholder, Candidate, State Measure Proponent

Date

Signature of Controliing Omcenolder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Daniel A. Martinez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Ceres City Council District 4

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Ceres CA 95307

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves O No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?
[ ves O nNo

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
[ orPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

Daniel A. Martinez

OFFICE SOUGHT OR HELD

City Council District 4

] sUPPORT
[ opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
(] opPOSE

Aftach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covars Eeriod

from 7/’]

through ,11/31/13

CALIFORNIA 460

FORM
Page 3 of ’ZH

NAME OF FILER
Daniel A. Martinez

1.D. NUMBER
1461465

" . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen‘dar.Year Summary for ?andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
P 1191479 General Elections
1. Monetary Contributions.........cccvcvvenreeicnmrnenerreeaenane Schedule A, Line 3 - > $ . 111 through &/30 i 4 e
2. Loans ReCEIVEd.........coiiiiiicrissc et Schedule B, Line 3 0 p—
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS w.ooocccecrrc Addlines1+2 § 21476 g 214D Received  $ $
4. Nonmonetary Contributions.........c...coeceeeeeemecrecencrennne Schedule C, Line 3 1915 1915 21. Expanditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 +4 2139:76 g .. 13829.79 sos $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAGE. .....ooeoo v cesoscese s cssssis Schedule E, Line 4 11716.28 g 11716.28 Candidates
Th  L0anSIMadela o uveasmeamsmmsscses . Schedule H, Line 3 0 0 = e i e
. umulative Expen res Wade

8. SUBTOTAL CASH PAYMENTS ...cccouummmrmmrmmrrssmnsenene Add Lines 6 +7 11716.28 s 11716.28 P syttt
8. Accrued Expenses (Unpaid Bills) ....................c..cccccuueunee... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 +9 + 10 11716.28 g 1171628 . / $
Current Cash Statement ! / $
12. Beginning Cash Balance .......cccccovnciuaene Previous Summary Page, Line 16 6700.00 To calculate Column B,
13. Cash Receipts wusuiniimiisanasisiistiaieais Column A, Line 3 above 5214.76 add amounts in Column

Ato the corresponding * in thi i
14. Miscellaneous Increases 10 Cash .......ccocccvvvicicnniniannas Schedule I, Line 4 0 amounts from Column B r::;ggff:%ﬁ'j;ﬁ cé'.on Mmeyibe dShenpnifrom{pmbyns
15. Cash Payments ... iz Column A, Line 8 above 11716.28 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 +13 + 14, then subtract Line 15 198.48 be negative figures that

o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. {f

this is the first report being
17. LOAN GUARANTEES RECEIVED.........ccc.oororrrre, Schedule B, Part 2 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts fa’g;')’ Lines 2,7, and 9 (f
18. Cash Equivalents........cccceeeeeeerveeevccreeeieeeieee See instructions on reverse
19. Outstanding Debts ......c.cccoveeviicvianne Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A A"‘°1‘J'§h r;n;yd!;el l;(::nded SCHEDULE A
Monetary Contributions Received ' SUNGMeN; SOUTE period CALIFORNIA 460

from 7 //l} FORM
SEE INSTRUCTIONS ON REVERSE through /2/«?//&3 Page Mt of ’L‘{

NAME OF FILER 1.D. NUMBER
Daniel A. Martinez 1461465

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF % — 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

6/15/23 Manuel Lopez- || ]} EEEEEEE Ripor CA 95366 i71IND 100.00
d = [Jcom

[JOTH
OPTY
[Jscc

6/15/2023 | La Favorita Radio Network- [ Hughson, | CND 800.00

COcom
CA 9536 OTH

OpTY
[Jscc

6/15/2023 | EL Rematito Flea Market LJIND 800.00
com

loTtH
OeTY
[scc

6/20/2023 RT Financial Inc. CTIND 5000.00
[Jcom

10TH
aPTY
[dscc

[JIND
[Jcom
JoTH
ety
[Jscc

SUBTOTAL $ 6700.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 11310.79 g‘g; _'"gg’c'?p‘:::‘t Consile
(Include all Schedule A SUDTOAIS.) ........cc.ooiii et et e e et e s as s e e e m e smsmns e e e neas $ (other than PTY or SCC)
604.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c...evevveeneeenn. $ . PTY - Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)-..................... TOTAL $ L1914.79 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SChedl"e A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from 7;/ 23

oo /Y /27

SCHEDULE A (CONT))
CALIFORNIA
rorn 460
S ,

Page of
NAME OF FILER - 1D. NUMBER
Lone |\ . \\A(*Q.‘\-\‘(\CL \dwo\bws$
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE:;T“;EED CONTRIBUTOR CON:;I::PR 3&%2&’3‘3&%&5&?&52’* RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ND .
PN Hecwr Jimene CcoMm WO ENaR2. 500
JoTH ‘5:_7? .
OpTY
_|scc
Boon | the tha
COM : .
T2 | Dense Qexg e CoTH thos 2o0
ety
[Oscc
[JIND
T l | ‘ 2 5 Co\echve oxnoont &% %com a6 o
. . OTH
MisC . Peohe doncen TPTY
[Jscc
IND
Rl 122 | Poowon ASwonio Dg%"f Everamante 166
o | weg
D
? | 2 (72 Eyon ’_\\\om\ocwj Oeen | BOSW@ss S
OPTY Conex”
[dscc
SUBTOTAL $ \ L_-\ DO

[ *Contributor Codes
IND - Individual
COM — Recipient Committee

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

I /hEC " ::) 460
through / %/3/, / 2.] Page U of ‘L\\

NAME OF FILER 1.D. NUMBER

Daniel A. Martinez 1461465

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR « OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND
8/3/23 Steven Merchent Jcom 100.00
CJOTH
Pty
_lIscc
IND
8/4/23 Joel Campos Clcom 100.00
[JOTH
JPTY
[Jscc

[C1IND

Ocom
“]OTH
OpTyY
fscc

C1IND
Ocom
CJOTH
ety
[Jscc

CJIND
Ocom
JoTH
OPTY
[1scc

SUBTOTAL $ 200.00

*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))
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
e
through ,/’2,/"?/,/2\? Page 1 of ,Lq

NAME OF FILER 1.0. NUMBER

DANE! - Mornine2- |44 oS
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Relc)::\fso CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ( OF BUSINIESS) : PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1IND
- [CJcom
@10 j23 Colechve amovas SRWSC| xor, SO
. eTY
Yo DonpaenS Sscc
OIND
& 123 | Colechine amoms of Eé?,ﬁ‘ 2da
{ . PTY
(WYY SC P@Q— VOOOCNWCOS Clsce
(5(— JIND
o ‘ Ocom
G CQ\\cch\lc AN <5 220
MISC peopia. DU NS Oscc
g’mo
. . COM Yo
& lal23 | Nna. o o |MHTERTEE ] 20e
[dscc
BIND
O
RN225  Chearse gYesn Dcow | Namonal gpOa | oy
OeTY
[Iscc

SUBTOTAL $

DAY,

—

 *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))
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.

SCHEDULE A (CONT.)

Statement covers period

from 7,/ / ,/ 2"7

CALIFORNIA 460

FORM

through / 2/3/ / 2-‘7 Page b of ’2’\-{
NAME OF FILER 1D. NUMBER
Done\ - Nortine 2 \Qo\ oS
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZZSED CONTRIBUTOR CONTR!s:T*OR Oﬁi‘g’ﬁﬂfﬂ,m“’sﬁﬁ‘;ﬁﬁﬂ? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.0. NUMBER) co ‘ OF eusméss) : PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
oo
. COM ‘
Bl2si22| MC Y&\\\Cb oe CJoTH Vet dec 166
Pty
_Jscc
D
: . Jcom
Blczs| catinavartinez Dot | Nurge 126
OeTy
[]scc
?ND
COM
Bi2wlzd| Qyan \—mmoewv) Som | Rostess WO 5o
Pty |
Osce OAINL2 AR~
) [JIND
) 2 123 TH oSt QWVLVNe NN | O cow o
O TuANASeY Gueny D12 i23 ﬁ& 3
) [JIND
' we oo\ QY
Pom ovd ONrges Ay TUnd @& g
NN BlAUpiz3 scc
SUBTOTAL $ L"'] 73_1—)6(
[ *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
g ) FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Sched C Amounts may be rounded
ule to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statoment covers period CALIFORNIA 460

from '7,//’/13 FORM
SEE INSTRUCTIONS ON REVERSE through /2'/3/‘/ﬁ Page q of 7/\{

NAME OF FILER

1.0. NUMBER
Daniel A. Martinez 1461465
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e O CECOATRE CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF oy L DATE ol
REGEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GOBE el b VALUE ﬁjki’:"_"o"eg :E”A)R (IF REQUIRED)
[JIND
8/26/23 | Crystal Creamery Ccom Ice Cream Basket 100
[Z1OTH for Raffle Prize
geTy
[dscc
. IND
8/26/23 | Dominic's Customs CJcom Engraved Ammo 100
[JoTH Holder for Raffle
5 :g: Prize for Fnd.
CJIND
8/26/23 | Mobacck ]coMm Candle Basket for 115
OTH Raffle prize for
QPTY Fundriaser
[Oscc
) ) [JIND
8/26/23 | Renee Ledbetter -Exit Reality [Jcom Movie Night 100
W OTH Basket for Raffle
L PTY rize for Fnd.
[Oscc P
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 415
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1465 e '";'e"":‘i‘p‘;:'m Commites
(Include all Schedule C subtotals.)...... i s damsaaasiatiasias s vorsssiorssssssisssossssissssss $ (other than PTY or SCC)
450 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.cccccvvivieiiiccineenn. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 1915
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).......cccccceeene TOTAL $

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



h Amounts may be rounded
Schedule C i e SCHEDULE C

Nonmonetary Contributions Received Sta%ment covers period CALIFORNIA 46 0
from / FORM
SEE INSTRUCTIONS ON REVERSE through /l/;;'// ‘z‘) Page 1% of k
NAME OF FILER 1.0. NUMBER
Donie\ B Wortrez “Holdo s
IF AN INDIVIDUAL, ENTER , CUMULATIVE TO
DATE FUL;',;"é%%:g:%‘g&%?:&fg:“ CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF gy I DATE PE’}.SB%E"N
RRCERED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F iit:::::z;?:é:?" GOODS OR SERVICES VALUE CG}\EJN:)_ADREgg?)R (IF REQU'RED)
ND \ :
2 (S WSO
. coM
3 [ 20123 o vd anel CJOTH et | (o
apTy
Oscc %/P;FND
ND _
E?COM WINE osey
£ 20122 CND CloTH
| ol X Yo &2 | 100
Oscc ND.
Ton 2 Vel o Gyowp ChN Game Ngnr
§la0ns o e e, ||| 260
D sce g[)?_/ “ND v
ol (otioge Hlcom o s
gPTY Co QA2 SC
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 660
Schedule C Summary *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccvvieeiveveirnenene.. $ PTY — Political Party
SCC — Small Contributor Committee

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUDIOLAIS.)...........c.coiiicii et ses e e esesesaseeseesaeseeseee sereneasseeseneseessssnnnns $

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .ccccceeeveenne.e TOTAL $

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



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 7,///83

irough Z 2/ )37

SCHEDULE C
CA;IcF)gslNIA 460
—

Page_“_ ofL

NAME OF FILER

Donet & Martne

1.D. NUMBER

Y ARIYANE

IF AN INDIVIDUAL, ENTER

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMOUNT/ DATE PER ELEGTION
ZIP CODE OF CONTRIBUTOR FAIR MARKET TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDE* 0F ii";::: ;ﬁ:ﬁ:’é ::)TER GOODS OR SERVICES VALUE C(GkiN‘D_ADREg E%R (IF REQUIRED)
25 | Yonmex én TP Wi feec
% |2 NS COcom
%OTH MEMNMR (S ™ ? \DO
PTY Cor va fa e
Oscc
CJIND
Cofee
2012 Y ouc LIcom
Qlxeit» | Sk S oTH oS ek Swe |y
PTY voE\e Loa-
Oscc
CIIND .
Ca\\ %YO\O\ LQY\O\S(D\PQ/ CJcom Sucaayt
. -
LRLRS LUOON TH woer k- | { OO
VQ \3 PTY
Clsce
CJIND wine o
2 |20 7% N\ﬂ_\ﬁ'(' CoR Ocom \6O
TH
PTY Boscex e
Oscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ L_{ e

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOAIS.)........ccuiiieeceeeee et ee s e mne

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....................

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Lines 4 and 10.) ...cccooevveeennnenn. TOTAL $

.............. 3

*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))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C e wh':;’ el SCHEDULE C

Nonmonetary Contributions Received Stsient covers period CALIFORNIA
o 2L /2.7 FORM 460

SEE INSTRUCTIONS ON REVERSE through /2/ J/ / :"? Pagei of

NAME OF FILER

D

Danel B Movhine 2 '( L-‘»koM&oS

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE
CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR

NAME OF BUSINESS) VALUE (JAN 1 - DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

. . ?ND o ey
OPTY Ratkie -
Oscc TINT?

[(JiIND
COcom
JoTH
apPTY
dscc

CJIND

[ Jcom
JoTH
ety
[Jscc

JIND

Ocom
JoTtH
CIPTY
Oscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ lOD I ]

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. NG N

COM — Recipient Committee
(Include all Schedule C SUDIOMAIS.).i . ciciiiiiiiiniiiiiiiiannninsiniasiisiaiiasisinsissaniasssssmssssssissarassissnesssessassensmsmnsmesssnnsns $ (other than PTY or SCC)

OTH — Other (e.g., business entity)
2. Amount received this period = unitemized nonmonetary contributions of less than $100 ...........ccccoevveivieenne.. $ PTY — Political Party
SCC — Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccoeu..... TOTAL $

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

. = Statement covers period
(Continuation Sheet) to whole dollars. CALIFORNIA
Payments Made - 7/ / / 27 FORM 460

through / }7/3// 19 Page ‘a of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Daniel A. Martinez 1461465
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 voler 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 L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dollar Tree OFC Supplies for Ceres Trunk or Treat 13.55
Dollar Tree CvC Donation of School Supplies for kids 2023-2024 school year | 138.48
Amazon FND Supplies for Fundraiser Dinner - 8/26/23 364.94
Dom's Custom Kingdom CMP Campaign Tshirts 1200.00
Ceres Chamber MTG Booth at Ceres Bands, Brews & BBQ 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1816.97
FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded

p i y Statement covers period
(Continuation Sheet) to whole dollars. v, / CALIFORNIA 46 0
Payments Made from /23 FORM

wousnl2/3//23 [,k 2

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.D. NUMBER
Done ' & V\orhaer \ A0S
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cemmuny sivaraes Con&g\hﬂa . . ( O
. CNS Camnpaag Con &:\*\\oﬁ T

Secrciony OX% e '
(ciony S - &gc\\\(‘u\m(j O\CQW%\Y\ ek, | S0
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LS SPUChYy Soods YemsS Thve Ged arentg
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ % % q 0
FPPC Form 460 (Jan/2016))

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




Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA
7// 273 FORM 460

through / l/ }// 2'7 ‘ 1}{
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Danel B - Moytine Lo\ HLwS
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TYCS SCoUYFS \S52 bsglasy =g AN o
Ceves coo OYS TYTop e e wecp \oc
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ \6"} =

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

www.fppc.ca.gov



SChedUIe E Amounts may be rounded Staternent COvers pariod SCHEDULE E (CONT.)
(Continuation Sheet) to whole dollars. CALIFORNIA
tom 2/ / =4 460

Payments Made /AE FORM

2 - y
SEE INSTRUCTIONS ON REVERSE ""°“9"/ / ’P/,/ ;L) Page W« 2\'!
NAME OF FILER 1.D. NUMBER

DOonie | & Mayrtiae 2 \H widS

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

CMP campaign paraphemalia/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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
~ OO\ 2 TLAAKEUSO
NS Ononds D = 366
BENen<
Twe ¢ : .
= =1 TND | DVNYS 2 TUNA(CRSRY
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \0 lD

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

wom 2/ 1 /23
wvougn L 2/ /23

CAl;lgg“RanA 460

Page l’] of FL\{

NAME OF FILER

Danic) f Yaine2

1.D. NUMBER

\ ol o™

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

CMP campaign paraphemnalia/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.wv. 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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b Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS | | q q O

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

7/; /a3 FORM

through E"/?//Q“J

i% of 2\{

NAME OF FILER

Dante! A Movtinez

I.D. NUMBER

\p \ WS

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

CMP campaign paraphemalia/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.wv. 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)
e 1510 =g G LS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ qu_ 10

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

wom 211 /2T

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE “"’°“9"M Page a of /2’\'{
NAME OF FILER L.D. NUMBER
Vonie) & Morfinez | o\ oS

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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wo\\%\’cms TN | S0l s g TondeAa e @ \.2%
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ L4 2.7 O

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



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statemept covers period CALIFORNIA
from m? oM 4 6 0
through l '7 / e Page ¢O of 2\-\

NAME OF FILER 1.D. NUMBER
Vaniel & Narxaez e S

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 returmed 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)
S RS CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS KU\, 2>

FPPC Form 460 (Jan/2016))

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



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statemept coyers period CALIFORNIA 460

"9/1727 R

through /1/.3//30 Page2\ of "l\'\

NAME OF FILER

Tanel - Marbaer

L.D. NUMBER

| Lo\ e S

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 tv. 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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ &al 1

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period

CALIFORNIA

o 460

2/1/23

mrough/2/3//27

Page % of 2\‘{

NAME OF FILER

Donie\ & Marhwun

1.0. NUMBER

Yo lHe S

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 printads WEB information technology costs (internet, e-mail)
B DLIpES S D EAVEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER L.D. NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS — 5 \J

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded =
Statement covers period

(Continuation Sheet) to whole dollars. CALIFORNIA

Payments Made from 7/2 /// 22 FORM 460
/ ;

SEE INSTRUCTIONS ON REVERSE through j/ ,/ l‘j Page 22 of 2—\‘

NAME OF FILER 1.D. NUMBER

Doniey B Martines o\ oS

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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § q \0 g a_;]_
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E
ST may{Neaountid Statement covers period

(Continuation Sheet) to whole dollars. CALIFORNIA
Payments Made il '/2‘ / 27 FORM 460
SEE INSTRUCTIONS ON REVERSE "“'°“9"/ '/ 3/ / =) Pagew of 7}’{

NAME OF FILER 1.D. NUMBER

Done ! B WMortinez Mo\dLs

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

CMP campaign paraphemalia/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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Chnstng. “Eudo- Ve, oA Coce ke Coves SO
SONCO\ T3 aRen w2

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /] §~( g qk
FPPC Form 460 (Jan/2016))

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






