Recipient Committee

Date Stamp

COVER PAGE

. A OR A/ .
Campaign Statement OR 0
Cover Page DEE V]

g 'H\'l—k( E U\/L ‘ 1 8
Statement covers period Date of election if applicable: S g of
- 9/22/2024 (Month, Day, Year) GCT 2 4 2[]24 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/19/2024 11/5/2024 CITY OF LAFAYETTE
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure M Preelection Statement [0 Quarterly Statement
O state Candidate Election Commitiee Committee [0 semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled [0 Termination Statement
Rl Complee Pt ) O sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) A
] General Purpose Committee (] Amendment (Explain below)
Sponsored [J Primarily Formed Candidate/
Small Contributor Committee %icehddg‘ ?ommmee
O Ppolitical Party/Central Committee ¢ g
s 1.D. NUMBER
3. Committee Information 1474635 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT 1EE) NAME OF TREASURER
Cervantes for Lafayette Gity Council 2024 Meredith Meade
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
I ch_oisa
CiTY : STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lafayette CA 94549
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cyY STATE __ ZIP CODE AREA CODE/PHONE CiTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
jimforlafayette @gmail.com

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kncwledge 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. ~

[0[23]24

Executed on

Bate —JW\X .alure of Treasurer Olﬁlsml Trea
Executed on \»‘) /7’3 /7' -—\ \\\ s
z Date 7 Slgna}ure of Controlling Officeholder, Candicate, State Measure Propanent or Responsible Officar of Sponsor
Executed on B!
Dale y \ J Signature of Gontrolling Officeholder, Candidate, State Measure Proponert
Executed on By S—
Date Signature of Controiling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNI
Campaign Statement FORM A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jim Cervantes

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION D SUPPORT
i . OPPOSE
Lafayette City Council H
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Lafayetie CA 94549

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMIT TEE 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 [ No
SOWI TEE ADDRESS STREETADDRESS (NO P.O_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[1 oppoSE
Ity STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME I1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] ves Il N6 [ suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

whole dollars.
Summary Page e Statement covers period  [GFNRIZOTINI 460
from 9/22/2024 FORM
10/19/2024 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Cervantes for Lafayette City Council 2024 1474635

i . . Column A Column B Calendar Year Summary for Candidates
C oy "
ontributions Received (FROM ATTAGHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and
o | 3.230 8.430 General Elections
1. Monetary Contributions............ccccccoovviiinniiicinieennnns Schedule A, Line 3 $
1/1 through 6/30 711 to Date
' ] 10,000 10,000
2. Loans Received...........covirerinerecesseseeseenne Schedule B, Line 3 i
. ontri ons
3. SUBTOTAL CASH CONTRIBUTIONS........c.ccoeevereerenene. Add Lines 1+ 2 18,230 $ 18430 Received $ $
4. Nonmonetary Contributions...........cc.cccucimeiviiannes Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........................Add Lines 3+ 4 13230 18,430 e $ '
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccc.co.coveuivmreiecieriisiensns s Schedule E, Line 4 8119 9,079 Candidates
7. Loans Made....«saussisississsssmsssisi SRR e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........cocoooosrseer Add Lines 6+ 7 8119 9,079 (f Sublect o Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) ....................... ceccevrern SChedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment R Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.................. oo AGA Lines 8+ 9+ 10 8119 9,079 / / $
Current Cash Statement =) J $
- ) . 4,240
12. Beginning Cash Balance ...................... . Previous Summary Page, Line 16 Yo calculate Column B,
13.Cash Receipts .............coocooeoicciccccccccce. Column A, Line 3 above 13,230 add amounts in Column
Ato the cor! ndin: * in thi i ;
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts ﬁo';sgzlum,? B r:;"o?t:zt?;'g;:r::%m POy R i oyl SO
15. Cash PAYMeNtS...........cco.uovevemeessmccssismmiisessesiasin Column A, Line 8 above 8,119 | ofyourlast report. Some
9351 amounts in Column A may

16. ENDING CASH BALANCE .........

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

....Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED.......cccccccnnumiminnnnn Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........ccccocecevevierccvivnieceeeinn,

19. Outstanding Debts......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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).

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 SINSmMencCOveRN pariod CALIFORNIA 460
9/22/2024
from FORM
10/19/2024 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cervantes for Lafayette City Council 2024 1474635
S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D P A, T oMM 3 20 BN 15, iy CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SEI—F-Eg}f;%‘(stéfsfg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
William Moon WD Retired
9/23/24 Seom el $250 $250
’ aety
Oscc
9/23/24 eom $100 $100
! JpTY
[scc
W IND
Retired
o324 W Cloow 5250 5250
’ ety
Jscc
i IND .
Retired
o424 % oo $100 $100
' Py
[Jscc
' ' n i Retired
9/30/24 m Eicom $250 $250
arayette, [JOTH
[JPTY
Oscc
SUBTOTAL $ 950
Schedule A Su mmary [ *Contributor Codes b
1. Amount received this period — itemized monetary contributions. 3150 g“gM‘ '";2’;?;::“ Committes
(Include all Schedule A SUDEOAIS.) .......c..c.cuiirieiiiccccee et e b sttt a e s sane s esas s cmraersi e 3 ’ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................... $ & gw:ggﬂt?gfﬁgé&susmess entity)
3. Total monetary contributions received this period. 3.230 | SECi=Small Continior Gommities)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccceenen. TOTAL § ’

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received §0 Whove doliers. Statement covers period CALIFORNIA 4 60
from 9/22/2024 FORM
through 10/19/2024 Page 5 of 8
NAME OF FILER .D. NUMBER
Cervantes for Lafayette City Council 2024 1474635
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR Y
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * oﬁ%&ﬁ%%oﬁ?n:gzﬁgalﬁniR REngggg . EJ&%{EF:DAEFE(Y:EQ'} (IF ;%SG;I;REED)
F BUSIN! )
Andrew Van Houten %g‘gm Retired
9/30/24 CJoTH $1000 $1000
OptY
) Jscc
Anamarie Avila Farias ¥ IND Executive Director
1017124 m Ocom | JHia $1000 $1000
artinez, [JOTH
ety
Oscc
Erling & Patricia Horn WIIND Retired
10/7/24 £lcom $100 $100
atayette, [JOTH
apTy
[Jscc
Joe Litten gg“gm Retired
/9/24 100 100
Opty
[Jscc
CJiNnD
Jcom
(JOTH
aety
[scc
SUBTOTAL $ $2,200
( *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee . FPPC Form 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 9/22/2024 FORM
10/19/2024 6
SEE INSTRUCTIONS ON REVERSE through 0 Page of 8
NAME OF FILER 1.D. NUMBER
Cervantes for Lafayette City Council 2024 1474635
IF AN INDIVIDUAL, ENTER @ (o) ©) @@ (©) [ o)
FULL NAME, STREET ADDRESS AND ZIP CODE - OUTSTANDING AMOUNT AMOUNT PAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER - e BALANCE | RECEIVED THIS | oR FORGIVEN | ~BAANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGg«gA?éSDTHIS PERIOD THIS PERIOD * CLOgEERII)gJHIS PERIOD LOAN TO DATE
Jim Cervantes Retired 0 PaD CALENDAR YEAR
s s 10,000 ~ s_10,000 | __ 13,000
49 RATE
alayetie, [ FORGIVEN PER ELECTION**
E s 10,000 | . 10/7/24 | ¢
TB IND [Jcom [JOTH [JPTY [JScc DATE DUE DATE INCURRED
[ a0 CALENDAR YEAR
$ s % S S
[] FORGIVEN s PER ELECTION**
s s s $ s
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
3 $ % $ S
[] FORGIVEN RATE PER ELECTION**
$ $ s $ $
TD IND D CcOM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS §$ $
{Enter () on
Schedule B Summary Schedule E. Line 3)
1. Loans recaived this PErIOd............ccccicueiiinneiernneresececnnsee s (ST Ew TN o6 R W S AT SRSV $ 10.000
(Total Column (b) plus unitemized loans of less than $100.) e ——— w
2. Loans paid or FOrgiven thiS PEFIOM...............o.ovoeeeeeeeoeeeeeeeeeeeeee e st et enn e et ea e e $ Q IND ‘_'"gie}’g:i::“ i
(Total Column (c) plus loans under $100 paid or forgiven.) o (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .......cocoiviiiiiiiiiiciiieiiiieeeiceciiiiieeeins NET § 10,000 | SCC — Small Contributor Commlttez
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

['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

A nts ded
Schedule E "‘°:‘° wh’:;:eydzlgor:.n Statement covers period CALIFORNIA 4 6 0
Payments Made _— 9/22/2024 FORM
10/19/2024 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cervantes for Lafayette City Council 2024 1474635

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 t.v. orcable 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cedric Cheng Design
2398 Walters Way #4 uUT $1180
Concord, CA 94520
Minuteman Press
3289 Mt. Diablo Blvd. LT $4,701
Lafayette, CA 94549 '
Lamorinda Weekly
PO Box 568 PRT $1,972
Meadow Vista, CA 95722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $7.853
Schedule E Summary
. . . 7,997
1. ltemized payments made this period. (Include all Schedule E SUDTOAIS. ) ..........co.oiuiiiiiiieoeeecee ettt $
. - . " 122
2. Unitemized payments made this period Of UNAEr $T100..........cc.o ittt e e es e e e e esaeeaeeeasesaeeaae e ee s et ettt e e b e et e aeeeaeeaeens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... .coueiieioieieieeiee e see et eaaas $
: : . . 8,119
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........cccooviveveenns TOTAL $
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

SChed u'e E Amounts ma
y be rounded
(Continuation Sheet) to whole dolrs. R C-LFORNA 4.6()
Payments Made from 9/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page_ 8 of 8
NAME OF FILER 1.D. NUMBER
Cervantes for Lafayette City Council 2024 1474635

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 t.v. 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/fspouse 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
o COMMITTEE. ALBO ENTER Lx MUNBER) CODE  OR DESCRIPTION OF PAYMENT ANMOUNT PAID
Figise the Money
Little Rock, AR 72221 RO $
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 144
FPPC Form 460 (Jan/2016)

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



Statement of Organization Date Stamp

[0 Amendment

Recipient Committee
[0 Termination — See Part | RE@EHVED

Statement Type 7] initial
or SEP - 4 2024

O Not yet qualified
@ Date qualification threshold met | Date qualification threshold met Date of termination B
ITY OF LAFAYETTE

ORNIA

For Official Use Only

08 ,30 ;2024 / / / / NGINEERING DEPT.
1. Committee Information ',;/?p;,g:f,“be' easurer and Other P nal Office
NAME OF COMMITTEE NAME OF TREASURER
Cervantes for Lafayette City Council 2024 Meredith Meade
STREET ADDRESS (NO P.0. BOX) Ty STATE ZIP CODE
I Lafayette CA o4ty
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

STREET ADDRESS (NO P.0. 80X)

Ty STATE ZIP CODE AREA CODE/PHONE
Lot ca  ose (R

Attach additional information on appropriately labeled continuation sheets.

3. Verification

STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
jimforlafayette@gmail.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE TORISDICTION WHERE COMMITTEE 1S ACTIVE
Contra Costa County City of Lafayette STREET ADDRESS (NO P.O. BOX) Y STATE ZIP CODE
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 6?/ q /2 "{ By

g I l] DATE IGNATURE OF TREASURER OR ASSISTANT TREASURER
U ~N SS— ¢ ] )
Executed on CL | l - 2 By

DATE SIGNATURE OF 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 (October/2023)

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

www.fppc.ca.gov



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Page 2

Cervantes for Lafayette City Council 2024

1.D. NUMBER

All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

4. Type of Committee complete the applicable sections.

Controlled Committee

also list the elective office sought or held, and district number, if any, and the year of the election.

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,

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.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Mechanics Bank 925-962-6900 _
ADDRESS OF FINANCIAL INSTITUTION Ty STATE ZIP CODE
3640 Mt. Diablo Blvd. Lafayette CA 94549

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
: . . Nonpartisan Partisan (list political party below)
Jim Cervantes Lafayette City Council 2024 v
Nonpartisan Partisan (ﬂst political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Date of  g/13/04 Date Stamp CALIFORNIA 49 7
Cervantes for Lafayette City Council 2024 This Filing FORM

AREA CODE/PHONE NUMBER 1.D. NUMEER (7 appiicable) 4 - For Official Uss Ont

Report No. IEEIEANVIE R or Official Use Only

I 1474635 Spodi® RECEIVED

STREET ADDRESS [ Amenciment

mendmen

N BroporiNo || OCT 07 2024

1% STATE ZIP CODE (explain below) .

Lafayette CA 94549 No.of Pages — | ICITY OF LAFAYETTH

1. Contribution(s) Received

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED

'(’:“(‘)JM Retired $10,000.00
[ OTH 1 Check if Loan
] PTY
0] scc P

Provide interest rate

James Cervantes

10/7/24
Lafayette, CA 94549

IND
Anamarie Avila Farias % COM Executive Director $1,000.00

[ OTH JHA O Check if Loan
Martinez, CA 94553 O PTY

[J scc —_—

Provide interest rate

10/7/24

] IND
] com

[ OoTH [ Check if Loan
1 PTY
[J scC %

Provide interest rate

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Par‘ty
SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Type or print in ink.

497 Contribution Report Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER Date Stamp
Date of CALIFORNIA
Cervantes for Lafayette City Council 2024 This Filing 09/30/2024 49 7
AREA CODE/PHONE NUMBER 1.D. NUMBER (i applicable) 3
Report No. = =
1474635 DEREIVIEIR
STREET ADDRESS ] Amendment ip! U__;(w =\ E—_ \U
enamen
to Report No. OCT 01 2024
ITY STATE ZIP CODE (explain below) ;
Lafayette CA 94549 No. of Pages CITY OF LAFAYETTE
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ’ AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * O T T i s RECEIVED
AR Andrew Van Houten IND Retired —
J com
ew York, NY 10011
J oTH [ Check if Loan
O pPTY
[ scc —_—%
Provide interest rate
J IND
O com
0 oTH [0 Check if Loan
O pTY
—_—%
D Scc Provide interast rate
] IND
O com
8 OTH [ Check if Loan
PTY
—_— %
D sccC Provide interest rate
**Contributor Codes
IND - Individual

Reason for Amendment:

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

CALFlgg“RanA 460

Statement covers period
from 1/1/2024

through 9/21/2024

Date of election if applicabl ‘ % E @ [_:Z ﬂ\\ﬁ7 ‘Lb') ID

(Month, Day, Year)

SEP

11/5/2024

Page 1 of 6
For Official Use Only

26 2024

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
. State Candidate Election Committee
__ Recall
(Also Complels Part 5)

[ General Purpose Committee
Sponsored

0 Primarily Formed Ballot Measure
Committee
] Controlled
Sponsored
(Aiso Complete Part 6)

[J Primarily Formed Candidate/

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
Termination Statement

] Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

[J Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information L. MR Treasure
ormatio 1474635 r(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cervantes for Lafayette City Council 2024 Meredith Meade

STREET ADDRESS (NO P.O. BOX)

CITY STATE __ ZIP CODE AREA CODE/PHONE
Lafayette CA 94549
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
ciy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CiTY STATE __ ZIP CODE AREA CODE/PHONE
Lafayette CA 94549

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cImy 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 penaity of perjury under the laws of the State of California that the foregoing is true and corregt.

[25]24

ignature of {reasurer Nsis!am Treasurer

e e Sl Y

Sigratﬁ of Conlrolling Officaholder, Candidate, State Measure Proponent of Responsibie ONlicer of Sponsor

Signature of Controlling Officehoider, Candidale, State Measure Propanent

Executed on f - By
S )25
Executed on | ! 2) I ~ By =
Executed on — By ( -
Executed on By
Date

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 60
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jim Cervantes

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Lafayette City Council [J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

_ Lafayette CA 94549 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

COMMITTEE NAME I.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 yes ] no
CONMITTEE ADDRESS STREETADDRESS (NOFO 80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
[C] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | '\ o
[ ves J Nno
COMMITTEE ADDRESS STREETADDRESS (NO PO. 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)
www.fppc.ca.gov



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement psuper i i

Summary Page Statement covers period CALIFORNIA 46 0
from 1/1/2024 FORM
9/21/2024 3 0
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.D. NUMBER
Cervantes for Lafayette City Council 2024 1474635
. . i Column A Column B Calendar Year Summary for Candidates
Contributions Received o ey e Running in Both the State Primary and
405 4950 General Elections
1. Monetary Contributions...............ccccooveveioecciceieee Schedule A, Line3  $ 0' $ 2 111 through 6/30 71 10 Date
2. Loans RECEIVEA..........cccoiiiiiiiiiireeee s Schedule B, Line 3 P
. Contn ons
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  § 2950 s 4950 Received  § 5 4950
4. Nonmonetary Contributions.............ccccoeeieiiiiiiciiiiannne Schedule C, Line 3 21. Expenditures 960
5. TOTAL CONTRIBUTIONS RECEIVED. e Add Lines 3+ 4 $ $ —— $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made:c. uswssiminiitanisisi i Schedule E, Line 4 $ 960 $ 960 Candidates
7. Loans Made...........ccccovmiiomieiiieeeee e Schedule H, Line 3 0 0 . & ' 3 _—
umulative Expenditures e*
8. SUBTOTAL CASH PAYMENTS ......ocoviovieeieeeeecc AddLines6+7 $ 960 $ 960 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............c.. v, ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.....................cccccecooroooo......... Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...................... AddLines6+9+70 § 960 s 200 L / $
Current Cash Statement J/ - $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ To caloulale Column B,
13. Cash ReCRIPES. .sisvssssisnsiiamsiissemisaississiosses Column A, Line 3 above de amounts in Ct:;umn
to the corresponding . in thi i :
14, Miscellaneous Increases to Cash ..., Schedule |, Line 4 amounts from Column B rm:%t?n'%gﬁm Ll Lol
A of your last report. Some ’
15. Cash Paymemts ... icicainsmammmandsiaitssimss Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ... .Add Lines 12 + 13 + 14, then subtract Line 15  $ be negative figures that
o L i should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cccovcovcviicnecnan. Schedule B, Part2  $ only canry over the amounts
Cash Equivalents and Outstanding Debts ;’z'y‘; Hnes i
18. Cash Equivalents...............c.ccocovveiererecccirinnins See instructions on reverse  $
19. Outstanding Debts............................. AddLine 2+ Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amoront:hgfeydtzlgor:nded SCHEDULE A
Monetary Contributions Received e ] CALIFORNIA 460
from 1/1/2024 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through 2/21/2024 Page of
NAME OF FILER .D. NUMBER
Cervantes for Lafayette City Council 2024 1474635
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:::ED CONTRIBUTOR CON(T:Z'::T,OR O&CSlEJfgggr‘oegooggRtﬁﬁR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) B PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/20/24 Jim Cervantes %g‘(?m Retired $750 $3000
0202 | I Hom $1250
9/13/2024 Lafayette, CA 94549 Pty $1000
[Jscc
8/26/24 Sarah Blumenfeld g‘gm Dev & Programs Director, | $150 $150
I S%OM | Lafayette Library &
Lafayette, CA 94549 aPTyY Learning Center Foundation
Oscc
9/7/24 Luz Gomez I(?ODM Director, $100 $100
I Oorw  |EBMUD
San Ramon, CA 94583 OpTY
Oscc
9/9/24 Jonathan Harris % g‘gM Producer, $100 $100
I SIo0M | Branded Pictures
Encino, CA 91436 CIPTY
CIscc
9/10/24 Lawrence Goldzband % o | Executive Director, $250 $250
I Fom | State of California
Lafayette, CA 94549 CPTY
fscc
SUBTOTAL $ 3,600
Schedule A Summary " *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 4890 I(':ng- _'"g:’é?p‘:;t N
(Include all Schedule A SUBLOLAIS.) .........coooiiiiieeee e eees RTINS i $_ (other than PTY or SCC)
100 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY - Political Party
SCC - Small Contributor Committee
. J
3. Total monetary contributions received this period. 4950
(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 A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/24 FORM
thfough 9,21/24 Page 5 of 6
NAME OF FILER I.D. NUMBER
Cervantes for Lafayette City Council 2024 1474635
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/14/24 Stephen Heane il IND Retired $500 $500
I Coou
[JOTH
Philadelphia, PA 19107 ety
) []scc
9/14/24 Leonard Huck (#] IND Retired $150 $150
Jcom
oronado, 18 ety
[Jscc
9/14/24 Ken Williams /1IND Retired $250 $250
I e
{]OTH
Hillsborough, CA 94010 ety
[Jscc
9/15/24 Suzy Pak 71 IND Community Outreach $250 $250
I oot | oo
CJOTH rdinator,
Lafayette, CA 94549 CPTY Lamorinda Village
[dscc
9/16/24 Robert Feyer i#)IND Retired $100 $100
CJoTH
San Francisco, CA 94109 ety
[]scc
SUBTOTAL $ 1,250

(" “Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

- J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

ded
Schedule E Amo:':t\:h';aydl::";or:? Statement covers period CALIFORNIA
e
Payments Made from 111122024 FORM
9/21/2024 6 6
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER I'D. NUMBER
Cervantes for Lafayette City Council 2024 1474635

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 t.v. 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)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.0. NUMBER)
Good Guys Signs Inc. CMP $686
5002 N. Howard Ave.
Tampa, FL 33603
Raise the Money PRO $111
P.O. Box 26466
Little Rock, AR 72221
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 797
Schedule E Summary
g . g 797

1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ...........o oot ee $

o . ’ 163
2. Unitemized payments made this period Of UNAEr $100 ... . .o i it e ettt e e e e e e e e e e e e e et s e e e s e et e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).......uiiiiiuiiie oo $ 960
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........ccccccivviiininnn TOTAL $ 960

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



497 Contribution Report

Amounts may be rounded to whole dollars

NAME OF FILER

Cervantes for Lafayette City Council

AREA CODE/PHONE NUMBER

1.D. NUMBER (if appiicabie)
1474635

STREET ADDRESS

CITY
Lafayette

STATE
CA

ZIP CODE
94549

Date of

This Filing 91324

Report No. 2

] Amendment
to Report No.
(explain below)

No. of Pages

Date Stamp

RECEIVED
SEP 16 2024

CITY OF LAFAYETTE

CAl;Iggll\:NlA 49 7

For Official Use Only

1. Contribution(s) Received -

IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
James Cervantes (/] IND Retired $1,000.00
] com
09/13/24 I OTH |
Lafayette, CA 94549 = OJ Check if Loan

O PTY

—_— %
D SccC Provide interest rate
J IND
] com
[] OTH [ Check if Loan
O p1Y

—
D ScC Provide interes! rate
[] IND
[ com
[ OTH [ Check if Loan
O PTY
[ scc %

Provide interest rale

Reason for Amendment:

* Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)

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

www.fppc.ca.gov



Statement of Organization Date Stamp

[0 Amendment

Recipient Committee
[0 Termination — See Part | RE@EHVED

Statement Type 7] initial
or SEP - 4 2024

O Not yet qualified
@ Date qualification threshold met | Date qualification threshold met Date of termination B
ITY OF LAFAYETTE

ORNIA

For Official Use Only

08 ,30 ;2024 / / / / NGINEERING DEPT.
1. Committee Information ',;/?p;,g:f,“be' easurer and Other P nal Office
NAME OF COMMITTEE NAME OF TREASURER
Cervantes for Lafayette City Council 2024 Meredith Meade
STREET ADDRESS (NO P.0. BOX) Ty STATE ZIP CODE
I Lafayette CA o4ty
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

STREET ADDRESS (NO P.0. 80X)

Ty STATE ZIP CODE AREA CODE/PHONE
Lot ca  ose (R

Attach additional information on appropriately labeled continuation sheets.

3. Verification

STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
jimforlafayette@gmail.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE TORISDICTION WHERE COMMITTEE 1S ACTIVE
Contra Costa County City of Lafayette STREET ADDRESS (NO P.O. BOX) Y STATE ZIP CODE
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 6?/ q /2 "{ By

g I l] DATE IGNATURE OF TREASURER OR ASSISTANT TREASURER
U ~N SS— ¢ ] )
Executed on CL | l - 2 By

DATE SIGNATURE OF 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 (October/2023)

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

www.fppc.ca.gov



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME

Page 2

Cervantes for Lafayette City Council 2024

1.D. NUMBER

All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

4. Type of Committee complete the applicable sections.

Controlled Committee

also list the elective office sought or held, and district number, if any, and the year of the election.

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,

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.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Mechanics Bank 925-962-6900 _
ADDRESS OF FINANCIAL INSTITUTION Ty STATE ZIP CODE
3640 Mt. Diablo Blvd. Lafayette CA 94549

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
: . . Nonpartisan Partisan (list political party below)
Jim Cervantes Lafayette City Council 2024 v
Nonpartisan Partisan (ﬂst political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)
IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




497 Contribution Report Amounts may be rounded to whole dollars.

NAME OF FILER Dateof 21302024 Date Stamp CALIFORNIA
Cervantes for Lafayette City Council 2024 This Filing YW FORM 49 7
e (Y T | A\ W/ e
AREA CODE/PHONE NUMBER 1.D. NUMBER (7 appicabie) H% !rC_’,&ﬂ 12 lRﬂ’ [L g D ForOficiel Ube Ot
I 99448837 Repot o 30 T
STREET ADDRESS AUG 2024
[J Amendment
toReportNo. | C[TY OF LAFAYETTE
ey STATE ZIP CODE (expiain beiow)
Lafayette CA 94549 No. of Pages
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
James Cervantes IND Retired 750.
— g cou e
08/20/24 [ OTH [ Check if Loan
Lafayette, CA 94549 0 PTY
—_—
D SCC Provide interest rate i
James Cervantes IND Retired 1,250.
v ] com $1,250.00
8/30/24 ] OTH [ Check if Loan
Lafayette, CA 94549 ] PTY
UR—
D scc Provide interest rate ’
] IND
] com
[ OTH [ Check if Loan
[ PTY
P
D Sce Provide interest rate
* Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

Reason for Amendment: PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

Date Stamp

Statement Type |7 initial

(O Not yet qualified
or
@ Date qualification threshold met | Date qualification threshold met

08 ,14 ,2024 ) ,

[0 Amendment

[0 Termination - See Part 5

Date of termination

RECEIVED

CITY OF LAFAYETTE |

For Official Use Only

AUG 16 2024

/. /

I.D. Number

(if opplicable)

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Cervantes for Lafayette City Council 2024

NAME OF TREASURER

Meredith Meade

STREET ADDRESS (NO P.O. BOX)

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and
penalty of perjury under the lawg of the State of California that the foregoing i

STREET ADDRESS (NO P.O. BOX) aTy STATE ZiP CODE AREA CODE/PHONE
— Lafayette CA 94549 _
cry STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASUAER, IF ANY S
Lafayette CA 94549 _
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary STATE ZIP CODE AREA CODE/PHONE
jimforlafayette@gmail.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Contra Costa County City of Lafayette
STREET ADDRESS (NO P.0. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE

to the best of my knowledge the information contained herein is true and complete. | certify under
s true and correct.

Executed on By \\

DATE \ SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By —~

OATE /\ SIGNATURE OF 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)



Statement of Organization CALIFORNIA

Recipient Committee FORM 41 0
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.0, NUMBER

Cervantes for Lafayette City Council 2024

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

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

Mechanics Bank (925) 962-6900 _
ADDRESS cITY STATE ZIP CODE

3640 Mt. Diablo Blvd. Lafayette CA 94549

4. Type of Committee Complete the applicable sections.

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 YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
5 5 o Nonpartisan Partisan list political party below
Jim Cervantes Lafayette City Council 2024 ) VREp g )
Nonpartisan Partisan {iist political party below}
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures 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



Candidate Intention Statement Date Stamp _ CALFlggsINIA 501
= - -

l ‘]E@EHVEUJ For Official Use Only

AUG 09 2024

Check One: /gﬁnitial CJAmendment (xplain)

1. Candidate Information:

NAME OF CANDIDATE (Las, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
S Cacdontes I
STREET ADDRESS CITY STATE I
C\'Th\ CQ\N"\L\\ C.,\T\« Q‘g LC—‘;C\I\QHQ C,} C; ‘ir\l 9
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME I DISTRICT NUMBER, if applicable. | [F444ON-PARTISAN OFFICE
PARTY PREFERENCE:
(Check one boy, if applicable )
[[] State (comptete Part 2.) [] PRIMARY / GENERAL
pdcity  [JCounty  [] Mult-County: (Name of WUli-Caunty Jursdiction) ear o Electon) ] SPECIAL/ RUNOFF
2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidales for local offices do not complete Part 2.)
(Check one box)
11 accept the voluntary expenditure ceiling for the election stated above.
1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:
QO | did not exceed the expenditure ceiling in the primary or special electionheldon [/ and | accept the voluntary expenditure
ceiling for the general or special run-off election.
(Mark if applicable)
OOn, __y____J____|contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the Sta ifoy 2 pregoing is true and correct,
Executed on 8 IJ q) 2'\\ Signature :
PR o yoor) (Gandidote) FPPC Form 501 (August/2018)

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



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received
CALIFORNIA FORM 7 Filing Official Use Oniy
FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
A PUBLIC DOCUMENT Filed Date: 08/14/2024 10:54 AM
ioTlinei SAN: FPPC
Please type or print in ink.
NAME OF FILER  {LAST) (FIRST) (MIDDLE)
Cervantes James
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Lafayette
Division, Board, Department, District, if applicable Your Position
City Council Member
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at least one box)
[] State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
{1 Multi-County ] County of
City of Lafayette ] Other
3. Type of Statement (Check at least one box)
] Annual: The period covered is January 1, 2023, through [] Leaving Office: Date Left / f
December 31, 2023. (Check one circle.)
-or-
The period covered is / / through O The period covered is January 1, 2023, through the date
December 31, 2023, op. *f leaving office.
] Assuming Office: Date assumed / / O The period covered is J ; through
the date of leaving office.
Candidate: Date of Election 11/05/2024 and office sought, if different than Part 1:
4, Schedule Summary (required) » Total number of pages including this cover page: 4
Schedules attached
Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 - Investments — schedule attached [] Schedule D - income — Gifts - schedule attached
[] Schedule B - Real Property — schedule attached ] Schedule E - Income - Gifts — Travel Payments — schedule attached
~or- [] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET clry STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
3675 Mt Diablo Blvd Ste 210 Lafayette CA 94549-3793
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 925 )299-3210

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed 08/14/2024 10:54 AM Signature James Cervantes

{month, day, year) (File the originally signed paper statement with your fling official.)

FPPC Form 700 - Cover Page (2023/2024)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page-5



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests|name
(Ownership Interest is Less Than 10%)

cairornia Form 700

FAIR POLITICAL PRACTICES COMMISSION

James Cervantes

Investments must be itemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

Stifel Financial
GENERAL DESCRIPTION OF THIS BUSINESS

Financial services: brokerage/investment banking
FAIR MARKET VALUE
] $2,000 - $10,000

[X] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock oter  Preferred Stock

(Describe)

[:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Oracle
GENERAL DESCRIPTION OF THIS BUSINESS

Technology/data services
FAIR MARKET VALUE
(] $2.000 - $10,000

(] $100,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

|:| Partnership O Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY NAME OF BUSINESS ENTITY
Starbucks Bank of America

GENERAL DESCRIPTION OF THIS BUSINESS

Coffee/other retailing

FAIR MARKET VALUE
[ $2,000 - $10,000
$100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

) / / /
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Financial services: brokerage/investment mgt.

FAIR MARKET VALUE
[ $2,000 - $10,000
(7] $100,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ Stock oter L referred Stock
(Describe)

|:| Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / J
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Federal Agricultural Mortgage Corp.
GENERAL DESCRIPTION OF THIS BUSINESS

Financial services: lending

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[X] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] Stock [x] otner _Preferred Stock
{Descnbe)
|:| Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Goldman Sachs
GENERAL DESCRIPTION OF THIS BUSINESS

Financial services: investment banking/investment mgt.

FAIR MARKET VALUE

[] $2.000 - $10,000

] $100,001 - $1,000,000
NATURE OF INVESTMENT
[] stock [X] other  Preferred Stock

(Descnbe)

[] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

$10,001 - $100,000
(] Over $1,000,000

IF APPLICABLE, LIST DATE:

y) / I / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page-7



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests|name
(Ownership Interest is Less Than 10%)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

James Cervantes

Investments must be ijtemized.
Do not attach brokerage or financial statements.

» NAME OF BUSINESS ENTITY

JP Morgan Chase
GENERAL DESCRIPTION OF THIS BUSINESS

Financial services: investment banking/investment mgt.
FAIR MARKET VALUE
[] $2.000 - $10,000

[X] $100,001 - $1,000,000

] $10,001 - $100,000
[T] over $1,000,000

NATURE OF INVESTMENT
[] Stock other  Preferred stock

{Describe})

[:l Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / )
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{1 $2.000 - $10,000
] $100,001 - $1,000,000

] $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

D Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ / / /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
] stock [] other
(Describe)

|:| Partnership QO Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

f / / J
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2,000 - $10,000
[] $100,001 - $1,000,000

[] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

D Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ f / /
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] $2.000 - $10,000
[] $100,001 - $1,000,000

[C] 810,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
|:| Stock |:| Other
(Descnbe)

|:| Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
] $100,001 - $1,000,000

[] $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Descrioe)

|:] Partnership O Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

| / / / / / / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 - Schedule A-1 (2023/2024)
advice@fppc.ca.gov  866-275-3772 « www.fppc.ca.gov
Page-7



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR POLITICAL PRACTICES COMMISSION
H ’
Positions i

(Other than Gifts and Travel Payments)

James Cervantes

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME
Stifel Financial

ADDRESS (Business Address Acceptable)

One Montgomery Street, 37th Floor, San Francisco, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Investment Banking
YOUR BUSINESS POSITION

Managing Director, Retired

GROSS INCOME RECEIVED D No Income - Business Position Only
[] $500 - $1,000 [] $1.001 - $10,000
$10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary |:| Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[:] Sale of

[:] Loan repayment

(Real property, car, boat, efc.)

[] Commission or  [] Rental Income, list each source of §10,000 or more

(Describe)
e Deferred Compensation
(Describg)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED |:| No Income - Business Position Only
] $500 - $1,000 ] $1,001 - $10,000
] $10,001 - $100,000 ] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary D Spouse's or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

D Sale of

|:| Loan repayment

(Real property, car, boat, efc.)

D Commission or D Rental Income, fist each source of $10,000 or more

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000

[] $1.001 - $10,000

[] $10,001 - $100,000

[] oVER $100,000

INTEREST RATE TERM (Months/Years)

%  [] None

SECURITY FOR LOAN
] None [[] Personal residence

D Real Property

Street address

City

|:| Guarantor

[] other

(Describe)

Comments:

FPPC Form 700 - Schedule C (2023/2024)
advice@fppc.ca.gov ® B66-275-3772 » www.fppc.ca.gov
Page -13





