Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

A NI
cALen 460

Date Stamp

ECEIVED

Statement covers period

from 09/27/2024

Date of election if applica

through 10/19/2024

Page 1 of 13
For Official Use Only

e:

(Month, Day, Year)

NOV 04 2024

City of Banning
City Clerk's Office

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

[C] Officeholder, Candidate Controlled Committee
| State Candidate Election Commitiee
__| Recall
(Also Complete Pert §)

O Primarily Formed Ballot Measure
Committee
_| Controlled
Sponsored
(Aiso Complele Part 6)

2. Type of Statement:

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

[¥] Amendment (Explain below)

O Quarterly Statement
[J special Odd-Year Report

General Purpose Committee o adding schedule D
| Sponsored [ Primarily Formed Candidate/
"] Small Contributor Committee Officeholder Committee
| Political Party/Central Committee (Also Complete Part 7)
3. Committee Information e Treasurer(s)
1473226
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
San Gorgonio Pass PAC Daniela Andrade
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
] Winchester Ca 9259 951-533-0794
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Banning Ca 92220 909-801-9931
VIAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ity STATE __ ZIP CODE AREA CODE/PHONE TITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

sgpass.pac@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS
sg_pass‘pac@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informati

n contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the la f the State of California that the foregoing is true and correct. XA
(/%720 2¢ e —
Executed on Date By §gnafur9 s urer
f
Executed on "l‘{/ L LL/ By - - " —
| Date Signature of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
ted on B S ——
Eanid Date ) Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Connoiling ‘Oficenolder, Canaidate, State Measure Proponent

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



x » Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whors datln: —— —
Summary Page ement covers perio CALIFORNIA 460
from 09/27/2024 FORM
2 E/3
SEE INSTRUCTIONS ON REVERSE through 10/1%/2024 Page of
NAME OF FILER 1.D. NUMBER
San Gorgonio Pass PAC 1473226
: Column A Column B Calendar Year Summary for Candidates
Contributions Received o S e UEOSIES | Running in Both the State Primary and
General Elections
63,650 93,650
1. Monetary Contributions....cc e Schedule A, Line 3 , $ 5 11 through 6/30 711 1o Dele
2. Loans ReceiVed ..o Schedule B, Line 3 20, Gontributi
3. SUBTOTAL CASH CONTRIBUTIONS ..cocrr rdgiies1+2  § 53850 g 93850 " Received s /A s VA
4. Nonmonetary Contrbutions.........auvemmemineecnn. Schedule C, Line 3 0 0 21. Expenditures n/ A N/A
5. TOTAL CONTRIBUTIONS RECEIVED....orororrrone AddLinesa+s  § 55850 s 93,650 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.......cwewmmeemmmemsecsssessssesnones Schedule E, Line 4 35,056.30 s 49,644.35 Candidates
7. Loans Made......cecvsirinnn e e snseennes | SCHEGUIE H, Line 3 0 0 Made*
22. Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS ...commmums ossmriresns AddLinesg+7  § 59:056.30 s 45.644.35 e Skbockte eluntary Bamibts el
9. Accrued Expenses (Unpaid Bills) ........ccoeccicorecionninccnnnnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONEtAry AGIUSIMENE ... censcressreovesssmeenns. SCHEGUIB C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE AddLiness+9+10 § 30.096.30 s 45.644.35 N/A S N/A , N/A g /A
Current Cash Statement N/A  N/A ;, N/A g N/A
12. Beginning Cash Balance w. Previous Summary Peage, Line 16 19,411.95 To caleulate Column B,
13, Cash ReCeIPLS ..uuwccrreerreenesnsessrssessssinmissesinneeness COlUMN A, Line 3 above 63,650 :dd a':nounts in Column
to the correspondiny * : : .
14. Miscellaneous INCreases t0 Cash .....c.uuemsmminn. Scheduls |, Line 4 0 amcite froen Colamn B r:‘g(‘)%‘;’g?ﬂ'%g‘:ﬂf:cé‘f’” mey be different from amounts
15. Cash Payments .....umarven N Colurn A, Line 8 above 35,056.30 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 48,005.65 be negative 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......cooo..cvvvosemeeerenon. Schedule B, Part 2 0 filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts ;'g;'; Lines 2, 7, and 9 {if
18. Cash EQUIVAIENTS ....coeenrerirenrenrinconsmmsemms cone e See instructions on reverse 0
19. Outstanding Debts...........cccouusimeunene. Add Line 2 + Line 9 in Column B above 0 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
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 09/27/2024 FORM
SEE INSTRUCTIONS ON REVERSE ‘ through 10719/2024 Page 3 of 815
NAME OF FILER 1.D. NUMBER
San Gorgonio Pass PAC 1473226
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLITOR IF AN INDIVIDUAL, ENTER AMCOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR copE * Ouﬁ%lém'_‘:' Lg‘ﬁo@l&i&;ﬁfj RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1,0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
09/27/2024 | Concrete Aliance, INC % gﬂgm 1,000 1,000
I @oTH
Ontario, Ca. 91766 CpTY
Oscc
09/27/2024 | Jeffrey Bare N0, | Sales Executive 1,000 1,000
I Clotn | Interior Design Group
ESCOI]didO, Ca. 92025 ety
[Oscc Qan NHaan a2 09197
09/30/2024 | Pacific Production Pluming CD] gﬂgM 1,000 1,000
] @oTH
Riverside, Ca. 92505 CeTY
[Iscc
09/30/2024 | La Strada Pipeline, INC LIJIND 3,000 3,000
Jcom
W OoTH
Lake Forest, Ca. 92630 CPTY
[Oscc
09/30/2027 | Spartec Corporation CJIND
pa I'p ] com 1,000 1,000
_ OTH
La Habra Heights, Ca, 90631 PTY
[Jscc
SUBTOTAL $ 7,000
Schedule A Summary [ *Contributor Codes h
. . TR : — IND — Individual
1. Amount received this Kenod |ltemtzed monetary contributions. 63,600 COM -~ Recipient Committee
(Include all Schedule A SUBLOLAIS. ) ..iiieei et s e s s reees 3 (cther than PTY or SCC)
50 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.cccevvvverccnnn. $ PTY — Pdlitical Party
{ SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccevennn. ... TOTAL § 63,650 FPPC Form 460 (Jan/2016))

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




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

Monetary Contributions Received to whole doftars. Statement covers period CALIFORNIA 4 6 0
from 09/27/2024 FORM
through 10/19/2024 page 4 of 415
NAME OF FILER 1.D. NUMBER
San Gorgonio Pass PAC 1473226
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEWVED CONTRIBUTOR -t Oﬁ%ﬁ&ﬂ&%ﬁ%ﬁ%ﬁ% E)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09/30/2024 | Materix Surfaces, INC CJinp 1,000 1,000
] Fow
OTH
Anaheim, Ca. 92807 0OpTY
scc
09/30/2024 | Fiber Care Baths, INC CJiND 1,000 1,000
I =iy
: WIOTH
Adelanto, Ca. 92301 OPTY
[Oscc
09/30/2024 | NP Banning Industria] LLC CliND 10,000 10,000
I Do
OTH
Kansas City, Mo OeTY
[Oscc
10/02/2024 | Homesite Services, INC LJIND 600 600
I Llcou
WIOoTH
San Ramon, Ca. 94583 ClpTY
{scc
10/03/2024 | West Coast Drywall & Company, INC E lcNgM 500 500
I @ OTH
Riverside, Ca. 92507 CIPTY
[iscc
SUBTOTAL § 13,100

" *Contributor Codes )

IND - Individual

COM ~ Recipient Committee

(other than PTY or SCC)

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

PTY - Political Party

SCC - Smali Contributor Committee

Y J 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.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
srom 09/27/2024 FORM 460
through 10/19/2024 Page 0 of 313
NAME OF FILER 1D. NUMBER
San Gorgonio Pass PAC 1473226
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR i 32%25?2&8&5‘5‘%‘?5%?‘&5}‘ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1,0. NUMEER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
10/03/2024 | 20/20 Plumbing & Heating, INC g g**gM 1,000 1,000
I @IOTH
Riverside, Ca. 92504 CIPTY
[]scc
10/03/2024 | Twin Oaks Landscape & Maintenance, INC g Ic?c?w 1,000 1,000
N @ oTH
Wrightwood, Ca. 92397 CIPTY
scc
10/03/2024 | Tri Pointe Homes, INC LJIND 5,000 5,000
I Ceon
OTH
Irvine, Ca. 92612 [___] PTY
[scc
10/09/2024 | Building Industry Association of Southern CA. PAC %'ND 5,000 5,000
COM
| ZOTH
Los Angeles, Ca. 90071 CIPTY
scc
10/11/2024 | Custom Quality Finish Carpentry, INC El IND 1,000 1,000
COM
I @oTH
Corona, Ca. 92882 OeTY
[dscc
SUBTOTAL $ 13,000
[ *Contributor Codes )
IND - Individual
COM —~ Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY ~ Political Party

SCC — Small Contributor Commitiee
\. J

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 15 Wheie Sotiars. Statement covers period CALIFORNIA 460
from 09/27/2024 FORM
through 10/19/2024 Page 0 of 813
NAME OF FILER 1.0. NUMBER
San Gorgonio Pass PAC 1473226
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)
10/11/2024 | Pacific M Painting LIIND 1,000 1,000
CJcom
] @ OTH
Escondido, Ca. 92025 C1PTY
[Iscc
10/11/2024 | AMC Framing Enterprises, INC Slggm 1,000 1,000
I @ OTH
Yucaipa, Ca. 92025 CPTY
[scc
10/11/2024 | Z-Best Concrete, INC JiND 1,000 1,000
— Cicon
#OTH
Riverside, Ca. 92501 OPTY
[(scc
10/14/2024 | Standard Exteriors, INC LJIND 500 500
I Doy
¥l1OTH
Norco, Ca. 92860 OPTY
[1scc
10/15/2024 | Alpaca Enterprises, INC LJIND 1,000 1,000
I o
M OTH
Corona Ca. 92879 OPTY
[Oscc
SUBTOTAL $ 4,500

 *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)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

trom 09/27/2024

CAIE:Igg;NIA 460

through 10/18/2024 Page | o 813
NAME OF FILER 1.0. NUMBER
San Gorgonio Pass PAC 1473226
DATE FULL NAME, STRi.'ZNf:z?BRjTSC? F::ND ZIP CODE OF CONTRIBUTOR| o c”c:: GE Qﬁ?ﬁ%“é 5§J§$ER - ;gs;glms CU(!;!ULATIVE TO DATE PE: slf;TlON
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME) ALENDAR YEAR E
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1~ DEC. 31) {iIF REQUIRED)
10/15/2024 Diversified Pacific, LLC Eg\lgl\d 5,000 10,000 10,000
W1oTH
RanchoCucamonga, Ca. 91730 ety
Iscec
10/15/2024 | Fenceworks, LLC JIND 1,000 1,000
| B
¥IoTH
Riverside, Ca. 92501 D PTY
[scc
10/16/2024 | Lawrence Equipment LJiND 2,000 7,000 7,000
I Zon
IOTH
El Monte, Ca. 91733 CeTy
Oscc
10/16/2024 | RGCI LI1IND 5,000 5,000
I Zon:
WIoTH
Tustin, Ca. 92782 Cety
scc
10/16/2024 | On Trac Garage Door Company CJIND 1,000 1,000
I 42
WIOTH
San Bernardino, Ca. 92408 OPTY
{scc
SUBTOTAL $ 14,000
(“Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

\.

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Cornmittee

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 k- Statement covers period CALIFORNIA 460
from 09/27/2024 EORM

through 10/19/2024 Page 8 of ais
NAME OF FILER 1.0. NUMBER
San Gorgonio Pass PAC 1473226

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR 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) {iIF REQUIRED)

10/16/2024 | Morongo Band Of Mission Indians L1IND 12,000 12,000

com
I 0T
Banning, Ca. 92220 ety
[]scc

JiND
Clcom
JoTH
ety
Jscc

C]1IND
Olcom
[JoTH
OpTy
[Oscc

JIND
Ocom
CoTH
ety
Oscc

OJIND

Ccom
D oTH
CPTY
[dscc

SUBTOTAL $ 12,000

[ *Contributor Codes

IND ~ Individual

COM ~ Recipient Commitiee

(other than PTY or SCC)

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

PTY ~ Political Party

SCC - Small Contributor Committee

§ y FPPC Form 460 {Jan/2016))

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




Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

09/27/2024
m

SCHEDULE D

. . fi
Candidates, Measures and Committees o
10/19/2024 9 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Gorgonio Pass PAC 1473226
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?Eiigl::g“ AM;’E:;BH‘S CALENDAR YEAR TO DATE
OR COMMITTEE ' ) {JAN. 1 - DEC. 31) (IF REQUIRED)
Monet
10/07/2024 | Alberto Sanchez .1 L Monetary | Si};gns, rtr;arill;r. advertisement, | 6,638.85
gefnn‘ing#Cllty Counci [ Nonmonetary phone ba
istrict Contribution
|71 Independent
74| Support O Oppose Expenditure
10/07/2024 | Dave Happe [ gg:::smon Signs, mailer, advertisement, | 8,036.45
Banning City Council phone bank
District 4 4 [0 Nonmonetary
Istrict Contribution
1 Independent
1 Support 0 oppose Expenditure
Moneta
10/07/2024 Miriam Ramirez o C onn'ibt?tli on Signs, mailer, advertisement, | 6,216.57
B:_inn.mg City Council [ Nonmonetary phone bank
District # 2 Contribution
7] Independent
¥l Support O oppose Expenditure
SUBTOTAL § 18,911.87
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. )......cccueiermrneieireeerniiiicee e, $ 23,701.40
2. Unitemized contributions and independent expenditures made this period of Under $100........coiiiieiricie et e e e $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 23,701.40

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Amotunts may be rounded
to whole dollars.

Statement covers

from 09/27/2024

period

SCHEDULE D (CONT.)

CAl;lgg'l\QﬂNlA 460

Candidates, Measures and Committees

through 10/19/2024 Page 10 of 13
NAME OF FILER I.D. NUMBER
San Gorgonio Pass PAC 1473226

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION

TO DATE
(IF REQUIRED)

Debbie Robbins
Banning City Council
District # 3

10/15/2024

1 support 0 oppose

[0 Monetary
Contribution

O Nonmonetary
Contribution

7] Independent
Expenditure

Voter guide

450

450

10/09/2024 | Banning Unified School District

Measure o

¥l Support O oppose

[ Monetary
Contribution

[ Nonmonetary
Contribution

[#] independent
Expenditure

mailer

4,339.53

4339.53

[ Support [0 oppose

[0 Monetary
Contribution

[ Nonmonetary
Contribution

O Independent
Expenditure

O support O oppose

O Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $ 4,789.53

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 wholo dollars. Statement covers period CALIFORNIA 46 0
Payments Made erom 09/27/2024 FORM
10/19/2024 (2l @13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
San Gorgonio Pass PAC 1473226
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio alrtime and preduction costs
CNS campaign consuitants ) MTG meetings and appearances RFD returned contributions
CTB contribution (explain nanmonetary)* OFC office expenses SAL campaign workers' salarles
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSOENTER 1D. NUMBER)

Lovegood Logic CNS Consulting Firm 5,000
Yucaipa, Ca. 92399
PIP CMP Signs 421.24
Riverside, Ca. 92501
Landslide Communications, INC LIT Slate mailer 4,500
Laguna Niguel, Ca. 92677
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9.921.24
Schedule E Summary

. . . 34,311.69
1. Itemized payments made this period. {Include all Schedule E subtotals.)....civiceinniricnenesirinsrnicn.

. . . . 744.61

2. Unitemized payments made this period of UNAEI $T100 ... ciaiiiccier it siteistniesrestesses e ssmssssssssassarasaestsssiasesses bmssasssnesesssesssinsess serssessnsa smneanss P
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..ccccvivemreccinisnnisaieminininisen e s e ssenes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...ccuvevcrmrccrisecnnane TOTAL $ 35,056.30

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doilars.

SCHEDULE E {(CONT.)

Statement covers period
n 09/27/2024

through _10/19/2024

CAl;:I(l;ganN!A 46 O

Page ’z' of e15

NAME OF FILER
San Gorgonio Pass PAC

1.D. NUMBER
1473226

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTRB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic 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 stafi/spouse travel, lodging, and meals
IND independent expenditure supporiing/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
Budget Watchdogs Newsletter LIT Slate 613
Torrance, Ca. 90505
PDI LT Mailing list 417.14
Norwalk, Ca. 90652
TMC Direct LT Slate mailer 9,482.83
San Diego, Ca. 92108
Robert Ortega LIT Design/ Graphics 2,440
Rocklin, Ca. 95765
Whitefrog WEB Advertising Meta 2,000
Redlands, Ca. 92373

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

SUBTOTAL $ 14,952.97

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



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SCHEDULE E (CONT.)

Statement covers period

09/27/2024
m

CAl';lggII\i;]NlA 46

SEE INSTRUCTIONS ON REVERSE through 10/19/2024 Page 013 013
NAWME OF FILER 1.D. NUMBER
San Gorgonio Pass PAC 1473226

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 werkers' 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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

OF CONMITTEE. ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ramsey Sports Bar & Grill CMP Election Night Event Reservation 5,000
Banning, Ca. 92220
Stones' Phones PHO Phone banks 2,637.48
Rancho Mirage, Ca. 92270
Cops Voter Guide PRT Advertising 1,800

Sacramento, Ca. 95821

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

SUBTOTAL $ 9,437.48

FPPC Form 460 (Jan/2016))

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

www.fppc,ca.gov





