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2. Type of Statement

SEE INSTRUCTIONS ON REVERSE

through Ol ‘

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

RECEIUED:
X Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Ll Preelectlcn Sﬁﬁ;ﬁ@l q Ll Quarterly Statement
L State Candidate Election Committee Committee Ll 3 2:39 Special Odd-Year Report
L Recall __| Contralled L T Eié gihC 1T
{Also Compleie Part 5) __| Sponsored (A]’so file a:-Fo E{n 4;1 'ggrmmatlon
{Also Complete Part 6) O Amendm Xplain below)
(] General Purpose Committee
__| Sponsored O Primarily Formed Candidate/
D Small Contributor Committee Officeholder Committee
j Political Party/Central Commitiee {Also Complete Part 7)
3. Committee Information LD NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME/Q): TREASURE
E lhcz&m _{: Dato e @x‘i\&\/ QUS@\GS
3 3 1" . I 4 ey
am fPuaa tor Do Y Cri .i-?, (_/ounu | a 034 MAILING ADDRESS e
STREET ADDRESS (NO P.O. BOX) CITY - STATE ZIP CODE - AREA CODE/PHONE
_ S g T2 Clﬂ Ch oAb\
CITY R STATE  ZIPCODE ~ ARF* "ODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY A
Daly City CA quog _ .
MAILING ADDRESS (IF DlFFlERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be?,[ of my knowledge the information contained herein and in the attached schedules is true and complete. |

—m i mm e b - -

certify under penalty of pe?ury under the laws of the State of California that the foregoir

O[30 | 2024 i 5
Executed on D‘T,/ 6(-) QLJZ'L} Byg

Executed on

- e i~ — e

isurer or Assisiant Treasurer

Signature of Conteblling Oﬁ'#.‘hnlder. Candidate, State Measure Proponent or Responsible Officer of Sponsor

Dale
Executed on By - e

Date Signature of Conltrolling Officeholder, Candidaie, Staie Measure Proponent
Executed on By - ——

Date Signature of Controlling Officeholder, Candidate, State Measure Propanent
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5. Officeholder or Candidate Controlled Commitice

NAME OF OFFICEHOLDER OR CANDIDATE

RESIDENTIALIBUlNES ADDRES (NO AND SREET) GITY
— 2 Daly@z‘]’\[f CA 941z

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

STATE ZIP

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ wno

COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME t.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves 1 no

COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLCT MEASURE

BALLOT NO, OR LETTER JURISDICTION

[ surPPORT
[} orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE 8OUGHT OR HELD DISTRICT NO. IFANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this commitiee is primarfly formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT COR HELD
"1 supPORT
] OPPOSE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOQUGHT OR HELD
-1 [1 suppoRT
1 opPosE
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[C] orPOSE

Attach continuation sheets if necessary
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throuhmm_[a@t Page

2) oth.._
1.D. NUMBER

NAME OF FILER

[4ORARY

LFoaapog forDalyCivy ComeilS0aY
L Column A

Contributions Received TOTAL THIS PERIOD

(FROM ATTAGHEL SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

. o]
1. Monetary Contributions..............ooeeoeveeeeeeoveoeo. Schedule A, Line3  $ 9\15 $ 1M through 830 7/1 to Date
2. 10ans RECOIVED.........ouueeueoeceeereeeeeeeeveee oo Schedule B, Line 3 S
[ 20. Contributions :
3. SUBTOTAL CASH CONTRIBUTIONS .o Addlines1+2 § AL $ Received § $
4. Nonmonetary Contributions. ... oo, Schedule C, Line 3 9 LY 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oo....AddLines 344§ Ad $ Made S $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made........................... e s Sehodulo E, Line 4 $ e % Candidates
7. LoANS MAUG......oococo e seseeses oo, SchEdUle H, Line 3 G- -
£ 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7  § ) $ {If Subject fo Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills)...... . Schedule F Line 3 "@'/-‘ Date of Election Total to Date
10. Noanmonetary Adjustment..........oooo Sehedtle C, Line 3 %T i (mmfddiyy)
11. TOTAL EXPENDITURES MADE ... Add Linos 8+ 9+ 70 § D $ / / $
Current Cash Statement 25 o, / / $
12. Beginning Cash Balance ............oooooovno, Previous Summary Page, Line 16 § To calculate Golumn B,
13. Cash RECEIPIS wovvveveeeov oo Cohunn A, Line 3 above & add amounts in C‘:jlum“
. Ato the corresponding * i i ; i
14. Miscellaneous Increases to Gash e SChEOUIE |, Line 4 £ amounts from Column B r?:;ﬁ:??;%gﬁ:gcg_on may be different from amounts
of your last report. Some '
15. Cash Payments .............oee.eeoeeeeeeoosoooeoos Column A, Line 8 above €7 O amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, lhen sublract Lino 15 $ 25 be negative figures that
. . . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ..o Schodule 8, P2 $ ae] fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts R Lines 2.7, and 8 (f
18. Cash Equivalents.............coooeermrrmorrsnnn, See inskuctions on reverse  § e
19. Outstanding Debts.................oo. Add Line 2 + Lino 9 in Column B above  $ ___F” FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




