Recipient Committee
Campaign Statement
CoverPage i

(Government Code ‘Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Dale Stamp
- ry
CITY (07 )

‘Statement covers period

from /"/I/.(Z.

through _& //:3 ‘;_.//2"

Date of election if applicable:

oA 460

COVER PAGE

Pa.ge f of ‘fL

(Month, Day, Year)

////é //z.-

28127 JuL 24

P FQ O@c@l Use Only

1. Type of Recipient Committee:

[0 Officeholder, Candidate Controlied Commitiee
(O Staté Carfidate Election Committes
(O Recalf
{Aisc Complete Pan 5}

[] General Purpose Commiftes
() Sponsored
() Small Contributor Committee
O Palitical Party/Central Commitiee

All Committees —~Comaplete Parts 1, 2, 3, and 4.

{7} Primarily Formed Ballot Measure
Committee
(O Controlled -
QO Sponsored
{Also Complete Parl 5)

(A Primarily Formed Candidate/
. Officeholder Commiltee
rAfsu Complefte Part 7)

2, Type of Statement:

1 Preelection Statement .
® Semi-annual Statement

{0 Terminatian Statement
(Also file @ Form 410 Termination)

O Amendment (Explain below)

] Quarerly Statement
{1 Special Odd-Year Report

[0 Supplemental Prestection
Staternent - Attach F orm 495

w
h

Committee Information

1.B. NUMBER

i T ?2E& G

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)

DALY THIBEIVLT FOR MAYER 28/ Z

Treasurer(s)

NAME OF TREASURER

L eMAL D I T HIB BT

MAILING ADDRESS

E e koS FATE DR
STREET ADDRESS (NO P.O. BOX) CITY , STATE ZIP CODE AREA CODE/PHONE e -
Feel Llors CATE De. Dx M > CH G358 Fos -9y -344
CITY ) STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
XA AR D CHA, F3030 Fos-g5s- 37 d
MAILING ADDRESS (IF ODIFFERENT) NG. AND STREET OR P.O. BOX - MAJLING ADORESS t
CITY STATE ZIP CODE AREA CODE/PHONE CITY . STATE - ZIP CODE AREA CODE/PHONE

THIBEEAU D o0

L A A B e

———"

CPTIONAL: FAX !/ E-MAIL ADDRESS

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

1 have used allreasonable diligence in prepaffng and reviewing this
under penalty of perjury under the faws of the State of California thal

statement and to the best of my

knowledge the information cohtained
the foregoing is true and correc

herein and in the attached schedules is true and complete. | certify

By M«.M

By K&ng)ﬂgg M) M -“'—‘M’Q’e"' '

Sigriature of Treasurer or Assistan Tressurer

e

e KA

Signature of Conlroili {Oifficehoidar, Candk!ale,SlatéMeasure Proponen) or Respensit) f
q g 00, or Responsitle Officer of Sponsor

v =23 2
Executed on & / 4
. Cale
Executed on 69/2 3/ /
i Date
Execuled an By
Dale
Executed on By
Daie

Signature of Contralling Qtficehalder, Candidate, Stale Measure Proponent

Signature of Controliing Officenaldar, Candidale, Stale Measure Propanen!

FPPC Form 460 [January!05)

. FPPC Toll-Free Helpline: BGBIASK-FPPC [866/275-3772)

State af California
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE A
Perard W THIB s@e LT

AR B . .

OFFICEWR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIC‘.ABLE)&
M Yo R ~ CxrdARd, CA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP .

Ceas IreAS GATE Do ., XAl ef, § Bo¥ e

Related Comimittees Not included in this Statement: List any committees

not included in this statement that are controfled by yau or are primarily formed to receive
contributions or make expenditires on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 YES {1 No
COMMITTEE ADDRESS STREET ADDRESS {NQ P.O. BOX)
CiTY STATE ZIP COGE AREA CODE/PHONE
S
COMMITTEE NAME LD. NUMBER

NAME OF TREASURER

I

CONTROLLED COMMITTEE?
. . ves )

COMMITTEE ADDRESS STREET ADDRESS {NO P.C. BOX)

cIty STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO_OR LETTER Jumsmcnolu (] SUPPORT
] opPose
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT ’
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
7. Primarily Formed Candidate/Officeholder Committee rist names of
officefholder(s) or candidate(s) for which this committee is primarily formed.
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD & SUPPORT
DenNALD O THIBEALLT| MAVOA ] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUéHT OR HELD
3 suPPORT
.. (3 orPose
NAME OF OFFICEHOLDER ANDH FE '
Q OLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] SuePORT
3 orPose
NAME OF OFFICEHOLDER OR CANDIDAT FF UGH H
FIC DIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ oprosE

Attach continuation sheets i necessary

FPPC Form 450 (January05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)
. State of California
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NAME OF FILER

De i A b p "7'{%"-/ [ZRE s TN

Feoe M AYVer Z oerZ.

1.B. NUMBER

i3+ 7959

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

11 through 6730 7i1 to Date

s
20. Confributions

Received 3 — ¥
2;‘{. Expenditures
Made 3 ]

. . . Column A - Column B
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR
R {FROMATTACHED SCHEOULES) TOTALTO DATE
. - a— 3 S - - . -
1. Monetary Contributions ... Schedule A, Line 3§ _2‘ < 8 -
2. Loans Received ........cooveovecee Schedule B, Line 3 P )
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 1+2 § 2= €2 &> 5
4. Nonmonetary COntributions .............co...ceoo....... Schedute G, Line 3 &
5. TOTALCONTRIBUTIONS RECEIVED ..oooooooorroooo Addlines3rq § Jo © & & s
Expenditures Made .
6. Payments Made ... Schedule £, Line4  § .¢ $
7. Loans Made ..o Schedule H, Line 3 ﬁ/
B. SUBTOTALCASHPAYMENTS ... AddLines6+7  § ol 5
8. Accrued Expenses (Unpaid Bills) ..o Scheduie F, Line 3 _,@’
10. Nonmonetary Adjustment ... .. Schedule C, Line 3 !ﬂ/
1. TOTAL EXPENDITURES MADE ... ... Addlines 843+ 10§ &~ 3
Current Cash Statement -
12. Beginning_ Cash Balance ... Previous Summary Page, Line 16 § To caleutate Column B, add
13. Cash Receipts ... Golumin A, Line 3 above = e o amounts in Column A o the
i corresponding amounds
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Calumn B of your fast
N ) il report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALAMCE ... Add Lines 12 + 13+ 14, then subtrac! Line 15 § & < « g2 figures that should be ,
. subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts, | this is
the {first report being filed
25 for this calendar year, only
17 LOAN GUARANTEES RECEIVED . ... Schedule B, Part 2 § ‘ carry over the amatnts
R X fram Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy e Tand e
18. Cash Equivalents ... .. R See instructions on reverse  § %
19. Qutstanding Debts .................... Add Line 2 + Line 9 in Colurnn B above 5 ’é- -

Expenditure Limit Summary for State
Candidates E

4 - .
22, Cumulative Expenditures Made~
{If Subject to Voluntary Expenditure Limit)

Date of Election Tolai to Date

{mm/ddiyy)
I S
/ . ‘ O

*Amounis in this section may-be different from amounts
reported in Column B.

R FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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Monefary Contributions Received
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L.O. NUMBER

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
[IF COMMITTEE, ALSC ENTER 1.0, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE =*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF.EMPLOYED, SNTER NAME
OF BUSINESS)

AMOUNT -
RECEIVED THiS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

_PER ELECTION
TODATE
{IF REQUIRED)

Do Adr > & T (¢ 5 & Aoi=f
2 @ Arepss G-ATE Do
DL dR 9, Ch., TI3IU3a

;:\/’/Z,{//Z»

[(AD

ClcoMm
[JoTH
OPTY
Oscc

A oen g

= . et

CIiND

[CJcom
CoTH
C1PTY
Cisce

[CIIND

Jcom
JoTH
CIPTY
riscc

1IND
Jcom

CloTH
JPTY
[Jsce

[JIND

Jcom
[1oTH
CJPTY
[sce

SURTOTAL $

2 o

Schedule A Summary

1. Amount received this period —itemized monetary contributions,
(Include all Schedule A subtotals.)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

........................................................................................................ $

2. Amount received this period - unitemized monetary contributions of less than $100

....................... TOTAL $

*Contributor Codes

zw-ﬂ

-4

2-—@-—-":_—-(_\_

IND — Individual
COM - Recipient Commitiee

{other than PTY ar SCC)

OTH — Other {e.g., business entity)
PTY — Political Party -
SCC - Small Contribuior Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




