Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
CAI;IgganNIA 460

of 1.1

Date Stamp

RECEIVED

Statement covers period

trom 1/22/2024

through 9/21/2024

Page |

For Official Use Only

Date of election if applicaple:
SEP 25 2024

(Month, Day, Year)
City of Banning
City Clerk's Office

11/5/2024

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

[#] Officeholder, Candidate Controlled Committee
| | State Candidate Election Committee
Recall

(Also Complete Part §)

[J General Purpose Committee
Sponsored
| Small Contributor Committee

(] Primarily Formed Ballot Measure
Committee
Controlled
| Sponsored
{Also Complete Part 6)

[J Primarily Formed Candidate/
Officeholder Committee

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

__| Political Party/Central Committee {Also Complete Part 7)
= ; .D. NUMBER
3. Committee Information 1472986 Treasurer(s)

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

Leroy Miller Lorenzo Amis
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
Banning CA 92220 951-288-8404

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

Banning CA 92220 951-750-9233

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

cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

deaconmiller64@gmail.com

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 foregW. 7
il 5

Signature of Treasurer of Assistant Treasurer

ntrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Gontroling OMicenclder, Candidale, State Measure Proponent

Executed on
H ¥ Date / i
; = L V4

Executed on / ._7_,{ / Z } BY ol

* Date v Signature of
Executed on By

Date
Executed on By

Date

§gnature of Controlling Oﬁcehoider, Candidatse, State 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 46
Campaign Statement FORM
Cover Page — Part 2
Page z of ( 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Leroy Miller
OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NOC. OR LETTER JURISDICTION [] SUPPORT
Banning City Council member District 1 [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
_ Banning CA 92220 Identify the controiling 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.
] ves I no
SOVNTTTEEASORESS STREET ASORESS WO E B B6% NAME OF OFFICEHOLDER OR CANDIDATE ] OFFICE SOUGHT OR HELD
] suPPORT
[C] 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
[] opposSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves 0 No [ supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] 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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Stat t iod

Summary Page ement covers perio CALIFORNIA 460

from /22/2024 FORM

3 )

SEE INSTRUCTIONS ON REVERSE through 8/23/2024 Page of |
NAME OF FILER I.D. NUMBER
Leroy Miller 1472986
Contributions Received Lolumn A Lolumn B, Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary ContribUtions ... Schedule A, Line 3§ 1949.00 3 1949.00 11 throuah 630 71 to Dat
roug ate
2. Loans ReCEIVEd.......cccriierinincsers s cecisessane Schedule B, Line 3 0 0
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 1949.00 g 1949.00 Rocelved  § s
4. Nonmonetary Contributions. ..o Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ....ocoooe nddLiesave § 194900 s 1949.00 Made s s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..........ouceromnemmeescnesesmsesesenss Schedule €, Line 4§ 246201 s 2462.01 Candidates
7. Loans Made...... vt Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 ¢ 2462.01 g 2462.01 (1 Subject o voluntory Exponcltire Ll
9. Accrued Expenses (Unpaid BillS} .......cocccencinnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt................co.eresmsrisianssioseneenseranes Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE AddLiness+9+10 § 246201 s 246201 / / $
Current Cash Statement / J $
. . 0

12. Beginning Cash Balance . Previous Summary Page, Line 16 $ To calculate Column B,
13. CaSh RECEIPLS wrovvesrerseesrseeeereseeseseeresseesesssnene Column A, Line 3 above 1949.00 add amounts in Column

Ato the correspondin * . ; .
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from Sommf B r?;%“;:?ﬂ’%gf;ﬁg{"“ may be different from amounts
15. Cash Payments ... Column A, Line 8 above 2462.01 of your la:st report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15§ -513.01 be negative figures that

hould be subtracted fi
If this is a termination statement, Line 16 must be zero. ;r:\zousepztrjioéaacr:ou;?g If

this is the first report being
17. LOAN GUARANTEES RECEIVED .....coorooeserecn, Scheaulo 8, Part2 $ 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.......cccnnn. See instructions on reverse  $ 0
19. Outstanding Debts.......cccccevirenriine, Add Line 2 + Line 9 in Column Babove  $ O FPPC Form 460 {lan/2016)}

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



Schedule A Amounts may be rounded SCHEDULE A
» . » 0 wnoile dollars. <
Monetary Contributions Received Statement covers period cauiFornia 460
from 1/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page L{ of ! 7
NAME OF FILER 1.D. NUMBER
Leroy Miller 1472986
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE 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)
8/5/2024 Leroy Miller g“gM Retired 100.00 100.00 100.00
N [ omH
I OeTY
Osce
8/6/2024 Diana Benhar o, | super Subs 150.00 150.00 150.00
- ] CJoTH
I OPTY
Oscc
8/12/2024 Leroy Miller g“gM Retired 250.00 350.00 350.00
. OotH
I Opry
[Oscce
8/13/2024 | Earl Walton IND Youth Leader 300.00 300.00 300.00
] Hoet | Boysand Girls Club
C]oTH ys and Girls Clul
I OPTY
Jscc
8/20/2024 Leroy Miller g‘JgM Retired 100.00 450.00 450.00
. CoTH
N CIPTY
jscc
SUBTOTAL $ 900.00
Schedule A Summary *Contributor Codes
. . . N i IND - Individual
1. Amount received this period - itemized monetary contributions. 1800.00 COM — Reciplent Committee
(Include all Schedule A SUDLOLAIS.) ...ccviiiieiii s $ (other than PTY or SCC)
149.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c.ccccceveeveenene. $ = PTY - Political Party
8CC — Small Contributor Committee
3. Total monetary contributions received this period. 1949.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..occcovoivieneenns TOTAL $ . FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT,)

Statement covers period

from 1/22/2024

through 9/21/2024

CAl;IggslNlA 460
g of (’?

Page

NAME OF FILER
Leroy Miller

I.D. NUMBER
1472986

FULL NAME, STREET ADDRESS AND ZiP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

8/27/2024 Pablo Mubarka

IND

Ocom
CloTH
ety
i lscc

Cheers Liquor & Market

500.00 500.00

500.00

9/03/2024 Lorenzo Amis

IND
Tlcom
JoTH
COPTY
Iscc

Project Manager
Veolia Water

300.00 300.00

300.00

9/3/2024 Arlene Diaz

IND

Ocowm
T OTH
OPTY
[Oscc

Assistant Executive Director
Banning Chamber of
Commerce

100.00 100.00

100.00

CJIND

Ocom
JoTH
COPTY
Oscc

JIND
Ocowm
JoTH
PTY
[lscc

SUBTOTAL $ 900.00

*Contributor Codes
IND — Individual
COM ~ Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Pglitical Party
SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule B ~ Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole doliars. CALIFORN'A 460
Loans Received from 1/22/2024 FORM ‘
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page _&__ of__u__
NAME OF FILER 1.D. NUMBER
Leroy Miller 1472986
e o © @) 4] )
FULL NAME, STREET ADDRESS AND ZIP CODE | JPAN INDIVIDUAL ENTER 1 OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEG%W%%MS RECEIVED THiS| OR FORGIVEN CESEQ%CFET/ES PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD « PERIOD PERIOD LOAN TO DATE
None O pain CALENDAR VEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION"
$ $ $ $ $
Trino OcoMm Dot [PTY [Iscc DATE DUE DATE INCURRED
[J PaD CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
s s s s $
TD IND [Jcom [JOTH [OPTY [JsccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ g $ $
RATE
[ FORGIVEN PER ELECTION
$ $ § $ $
fOmo [Jcom JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary .
1. Loans received this PEHOT ...ttt aecbe s sb e s s aeeessessabaeenraens $
(Total Column (b) plus unitemized loans of less than $100.) 0 PrS———
2. Loans paid Or fOrgiven this PEHOG. ... cwrerusresseersersereserssnssarssssssaessesssesssssssssansssesssssssssssassssssssanssssssans $ IND - ol
(Total Column (c)_plus Ioaqs under $100 paid or forglyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..occcvciivicimie e ncrcecre e NET $§ OTH - Other (e.g., business entity)

PTY - Political Party

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SCHEDULE B - PART 2

— Amounts may be rounded -
Schedule B - Part 2 t0 whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors from 1/22/2024 FORM
9/21/2024
SEE INSTRUCTIONS ON REVERSE through Page ‘/1 of j 7
NAME OF FILER 1.D, NUMBER
Leroy Miller 1472986
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR « OCCURATION AND EMPLOYER LOAN cuARanTEED | CONMUSATIVE 1 ouTsTanoing
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
[JIND
Ocom 5
JoTH
DATE PER ELECTION
LIPTY (IF REQUIRED)
[Jscc $
LENDER CALENDAR YEAR
OIND
[Jcom $
L1oTH DATE PER ELECTION
Opty (IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
[JIND
Clcom 5
O oTH PER ELECTION
OpTy DATE (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
OIND
Ccom 3
LJOTH DATE PER ELECTION
COPTY {IF REQUIRED)
[dscc $
Enter on
SUBTOTAL $ 0 Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C e s, SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1/22/2024 FORM
9/21/2024 [l
SEE INSTRUCTIONS ON REVERSE through Page q of
NAME OF FILER I.D. NUMBER
Leroy Miller 1472986
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B A S R oD CONTRIBUJOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF N DATE PER SLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE O oo N TR GOODS OR SERVICES VALUE C(‘j'ﬁ-\ﬁ"f’_ADREg gﬁ)R (IF REQUIRED)
OinND
Jcom
CJOTH
OPTY
Oscc
JIND
Ocom
JoTH
OpTY
Oscc
JIND
Mlele]
[JOTH
OpTy
Oscc
JIND
Ocom
JoTH
TIeTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ g
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual ,
Include all Schedule C subtotals.) $ 0 COM - Recipient Committee
(Inclu B D O (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccccovvciiniieveecnnns $ PTY ~ Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........ccoeeeuene. TOTAL $

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




Schedule D

Summary of Expenditures Amounts may be rounded S SR
n e Py
ry pen to whole dollars. Statement covers period  NEIZeINT 460
Supporting/Opposing Other o 112212024 FORM
Candidates, Measures and Committees
9/21/2024 ’
SEE INSTRUCTIONS ON REVERSE through Page q of Lj
NAME OF FILER 1.D. NUMBER
Leroy Miller 1472986
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiiimég'\’ AMSS:L;HIS CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1-DEC. 31) {IF REQUIRED)
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
1 support 1 Oppose Expenditure
[[1 Monetary
Contribution
[1 Nonmonetary
Contribution
[0 Independent
[ support [ oppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 support [l oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccoeieivcccnnciecccccrccic, $ 0
2. Unitemized contributions and independent expenditures made this period of UNder $100........ccov it crresbessba s raresnees $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL..$ 0

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Statement covers period CALIFORNIA 460

from 7/22/2024

FORM

through /21/2024

Page [0 of (_)

NAME OF FILER

Leroy Miller

.D. NUMBER
1472986

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) (IF REQUIRED)

] support ] oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] support ] oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

1 support 1 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[ support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

O o oo o oo 0o oo 0o o

Independent
Expenditure

SUBTOTAL § 0

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made o 1/22/2024 FORM
9/21/2024 I
SEE INSTRUCTIONS ON REVERSE through Page | Lo 1
NAME OF FILER 1.D. NUMBER
Leroy Miller 1472986
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 tv. 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/fopposing 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)
City of Banning Candidate Statement Deposit FIL Paid from credit card- to be paid back later 600.00
Xenia Racing Wraps CMP 431.00
Xenia Racing Wraps CMP 140.08
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1171.08
Schedule E Summary
. . . 2462.01

1. ltemized payments made this period. (Include all Schedule E SUDIOtAIS. ) ....iuciiciiiiiiiiii it ee e s e s $

. . . . 0
2. Unitemized payments made this period of UNAEE $100........viiiiiiiiieie et e s s s s st sbessa e s easasaeshesresasensatassasnssreosaesrsssssesirases $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) u.ucuviniiicinimreiimoicenmesieienieosier s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)...cccovccvniiinnnan. TOTAL $ 2462.01

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



SCHEDULE E (CONT))

SChedUIe E Amounts may be rounded Stat n iod

i i to whole dollars.
(Continuation Sheet) 2 e"‘e/" covers perio CALIFORNIA
Payments Made rom |/ 22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page ( 2 of )‘7
NAME OF FILER 1.D. NUMBER
Leroy Miller 1472986

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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Xenia Racing Wraps CMP 290.93

RBG Advertising LLC Rueben Gonzalez WEB 500.00

RBG Advertising LLC Rueben Gonzalez WEB 400.00

RBG Advertising LLC Rueben Gonzalez WEB 100.00

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

SUBTOTAL $ 1290.93

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




SCHEDULEF

Amounts may b ded
Schedule F o e whote dallara e Statement covers period oI NRIZoL NIV 460
Accrued Expenses (Unpaid Bills) trom /222024 FORM ~
through 9/21/2021 Page {Z of ( 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Leroy Miller 1472986
CODES: If one of the foliowing 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 printads WEB information technology costs {internet, e-mail)
(a) (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMGOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) ...ovvvivcivirvrine v, 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.)...c.ccvvvrvicinccrevcnvennn PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $

May be a negative number

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




SCHEDULE F (CONT.)

schedu|e F Amounts may be rounded
. R to whole dollars. iod

(Continuation Sheet) Sta;j;;;o ;cjlvers perio CAIEIggSIN'A 460
Accrued Expenses (Unpaid Bills) from

9/21/2024 i

through Page lL\ of I —l

NAME OF FILER 1.B. NUMBER
Leroy Miller 1472986
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)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMCUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) QF THIS PERIOD
SUBTOTALS $ $ $ $

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  FoyNRT LTIV 460
. . to whole dollars, 7/22/2024
Contractor (on Behalf of This Committee) from FORM
through /21/2024 page 15 of L]
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Leroy Miller 1472986

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernatia/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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTER, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
edu . to whole dollars. 1199/2024 CALIFORNIA
Loans Made to Others from FORM
9/21/2024 (
SEE INSTRUCTIONS ON REVERSE through Page ) (9 of 7
NAME OF FILER 1.D. NUMBER
Leroy Miller 1472986
IF AN INDIVIDUAL, ENTER {a) ) o) Q) © - ta)
FULL NAME, STREET ADDRESSAND ZIP CODE | 55cUPATION AND EMPLOYER | OUTSTANDING | AMouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
’ . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
1 pain CALENDAR YEAR
$ $ % |8 $
RATE
] FORGIVEN PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
$ $ % $ $
RATE
1 FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter {8) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans MAade thiS PEIIOU.... ..ot s et e re e sr e s taaesba e s tbassrsaermtrsshnsasatesans s snsesses ababssabaesanseresssessrnsrnen $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments r@CeIVEA ON JONS ..cceiireriiiieercenercareciesrensses sraessaness e seansessasorsscrtesesrssesassenssessesssssssessessessasesssnsssesssessssesssnsasssons $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNE 1.)...ccciv i cccres et sre e cevees s s eess e s vansasnsenas NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from _1/22/2024 FORM
9/21/2024 \
through
SEE INSTRUCTIONS ON REVERSE roug Page l 7 of 7
NAME OF FILER 1.D. NUMBER
Leroy Miller 1472986
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. ltemized increases t0 Cash thiS PEHOG. ...t s s st e s baae et br e s e s erntns s s e ebraesonbessnsesesnbeesessaberes $
2. Unitemized increases to cash of under $100 this PITOM. ....c..ovvveieiiiiciiieiccce ettt s s sr s as s e e s sasssreens $
3. Total of all interest received this period on foans made to others. (Scheduie H, Column (8).) ..cccovvvvcevrvciiccci e $
4, Total miscellaneous increases {o cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe 14.) ..ot e e reveeistreerberye et ea v e aeae s anerarnes TOTAL $

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





