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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2,3, and 4.
X1 Officeholder, Candidate Controlled Committee O primarily Formed Ballot Measure

2. Type of Statement:
[J Preelection Statement

[ Quarterly Statement

/,

State Candidate Elecuon Committee mmittee % Semi-annual Statement [J special Odd-Year Report
O Recall Controlied I Termination Statement
(Also Complote Part §) Sponsored (Also file a Form 410 Termination)
{Also Completo Part § Amendment (Explain below)
[ General Purpose Committee
Sponsored J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complelo Part 7}
3. Committee Information +0-NUMBER 4 493360 Treasurer(s)

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

Ralph Galvan for Valley County Water District Director 2020

STREET ADDRESS (NO P.C. BOX)

eIy STATE _ ZIP CODE AREA CODE/PHONE
Baldwin Park, ‘ CA. 91706. (626)543-3048
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cIyY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Ralph@ralphgalvan.com

NAME OF TREASURER

Ralph Galvan - Self

MAILING ADDRESS

cy STATE _ ZIP CODE AREA CODE/PHONE
Baldwin Park, CA. 91706 (626) 543-3048

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

Ity STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Ralph@ralphgalvan.com

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 -

Executed on 07429/ 2022 By
Date *or Assistant Treasurer
ted on 07/29/2022 B
Date Y Signawne v ve y wiae N Prop or Responsible Officer of Sp
Executed on Date By Sfonature of Controling Officahoider, Candidate, State Measure Proponent
B
Executed on o y Signatum of Controling Officaholder, Candidate, Stale Measure Proponent

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

www.fppc.ca.gov




3 . n: Amounts may be rounded
Campaign Disciosure Statement | to whole dollars.
Summary Page

SUMMARY PAGE

Statement covers period. CALIFORNIA 460

01/01/2022 FORM

from

06/30/2022 |Page_2 _of__6

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Ralph Galvan for Valley County Water District Director 2020 1423360

. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received (moMT gﬁkg:éséﬁﬂggmssy CTOTALTO DATE. Running in Both the State Primary and
By L General Elections
1. Monetary Contributions..............c.coooiveervecieenresssesneseenes Schedule A, Line3  $ q" B LL - $ 0.00
) - 5 ;" qﬂ 32__ 0 M) 1/1 through 6/30 7/1 to Date
2. L0ans RECRIVED.........cvirierereeeeee et sses e isesenscenes Schedule 8, Line 3 Q1 “em : 20. Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 0.00 $ 0.00 recaived 5 0:00 s 0.00
4. Nonmonetary Contributions................cccceveeeeeevecccornene Sehedule C, Line 3 0.00 0.00 21. Expenditures 0.00
. 0.00 0.00 Made $ . $ 0.00
5. TOTAL CONTRIBUTIONS RECEIVED....ecnreeninnee AddLlines3+4 $ : $ >
Expenditures Made } 26 Expenditure Limit Summary for State
6. Payments Made............vrceomoncnceccnnneriscennecerscaecnse Schedule E, Line 4 $ —’b- = $ 0.00. Candidates
7. Loans Made........cooimrcnmmnenstnn e ssesesnins Schedule H, Line 3 0.00 0.00
: . 33 .1’9_ 0.00 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § $ : (If Subject to V y Exponditure Limit)
9. Accrued Expenses (Unpaid Bills). , Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 O-Q}% 0.00 (mm/ddjyy)
11. TOTAL EXPENDITURES MADE ....orerereiirnecnen Addtines8+9+10 § EES $ 0.00 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ........ccccccoecneueee. Previous Summary Page, Line 16 $ 33.76

13. Cash ReCeIPLS ......ccoueveveriire e cerinieeerreerieesnessenes Column A, Line 3 above 0.00

14, Miscellaneous Increases to Cash .......... Schedule I, Line 4 0.00.

15. Cash Paymenfs ......................................................... Column A, Line 8 above "%5 e

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ : 0 O'Q
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED......c.cocorormsr Schede B, Part2  $ 0.00

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.........coooveeenrercenrcesnenncecnnenas See instructions on reverse  $

0.00

19. Outstanding Debts..........ccccecoceveeneece. Add Line 2 + Line 9 in Column B above  $ 0.00

To calculate Column B,

add amounts in Column

A to the corresponding -
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
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).

*‘Amounts in this section may be different from amounts
reported in Cofumn B.

. ] 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 Statement covers period CALIFORNIA 460
from __ 01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2022 page _3__of O
NAME OF FILER L.D. NUMBER
Ralph Galvan for Valley County Water District Director 2020 1423360
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cope * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
1/05/2020 | Ralph Galvan %’g‘gM Ralph Galvan ' A‘{)D@
JOTH Self Employed ‘
Baldwin Park CA 91706 QPTY Primerica FS.
Oscc
08/06/2020 | Ralph Galvan WiND | Ralph Galvan 1,000.00
Ccom
Baldwin Park CA 91706 . Pty Primerica FS.
Oscce
09/16/2020 | Ralph Galvan X inD Ralph Galvan 1,105.16
Cicom
OoTH Self Employed
Baldwin Park CA 91706 Opty Primerica FS.
Osce
10/19/2020 | Ralph Galvan g O | Ralph Galvan 2,679.16
[(JOTH Self Employed
Baldwin Park CA 91706 : apeTy Primerica FS.
[Oscc
JIND
[Jcom
[JOoTH
3Pty
dscc
SUBTOTALS$ 5,184-22 AR
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ) IND ‘_'“‘”f"f" .
(INCIUGE all SCHEAUIE A SUDOLAIS.) 1o rer e roeerens e enssereeesseeesrseesesesereeesesre e ese e s_ 51042 N e o 1Y 0t 500)

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

2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccecvenneen. $ 0.00 PTY - Political Party
‘ SCC - Small Contributor Committee

3. Total monetary contributions received this period. 518 l.{ " ,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccccouenen 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
Loans Received fom ___01/01/2022 FORM 460
4 6
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2022 Page of
NAME OF FILER 1.D. NUMBER
Ralph Galvan for Valley County Water District D?rector 2020 1423360
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER ours}i‘NmNG AMOUNT | AMOUNT PAID ours?f’nnms INTEREST Ol;éﬂlNAb CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF (CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e OF Busmessy BEGINNINGTHIS| ™ PERIOD | THIS PERIOD | CLOSE OF THIS | PERIOD LOAN TO DATE
1D CALENDAR YEAR
Ralph Galvan Self-Employed 2376 0.00 0 400.00
Primerica S———— —* | ¢ s
Baldwin Park, CA 91706 X) FORGIVEN PER ELECTION'
400.00 0 1/05/20
s s ¢ .366.24 s s
X0 [Ocom [OJotH ([]pry [Jscc DATE DUE DATE INCURRED
{JPaD CALENDAR YEAR
Ralph Galvan lS)?ilrfr;E:?cpaloyed ; , 0.00 0, | 1000.00,
Baldwin Park, CA 91706 () FORGIVEN e PER ELECTION™
1,000.00 s1,000.00 s _N/A 8/6/20 |,
fm IND [Jcom (JorH [JPpTy []scc s s DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
Ralph Galvan gglf-Employed : ;_0.00 0, |,1105.16} '
rimerica
Baldwin Park, CA 91706 X] ForaIVEN e PER ELECTION™
s 1,105.16 | | ¢1,105.16 O 9/16/20 | .
TS N0 Ocom (JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ i T
(Enter (€) on Schedule E.
Schedule B Summary B ) e
1. Loans received this Period ............cceccuvriremnmnssisnssisisnsnen: bt R s e s $ 0
(Total Column (b) plus unitemized loans of less than $100.) 5 W,\ 5L -
2. Loans paid or forgiven this PeriOf...........ciiieeiiiicemmriiiiniinsiersecissississsss e s sra st saesesta s sssssssssssesnsasssnsasas $ a — r:grlu::dl{gducalo"es
(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.) - C" \3\_\ .y (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...cccviiiiemnnesiiniinenneecnne e eerceaeenas 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
(May bo a negative numbor)

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[" If required.

J

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



Amounts may be rounded

SCHEDULE B - PART 1

SCthUlB B .— Pal't 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from __07/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page 5 of 6
NAME OF FILER 1.0. NUMBER
Ralph Galvan for Valley County Water District Director 2020 1423360
mﬁ o) m
FULL NAME, STREET ADDRESS AND 2IP CODE | 7 AN INDIVIBLAL, ENTER - | ouTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING INTEQ;ST ORIGINAL | CUMULATIVE
OF LENDER puie szgvsn ENTER E e Gﬂlam'fjggms RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) NAME OF wsméss) PERIOD PERIOD THIS PERIOD « CLOPSEER?&;THIS PE_RlOD LOAN TO DATE
e CALENDAR YEAR
Ralph Galvan Self-Employed Ao 0.00 2,679.16
Primerica ; : S Bl
. RATE
Baldwin Park, CA 91706 X] FORGIVEN PER ELECTION™
s2,679.16 s s 2,67 i 0 10/19/20 ;
!m IND [Ocom [JoTtH [JPTY [Jscc DATE DUE DATE INCURRED
] paID CALENDAR YEAR
s s % s s
RATE
[ FORGIVEN PER ELECTION™
$ $ $
tOmo Ocom Coth O pry [ scc $ s DATE DUE DATE INCURRED
O paD CALENDAR YEAR
s s % $ s
RATE
[J FORGIVEN PER ELECTION™
s s < s s
tOmwo Ocom Qord [JPTY [Isce DATE DUE DATE INCURRED
SUBTOTALS § 0.00 s H | | B"{ By 000 § 0.0 E : T
’ (Enter {e) on Schedule E, Line 3)
Schedule B Summary ’
1. Loans received thiS PO .......coviiuciuirccireerecceeiie e s st e s s s e sassse s sess e s e s e e e e et ense e e eran $
(Total Column (b) plus unitemized loans of less than $100.) ’ ros—
2. Loans paid Or fOrgiven thiS PEAOG .......c....eueeueuereueesersrseesrssasseseresssesssasss s sessesssssssssessesstassssssssssssassesss $ "fgnt':b".“’.' Codes
. . — Individual
(Total Column (c).plus Ioaqs under $100 paid or forglyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccueveriinnniiiininiiiiceeee s s cnnecensns NET § OTH - Other (e.g., business entity)
; PTY - Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commitiee
(May be -nmw

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

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



- E A ts be rounded il eEAS
mounts m
SChEdlﬂe to m;ydoilam. Statement covers period CALIFORNIA 460
Payments Made om__Jan. 01. 2022 FORM
Jun. 30. 2020 6 6
SEE INSTRUCTIONS ON REVERSE , through Page of
NAME OF FILER 1.D. NUMBER
Ralph Galvan for Valley County Water District Director 2020 1423360
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 cosls
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale 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
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ralph Galvan

¢ Baldeiia Yavic, oh 0. Ofnev | phing ek [0 srif T

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3 3 1;6

Schedule E Summary

. o ‘ 221k
1. itemized payments made this period. (Include all Schedule E subtotals.).......ccouirinmieniciiicieiic s scsnssasneees B S, $
2. Unitemized payments made this period Of UNAEr $T00 ... ociiririniiiie ettt sae st asass st s ae s s st e sr e e seasaessasaesteseesses s ensmscanassssssensassen $. __Q'}E_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........c.... treeeeeesraerpresaanes cnre e ae e ae e nteaenn $ Q-OO :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccccveeennnne. TOTAL $ — ’5&
FPPC Form 460 (Jan/2016))

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



SN

Statement of Organization Date Stamp
Recipient Committee RECEIVED BY
tatement Type |[Jinitial [0 Amendment IX| Termination - See Part5 'S AHGELES COUMNTY For Official Use Only

O Not yet qualified
or

O Date qualification threshold met | Date qualification threshold met

/.

Date of termination

0, 19 WL

) 1 Commlttee Informatlon

2. Treasurer: and Other Prmupal
.l V... .

/ / /
J' D, Number 147%% 0

‘Za\q\d Ga\Wag v fov \/m\\b\f- Covw\’w}
\woter Distvier Dyecs0Or 2020

NAME OF YREASURER

falph Gal \Id N

072 RUG =1 PH 1:15
SAMPAIGH FINANCE

Ofﬁcers : f

§TBECT ARABEEE IMA BN bAVL

eYnrer annancee laA nA anvi

BAOLONI DR\

STATE ZIP CODE K AREA CODE/PHONE

ON ANy (020547 213

STATE ZIP CODE AREA CODE/PHONE

BhLpwW N Prele CA A\op (bzw)s%ao%

NAME OF ASSISTANT TREASURER, IF ANY

FULL MAILING ADDRESS (IF DIFFERENT)

STREET ADDRESS (NO P.O. BOX)

Attach additional information on appropriately labeled continuation sheets.

3 Veruﬁcatlon

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ’ ary STATE ZIP CODE AREA CODE/PHONE
AALOW € LALPW TR VAN, (oM
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
STREET ADDRESS (NO P.0. 80X)
ary STATE ZIP CODE AREA CODE/PHONE

penalty of perjury under the laws of the ¢ ing is true and correct.

Executed on 0?’/;( szt By

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on m /5,[2’02"D By

! [oaTE CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
- DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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




Statement of Organization CALIFORNIA 41 O
Recipient Committee B FORM
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME

aoh valNag o Moo SowalN \iater DISW G Divede JA20- T4 zzzw0

All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE

SE‘EFM/ Ste Y(mm\ Cyt d\\’ \A“\W\ me> - \QL\’H BANK RSO

ADDRESS

cry

\rwiada\e C N AT

,éf)-;élic'abl_e Se:ctiphé." b

1l1[v— —-—l-wl l T P o———— -y
L. ad s

: T i —T'"—‘IT_1 —T 'ﬁ*ir W i —'—-r""‘r*]
coamadic b =i 1..',......0__,.. L PTG B § N O P A

Controlled Committee

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

.YEAR OF PARTY
(INCLUDE DISTRICT NUMBER IF APPLICABLE)

ELECTION

CHECK ONE
- Nonpartisan Partisan (list political party below)
o Gawan Volwy Cownley \Nadee D | o] |
Nonpartisan Partisan {list political party below)
Primarily formed to support or opbose specific candidates or measure§ in a single election. List below

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME.

{INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME . 1.D. NUMBER

W\ Gava ( » vegot 010 - 415340 -

{4 Type of Committee —{Eoninicd 1 U7 S T T TS I

Py - [ ;.,i at .._. N J__ x|

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
' [ ¢y Committee [J COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIMITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR - INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ary STATE 2ip CODE AREA CODE/PHONE

Small Contributor Committee O 7 /

Date qualified

B 5. Termin'ation Requireme'nt's [:3 sigl"ning tﬁe veriﬁcatic'm, t.hé_tlzeas-txr'tar, assistant iréashrer énd/or‘canaidate, (-Jffic'ejﬁqlder; o}_pdh-érit-(“:el:ﬁf;fh;t all gf Vtﬁé_fo.lipv«:l-in-g coﬁgghang ila:;e‘I.;ee.n—méi::~ i}

- This commlttee has ceased to receive contributions and make expenditures;

* This commlttee does not anticipate receiving contributions or making expendltures in the future; \

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; *
» This committee has no surplus funds; and '

« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactionvs.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519. ’

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5. =~ -

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




	Galvan, Ralph (Valley County Water District 2022 1st Semi)_Redacted
	Galvan, Ralph 410 Termination (Valley County Water District 2022 1st Semi)_Redacted



