Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAll.:lgganNiA 460

Date Stamp

Statement covers period

from l 0

through OQ/;.{/BOO'U)L

SEE INSTRUCTIONS ON REVERSE

Page , of B

For Official Use Only

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

1105 /2024

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

] Primarily Formed Ballot Measure

X Officeholder, Candidate Controlled Committee
State Candidate Election Committee

Recall

(Also Complete Part 5)

Committee
| Controlled
| Sponsored
{Alsa Complete Part §)

2. Type of Statement:
,&Preelection Statement
]

Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
Amendment (Explain below)

| Quarterly Statement
Special Odd-Year Report

L] General Purpose Committee
| Sponsored
| Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Alsa Complete Part 7)

AVAN T

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Commtee +o Elect Tony Beal| - Mayer 2024

3. Committee Information Treasurer(s)

NAME OF TREASURER

Tony Beqll

MAILING ADDRESS

AREA CODE/PHONE

(249)#33-5 82/

BOX) CITY STATE Z|P CODE

RanchoSantg YarseeNa,  c4 G288

NAME OF ASSISTANT TREASURER, IF ANY

STATE ZIP CODE AREA CODE/PHONE

Bancho Santa Moasarta,  CA 99688  (G49)437=582/

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

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

—fnye Hogll(a0 Frovtaan. con

QOPTIONAL:-FAX / E-MAIL ADDRESS

CITY STATE ZIP CODE

+onge beall @ +rovtuan « Con

OPTIONAL: FAX/E-MAILADDRESS

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 tr?ud‘mrrec M
893k /202 oy Ty Be

Executed on - - -
Signatuge of Treasurer or Assistant Treasurer

Executed on O?/&b Z?\D ‘2/6[ By Jl’;’/{l/ 36

Signature df CDntro}ﬁng Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, Stale Measure Praponent

Executed on By : 3
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

COVER PAGE - PART 2

CAL'.:IgganNIA 460

Page | of 8
Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
' Poea |
lony 2o,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIETION [] SUPPORT
MO,)J@{/ Crl‘)/ O{’ QOJ’[C"\D Eﬁfffrt Ma r:?q/ﬁ']'q [] orPOSE

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

B 2o Sorfe bavsandn 4 224

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

CONTROLLED COMMITTEE?

[1vEs [1no
STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

CONTROLLED COMMITTEE?

] YES [ no

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 surPORT
[] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] orrPoSE

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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from @7/9/ /49102-‘4

CAII.:IS(I:II;NIA 460

Page i ofj_

through OC{/Z'J//’QO ZL/

NAME OF FILER

CommHee 4o Elect Tony Beall = Mayesr 2024

1.D. NUMBER

/RG6O2-6

Contributions Received

Column A
TOTAL THIS PERICD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and

sers oo B0 .00 General Elections
1. Monetary Contributions............... S T S Schedule A, Line 3 8, 500 ?:500 11 through 6/30 210D
" throug to Date
2. Ligans ReCeiVed . omnvmmmammmmim ke Schedule B, Line 3 9] 7 aas” 000
00 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....ooooooooocooooeenrnr. Addl Lines 1+ 2 X,500 16, 535 RecEiEd i s
4. Nonmonetary Contributions...................cocooooiici Schedule C, Line 3 o = @) ™ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 8,500 16, 525 Made $ $
Expenditures Made "7 50 Expenditure Limit Summary for State
6. Payments Made..........ooooo.coomooeverooeoeeeeeeeeeeeereeeeeseeeeeeeeee Schedule E, Line 4 AL 3,,:2 £2./0 Candidates
7. Loans Made.. ..o Schedule H, Line 3 @) o
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS oo P l, 677.56 2,269./0 e e AN RE
9. Accrued Expenses (Unpaid Bills) ............ccc.cccccccooveeeevennn.. Schedule F, Line 3 i, O Date of Election Total to Date
10. Nonmonetary Adjustment.............cccccccccccocoooornovnnnnnn..... Schedufe C, Line 3 @) O (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9+ 10 1, £77.50 >, 269./0 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance ..............ccc.c...... Previous Summary Page, Line 16§ b! 473' 40

L 00 To calculate C_olumn B,
18./Bash Regeipls «uinnnmmmmamsnmamemn s Column A, Line 3 above 5 500 add amounts in Column

o) A to the corresponding
> amounts from Column B
], 6775

of your last report. Some
7
v Add Lines 12 + 13 + 14, then subtract Line 15§ 1'3/ aq S [ %

*Amaunts in this section may be different from amounts

14. Miscellaneous Increases to Cash ..., :
reported in Column B.

Schedule |, Line 4

15. Cash Payments ..., s Column A, Line 8 above
16. ENDING CASH BALANCE .......

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

amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
$ O filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

0O any).
TeaE™

17. LOAN GUARANTEES RECEIVED.................cc.c.cec..... Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18, ‘Cash Equivaleils..comnmuanasmsasnn See instructions on reverse  $

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

19. Outstanding Debts........ccocoevicvviiinn. Add Line 2 + Line 9 in Column B above ~ $




Schedule A Amounts may be rounded SCHEDULE A
towheledoliars; Statement covers period
CALIFORNIA 460

Monetary Contributions Received
vom O7/e] (2024 FORM
/2//2024/ g
SEE INSTRUCTIONS ON REVERSE through &9/ 2/ Page l/ of
NAME OF FILER L,( 1.D. NUMBER
Comoittee 1o Eloct Tony Eal//- ﬂay@f“ 262 /R bR b
BATE FULL NAME, STREET ADDRESS AND ZI|P 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)

Kot Tayouhris Fﬁf@‘b\ﬂgﬁ’/@f:{ Gune: [ [1IND

| e N | Dlow gy | F b0
"’?W"’Q/ I/ Z

M:Ke Munz,ng ForAlxe Vg Cfy Goune:( CJIND

1D # y32£2 33 %gg’:f %/, 000 #4000 -/ &00
,4’.1;0 ,;ediﬂ, CA ?&556 ~62b5 =T

oa,ézé/iﬁl

Dreoge %%@wmd Fm@}bas »4550-:742‘,‘0'1/7/%%“[)
e OM o
TP | i—— Cor: Hise | Egseo | BEST
m LlpTY
TUstin, M7 Oscc
e Winsread JX(inD Aitornas ot Lans
/et Cicou % $hae @ o0 # oo
CPTY
[Oscc
[1IND
CJcom
[JOTH
CPTY
[lscc
SUBTOTALS 550
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. % =pp gjgm'_m:g;?;:;l ot
(Include all Schedule A SUBLOAIS. ) ..o $ S (other than PTY or SCC)
e c OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc..ccccocee. $ o PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. % 500
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccocnie TOTAL $ o FPPC Form 460 (lan/2016))

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



Amounts may be rounded
to whole dollars.

Schedule B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B - PART 1

Statement covers period

from 07/0 7/&02{%

CALIFORNIA

FORM

wrougn OB 21/30 24/

Page 5

460

&

of

NAME OF FILER

Cbmt\'.-Hﬂe +o Elect ﬂr_;j RBeqll - Mayaf‘ 2024

1.D. NUMBER

A2GL AL

IF AN INDIVIDUAL, ENTER @ (b) ) ) el 9] 1)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELFEMPLOYED. ENTER BALANCE = |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CCNTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER} ( MiuEorh | it BEG:EJENRHI\SBDTH!S PERIOD THIS PERIOD « CLOPSEER?SDTHIS PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Antiong Beall Mioene
] Zan | 0 &, |25 |,_o
RATE
5 Uwﬁaﬁ’fﬁ.(}i —T)(‘Bl){"ﬂdav\j[ﬂggr P [ ForaIveN PER ELECTION™
! = es LL
90ZE | Haniton Sandees 7500 |0 | : blsokezs| s ©
1.KIND D COM D OTH D PTY D o i DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
Anthony Bea/( Alforn
ej $ 0 5 —ZJ 025‘ ‘ 2 o 5 _7 02.5__' 3 7! 0.2-5—
Treutman Reppec BATE
ncho Sa ita J)Oﬁ&d‘r[’q cA /;[- . P [J FORGIVEN PER ELECTION™
%85 E{ﬂ?.,s L obd 4L 7’@5‘ b $ G 5 6/3742’7/ $ 7/ 025"
(no Cicom [otH [OPTY []scc g : DATE DUE DATE INGURRED
o E [ PaID CALENDAR YEAR
§ $ % 5 5
RATE
[] FORGIVEN PER ELECTION™
$ 5 5 3 $
Mo [Jcom [JotH [1PTY [1scc PATEDUE DATE INCURRED
SUBTOTALS § O $ 7560 $ 025 5 (O
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEIHIOM .........ooiiieeeieee ettt e e e e et e e enee e e e emmeeeeeamseeeneeaeessneeasreean $ O
, (LT{)tai COIIL(ijn f(b) plus Ltjr?ltemlz'e:jj loans of less than $100.) : _7,580 T
- Loans paid or forgiven this period..............coocoeeenee. e IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) ( — 500\ (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § J : OTH — Other (e.g., business entity)

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.

]

PTY — Political Party
SCC — Small Contributor Committee

(May be a negative number)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

o

SCHEDULE E

Statement covers period CALIFORNIA
from 07/0 //th?% FORM 460

through 0?/92 j/‘;w{f Page _L of &

NAME OF FILER

Committee 40 Elect Tony Bea/l- Moyor 2024

I.D. NUMBER

1266826

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 twv. 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)
77z Harqanilz 024 Capgfelte szt &
"Jan £/l 2024 ot = ment- £073, 95"
anjqw—/a, CA JAEE
of Ormnge Cou 5 s 02
5% LT 2024 Verer buds deor Hanger 4 /5D
_— Settlenent— F2eS For (hline Services # 40.30
rleans , LA “70//2
* . . . . .
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 5_5 // '2_2,%‘ l§

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBTOTalS.) ......ooiiiii e $ 1, 07750

2. Unitemized payments made this period of UNder ST00 ... ... oot e e e e e e e e e e e e e e e e e e e e e e e e e e $ )

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).).....uei oo $ o

i : . . (2]
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccoeeevvieeieennnn. TOTAL $ /s 4774 51

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/0//0’(02‘17[

SCHEDULE E (CONT.)

CAII.:ICI;gnRANIA 460

SEE INSTRUCTIONS ON REVERSE th’°“9h©j/’2//°2m¢ Page i of 8
NAME OF FILER TS
Commtee 4o Eloct 7ony Beall - Mayer 2024 R0 2.6

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain}*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

RFD returned contributions
SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
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

Tenniter Beg/l
Soofa Yhgarita A 2688

ancho

cMP

}% ment @70 Aeerved EnyQﬂ&:f
cgeé Schedule F)

L) &, SO

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

SUBTOTALS 43 .50

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F

Schedule F . maiis May nroundad Statement covers period oy VML V]V 460
Accrued Expenses (Unpaid Bills) from 07/01/202< FORM
through )5 4 /Z’/‘ng}// P g of B2
SEE INSTRUCTIONS ON REVERSE i
|.D. NUMBER

NAME OF FILER

Comm#ee 10 Fkct Teny Bea/l = Hayer 2024 JR U O

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Tennter Beal/
h A 92683 CYyP HIR.50 O 42250 0
anche o MaGanita, C
* Payments that are contributions or independent expenditures must also be ~
summarized on Schedule D. SUBTOTALS $ 6@80 ‘5—0 $ 0 $ yag‘ﬁﬂ $ O
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....cccoveiiiiiiiiiiniiiieciiiiiiienee INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....................

o .PAID TOTALS § __ 052 50
NET § C' Ykl 53)

May be a negative number

FPPC Form 460 (lan/2016))

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

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINg 9.} e






