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CALIFORNIA 460
* Campaign Statement EORM
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= (Month, Day, Year) For Official Use Only
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SEE INSTRUGTIONS ON through 6302 TAMPAIGN FINANCE
1. Type of Recipient Committee: Al Committees - Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
E( Officeholder, Candidate Controlled Commiittee [0 Primarily Formed Baliot Measure ] Preelection Statement ] Quarterly Statement
_| State Candidate Election Committee Committee [ Semi-annual Statement 0 Special Odd-Year Report
Recall __ Controlled ] Termination Statement
{Also Complete Fart &) Sponsored ' (Alsg file a Form 410 Termination)
(Also Complete Per &) {1 Amendmant (Explain below)
[0 Generat Purpose Committee
_ Sponsored ] primarily Formed Candidate/ > e
Small Contributor Committee Officeholder Committee
Palitical Party/Central Committee {Alsa Complate Part )
3. Committee Information hERHUNRER /A/ L35 7@ Treasurer(s)

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

ézﬁ I’B Ma,t‘%l;’) (DU\” Wa(j'ef' BOGA’d &0@% MAILI DRESS

NA ZF TREASURER
75 s L Mahin

STREET ADDRESS (NO PO, BOX)

ciTy " “TSTATE  ZIP CODE

CITY STATE ZIP CODE AREA CODE/PHONE
Valenewc PH /355 4urd5441a.
AREA CODE/PHONE NAME QF ASSISTANT TRTEﬂS{U‘;E(R IF ANY
vin

aleneii CrF G355 Gér 255D %atg;
MAILING ADDRESS

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

CITY STATE ZIP CODE

STATE ZIP CODE AREA CODE/PHONE

Va Je hota Crr 91385 gpra55-é47a

AREA CODE/PHONE CIT

OFTIONAL, FAX/E-MAIL ADDRESS

QFTIONAL: FAX /E-MAILADDRESS

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 Califarnia that the faregoing is,true and correct i
Executed on BY — — e
5 th ¥ '7 &Y Of ABgigiant [remsune’
v, /Z\ :

Executed on By -

Daue Bigraturs ol‘COnwemng Oficetnigler, Candidate, Stete Measure Propenent or Respansidle Officer of Sponsor
Executed on By a e = e

CIT) Signatra of Controling OMiceholder, Candidete, State Measure Proponent

Executed on By

Date

C ) e b

Bignature of Goniroling OMicehcider, Candidete, State Measwre Proponent
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Qa,r y R, Marhin |
FICE so GHT OR HELD (INCLUD TIONAND ISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
ZR/;J‘/ A /\y %& ), ] oPPOSE
ngfz% D00/ _
RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET) CITY STATE _ ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Vasfencie LA /355
> NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{1 ves nNo
SOMMITIEE ADDRESS STREET ADDRESS (NGO F.0 86X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
‘ [J opposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oproSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suPPORT
[ oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ ves O nNo 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

1 ) 1 ' www.fppc.ca.gov
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- campaign Disclosure statement Amotmtshmlaydbe"rounded SUMMARY PAGE
0 wnoie gollars.
Summary Page Statement covers period CALIFORNIA 460
30202 3 7
SEE INSTRUCTIONS ON REVERSE through & ~302 ¢ Page of
NAME OF FILER 1.D. NUMBER
Gary R, Mavti /40557
Contributions Received Lot Sgumn [ Galendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTAL O DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccoeovvvcvvvcincnencrcrenn, Schedule A, Line3  $ 9? 060,00 $ d oLO, oo :
- . 1/1 through 6/30 7/1 to Date
2. LOANS RECEIVEM. ....ooocecereseerveseomeeeseeee e Schedute B, Lnes RO L D0 4000.00
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.....ccoooo nddLinesiez 3 _4E5GCO.00 § _&0LOLO Roveived  § s
4. Nonmonetary Contributions...........c.ccccveernnieinecrnenecnnns Schedule C, Line 3 o o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cvovrm nddinesars § _LELO. 0D s __& 06, OO Made $ $
Expenditures Made 5o/l Expenditure Limit Summary for State
6. Payments Made.........cocmriinniminisiserneseens Schedule E, Line 4 $ . R 7 $ A5 Y- 07-'7 Candidates
7. Loans Made...........cooivciiieeee e s Schedule H, Line 3 /8] (&)
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o aditnessrr 5 _ASYC. ] ¢ _25%-27 S 0 Yol Exponditore Limi)
9. Accrued Expenses (Unpaid Bills).............coommiissnnrinne Schedule F, Line 3 __M 243, 5(3 Date of Election Total to Date
10. Nonmonetary Adjustment..............o....... S Schedule C, Line 3 o (@) (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o pddLinesssosto § R I1P B ¢ 027%9.¢3 / p s
Current Cash Statement J J $
12. Beginning Cash Balance ..............cccve.n.. Previous Summary Page, Line 16 $ 8;23' 20 T ¥
> 7 o o calculate Column'B,
13. Cash RECEIPLS ......cocveeererererse e Column A, Line 3 above 45 &0, 00 add amounts in Column
A to the correspondin * PR ; ;
14. Miscellaneous Increases to Cash ... Schedule i, Line 4 - V) Sounts ffom Gl B r:g%i’g?n'%gfgﬁ‘g'?n may be different from amounts
156. Cash Payments ..........c..cccvccncnineiccenncnnnininnnn: Column A, Line 8 above _élLyé'_&Z of your last report. Some
p amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ &3 Béo ? 5 be negative figures that
hould b bt d fi
If this is a termination statement, Line 16 must be zero. :r:\;]iousep::oéaacrfou:sr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cconoroscrscrricon Schedule B, Part2  $ o filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’3;')’“"652' 7. and 8 (if
18. Cash Equivalenté ................................................ See instructions on reverse < .
19. Qutstanding Debts.............ccooveueee.. Add Line 2 + Line 9 in Column B above  $ 47? 6/3' 3é 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
from //{«&994/ FORM 460
SEE INSTRUCTIONS ON REVERSE ' through &-30 ok Page 4 of 7
NAME OF FILER I.D. NUMBER
Gary . MaxLen 141,35 9
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CONEZISST,OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (!F REQUIRED)
Aaurene /e larthy ¥ | propert ~
Ccom rop Y 3350 00 $35 00>
ii\e Oov | Manager ’ &
Newra/] ER F/52] - | B *
T hedermanr E"'/”D
a com
sfooky |~ T Com | none. P900. 00 | Br00.00
PTY
Stevernsot Raneh €A 9138 Osce
] . ' %D
, wi'llanm Cooper Ocom ¥ 4
4 14 o Do hone .00 | 2500.00
y ~ PTY
Valeneoo, LA 97355 =
|Harleen Grewal DDS,Ine. o, 5
LIRS | Ganin Ctorite e 9 Dor Ptr00.00 | rrr0.00
artn. Clarita,y V350 Asce
JIND
[Jcom
JoTH
OpTy
[dscc
, SUBTOTAL $ 22050, OO i
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND ~ Individual .
(Include all Schedule A SUBOAIS. ) ..............coooiiiiiiii e $ K050.00 oM :,f:g'f:;nc 3?;“ g:e:cc)
2 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......... e $ /.22 PTY - Political Party
) SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. é 00 - -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccoeveene. TOTAL $ L0e0, FPPC Form 460 (Jan/2016))
CLEARForRm > W ranrrorre 2 . 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 rom_{=/-2024 FORM
4‘ -
SEE INSTRUCTIONS ON REVERSE through é 30 ‘90&7‘ Page 5 of 7
NAME OF FILER .D. NUMBER
Gary B, Mavhn /Y25
0 1)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNT PAID oursrﬂwmc INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATIONAND EMPLOYER | " 'BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F s;f;;ig:;g::ég:;m BEG'F’;‘ENA:“SDTH'S PERIOD THIS PERIOD + CLOF?EER?SJHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
y - ; [ Olv0 O /500,
Phullis Mards, retired : s L5 Gy | n /502,00
[] FORGIVEN PER ELECTION™
Vo lenaia, CWUSSS” » 800 |, O | o© - | ufaf>> s
"inD OJcom [Joth [ PTY [Jscc ) DATE DUE DATE INCURRED
. . (] paiD CA&%%?U'D
Phylles Mavéor ' s O s SO0 O . | s 000 fLLEB,
- - - edved
’ YA Sf ' L] FoRaIvEN m PER ELECTION™
~ ) y
VGL)QMW) CACGLS 0 /ﬂ'ﬁﬂ@ . o — L O 6/&'/49’ . —
W{iNo [Jcom [CJotH [CJPTY [Jscc s S 2 DATE DUE DATE INCURRED
A / . M ‘A . [ paip CALENDAR YEAR
thotlrs Flartin . O | S50 o, | |, dovo.ov
l % C—ﬁ'qlsssl r e/‘l’l'r L) Foraiven " PER ELECTION"
y\ -
Va'e ! R L50000|s__ O s O 6[7/24).
Tw{iINo [Jcom [JoOoTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS S96pm,pvS O S Yogpoos O

(Enter (e) on Schedule E, Line 3)

Schedule B Summary

—
1. Loans reCIVEd thiS PEIIOM ..........c.oovieeeeeeeeee oot e e ee ettt e e $ SRI00 .20

(Total Column (b) plus unitemized loans of less than $100.) ~ - a
2. Loanspaid or forgiven this Period.............c.c.ocivimiir i $ o ISSTT:;ﬁLE;deS

(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. (other than PTY or SCC)

0
3. Net change this period. (SUbtract Line 2 from LiNE 1.) cooooovevvvvveeesoeeooeooereeeeseeeseeseseseesese oo NeT § _A500.0D 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 CommmeeJ

{May be a negative number)

*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




SCHEDULE E

» Schedule E ' A whote dollare, Statement covers period  WoFNNTZIINIT 460
Payments Made wom_ /-l -2024 FORM
6-30-203 &
SEE INSTRUCTIONS ON REVERSE through 20 4 Page of 7
1.D. NUMBER

NAME OF FILER

Gary R Marhn

/3596

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 malilings PRT print ads WEB information technology costs (internet, e-mail)
NARE ANDADORESS OF RRYES CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
ThHe Wartters 61-0u(f> eam,au{j’n Manczjem en+
CANDS : ﬂéﬂa” 5@_ oo
Santa Clar, 44,0 U357
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ J éZ 50‘ oD
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBLOLAIS.) ...........cccoiiioiiiieiiiie ettt n b e ers st e saes e es $ RSO, O
2. Unitemized payments made this Period Of UNAEI $T00............cooiiiiiie e ereeeieeteeseeteeseees e eeeetesaasesssbeiessaees s s esaeeseansesaserassaessaiseessesssansbassessesanes $ M
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)......cccecviiiiiiiiiieieiieireiiesirecieeras e ssessessanns evsrsnrsaones $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccevereenene TOTAL $ M

)« )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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A SCHEDULE F

Schedule F ) . Amo::: t:hrglaey dt:;l;c::.nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom_ /(- 2624 FORM
through & -30-2024 Page 7 o 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER , 1.D. NUMBER
Gary R. Mot~ /L3S

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCEAT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

The Wa, 7‘4’6!'5 éV'()lLIQ, _ LT O # SD0. L/g) o 78’0. 4§

Oanr?a Llar)7a, CR 97387
/e e 1Terv—~ rou o

Santa Uavi e, CR G1337

LIT o | #/62.3% o |#162.98

P hat fibuti independent di talso b . ;

. r:r):;\re;;sd tO: sa;:e%zr:; Dl'.l ions or independent expenditures must also be SUBTOTALS § o $ Q L/ﬁ, 3 L $ O $ 2 4 3. 3 C:

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0745 3{9
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cccoiiiiiiiiiiiiiiieiieceeees INCURRED TOTALS $ ‘

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cceevvvivvveeeveennne. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and J’-/a 3 lg
on the Summary Page, Column A, LiN€ 9.) nnmnnmnnsissessessesssssssssssssssssses cerverarenns eeestbeeaeIa R RO S OO RRE O 0EH08POSERILERHAFOSEROR USROS RS OB RER R F RSSO RRFOD NET $ ’ ‘ =

. ay be a negative num
FPPC zorm 460 (Jan/2016))

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






