: Q\L COVER meepg‘b\{
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Campaign Statement e~ -iF ORNIA 460 2,0
. LT PRl Y
Cover Page LOS puns
(Government Code Sections 84200-84216.5) NIRRT N -5
Statement covers period Date of election if applicable: 1 28
(Month, Day, Year) 2024FFER 9o pbage ——— of
from 01/01/2024 A = [ TVIZFokasiicial Use Only
' 03/05/2024 CAaMPair din
SEE INSTRUCTIONS ON REVERSE through ___02/17/2024 - PRRGR IHANCE g 12X &_}
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: _
[] Officeholder, Candidate Controlled Committee [C1 Primarily Formed Ballot Measure [X] Preelection Statement ) [ Quarterly Statement” .
(O Sstate Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Repbrt
O Recall O Controlled [] Termination Statement i
(Also Complelo Port5) ed . [J Supplemental Preelection
9&, Sponsorm& (Aiso file a Form 410 Termination) Statement - Attach Form 495
General Purpose Committee [C] Amendment (Explain below)
@ Sponsored D Primarlly Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. ‘ .D. NUMBE :
3. Committee Information N et Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
california Apartment Association Housing Solutions Committee Ashlee N. Titus
MAILING ADDRESS
STRFET ANNDRESS (NO PO ROX) cITY STATE Z|P CODE AREA CODE/PHONE
Sacramento CA 95814 (916)442-7757
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95814 (B00)967-4222 Thomas W. Hiltachk
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cny STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 Sacramento CA 95814 (916)442-7757
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

fppc@bmhlaw. com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of n edules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and corr

02/21/2024
Executed on Date By Signature of FreasuriTor Assistant Treasurer
Executed on Dale By Signature of Contoling Officeholder, Candidate, Stale 1, Prop or Resp Officer of Sp
ISVl O =y Dato & Signature of Controlling Officenolder, Candidato, Stato Measure Prop
Executed on By — :
Dale Signature of C: g Officeholder, Candidate, State M Proponent
— . FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



COVER PAGE - PART 2

Recipient Committee
. - CALIFORNIA
Campaign Statement - : FORM 46 O
Cover Page —Part 2
) Page 2 of 28
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ’ NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
’ ] orpPosE

RESIDENTIAL/BUSINESS ADDRESS: (NO. AND STREET)  CITY STATE zip ,
: Ildentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statemént: 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY.

COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officehoider Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTE‘E' officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] NOo
COMMITTEE ADDRESS STREET ADDRESS (NO .0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
7 oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{71 supPORT
O ves [ no
[ oppPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
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)
. www.fppc.ca.gov
- www.netfile.com '



SUMMARY PAGE

Campaign Disclosure St-atement * Amounts may be rounded Statement covers period CALIFORNIA
Summary Page : to whole dollars. 46 0
from 01/01/2024 FORM
02/17/2024 P 3 £ 28
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
California Apartment Association Housing Solutions Committee h 1405775
Contributions R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelve (FROM AT THGHED SCHEBULES) COTALTOONE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cceeveeeeeeeeeeecsseeceresennes Schedule A, Line3  $ 330,000.00 g 330,000.00 -
1/1 through 6/30 7/1 to Date
2. Loans RECEIVE .........cceveeeeeereirerreecerereseraeeeeenns Schedule B, Line 3 0.00 0.00
3. SUBTOTALCASH CONTRIBUTIONS ........coovrrrreeeee AddLines1+2 § 330,000.00 g 330,000.00 | 20. Tomttoions s
4, Nonmonetary Contributions ..........cccccoveeerieereeeennne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccccoviimmierinneen. AddLines3+4 $ 330,000.00 ¢ _ 330,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccceceieveeriieienenisece s Schedule E, Line 4 $ 199,642.43 § 199,642.43" | Candidates -
7. L0ANS MAGE ........eeeevoeeeseeeeereeeese e eeenseseensseeneeas Schedule H, Line 3 0.00 0.00 .
. 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....cccovvireinieinnecnenene AddLines6+7 $ 199,642.43 g 199,642.43 {If Subjectto v Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccceiemnuinens Schedule F, Line 3 244,491.21 . 268,941.21 Date of Election Total to Date
10. Nonmonetary AdiuStment ...........cccoevecvevrcreeseeseesene-. Schedue C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..........cccccommvmenniriennns AddLines8+9+10 § 444,133.64 ¢ 468,583.64 | | $
Current Cash Statement R $
12. Beginning Cash Balance .........coceceeue.. Previous Summary Page, Line 16 $ 66.163.19 | 1 calculate Column B, add
13. Cash RECEIPLS ...iwureeernrrcrirererecesiseeseenerrnens Column A, Line 3 above 330,000.00 § amounts in Column A to the
. . 0.00 ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cccoeeeerevneeennn. Schedule I, Line 4 . from Column B of your last reported in Column B.
. 199,642.43 | report. Some amounts in
15. Cash Payments........ccccoovvecereencns e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 196,520.76 ﬁgg:es :hgtfshould bl‘:
’ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
- the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cccccciirnnee. Schedule B, Part2  $ cany over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents.........coccecenrccvciinnnninne See instructions on reverse  $ 0.00
19. Outstanding Debts ...........ccccee.ione. ~ Add Line 2 + Line 9 in Column B above  $ 268,941.21

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

etfil www.fppc.ca.gov
www.netrrie.com






Schedule D

www.netfile.com

. ' _____SCHEDULE D
summary of ExPendltures . ‘ : Statement covers period
. . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other _
. . to whole dollars. from 01/01/2024 FORM
Candidates, Measures and Committees - ro
" SEE INSTRUCTIONS ON REVERSE through _ 02/17/2024 Page 5 of _28
NAME OF FILER 1.D. NUMBER
California BApartment Association Housing Solutions Committee 1405775
- - Ce CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSSS‘BSH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
02/09/2024 genntifezs: Esteen [] Monetary CNS 16,875.00 59,375.00{P2024 $59,375.00
ounty Supervisor :
County of Alameda Contribution
District 4
[] Nonmonetary
Contribution
K] Independent
[ Support K] Oppose Expenditure
02/09/2024 Jennife;s.» Esteen [] Monetary LIT, POS 42,500.00 59,375.00[P2024  $59,375.00
County Supervisor
County of Alameda Contribution
District 4
: [J Nonmonetary
Contribution
K] Independent
] Support K] Oppose Expenditure ‘
02/10/2024 [David Cohenl N [ Monetary LIT 750.00 12,357.55[P2024 $12,357.55
City Council Member
city of San Jose Contribution
District 4
[] Nonmonetary
Contribution
K1 Independent
E -Support D Oppose Expenditure
SUBTOTAL $ 60,125.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedute D subtotals.) .....cccccovuveecvereriiniiee e $ 83,929.61
2. Unitemized contributions and independent expenditures made this period of under $100.....ccccciiiiii i s sns s $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 83,929.61

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)

itur Amounts may be rounded Statement covers period
Summar'y of Exper!dltures to whole dollars. P CALIFORNIA 460
Supporting/Opposing Other from 01/01/2024 FORM
Candidates, Measures and Committees
through__02/17/2024 Page __6 of__28
NAME OF FILER 1.D. NUMBER
California Apartment Association Housing Solutions Committee 14057175
i NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION . CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSE};‘:(T);H'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1-DEC.31) (IF REQUIRED)
02/10/2024 |David Cohen LIT, POS 5,554.51 12,357.55|P2024 $12,357.55
City Council Member [ Monetary .
City of san Jose Contribution
District 4 -
[] Nonmonetary
Contribution
K] Independent
Support [ Oppose Expenditure ‘
02/10/2024 |Michael Mulcahy LIT - 750.00 6,691.81|P2024 $6,691.81
City Council Mewmber . D Monetary
City of San Jose Contribution
District 6
1 Nonmonetary
Contribution
K] Independent
K] Support [] Oppose Expenditure
02/10/2024 |[Michael Mulcahy LIT, POS 5,941.81 6,691.81[P2024  $6,691.81
City Council Member [[] Monetary
City of San Jose Contribution
District 6
[ Nonmonetary
_ Contribution
K] Independent
k] Support [] Oppose™ - Expenditure
02/14/2024 |[Stephen Walton LIT 750.00 5,505.25|P2024  $5,505.25
City Council Member (] Monetary
gits:{rggtS;cramento Contribution
[[1 Nonmonetary
Contribution
K1 Independent
K1 Support [] Oppose . Expenditure
SUBTOTAL $ 12,996.32|"
' . PPC F 460
www.netfile.com F orm 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2024

FORM

SCHEDULE D (CONT.)
CALIFORNIA

460

Candidates, Measures and Committees ,
. through__02/17/2024 Page 7 of__28
NAME OF FILER 1.D. NUMBER
California Apartment Association Housing Solutions Committee 1405775
- ' VE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CuMULAT
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AN oS C‘(’;'AE'NP%TEJE%R ('FTR%&"\ED)
OR COMMITTEE . 1-DEC,
02/14/2024 |Stephen Walton LIT, POS 4,755.25 5.505.25|P2024  $5,505.25
City Council Member ] Monetary i
city of Sacramento Contribution
District 2
[0 Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure -
02/16/2024 |David Cohen LIT, POS 5,303.04 12,357.55[pP2024 $12,357.55
City Council Member D Monetary
City of San Jose Contribution
District 4
[J Nonmonetary
Contribution
K] Independent
K] Support [] oppose Expenditure
02/16/2024 |David Cohen LIT 750.00 12,357.55[pP2024 $12,357.55
City Council Member [] Monetary
City of San Jose Contribution
District 4
[C] Nonmonetary -
Contribution
K] Independent )
K] Support [ oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
(0 Independent
J Support [] Oppose Expenditure
SUBTOTAL $ 10,808.2
FPPC Form 460 (Jan/2016)

www.netfile.com

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

www.fppc.ca.gov




































































