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Date Stam
RECEIVED
QTY CLERK/HUMAN RESOUR

Statem;nt covers period

through ID‘/I?[/’U;

0CT 27 2026
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For Official Use Only

1. éyfe of Recipient Committee: an committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder Candidate Controlled Committee

State Candidate Election Committee
Recali
(Alse Comprete Pant 5)

(0 General Purpose Committee
Sponsored
Small Contributor Committee
Patitical Party/Central Committee

3 Primarily Formed Ballot Measure
Committee
Controlted
Sponsored
{Aiso Complela Part 6)

[ Primarity Formed Candidate
Officeholder Committee
[AIse Complete Par 7)

2. Type of Statement:

@/Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

(J Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

3. Committee Information

1D NUMF$G[ 7_?).58

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

Ewa Qunlse for Gl Cameil 2076

STREET ADDRESS ¢(NO PO. BOX)

Plocer ulle

ChA G56F

CiTY

2IP COOE

AREA CODE/PHONE

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

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL FAX/ E-MAIL ADDRESS

Treasurer(s) Eum\ A

NAME OF TREASURER

AILING A

Floctay i “_ o
CITY STATE 2IP CODE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to 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.

(0fze/26

asurer Or Assislant Treasurer

e Measure Proponent or Responsible Oficer of Sponsor

Executed on £ By
Executed on Lb,/,(' 6 /%;:b By
Executed on T By
Executed on Ty 8y

Signalure of Controlling Oficahcider, Candidate, State Measure Proponent

Swgnature of Controlling Officeholder, Candidate, Slate Measure Proponent

EPPC 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

CA?I;;);NIA 460

5. Officeholder or Candidate Controlled Commiittee E U & o (A

NAME OF OFFICEHOLDER OR CANDIDATE

C. !'1)( Cat.m(,:( Mem ge/

OFFICE SOUGHT OR HELD (INCLU N AND DISTRICT NUMBER IF APPLICABLE)

Focersille 4 25667

RESIDENT!AL/BUSINESS ADDRESS (NO AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contri s or make ndjtures on beh, your dacy.

COMMITTEE NAME 1D NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO OR LETTER JURISDICTION

{J suppPORT
] orPosSE

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.

[J ves [J Nno
COMMITTEE ADDRESS STREETADDRESS (NOPO BOX NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGCE SOUGHT OR HELD (] somponr
[ opposSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIOATE OFFICE SOUGHT OR HELD
[ suPPORT
— — = - O oppPosE
COMMITTEE NAME 1D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
O ves O no
COMMITTEE ADDRESS STREETADDRESS (NC PO. BOX) L] oppose
CITY STATE ZIP CODE AREA CODE/PHONE Amch conﬂ"uaﬂon sheem if necessary
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
Summary Page Sathmant Covare periad CALIFORNIA 460
from lO/ Z/Zé FORM
lo/r7
SEE INSTRUCTIONS ON REVERSE through L, [7/ z6 Fooes of
NAME OF FILER . (/ I.D. NUMBER
[=van Qu'./k Eor s [7 Cawu, 2024 (49 7838
. . . Column A i
Contributions Received glolumn L. c?ﬁ'éﬂ?;?q Calen‘dar'Year Summary for (_:andldates
(FROM ATTACHED SCHEOULES) TOTAL TO DATE Running in Both the State Primary and
o General Elections
1. Monetary Contributions.......... ... Schedule A Lme3 $ $ [ [0 S IH , %
) @O %D 1/1 through 6/30 7/1 to Date
2. Loans Received.............. oo e Schedule B. Line 3 n I s
> tribut \
3. SUBTOTAL CASH CONTRIBUTIONS ... ..o addLines1+2 § DO '?g T o1 s N/ s 2479 64
o 1

4. Nonmonetary Contributions..... ... ... ... . Schedute C. Line3 : 21. Expenditures ,\, / 6
5. TOTAL CONTRIBUTIONS RECEIVE Pl S s BB (A10.6|  wace S ’/fr s 122351
Expenditures Made 213,13 N " Expenditure Limit Summary for State
6. Payments Made. . ... imurmin s i ssmsitamssiingss . Schedule € tines § &' 7 $ ?‘3 . 7]( Candidates
7. Loans Made e e SChedule . Line 3 — —

' 22. € i pendi .
8. SUBTOTAL CASH PAYMENTS... . oo ActLmesss? § LU O T s 113,92 ok ity
9. Accrued Expenses (UnpaidBills). . Schedule F. Line 3 A e P Date of Election Tota! to Date
10. Nonmonetary Adjustment.... . ... ... Schedule C Line 3 50 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE . ddatinessrovio s L) D s 12138l N, 0% ,2¢ s (22331
Current Cash Statement - / / $

o . o
12. Beginning Cash Balance ..............cc......... Previous Summary Page. Line 16 $ ] ;’o To calculate Column B,
13. Cash Receipts Column A, Line 3 above add amounts in Column
A to the correspondin - P ; p
14. Miscellaneous Increases to Cash ... ........................... Schedule, Line 4 A (‘éf,.um,‘;’ B {Am":zt?r:'é?;: ;ﬁ%‘_"" fhaylbe dEterent oy amotints
15. Cash Payments ... .........ccccccooos voovvevrcce, S Column A. Line 8 above 2AD, 1B b e L
6.19 amounts in Column A may

16. ENDING CASH BALANCE 6l be negative figures that

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

AdG Lines 12 + 13 + 14, then sublract Line 15  §

17. LOAN GUARANTEES RECEIVED........c...oo.cc....

@
L"
=
i

Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents................... e e i
19. Outstanding Debts. ...

See mnstructions on reverse

Add Line 2 + Line 9 1n Column B above

/A

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).

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. n
Monetary Contributions Received e ] CALIFORNIA
from_lD/Z/Zé FORM 460

SEE INSTRUCTIONS ON REVERSE through l O‘/l }/% Page . - of

NAME OF FILER Eua/\ Q(A'/k Fv/ C ; #/ é‘) (4464 2&2_6 I[Z’;Jl‘;%lis %

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER ™ UL AR YEAR -
RECEIVED CONTRIBUTOR CODE * (IF SELF-EMPLOYED. ENTER NAME RECEIVED THIS CALENDAR TO DATE

(IF COMMITTEE, ALSO ENTER { D NUMBER) P OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

) Ig’IND { f’
Plocerule, k| SN Fq’% gt {8000 {2478.67 |f2t78.6F

OeTy M Seally
7 Oscc WM%H@M
CJIND
COcom
{]1OTH
Opry
Oscc
CJino
Ocom
JoTH
OpTy
Oscc

[JIND
COcom
[JoTH
OpTY
[dscc

OIND
DOcom
CJoTH
Oery
SCC

lo]t62L

SUBTOTAL $

gedule A Sul;lnmary [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions. 80 g'gM‘ _'"g;"c"i’:::“ Committee
(include all Schedule A SUBIOLAIS.) ..o $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .. ... R WO ; PTY — Political Party

SCC - Small Contributor Committee

\ »

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from ! 0/ Z/ 2¢ FORM
(0 17/2¢
SEE INSTRUCTIONS ON REVERSE through 4 Page of
NAME OF FILER 1.D. NUMBER
EJM Q«A’,[A Fr Lh ()Mnm/ ZOZé (i ; }838
) ~®) © G Te) )
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁg‘gg’;’%’géﬁgggfm OUTSTANDING | _ AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL cuu—tﬁ,mve
- COMMTIEE AL50 ENTER 10 MUMSER o ssir U ovED ENTER  IBEGINNING THIS| " a0 | TS Peon. | CLOSECETNS | o | AMOUNTOF CONTRIBUTIONS
: . — NAME OF BUSINESS) PERIOD PERIOD
— v A pap CALENDAR YEAR
rk Finted, Preyeet
Evom, (D MA&;O . O . %o O, |, 80 . 8
f lﬂa:{(/% ‘7 RATE .
LA 4‘5%7 6.0&!0'\ Rees 8 3 1 FoRcven / [ / . PER ELECTION"
© o (031 O o 25
; S N S S s
’[jmo Ocom [JOTH [ PTY [Jscc Sa“] M'\'MM: DATE DUE DATE INCURRED
L] paip CALENDAR YEAR
5 $ % 5 s
RATE
[J FORGIVEN PER ELECTION™
s S H
TD INO [DcoMm [JOTH [ PTY []sce s —_— S—_— DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ s
RATE
O FORGIVEN PER ELECTION"
s H $ J s
"Owo Ocom Oom [QOPTY [Jscc ORTE Oue DATE INCURRED
SUBTOTALS §$ $ $ $
Schedule B Summary (ErisonSmeaie e toed
o
1. Loans received this Period ... .......ccouoemomoeereeeioeeeooe oo $ 6O
(Total Column (b) plus unitemized loans of less than $100.) - , ‘\
2. Loans paid or forgiven this PEMOM ..................ocowoveeee oo eeees oo oo oo $ o ESTT::&;S;*S
(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.) 30 (other than PTY or SCC)
3. Netchange this period. (Subtract Line 2 from Lin€ 1.} ....cocoooovooireioooeoeeeeeeeeeeooe NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY - Political Party ,
SCC - Small Contributor Committee J
{May bo a negauve number) >

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 468 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedu |e E Amounts may be rounded Statement covers period CALIFORNIA
Payments Made to whole dollars. o [D/Z/Zé FORM 460
!
SEE INSTRUCTIONS ON REVERSE through [ 0-/ 7/ zé Page of
NAME OF FILER 1 D NUMBER
E/M Qui/k For é,éf Z?u.nu'[ 2024 [49 7832

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 retumed 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 PCOL polling and survey research TRS staffispouse travel, lodging, and meals

IND independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional secvices (legal, accounting) VOT voler registration

LIT  campaign literature and mailings PRT print ads WEB nformation technology costs (internel, e-mail)

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

CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ch ga,,m(-u// 0F Shate J Ft;[’HLal Reform Dividon Flay e ~
i (e ol T ‘
(500 [LH, %t , Room 415, Sapromento ¢k 14 | FIL / ~ ¥ 450
Cl Dorals fress, and Blue f/'."f ‘eers For Si3A CFlguraks '
4o Lamen faikc De.  Ste, 10 J {armeron F‘*"l‘/éA CMP Ludc Sk s J e @ i /é ?1 ?_3
25682
* Payments thal are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL $ 2 { 3 7 3
Schedule E Summary
. o B T
1. Itemized payments made this period. (Include all Schedule E SUBLOIAIS.) .............ooooiie oo e $ :
2. Unitemized payments made this period of Under S100...........cc.oco o oo e e eee e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....o.....ovou oo $ O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...................._.. TOTAL $ Zzl3 ?’3

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)
Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period
CALFlgganNlA 460

through Page of

NAME OF FILER

1.0. 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 aitime 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/atlot 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 cf the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign hiterature and mailings PRT print ads WEB information technology costs (intemet. e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER | D NUMBER)

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

SUBTOTAL §

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






