COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page
Statement covers period Date of election if applicable: Page of O
(Month, Day, Year) For Official Use
from l/ | I 203> o
SEE INSTRUCTIONS ON REVERSE through 122 [aoa3
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Statement
| State Candidate Election Committee Committee emi-annual Statement [] special Odd-Year Report
; Recall | Controlled Termination Statement
{Atso Complete Part 5) (] Sponsored (Also file a Form 410 Termination)
(Also Complete Part § [0 Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Complete Part 7) —
= . 1.D. NUMBER
3. Committee Information Treasurer(s
13, 602 g (e)
COMMITTEE NAME (OR CANDIDATE'S NAME iIF NO COMMITTEE) NAME OF TREASURER
Commeg +o Elect Tony Beall Tony Benll
C;Ly Counc:l 2020 MAILINGADDRESS
STREET ADDRESS (NO P.O. BOX) ciry STATE _ ZIP CODE AREA CODE/PHONE

- Ranch Sank Uy oo CA 93088 947433585/
C STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT T/ SURER, IF ANY
Bancho Sonty_Margante, CA  RLEE  T9-933-58a/

G ADDRESS (IF DIF ENT) NO. AND STREET OR P.0.BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification
I 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 and %‘W‘
7 X

Executed on qO] /39 /é;?a"'{ By
Executed on —| /30 /&D&.“'} By
Date
Exeeuted on Qale By §gnaure of Controling Officeholder, Candidale, Slate Measure Proponent
Exdtnidion Date By Signalure of Controlling Olficeholder, Candidale, Stale Measure Proponent

FPPC Form 460 (}an/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

L. Anthong Beall

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

C: Cowne) %be\"’: RQACI/\U Sante Ma an;

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET) CITY STATE e

B oo St Jageitn G4 99esS

Related Committees Not Included in this Statement: List any committess
not inciuded 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 1.0. NUMBER

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

{] stPPORT
] crrosE

identify the controliing officeholder, candidate, or state measure proponest, if any.

NAME OF OFFICEHO! DER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂ'lceholdeyr(s) or candidate(s} for which this committee is primalgregmcd.m ¢
_ 3 ves {1no
SOV TTEE ADDRESS STREET ADDRESS (NGO P.0 50X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HFELD [] SUPPORT
{1 orrPoSE
eIy STATE ZiP CODE AREA CODL/PHONE NAME OF OFFICEROLDER OR CANDIDATE OFFIGE SCUGHT OR HELD
[ ] suPPORT
e == {1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 suPPORT
| L orrose
NAME OF TREASURER CONYTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. {1 suPPORT
[Jdvss {ino
COMMITTEE ADDRESS STREET ADDRESS (NG P.0. BOX) L3 opposE
CiTY SIATE 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 Amotints may be rounded

SUMMARY PAGE

to whole doliars. .
Summary Page Statement covers period CALIFORNIA 460
from 711 2007 FORM
3 b
SEE INSTRUCTIONS ON REVERSE through L&/ 21/202.3 Page of
NAME OF FILER L.D. NUMBER b
Commiflee Jo Elect Tony Beall Loy Council zo0z0 AL b
. . « - Colu A ] :
Contributions Received TOTAL THIS PEAIOD B Gallndar Year Summary for Candidates
{FROM ATTACHED SCHEDL S} TOTAL TO BATE Runmning in Both the State Primary and
o General Elections
- - . L D
1. Monetary Contrbufions ..o Schedide A, Lina3  § % 11 through 730 -
2. 10ans ReCeIVed.. oo, Scheduie B, Line 3 G Z,500
_ o v 20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ _ $ 580 " Received  § $
4 Nonmonetary ContributioNS....eeeee oo, Schedule C, Line 3 O O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ooo_Addlines3+4  § & s _ 7,500 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....o..oeooooooeoeveo Schedule £, Line 4 $ O $ 90.00 Candidates
7. LOANS MAUE.uvvvvveeceeeeeceoreeeeoeeoeoe s Scheduie H, Line 3 ®)] O
. 22 Cumulative enditures Made*
8. SUBTQTAL CASH PAYMENTS. ... AddLines6+7 o s __90.00 et o res Made
9. Accrued Expenses (Unpaid Bills) ... . Scheduje £ Line 3 @] H3Z.50 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 2 Le) Q (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ..o AddLines 8+9+10  $ @) s 57550 / / $
Current Cash Statement / i 3
12. Beginning Cash Balance .o Frevious Summary Page, Line 16 § ~ 2 '7_0 21 To calcuiate Column B,
13. Cash ReCEIDS v Column A, Line 3 above O - ifid ?;nounts in Coépmn :
: . o the corresponding * ix g " -
14. Miscelfaneous Increases to Cash oo .. Sehedule 1, Line 4 é 7 2 . amounts from Colurmn B Amounts in this section may be different from amounts
; o st 4 S reported in Column B.
. } of your tast repo ome :
15, Cash Payments.......eo, Column A, Line 8 above : S amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 75 $ "% 0. 00 be negative figures that
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 vear,
17. LOAN GUARANTEES RECEIVED oo Schedule B, Parr2 $§ o only carry over the amourts
Cash Equivalents and Outstanding Debts Z:;‘;‘ Lines 2,7, and 9 (f
18. Cash EguivalentsS ... See instructions on rever $ @]
19, Outstanding Debts oo, Add Line 2 + Line § in Column B above 7, ?gx%e 50 FPPC Form 460 Hanfz016)}
FPPC Advsce advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
fo whole doflars.

SCHEDULE B - PART 1

Statement covers period
from 7/1 /&9&3

FORM

through ! 2'/ SJ,‘;‘ 03>

Page L{

CALIFORNIA

460

ot o

NAME OF FILER

1.0 NUMBER

2,boab

" ENTE — T O I ) ®) ) )
FULL NAME, STREETADDRESS AND ZIP CODE | [P AN INDWVIBUAL ENTER - | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST | ORIGINAL | CUMULATVE
. OF LENDER poat sau"empt_ OYED, ExTER - G%mgims RECEIVED THIS| OR FORGIVEN CESSELANOCFE T‘}\-};S PAID THIS AMOUNT OF [CONTRIBUTIONS
N - B . ENTE 3 : 3 « P =
(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) NS OM BUSTESE) oD PERIOD THIS PERIOD <A, ERIOD LOAN TO DATE
CAITENDAR YEAR
CL" AHomeY O PaiD ,
Troubrnan 12 s O | s 350 O« | sZ8U0 |5 O
MCJ‘SM*% # ';‘ﬂ"n Lan eds LLP RATE .
GoLED aadl [ roreiven PER ELECTION
57500 | O s. O ‘ b/z0ks030 | .
T%\'?‘m Jcom JovH [Eery [JscCC DATE bUg DATE INCURRED
v L1 PAID TALENDAR YEAR
$ $ % s $
[} FORGIVEN PER ELECTION™
s s ’ $ $
TOmwo [Qcow JOTH [dPTY [JscC DATE DUE DATE INCURRED
I PAaID CAIENDAR YEAR
$ § % s — 13
RATE :
L] FORGIVEN PER ELEGTION"
3 $ $ § 3
fmmwo Deom Qo OPTY [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Entor (e} en Schedule E, Lh'; 3)
Schedule B Summary
1. L0ANS 1ECEIVEU thiS PEIHOMU ......cve oot eaecevsrearinsieees s st emaemenssassesassemtrereensarasssrsssrasnsssasnsnsnensbasimsnnnes $ O
otal Column us unitemized loans of fess than $100.
(Total Ci ! b) Pl : : $ ) O [ tContributor Codes ]
2. Loans paid or forgiven this PEHOU..... ...t ceet i e cai e trt e taee e s s aas s s sasne e b ss s e srsass et saneennas $ IND — Individual
(Total Column (c) plus Ioar!s under $100 paid or forgiven.) COM — Recipient Commiitiee
{include loans paid by a third party that are also itemized on Schedule A.} O {other than PTY or SCC)
3. Net change this period. {(Subtract {Ling 2 from LiNe 1.) .o eeoeeoiiiiccer et e ssesenes NET § STTE - gd“};g‘eg}kzmiﬂess entity)
ary Pa olu , Line 2. - @
Enter the net here and on the Summary Page, Column A, Line 2 LSC C — Smail Contribuior Commities
(Bay be a negative number) s

[“Amounts forgiven or paid by ancther 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



SCHEDULEF

Schedule F . Amotints may be rounded Statement covers period  ReINR RO UTY 460
Accrued Expenses (Unpaid Bills) wom 711 /2.3 FORM

through /2/31/203 P

SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER 1.D. NUMBER
Commtree 4o Elect Tony Beall ey Gomnes] 2020 1366026
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 consultanis MTG mestings and appearances RFD relumed confributions
CTB contribution (explain nonmonetary)* CFC  offico expenses SAL campaign workers® salaries
CVC civic donations PET pefition circulating TEL Lw. or cable airtime and producion costs
FIL  candidate filing/ballot fees PHO phone banks IRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/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 PRC professional sérvices (legal, accounting) VOT voter registration
UT  campaign literalure and maijiings PRT printads WEB information technology costs {intemel, e-mail)
» {@) ) ' (] (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(iF COMNMITTEE, ALSO ENTER LD, RUMBER) PESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
. OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Tennke, Beal [
CMr 7Y Ay O @) HAZSD
acho Sant W@@d&, CA Qa 8%
* Payments that are contributions or independent expenditures must also be i N
summarized on Schedule D, SUBTOTALS § 49X, 50 3 O $ (¥ $ FRZ LD
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) c.oocoiooeeoeeeoee INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on ?
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....uee.oimeemeemeeene PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O
on the Summary Page, Column A, Line 9.) NET $
May ba a negative numbar
FPPC Form 460 {Janf2016))

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



Scheduie | Amounts may be rounded SCHEDULE 1
Miscellaneous Increases to Cash to wholes dollars. Statement covers period CALIFORNIA 4 6 0
FORM

wom_ 71112023
through 13‘}31 /‘710@13 L’ of__(a_

Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Commitfee Yo Elect Tony Beall Ciby Counetl abap 1abboab
DATE Fu ME £ -
PATE LL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIFT AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) INCREASE TO CASH

Sowf-hérn

Rewrsal oF PBank Changes
7/6{/9.@ 13 ‘ 67, 3/

Sasty Mogaa , A 92485

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary -
1. ltemized increases t0 Cash this PO, ... e ssees s e e s e oo eeeeeeeeeeeseseee oo $ )
2. Unitemized increases to cash of under $100 this PEROT. ....vevee e veeeeeeee oo $ Gal
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) oo $ O

4. Total misceilaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the b3 |
SUMMATY Page, LINE 14.) ... eee e e ee s s TOTAL $ 2

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





