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Recipient Committee

Campaign Statement
Cover Page

Date Stamp

RECEIVED

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from _9/22/2024

through _10/19/24

Date of election if applicable:
(Month, Day, Year)

UL 21 2024

il CITY OF LAFAYETTE

COVER PAGE

CALFIgg:\?nNIA 460

1 5

of

Page

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee

Primarily Formed Ballot Measure

L: State Candidate Election Committee Committee
[ Recall Controlled
(Also Complsie Part 5) _J Sponsored

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

[0 Quarterly Statement
[J specia! Odd-Year Report

(Also Complete Pert 6)
] General Purpose Committee
| Sponsored | Primarily Formed Candidate/
__| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee {Also Complete Part 7)
. 1.D. NUMBER
3. Committee Information 1473097 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Residents for Love Lafayette - YES on H 2024

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

cimy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

LafayetteSalesTax@gmail.com

NAME OF TREASURER
Suzy Pak

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

Richard Whitmore

MAILING ADDRESS

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

OPTIONAL: 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 un
Executed on

Executed on

Executed on

Executed on

Late

C ) ( )

r the laws of the State of California that the foregoing is tr

By

d correct. (>

reasurer or Assistant Treasurer

By

By

Signature of Controlling Ofcehoder, Candidats, Stalo Maasure Proponent or Responsiola OMcer of Sponsor

By

Signature of Controling Officenoider, Candidate, State Measure Proponent

Signalure of Controling Officahcider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www .fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA!!_:IggII\'\;INIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Residents for Love Lafayette - YES on H 2024

BALLOT NO. OR LETTER
H

JURISDICTION
Lafayette

[#]1 SUPPORT
] oPPOSE

| \
Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

T Tl STREET ADDRESS (NG PO BOK) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppORT

[] opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPORT

[] opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT

[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAVIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ ' oo o

] Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) [J opposE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

) C

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA 460
from /22124 FORM
3 5
10/19/24 P of
SEE INSTRUCTIONS ON REVERSE through "8
NAME OF FILER 1.D. NUMBER
Residents of Love Lafayette - YES on H 2024 1473097
- . Column A Column B Calendar Year Summary for Candidates
Contributions Recsived i eos &% | Running in Both the State Primary and
o SR General Elections
1. Monetary Contributions.........c.ccovvcerieceviiniecieecscennen Schedule A, Line 3 e 00 $ — 11 through 6/30 71 to Date
2. Loans Received...........ccuniemriiniinriiseise s Schedule B, Line 3 2 g o —
. Contrioutions

3. SUBTOTAL CASH CONTRIBUTIONS.........co..ooorvrrn Add Lines.1 +2 TR0 § 2230500 Received  $ s
4. Nonmonetary Contributions Schedule C, Line 3 0 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......................Add Lines 3+ 4 10,950.00 §i o0 m— ' '
Expenditures Made Expenditure Limit Summary for State
6. PaymMents MAGE................ooooooooiorvcurereroresmseressessssroreee Schedule E, Line 4 8,545.18 s _14.251.06 Candidates
7. Loans Made.........cccooovioiriiirereieie i Schedule H, Line 3 0 0 2 C £ - -

. Cumulative Expenditures e*
8. SUBTOTAL CASH PAYMENTS ...oooooooooiceerreceneeceee Add Lines 6 + 7 8,545.19 ¢ _14.251.06 (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..................c.coon.e. Schedule F Line 3 0 8 Date of Election Total to Date
10. Nonmonetary Adjustment...... ... Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... . Add Lines 8+ 9+ 10 854518 $ a1 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c........... Previous Summary Page, Line 16 5,649.12 To calculate Column B,
13. Cash Receipts winiiasusiiimiaismsimaiasiasids Column A, Line 3 above B :dtd ;:“OU’“S in ch:.lmn

g , 0 the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ..........cc.ccvvicicennn, Schedule |, Line 4 Z - :;ny%t,:t; ;rtorr:p%:gur;g :e e y be different from amou
15. Cash Payments .......cccooiieciiiiiiece s e Column A, Line 8 above 8'053'94 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.........cccocccoviiiiiinaann. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............cccoccueerreivnrereecerrereennns

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

See instructions on reverse

Add Line 2 + Line 9 in Column B above

( ) C )

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 Statement covers period  * IGFNHTeT-INTF 46 O
from 9/22/24 FORM
4 5
SEE INSTRUCTIONS ON REVERSE | through _10/19/24 Page of
NAME OF FILER ‘ 1.D. NUMBER
Residents for Love Lafayette - YES on H 2024 1473097
OATE FULL NAME, STREETADDRESS AND ZIP CODE OF ——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CCUPATION AND EMPLOYER
NRCERED CONTRIBUTOR CODE * On 2l o ploenlionis RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/22/24 Sanjay Srivatsa Iggm self, Sanjay Srivatsa 450 950 950
arayette, areTy
[Jscc
10/5/24 Torn & Karen Mulvane %g‘gm self/ Community 10,000 10,000 10,000
CJOTH Volunteer
ayette, CJPTY
dscc
10/9/24 Walter & Denise Brown 'CNgM attorney, Paul Weiss/ 500 500 500
OoTH retired
Lafayette, CA 94549 OpPTY
[Jscc
CJIND
COcom
JoTH
OpTY
Oscc
JIND
Jcom
JoTH
aeTy
Oscc
TGRS : P R T T BT e
SUBTOTAL § 10,950 R
Schedule A Summary (" “Contributor Codes )
" . . . . S IND - Individual
1. Amount received this period — itemized monetary contributions. 10,950 COM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ............cccuvuenirieneiiiniiiinsninecsnisinisieoisisinienesnoisneises s sssisE ST T $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc....c.. $ PTY ~ Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. y >
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........icceeein, TOTAL $ 10,950 FPPC Form 460 (Jan/2016))
C ) C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
SChedU|e E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 912224 FORM
om
10/19/24 5 5

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER

Residents of Love Lafayette - YES on H 2024 1473097
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 1.D. NUMBER)

Raise the Money PRO monthly account & credit card fees 30.29

PO Box 26456, Little Rock, AR 72221

Mechanics Bank PRO monthly account fee 10.00

2640 Mt Diablo Blvd, Lafayette, CA 94549

Minuteman Press LIT postcards, mailing services 8,504.89

3289 Mt Diablo Blvd, Lafayette, CA 94549

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 8,545.18

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDIOTAIS.) ........c.ocviiieieiiie ettt bbbt 8,545.18
2. Unitemized payments made this Period Of UNAEr $T100 ... ..cci ittt e et es et e e seeiatber e e e eaaabbaees s sbbebeaea et er e e seesamtab e e e s e ebbbn s eeeersses $ 2

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......... P o0 T T R R s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)...........ccc.ccvvevvivnne TOTAL § _8:545.18

Al ) C )

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.

Date Stamp

NAME OF FILER Date of 10/7/24

Residents for Love Lafayette - YES on H 2024 This Filing
AREA CODE/PHONE NUMBER 1.D. NUMBER (if appicable)

1473097 Report No. >
STREET ADDRESS
[J Amendment

I fo Report No. :
cITY STATE ZIP CODE (explain below)

Lafayette CA 94549 No. of Pages

YECEIVED

0CT 07 2024

- QITY OF LAFAYETTE

For Official Use Only

CAl‘;lgg:;NlA 497

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.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Tom & Karen Mulvane %] I(;\loDM Self-employed/Community 10,000
Volunteer
10/4/24 R [ OTH [ Check if Loan

] PTY

—_—h
D SCC Provide interest rate
[] IND
[] com
[ OTH [J Check if Loan
[ PTY

—eeeeee J0
D scC Provide interest rate
[J IND
] com
[] OoTH [ Check if Loan
O PTY
O scc il

Provide interest rate

Reason for Amendment:

) C )

* Contributor Codes

IND - Individual
COM -

OTH -

PTY - Political Party
SCC

- Small Contributor Committee

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

FPPC Form 497 (Feb/2019)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

A 40U

Date Stamp A OR

Cover Page
Statement covers period
from /1124
SEE INSTRUCTIONS ON REVERSE through 9/21/24

1 of 13

N—r

ge

RECEIVEL
SEP 25 2024

OF LAFAYETIE

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

11/5/24

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

[] Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure

| State Candidate Election Committee Committee
Recall [v/| Controlied
{Aiso Complete Pat 5) || Sponsored
(Aiso Complete Part 6)

[J General Purpose Committee
_ Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

] Quarterly Statement
] special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
= = 1.D. NUMBER
. Commi | r
3. Committee Information 1473007 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Residents for Love Lafayette - YES on H 2024

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE

Lafayette CA 94549
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

LafayetteSalesTax@gmail.com

NAME OF TREASURER
Suzy Pak

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

Richard Whitmore

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Lafayette oA 94549 I

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

o
@44

/25 [3024 N

Executed on
v | Signature of Treasurer or Assistant Treasurer
Executed on BY gy . —
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Dale Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By

Date

C ) ( )

Signature of Controliing 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

ReCipie.nt committee CALIFORNIA 460
Campaign Statement FORM
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
Residents for Love Lafayette - YES on H 2024
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
H Lafayette ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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 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.
[ ves O ~No
T e ACDRERS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
[C] orPPOSE
Ity STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] suPPORT
[ Yes ] Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) D OPROSE
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)

C ) L ) www.fppc.ca.gov




= . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole dofiars.

from /1124 FORM
9/21/24
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER I.D. NUMBER
Residents for Love Lafayette - YES on H 2024 1473097
PR . Column A Column B Calendar Year Summary for Candidates
Contributions Recsived e cpevomyes | Running in Both the State Primary and
P p— General Elections
1. Monetary Contributions............................... ScheduleA Line3 § _ $ ' 1/1 through 6/30 71 to Date
2. Loans Received  u:xiunasiisiiaiimigimsisriisiwainnsass Schedule B, Line 3 - 0 e
. oontn ons
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § _ oo g 1355 Received  § $
4. Nonmonetary Contributions.............cccocoecvivceerececenne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... ... AddLines3+4 § _1:398 s 1355 — ’ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. .. uswismemasismsemsmmsmaes Schedule E, Line 4 ~§ _2:705.88 § S50 Candidates
7. Loans Made.......nanicmsanvamstiama i aiesass Schedule H, Line 3 0 0 o Tamant —_r
22. Cumulative nditures 2
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § _>/0>88 $ SI580 koot ity Bepandlin s LS
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 e 9 Date of Election Total to Date
10. Nonmonetary Adjustment........ cieeremererennennnnn. SChedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ......................AddLines8+9+10 § 70088 3 S / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c.cccccccccc.e.. Previous Summary Page, Line 16 $ ° To calculate Column B,
13. Cash RECEIPLS .....c.oovoviveviceieiii e Column A, Line 3 above 11,355 :dtd ?r:nounts in Co;pmn
0 the corresponain - b i 1 2
14. Miscellaneous Increases to Cash .......................... Schedule |, Line 4 0 cmout it ormlc olum 5 r:;’)ﬁ‘::?ﬂ'%g‘:ﬂfﬁ%‘f’" may be diflerent from amounts
) 5,705.88 of your last report. Some
16. Cash PayMeNS ....cisiwissinasmmsarmnssans Column A, Line 8 above artiourises CoksnmAmas
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 04912 b nogaitve figures that
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
17. LOAN GUARANTEES RECEIVED.........cccccoceivnnnen. Schedule B, Part2  $ filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts = 4 MURE
18. Cash Equivalents..............cccoovveiourrceniieinccnanns See instructions on reverse ~ $
19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

L ) ( ) www.fppc.ca.gov




Schedule A Amorgashn;reydl:;';?:nded SCHEDULE A
Monetary Contributions Received e bl CALIFORNIA 460
71/24
from FORM
4 13
SEE INSTRUCTIONS ON REVERSE through _¥/21/24 Page of
NAME OF FILER 1.D. NUMBER
Residents for Love Lafayette - YES on H 2024 1473097
o FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER | D NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
7/30/24 Suzy Pak %g‘gm Community Outreach 100 100 100
C]OTH Coordinator,
arayette, C]PTY Lamorinda Village
scc
8/8/24 John McCormick B ow | Small Business Owner, | 25 25 25
e DSt | Lamorinda Music
alayetie, apTyY
dscc
8/9/24 Matt Pease ZiNo | retired 50 50 50
] ClotH
Lafayette, CA 94549 OpTY
Oscc
8/12/24 Grace Dixon g\lc[)jm self, Grace Dixon tutor 25 25 25
I oTH
Lafayette, CA 94549 % PTY
dscc
8/18/24 | Sanjay Srivatsa oo | self, Sanjay Srivatsa 500 500 500
[]OTH Consulting
] ety
jscc
SUBTOTAL $ 700
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions 11355 g‘g\; _'"lge'vc'?pf;t Commitiee
(Include all Schedule A SUDTOLAIS.) .......oooiiiiii e $ : (other than PTY or SCC)
0 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.

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

C

) ( )

TOTAL § 11,355

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 doliars. Statement covers period CALIFORNIA 4 6 0
from _//1/24 FORM
5 13
through S/21/24 Page of
NAME OF FILER ID. NUMBER
Residents of Love Lafayette - YES on H 2024 1473097
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD {(JAN.1-DEC. 31) (IF REQUIRED)
8/20/24 | Karen Maggio g“gM retired 100 100 100
JOTH
Lafayette, CA 94549 CI1PTY
._/SCC
8/22/24 Budd MacKenzie #1IND retired 160 160 160
I Dot
OTH
Lafayette, CA 94549 S PTY
Oscc _
8/22/24 Kathy Bowles 1IND retired 500 500 500
e Eley
—]OTH
Lafayette, CA 94549 E PTY
dscc
8/22/24 Suzanne Rogge /1IND retired 30 30 30
Ucom
; 9 CPTY
[]scc
8/22/24 g‘c’)’M attorney, Bowles & 250 250 250
Verna, LLP
[JOTH :
afayette, 94549 C1PTY
[1scc
SUBTOTAL $ 1,040

[ *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)

C ) C ) www.fope.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
71124

SCHEDULE A (CONT)

CA;I;CR);NIA 460

from
through S/21/24 Page E of '3
NAME OF FILER D NUMBER
Residents of Love Lafayette - YES on H 2024 1473097
o FULL NAME, STREETADDRESS AND ZIP CODE OF SR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER | D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
8/22/24 Bob & Ellie Fisher %g‘gm retired 100 100 100
[JoTH
Lafayette, CA 94549 CpPTY
riscc
8/22/24 Thomas Steuber g“gM CEO, Harold A Steuber | 200 200 200
[JOTH Enterprises, Inc.
afayette, 94549 CPTY
[]scc
8/22/24 Marisa Wilson '(;‘gM retired 100 100 100
T1OTH
Lafayette, CA 94549 CIPTY
[scc
8/22/24 Jill & David Douglas %'ND personal assistant/CEO | 100 100 100
= o Janet Cronk/Douglas
aiayette, 4549 CIPTY Parking LLC
scc
8/22/24 Robin Holt %g‘g’M retired 105 105 105
] OTH
Lafayette, CA 94549 S PTY
[]scc
SUBTOTAL $ 605

IND - Individual

N—

 *Contributor Codes

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.

PTY — Political Party

SCC — Small Contributor Committee

g., business entity)

J

C

) )

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
to whole dollars.

SCHEDULEA (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 O
from _//1/24 FORM
through 9/21/24 Page ! of 13
NAME OF FILER 1.0 NUMBER
Residents of Love Lafayette - YES on H 2024 1473097
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CENTRBTR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER | D NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC 31) (IF REQUIRED)
. 1IND .
8/22/24 Carl Anduri Ccom retired 250 250 250
OJoTH
afayette, 94549 CIPTY
~)scc
IND ;
8/22/24 Karen Tavlor [JcoMm retired 1050 1050 1050
OTH
Lafayette, CA 94549 El] PTY
[Jscc
8/18/24 Matth IND retired 950 1050 1050
Clcom
OTH
Lafayette, CA 94549 CIPTY
[scc
8/22/24 Anne Mitchell IND retired 100 100 100
Ocom
OTH
Lafayette, CA 94549 8 PTY
[Oscc
8/23/24 Daniel McAdams '(;"(;’M retired 250 250 250
I
OTH
Lafayette, CA 94549 g PTY
[1scc
SUBTOTAL $ 2,600
[ *Contributor Codes k
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

C ) C

)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

Monetary Contributions Received CALIFORNIA 460
from /1724 FORM
through 9/21/24 Page 8 of 3
NAME OF FILER i.D. NUMBER
Residents of Love Lafayette - YES on H 2024 1473097
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
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)
8/24/23 Janet Thomas g‘gM retired 250 250 250
CJoTH
arayelie, OPTY
rjscc
8/24/23 Meredith Meade g‘gM retired 500 500 500
[JOTH
49 Pty
[]scc
8/24/23 ' %g‘ooM Small Business Owner, 1000 1025 1025
I OTH Lamorinda Music
afayette, 9 CPTY
Jscc
8/24/24 Janet Cronk IND retired 1000 1000 1000
Ccom
I qom
afayette, 94549 OpTY
[]scc
8/25/24 Jim Cervantes IND retired 250 250 250
. Clcom
OTH
Lafayette, CA 94549 S PTY
[]scc
SUBTOTAL $ 3,000

IND - Individual

( *Contributor Codes

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor Committee
Y J

C D¢

)

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 Ll Statement covers period  WGFNRIZla 11} 460
from _//1/24 FORM
through 921124 Page _g. . of _ 1?_
NAME OF FILER I.D. NUMBER
Residents of Love Lafayette - YES on H 2024 1473097
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e CONTRIBUTOR cooe O(IC;CS ELT.\ETJS&C:::)DE?;LN%E)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) OF BUSIN.ESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
8/26/24 Kathleen Marshall %g‘gm retired 500 500 500
atayette, CPTY
{ |scc
8/25/24 Mary McCosker 'C’“ODM retired 105 105 105
D oTH
a ayette, 49 OPTY
[Iscc
: ¥ IND .
8/26/24 e & Ellen Polin Clcom retired 105 105 105
" 1OTH
alayette, PTY
[1scc
8/26/24 Rand Chritton g‘c‘)’M retired 100 100 100
I OTH
Lafayette, CA 94549 % PTY
[lscc
8/31/24 Susan & Robert Stabler %g‘gm retired 250 250 250
I OTH
Lafayette, CA 94549 8 PTY
[]scc
SUBTOTAL $ 1,060
[ *Contributor Codes h
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)

C i ) werwfppe.cagov




SChedU|e A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 71/24 FORM
through S/21/24 Page 10 of L
NAME OF FILER D NUMBER
Residents of Love Lafayette - YES on H 2024 1473097 }
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

8/31/24 J Roger & Jeane Samuelsen [[égg)m retired 100 100 100
I o
afayette, 94549 CIPTY
scc

8/29/24 Mark Logan W1IND retired 100 100 100
[Ocom
I neo
afayette, 454 CPTY
Oscc

9/3/24 % 'CN(;’M retired 250 250 250
TOTH
Oakland, CA 94618 C1PTY
[dscc

9/6/24 Wei-Tai Kwok %::NDM Head of US and Chief 600 600 600

] = O$H Marketing Officer/Bila
Lafayette, CA 94549 CIPTY Solar

scc

9/6/24 Anne Grodin g"ODM retired 500 500 500
[JOTH
; OpTY
[scc

SUBTOTAL $ 1,550

" *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
18 ) FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received B Statement covers period CALIFORNIA 4 6 0
P— 711724 FORM

11 13
through 821724 Page of

NAWME OF FILER TD NUMBER ‘
Residents of Love Lafayette - YES on H 2024 1473097 ‘

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR B OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

9/11/24 Richard Whitmore % g‘gm retired 250 250 250
CJoTH
diayetie, OpTY
[scc
9/13/24 Suzy Pak g"c')’M Community Outreach 500 600 600
m CJOTH Coordinator/Lamorinda
afayette, 4 CJPTY Village
Iscc
9/20/24 Kathleen Merchant ':ODM retired 50 50 50
rnaa, C1PTY
[lscc
CJIND
Clcom
JoTH
CIPTY
[Iscc
C1IND
Ccom
CJoTH
CeTY
[]scc

SUBTOTAL $ 800

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

\ J
(—— - j C——j www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
Schedule E o s e g Statement covers period CALIFORNIA 4 6 0
Payments Made trom 7124 FORM
9/21/24 12 13
SEE INSTRUCTIONS ON REVERSE through Page =
NAME OF FILER 1.D. NUMBER
Residents for Love Lafayette - YES on H 2024 1473097
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-maif)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Raise the Money PRO monthly account & credit card fees 350.08
PO Box 26466, Little Rock, AR 72221
Mechanics Bank PRO monthly account fees & checks 37.75
3640 Mt Diablo Blvd, Lafayette, CA 94549
Secretary of State FIL Filing Fee 50
1500 11th Street, Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 437.83
Schedule E Summary
; ! . . 5,705.88
1. Itemized payments made this period. (Include all Schedule E SUDTOLAIS.) ........cc.ooiiiiiee ettt sttt eeeeaeeae
2. Unitemized payments made this period Of UNAEr ST100.........cooiiiiiiiiir ettt sttt e e s e e e as e e eaae e e e h e e s et bbes s ae s e s e e sbnbeennaeeenns $ =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)....c..civiiiiiiiiiiii e iiecie e eeie e e sra st $ e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).........ccccocevvininnns TOTAL $ _5.705.88

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

C ) ( ) worw fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period Wy NR[Je] 4NV 460
71124 FORM
Payments Made
9/21/24 13 13

SEE INSTRUCTIONS ON REVERSE througn Page of
NAME OF FILER 1.0. NUMBER

Residents of Love Lafayette - YES on H 2024 1473097

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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Good Guys Signs CMP yard signs 742.50
5002 N Howard Ave, Tampa, FL 33603
Sticker Mule CMP stickers 798.26
336 Forest Ave, Amsterdam, NY 12010
Lamorinda Weekly PRT ads 3,548.00
1480 Moraga Road, Suite C #202, Moraga, CA 94556
Sticker Mule LIT postcards 179.29
336 Forest Ave, Amsterdam, NY 12010

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 5,268.05

C

) ( )

FPPC Form 460 (1an/2016))

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



Statement of Organization Date Stamp
Recipient Committee
DIGITALLY
Statement Type |7 Initial [J Amendment [J Termination - See Part5| RECEIVED AND FILED \ A M.
. in the office of the Callfomia
O Not yet qualified Secretary of State
or AUG 23 2024 SEP 0 9 2024
@ Date qualification threshold met | Date qualification threshold met Date of termination
8 522 4 2024 / / / / CITY OF LAFAYETTE
1. Committee Information ',}2);),&',,1')““' 1473097 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
. Suzy Pak
Residents of Love Lafayette - YES on H 2024 STREET ADDRESS [NO P.0. BOX) cry STATE 2IP CODE
g Lafayette CA 94549
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
STREET ADDRESS (NO P.0. BOX) _
— NAME OF ASSISTANT TREASURER, IF ANY
cITy STATE ZIPCODE  AREA CODE/PHONE Richard Whitmore
Lafayette CA 94549 [ STREET ADDRESS (NO P.0. BOX) Ty STATE Z1P CODE
FULL MAILING ADDRESS {IF DIFFERENT) _ Lafayette CA 94549
EMAIL ADDRESS OF ASSISTANT TREASURER {REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL) _ _—
LafayetteSalesTax@gmail.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Matt Pease
Contra Costa Lafayette STREET ADDRESS (NO P.0. BOX) Ity STATE ZIP CODE
l Lafayette CA 94549
. . . . Lot EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verification

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.

Digitally signed by Suzy Pak

ExecutaiIon 8/23/2024 By Suzy Pak Dale: 2024,08.23 11:29:32 -07°00°

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
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
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

Page 2
COMMITTEE NAME 1.D. NUMBER
Residents of Love Lafayette - YES on H 2024 1473097

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

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS

Mechanics Bank - Suzy Pak

ADDRESS OF FINANCIAL INSTITUTION

AREA CODE/PHONE

925-962-6900

BANK ACCOUNT NUMBER

3640 Mt Diablo Blvd

4. Type of Committee complete the applicable sections.

Controlled Committee

CITY

Lafayette

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

ELECTIVE OFFICE SOUGHT OR HELD

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

STATE
CA

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

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

2P CODE
94549

YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
' Nonpartisan Partisan (list political party below)
{
Nonpartisan Partisan (list 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
Residents of Love Lafayette - YES ON H 2024 Lafayette v
SUPPORT QPPOSE

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




Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
rorm 410

Page3

COMMITTEE NAME
Residents of Love Lafayette - YES on H 2024

.D. NUMBER
1473097

4. Type of Committee (continued)

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

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CIiTy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D s /

Date qualiflad

. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

* This committee has ceased to receive contributions and ma.k'le expepditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

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

* This committee has no surplus funds; and

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

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

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

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




497 Contribution Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of
Residents for Love Lafayette - YES on H 2024 This Filing 8/26/24
AREA CODE/PHONE NUMBER |.D. NUMBER (if applicabie)
_ 1473097 Report No. 2
STREET ADDRESS
to Report No.

cITY STATE ZiP CODE (explain below)
Lafayette CA 94549 No. of Pages

Date Stamp A ORNIA °

For Official Use Only

RECEIVIED
AUG 26 2024

CITY OF LAFAYETTE

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.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
#] IND
anet Cronk ] cCom retired 5o%Y
8/24/2024 [] OTH [ Check if Loan

O PTY

—_—%
D scc Provide interest rate
[J IND
] com
[] OoTH [ Check if Loan
[ PTY

—_—%
D scc Provide interest rate
] IND
] com
[ OTH [J Check if Loan
[ PTY

SCC —%

D Provide interest rate

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
Recipient Committee

= i i

l‘j)%ll—;\_/;’

Statement Type [F]nitial
@ Not yet qualified
or
Q Date qualification threshold met

/. /

[C] Amendment

Date qualification threshold met

/. /.

[ Termination - See Par{ 5

AUG

Date of terminaticn

LITY OF

SIIAVARE! c»iForniA

ORM 41 0
16 2024

LAFAYET]

/. /.

1.D. Number

{f apollcabie]

1. Committee information

2. Treasurer an

NAME OF COMMITTEE

RESIDENTS OF LOVE LAFAYETTE - YES ON H 2024

NAME OF TREASURER

Suzy Pak

STREET ADDRESS INO P.O. BOX}

cmy

LAFAYETTE

STATE

CA

2IP CODE

94549

AREA CODE/PHONE

FULLMAILING ADDRESS (IF DIFFERENT)

E-MAILAODRESS OF COMMITTEE (REQUIRED] / FAX (OPTIO
LafayetteSalesTax@gmail.com

NAL)

COUNTY OF DOMICILE

Contra Costa Lafayette

JURISDICTION WHERE COMMITTEE IS ACTIVE

3. Verification

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.O.BOX) cmy STATE 21P CODE
Lafayette CA 94549
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
925-899-0990
NAME OF ASSISTANT TREASURER, IF ANY
Richard Whitmore
STREET ADDRESS (NC P.0. BOX] ciry STATE 2I1P CODE
Lafayette CA 94549
FMAILADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
NAME OF PRINCIPAL OFFICER(S)
Matt Pease
STREET ADDRESS (NO P.O BOX] cmy STATE ZIP CODE
Lafayette CA 94549

EMAILADDRESS OF PRINCIPAL OFFICER(S) (REQU

IRED) 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.

Digitally conod by Bury Pak
Suzy Pak N A paap ot g R
Executed on v Y Daler, 074,08 13 22:44 1 100
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE DI CONTROWING CFFICENOLOER, CANDIATE, ORSTATE MEALIRE PROPONENY
Executed on By

DATE

SIGNATURE OF CONTROL

LING OFFICEHOLDER, CANDIDATE, O STATE MEASURE PROPONENT

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



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2

[COMMITTEE NAME 1'D. NUMBER

RESIDENTS OF LOVE LAFAYETTE - YES ON H 2024

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

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Mechanics Bank - Suzy Pak 925-962-6900 ]
ADDRESS OF FINANCIAL INSTITUTION cIy STATE ZIP CODE

4. Type of Committee

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
Nonpartisan Partisan (list political party below}
Nonpartisan Partisan (list political party helow)

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 FRCNT OF THE OFFICEHOLDER'S NAME. {INCLUDE DISTRICT NO, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPFGRT REEST
Measure H Lafayette, California 7
SUPPORT OPPOSE

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

CALIFORNIA

rorm 410

Page 3

COMMITTEE NAME

RESIDENTS OF LOVE LAFAYETTE - YES ON H 2024
4. Type of Committee iconnudi

70 HUMBER

General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

[ cITY Committee [J COUNTY Committee [ STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET ey STATE 2IP CODE AREA CODE/PHONE

Small Contributor Committee D / Y,

Oate Guasniod

. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officehalder, or ponent certify that all of the following conditions have been met:

* This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

= This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

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

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

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

FPPC Form 410 (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  g/3304 Date Stamp CALIFORNIA
Residents of Love Lafayette - YES on H 2024 This Fiing —0—— FORM 49 7

AREA CODE/PHONE NUMBER 1D. NUMBER (# apoiicable) — ; : SU—
7 =1 =4 I\V/A= or Official Use Only

A wove —L__TRECEIVED

STREET ADDRESS [ Amendment )

menamen Hn ‘

I BRopotNe. | | AU £3 202

cITY STATE ZIP CODE (explain below) g

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 ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE. ALSO ENTER | D. NUMBER) CODE* {F SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
71 IND
Matthew Pease 5 COM retired 930
22i24 I [ OTH £ Check f Loan
Lafayette, CA 94549 [ PTY
— %
D Scc Provide interesi rate :
[#1 IND ) 50
Matthew Pease ] coMm retired .
8/9/24 _ [ OTH [JCheck if Loan
Lafayette, CA 94549 J PTY
——
D §cC Provide inlerest rate ’
7] IND
Karen Taylor 5 COM retired 1050
8/22/24 ] 0 OTH [ Check if Loan
Lafayette, CA 94549 ] PTY
[ 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 Party
SCC - Small Contributor Committee

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



497 Contribution Report Amounts may be rounded to whole doliars.

NAME OF FILER Date of o130y Date Stamp CALIFORNIA 497
Residents of Love Lafayette - YES on H 2024 This Filing —— FORM
AREA CODE/PHONE NUMBER TD. NUMBER (# appicable)
STREET ADDRESS
toReportNo.
cIY STATE ZIP CODE (explain below)
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 | 0. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
. IND 25
John & Colleen McCormick ] coMm Small Business Owner
8/8/24 ] [ oTH Lamorinda Music [J Check if Loan
Lafayette, CA 94549 ] PTY
—_—%
D SCC Pravide interest rate
IND
John & Colleen McCormick ] com e}
8/22/24 ] ] OTH [J Check f Loan
Lafayette, CA 94549 [ p1Y
%
D scc Provide inlerest rale
J IND
[ coMm
[] OTH [ Check if Loan
0 pPTY
[ scC R
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 - Palitical 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 | initial O Amendment [ Tormination — See Part 5| |\ E@ E I\ L D

QO Not yet qualified
or
Q Date qualification threshold met | Date qualification threshold met

AUG 23 2024

Date of termination

CITY OF LAFAYETTE

8 ;22 ;2024 p .

I.D. Number 1473097

1. Committee Information Lot

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Residents of Love Lafayette - YES on H 2024

NAME OF TREASURER
Suzy Pak

For Official Use Only

STREET ADDRESS (NO P.O. BOX) ary

STATE ZIP CODE
CA 94549

EMAIL ADDRESS OF TREASURER (REQUIRED)

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

STATE 2IP CODE AREA CODE/PHONE

ca  siseo [

Richard Whitmore

STREET ADDRESS (NO P.O. BOX) ary

FULL MAILING ADDRESS (IF DIFFERENT)

II

Lafayette

STATE 21P CODE
CA 94549

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED)

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
LafayetteSalesTax@gmail.com

AREA CODE/PHONE

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE
Contra Costa Lafayette

Matt Pease

STREET ADDRESS (NO P.O. BOX) cIvy

Attach additional information on appropriately labeled continuation sheets.

Lafayette

STATE 2IP CODE
CA 94549

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

AREA CODE/PHONE

3. Verification

| 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.
p Digitally signed by Suzy Pak
Executed on 8/23/2024 By Suzy Pak Dets: 2024.08.23 112932 4700 Q/IMAA j a,L
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER = L
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
Executed on By
DATE SIGRATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFONENT

FPPC Form 410 (October/2023)

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

www.fppe.ca.gov



Statement of Organization

Recipient Committee

INSTRUCTIONS ON REVERSE —
COMMITTEE NAME 1.0. NUMBER
Residents of Love Lafayette - YES on H 2024 1473097

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

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS

Mechanics Bank - Suzy Pak

AREA CODE/PHONE BANK ACCOUNT NUMBER

925-962-6900

ADDRESS OF FINANCIAL INSTITUTION

3640 Mt Diablo Blvd

ary STATE ZiP CODE

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
Nonpartisan Partisan {list palitical party below)
Naonpartisan Partisan (list 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
Residents of Love Lafayette - YES ON H 2024 Lafayette v

SUPPORT OPPOSE

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




Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3
1.D. NUMBER

1473097

COMMITTEE NAME
Residents of Love Lafayette - YES on H 2024

4. Type of Committee continuad)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O Ty committee ~ O COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional spensors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET Ty STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D 7 ;

Date qualified

. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officehalder, or ponent certify that all of the following conditions have been met:

« This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

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

» This committee has no surplus funds; and

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

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 83519.

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

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

www, v






Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 2

COMMITTEE NAME
RESIDENTS OF LOVE LAFAYETTE - YES ON 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.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS

Mechanics Bank

AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS OF FINANCIAL INSTITUTION

4, Type of Committee Complete the applicable sections.

Controlled Committee

iy STATE ZIP CODE

Lafayette CA 94549

- 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
Nonpartisan Partisan (list political party below)
Nonpartisan Partisan (list 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)
[F 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

YES ON 2024

LAFAYETTE

SUPPORT

4

OPPOSE

SUPPORT

OPPOSE

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

www.f]

.Cd.goVv








