496 Independent Expenditure Report

Amounts may be rounded to whole dollars.

NAME OF FILER

Bate Stamp

Date of 11/04/2024 CALIFORNIA 496
San Gorgonio Pass PAC This Filing FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if appiicable) 1 E C E l VE [ For Official Use Only
909-801-9931 1473226 Report No.
STREET ADDRESS
[[] Amendment NOV 04 2024

I o et L] Ciy of Banning
oY STATE ZIF CODE (expisla beolow) City Clerk's Office
Banning Ca 92220 No. of Pages
1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

Miriam Ramirez

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOSE

Banning city Council 2 Yes
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE DESCRIPTION OF EXPENDITURE AMOUNT
10/07/2024 signs, mailers, phone bank. digital bulletin 9.416.57
11/01/2024 Canvassing 3,333.33
Reason for Amendment
FPPC Form 496 (Feb/2019)

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



496 Independent Expenditure Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of  11/04/2024 Date Stamp CALIFORNIA 49 6
San Gorgonio Pass PAC This Filing FORM
AREA CODE/PHONE NUMBER 1.0. NUMBER (f appiicable) . . For Official Use Only
909-801-9931 1473226 eport No.
STREET ADDRESS
] Amendment
-- to Report No.
CITY STATE ZIP CODE (explain below)
Banning Ca 92220 No. of Pages
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Alberto Sanchez
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE [BALLOT NO.LLETTER [URISDICTION SUPPORT | OPPOSE
Banning city Council 1 Yes
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
10/07/2024 signs, mailers, phone bank. digital bulletin 9.858.85
11/01/2024 Canvassing 3,333.33

Reason for Amendment

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



496 Independent Expenditure Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of 11/04/2024 Date Stamp CALIFORNIA 49 6
San Gorgonio Pass PAC This Filing FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if apoiicable) . 1 For Official Use Only
909-801-9931 1473226 eport No.
STREET ADDRESS
] Amendment
- - to Report No.
CITY STATE 7P CODE (explain below)
Banning Ca 92220 No. of Pages
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Banning Unified School District Measure O
OFFICE SOUGHT OR HELD DISTRICT NO., SUPPORT | OPPOSE BALLOT NO.JLETTER JURISDICTION SUPPORT | OPPOSE
0 Banning yes
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
10/11/2024 mailers 4111.20
Reason for Amendment
FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



496 Independent Expenditure Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of  11/04/2024 Date Stamp CALIFORNIA 49 6
San Gorgonio Pass PAC This Filing FORM
NE NUMBER i
AREA CODE/PHONE NU I.D. NUMBER (if applicable) . 1 For Oficial Use Only
909-801-9931 1473226 Report No.
STREET ADDRESS
[] Amendment
I to Report No.
CITY STATE ZIP CODE (explain below)
Banning Ca 92220 No. of Pages
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT M=ASURE SUPPORTED OR OPPOSED
Dave Happe
OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE BALLOT NO.JLETTER JURISDICTION SUPPORT | OPPOSE
Banning city Council 4 Yes
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
10/07/2024 signs, mailers, phone bank, digital bulletin 9.236.45
11/01/2024 Canvassing 3,333.33
Reason for Amendment
FPPC Form 496 (Feb/2019)

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



496 Independent Expenditure Report

Amounts may be rounded to whole dollars.

NAME OF FILER Date of 11/04/2024 Date Stamp CALIFORNIA 49 6
San Gorgonio Pass PAC This Filing FORM

A CODE/PHONE NUMBER D.N if appli
AREA CODE/ 1.D. NUMBER (i applicable) oot N For Official Use Only
909-801-9931 1473226 eport Fo.
STREET ADDRESS

[] Amendment

--. to Report No.
CITY STATE ZIP CODE (explain below)
Banning Ca 92220 No. of Pages
1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

Al Chavez

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE {BALLOT NO./LETTER [JURISDICTION SUPPORT | OPPOSE

San Gorgonio Pass Watter Agency 1 Yes
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE DESCRIPTION OF EXPENDITURE AMOUNT

10/01/2024 Digital Bulletin 3.200

Reason for Amendment

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



496 Independent Expenditure Report

Amounts may be rounded to whole doliars.

NAME OF FILER Date of 11/04/2024 Date Stamp CALIFORNIA 49 6
San Gorgonio Pass PAC This Filing FORM
AREA CODE/PHONE NUMBE ) '
AREA CODE/PHO U R 1.D. NUMBER (if applicable) . \ i For Official Use Only
909-801-9931 1473226 eport No.
STREET ADDRESS
[[] Amendment

- - to Report No.
oY STATE ZIP CODE (explain below)
Banning Ca 92220 No. of Pages
1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

Mario Garai

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE BALLOT NOLETTER JORISDICTION SUPPORT | OPPOSE

San Gorgonio Healthcare District atlarge Yes
2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE DESCRIPTION OF EXPENDITURE AMOUNT

10/01/2024 Digital Bulletin 3,200

Reason for Amendment

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov





