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

Statement covers period

, For Official Use Only

11/5/24

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

[#] Officeholder, Candidate Controlled Committee

[ primarily Formed Ballot Measure

2. Type of Statement:

[¥] Preelection Statement O Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
Recall Controlled Termination Statement
{A'so Complele Pat § Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6} [0 Amendment (Explain below)

O General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[J Primarily Formed Candidate/
Officeholder Committee
(Also Camplate Part 7)

3. Committee Information

1.D. NUMBER
Not yet received

Treasurer(s)

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

DEz Myers for City Council 2024

NAME OF TREASURER

Patricia Petersen

MAILING ADDRESS
3908 Via Valmonte

STREET ADDRESS (NO P.O. BOX) cITy STATE _ ZIP CODE
3908 Via Valmonte Palos Verdes Estates CA 90274
CITY STATE _ ZIP CODE A NAME OF ASSISTANT TREASURER, IF ANY
Palos Verdes Estates CA 90274
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE _ ZIP CODE AREA CODE/PHONE Ty STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

onehillpyv@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

onehillpv@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
centify under penalty of perjury under the laws of the State of California that the foregoingd :

Executed on / ‘2002 y
/ Date
Executed on 2
ate
Executed on
Date
Executed on
Date

\ained in and in the attached schedules is true and complete. |

nowledge the informatio
()
' el

easurer or Assistant Treasurer

eo

B,

B

Y eholder. Candicate, Stale Measura Proponent or Responsibie OTCEr of SPonsor
B!

Y Signature of Controling Officenolder, Candidate. State Measure Proponent
By

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



COVER PAGE - PART 2

Recipie_"t Committee CALIEORNIA 46 0
Campaign Statement EORM
Cover Page — Part 2
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
WAME OF OFFICEHOLIER OR CANDIDATE NAME DF BALLOT MEASURE
Desiree Myers
GFFICE SOUGHT OR HELD (INCUUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETYER JURISDIGTION [] SUPPORT
City Council ‘ _ (] oPPOSE
RESIDERTIALBUSING S5 ADDRESS (NO. AND STREET) GHY STATE 2P
1508 Via Lazo Palos Ver dﬂ CA 90274 kdentify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitices
not inciuded In this statement that are controlied By you or are primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREABURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this commitiee Is primarily formed.
] ves no
SRR NODRESS STREETADDRESS O T O BO% NAME OF OFFIGEMOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (7 SUPPORT
] OPPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
7] suppont
-] opposE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ sUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR GANDIDATE | OF FIGE SOUGHT OR HELD
[C] suprORT
[ ves O No -
COMMITTEE ADLRESS STREET ADDRESS (HO P.O. BOX) -~ OPPOSE
CITY BTATE ZIP CODE AREA GODEPHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

£PPC Advica: advice@fppe.ca.gov (B66/275-3772)
www.Ippe.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole doliars. ; .
Summary page Statement covers period CALIFORNIA 460
from 4 7 FORM
9/21 3 14
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
Patricia Petersen pending
, . Golumn A Column B Calendar Year Summary for Candidates
Contributions Received ok 08 o ABOUE | Running in Both the State Primary and
General Elections
1. Monetary Contribubions......co.oeincccm o Schedule A, Ling 3 § 2,310.00 $ 2.310.00 111 through 8130 71 to Date
2. Loans Received..........n vrverssnmrsnniecesns SCHEdUE B, Line 3 2'0 Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines 142§ $ Received .0 $
4. Nonmonstary Contributions... crerrevenrieienn SChOGHUE G, Line 3 213.09 213.00 21. Expenditures 0
! 4
5. TOTAL GONTRIBUTIONS RECEIVED ... Add Lo 344§ 22020100 g 252300 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
5. Payments Mate..........oowe s SChoGUIB E, Line 4 § $ Candidates
7. lLoans Made... devsrrre e onnees SGHEGUIG H, Lirie 3 bt 23 Cumulative £ ditures Mad
. Gumuilative Expen rog Made®
8. SUBTOTAL CASH PAYMENTS.. v Al Lites 647§ § {it Subjset to Voluntary Expenditura Limity
9. Accrued Expenges (Unpaid BillS) ...orcniresiernnsnnnn.n Scltedule £, Ling 3 Date of Elestion Total to Date
10. Nonmoanatary AQUSHNEnt. ... Soliedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....ccvnrmavimnn,, Ald Litas B+ 2 + 10 § $ / / %
Current Cash Statement / / $
12, Beginning Cash Balance ... Previous Summary Pags, Ling 16 § To calculate Cofumn B,
13, Cash Recaipls ... . Column A, Line 3 above Zdtd g:mmtﬁ fn COA‘;"’““
e the corresponding - P . .
14, Miscellaneous Increases 10 CASH ..o Sohodule |, Line 4 amournts from Cofumn B rg;na?;r;t?r:rg;ﬁ;icg?n may be difsrant from amouits
. of your lagt report. Some
15, Cash Payments ... crvcrens o GOl A, Line 8 above amounts in Column A may
16, ENDING CASH BALANCE ............... Atd Lines 12 + 13 + 14, then subltraci Line 15 $ be negative figures that
. o . shoutd be subfracted from
if thiz Is a termination stafement, Line 18 must b zero. previaus perlod amounts. 1
this is the first report being
17. LOAN GUARANTEES RECEIVED .......coovnvrovvmrorerns Schedule B, Part2 & filad for this calendar year,
only carry over the amounts
Cash Equwaients and Outstandmg Debts po Lines 2.7, and o f
18. Cash Equivalents... e S0 institicions on reverse
19, Quistanding Dabis........ccoon oo AddiLing 2+ Line 0 iy Colin B above  § FPRC Form 460 (Jan/2016))

EPRC Advice: advice@fppe.ca.gov (BE6/275-3772)
wwuflpe.cagov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statemant cavers pariod CALIFORNIA 4 60
trom 224 7 - FORM
2 4 14
SEE INSTRUGTIONS ON REVERSE througn 921124 Page of
NAME OF FILER 1.D. NUMBER
Patricia Petersen pending
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ERTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | - ¢ cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-ENPLOYED, ENTER NAME
{IF COMMITTEE, ALBO ENTER 1D, NUMBER) OF BUSINESS) PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
] IND
9/13/24 jeanette Peter ] ECOM Retired 100,00
I | CloT
CipPTy
1sce
] IND
911124 Patricia Petersen E COM 10.00
I | -
ClpPTY
1scc
o WIND )
9/14/24 Judith Schuler-Pollard Clecom Retired 100.00
I | OO
ety
[Csce
¢} IND
9/16/24 Jacqueline Petersen 5 COM 50.00
I | [0
[IPTY
Ciscc
. . IND
9/16{24 Jenmifer Bates CJcom Retired 200.00
IEE——— | 0
ety
[1sccC
SUBTOTAL $ 4560.00 E
Schedule A Summary *Cantributor Codes
1. Amount received this period ~ itemized monetary contributions. g‘&; ing:;%ﬁ:,t Committee
(!nclude all Schedule A subtatals.) .............‘..............v...m.n..‘....,.........,............................K.....,..x...........$ (ofher than PTY or SCC)
OTH ~ Other {.9., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .c..cveeiineee. $ PTY — Political Party

8CC ~ Small Contributor Committee

3. Total monetary contributions recelved this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).vcven v TOTAL $ FPPC Form 460 {jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca, gov




Schedule A {Continuation Sheet)

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT)

Monetary Contributions Received Statoment cavers period CALIFORNIA 460
from 4 7,/{112? /ap FORM
through 9/21/24 Fage > of 14
NAME OF FILER 1.D. NUMBER
Patricia Petersen pending
DATE FULL NAME, $TREET ADDRESS AND 2P CODE OF CONTRIBUTOR {E AN INDIVIDUAL, ENTER AMOUNT GCUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COnE {IF BELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSQ ENTER LD, NUMBER) CF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
o 1 IND
9117/24 Mark Saroyan ["lcoM Retired 200.00
PE——— | O
pTY
-8C6
. WHIND _
9/17/24 Patricia Vancura jcom Retired 1000.60
JotH
feTy
[isce
. . |3 IND . .
9/9/24 Patricia Petersen ClcoMm Marriage & Family 500.00
“OTH Therapist
E_] PTY Therapy with Pat
{isce o
. WAIND
917124 Marilyn Helmy Cleowm 50.00
CipTY
isce
W1IND
9/18/24 Minggzuan Sun g] COM Retired 100.00
30TH
[JeTY
— 1scc
SUBTOTAL § 1850.00
*Gontributor Codes
IND - Individual

COM - Recipient Committee
{other than PTY or 8CC)

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

PTY - Political Party

§CC ~ Small Contributor Committes

| SIS

FPPC Form 460 {Jan/2616})

EPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole doliars, Statament covers period CALIFORNIA 4 6 0
Loans Received trom 99424 7/{ ¢ AP FORM U
SEE INSTRUCTIONS ON REVERSE through 9/21/24 page S ot 14
NAME OF FILER £D. NUMBER
Patricia Petersen pending
T 2] ) )] ) i ()
FULL NAME, STREET ADDRESS AND 2IP CODE Oézﬁﬁﬁi‘“m"m“éﬁg‘g{fﬁm QUTSTANDING | AMOUNT | AMCUNT PAID | QUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER . PATION AND EMELS BALANGE | REGEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [GONTRIBUTIONS
{IF COMMITTEE, ALSO BNTER 1.0, NUMRER) AANE OF BUSINESS) BEG%‘ENQFSDTHES PERIOD THES PERIOD » CLOgER?ggH:S PERIOD LOAN TO DATE
1 pAiD CALENDAR VEAR
$ $ % $ $
FEATE
[[] FORGIVEN PER ELECTION®
3 3 3 5 H
Mwp (lcoMm o [PTY [J86C DATE DUE DATE INCURRED
Lirnip CALENDAR YEAR
$ 5 % § |3
RATE
[} FOROIVEN PER ELECTION™
$ 5 $
1{3 IND CjeoM [D1OTH [ PTY [ 8CC § 5 DATE DUE DATE INCURRED
1 patpy CALENDAR YEAR
$ 5 % 8 $
RATE
[J ForGvEN PER ELECTION™
$ $ $ H $
fieo Clcom ot [1ery (]sco DATE DUE DATE INCUHRED
SUBTOTALS § O $ O § 0 $ 0
{Enter (&) on Sehedule B, Line 3}
Schedule B Summary 0
1. Loans racalved this PO o et caeineins saseeressecan s sas s sms s s aea s et e et s cb s cr e abe s b aE 2 b ab e ar e e kR cnrtarn e e reses $
fumn i itermi | n $100.
(Total Co.um (b} plus vnitem z.ed oans of less than $100.) 0 YT
2. bLoans paid or forgiven this perod ... o s Cersare e res s rae e T sare snreat erarrean $ IND) — Individual
{Total Column (¢) plus loans under $100 paid or forgiyen.) COM - Recipient Committee
{inctude loans paid by & third party that are also temized on Schedule A.) 0 (other than PTY ar SCC)
3. Net change this perdod. {Subtract Line 2 from Ling 1) it NET § g}? wgt?ﬁr (ieg-iti;uﬁiness entity)
Enter the net here h mmary Pa imn ine 2. — Poiiticat Ear
t t and on the Su y Page, Column A, Line 2 6 ~ Small Contributer Commitiee
(Fay b2 a negative number)

** {f required.

[

=Amounts forgiven or paid by another party also must be repored on Schedule A,

)

FPPC Farm 460 (Jan/2016)}
FPPC Advice: advice@fppr.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE B - PART 2

— Amounts may be rounded -
Schedule B - Part 2 to whole dollars. Statement covers pericd CALIEFORNIA 46 0
Loan Guarantors srom 24 FORM '
G/21/24 7 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1., NUMBER
Patricia Petersen pending
FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMO
CONTRIBUTOR CONTRISUTOR|  oucUPATION AND ENPLOVER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSC ENTER LD NUMBER) CODE { HAME OF DUSINESS) THIS PERIOD TO DATE
LEMDER CALENDAR YEAR
1)
[Cdcom §
l:], OTH BATE PER ELESTION
PTY (F REQUIRED)
[1sce § e
LENDER GALENDAR YEAR
1IND
oom $
CJotH
PER ELEGTION
ety DATE (IF REQUIRED)
[iscec N
LENDER CALENDAR YEAR
CHiND
lcom $
o TERESE)
L i )
[dsce 5
LENDER GALENDAR YEAR
1iND
FIGOoM $
E:] OTH DATE PER ELECTION
C1PTY (IF REQUIRED)
isce S
¥ niter 6if
SUBTOTAL § 0 Bummary Page,
tine 17 only.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

« B to whola dollars.
Nonmonetary Contributions Received Stalarent covers period CALIFORNIA 46 0
: from,m___;’g’a_.?‘i 2&.’22 Pé FORM
9/21]24
SEE INSTRUGTIONS ON REVERSE tirough
NATGE OF FILER 1.D. NUMBER
Patricia Petersen pending
iF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, S TREE T ADURCS AND GONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTIONOF | AMELEEE DATE e
RECEIVED (F COMMITTEE, ALSQ ENTER LD, NUMBER) CODE airrt ;&\;t;é:;mn GOODE SR SERVIEES VALUE c(/jkEN,D_’}?Eg gf)R (IF REQUIRED)
. o ' iND ‘ —
9/13/24 | Virginia Dixon [1COM Retired Printing Handouts | 213,53 21353
[JoTtH
C1PTY
[isce
[JIND
[icam
{ZJoTH
Py
[Osce
CHIND
T COM
[]OoTH
C1PTY
[sce
{1IND
[Cjcom
[1OTH
__PTY
[sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 213.53
Schedule C Summary *Contributor Codes
p i il TR IND — Individual
1. J?m?sgt rﬁ;;glzﬁgéh'ls gersot;it tftlfa»mlzed nonmonetary contributions. s 213.53 COM ~ Resipient Committee
{include a UIE © SUDTOTAIS. )i iivt s cnser o sresis vt rsrrar e ra s s s ra s b s s vt et Ao md e n s ab s e bk (othar than PTY or SCC)
¢ OTH -~ Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., 3 PTY - Political Party
8CC - Small Contributor Commitiee
3. Total nonmonetary contributions recelived this period. 213.53
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o vn. . TOTAL $

EPPC Form 460 {Jan/2016}}
£PPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule D
Summary of Expenditures Amounts may be rounded Siatement covers pariod

Supporting/Opposing Other to whale dollars. A e o cm;ggs‘wm 460
Candidates, Measures and Committees from 77 7

SCHEDULE [

921124 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patricia Pefersen pending
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR GUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT [:ziigﬁ:g“ RM?;E&L”'S CALENDAR YEAR TO DATE
OR COMMITTEE ) AN, 1 - DEC. 31} {IF REQLNRE )
- [2] Monstary
Contribution
{71 Nonmonetary
Confribution
{7 indspendent
7 support 1 oppose Expenditure
{1 Monetary
Contribution
[ Nenmonstary
Contribution
] Indepandent
{71 support [} oppose Expanditure
] Monetary
Confrthution
M1 Nonmenetary
Contribution
] independant
] support {3 oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
. . ’ ; . 0
1. temized contributions and independent expenditures made this perfod. {Inciude all Schedule D subtotals. ). -
2. Uniterized contributions and independent expenditures macde this period of under $100. ... $ 9
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 {Jan/2016))
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
wwnwfppc.ca.gov



SCHEDQULE E

Amounts may be rounded
Schedule E to whole, dollare. Stateront covers period CALIFORNIA 4 6 0
Payments Made from %% 422 pp FORM
012124 10 14
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER
Putricia Petersen pending

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalig/misc. MBR  member communications RAD radio airtime and production costs
CNS  camgaign consuitants MT(G meatings and appearances RFD  returned contributions
CTE  conlributicn (explain nonmonetary)* OFG  office expanses SAL  campaign workers' salaries
CVC  oivie donations PET petition circulating TEL tv. or eable aitime and production costs

FIL  candidate fillng/baflot fees : PHO  phone banks TRC candidate travel, kodging, and meals

FND  fundraising events POL poiling and survey research TRS stafffspouse travel, lodging, and meals

IND  indapendent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger seivices TSFE  transfer between committess of the seme candidate/sponsor
LEG fegal defense PRO  professional sarvices (legal, accounting} VOT  voter registration
LIT  campaign literature and mallings PRT  print ads WEB information technology costs (intemet, e-mall)

NAME AND ADDRESS OF PAYEE COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L. MUMBER)
Desiree Myers LIT Reimburse for payment made for 6,000 campaign flyers o 80.00
1508 Via Lazo, Palos Verdes Estates Next Day Flyers, 1431 W, Knox Blvd #8700, Torrance, CA
[ATATn AR H

California Secretary of State PHO Filing fee for Form 410 50,00
Desiree Myers ur Reimbursement for email campaign subscription for 34.00

1508 Via Lazo, Palos Verdes Estates payment made to: Square Space

* Payments that are contributions or independent expenditures must alse be summarizad on Schedule D, SUBTOTAL § 164.00
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOIAIS.) ..o i s $

— . . 0

2. Unitemized payments made this period of UNOET SO0 ...t db b ettt Sh e A E S e b 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMI (8.1, $ 0

4. Total payments made this periad. (Add Lines 4, 2, and 3. Enter here and on the Summary Page, Column A, Lin 6.) ..o onvere .. TOTAL § 16400

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



SCHEDULE F

Schedule F o Amounts ey be rounded s LTl c~-ForNA 460
Accrued Expenses (Unpaid Bills) trom R4 7é Zléﬁ 2F FORM
921124 :
through 11 14
SEE INSTRUCTIONS ON REVERSE Page of
NAME CF FILER £.D. NUMBER
Patricia Petersen pending

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/mise. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB scontribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries

CVC  givic donations PET petition circuiating TEL v or cable alrime and production costs

Fil.  candidate filing/ballct fees PHO phoneg banks TRC candidate travel, lodging, and reals

FND  fundraising avents : POL  polling and suivey research TRE stafispouse travel, lodging, and meals ‘

IND  independert expenditure supporting/opposing cthers (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidateisponsor

LEG  [lsgal defonse PRO professional services (legal, accounting) VOT  voter registration

LT campsign Bterature and matlings FRT pritt ads WER information technology costs {Intemel, e-mall)

NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF SOMMITTEE, ALSO ENTER 1I: SUMBER) DESGRIPTION OF PAYMENT | BALANCE BEGINNING THIS BERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALBG REFORT ON B QF THIS PERIOD

* Paymants that are conidbutions or independent expanditures meist aleo be

surninatized on Schedule D, SUBTOTALS § 0 $0 $0 $ 0

Schedule F Summary

1. Totat accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) .o,

2. Total accrued expenses paid this period. (Include all Schedule F, Column {¢) sublotals for payments on
accrued expenses of $100 or more, plus tofal unitemized payments on accrued expenses under $100.). ..o

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
ST A, LINE 8.} oo ssimsmssrisssamstimms inssscossrcass esss s ssreess

an the Summary Page,

DT

_INGURRED TOTALS § _°
§]
PAID TOTALS $

#ay be & regalive mumber
FPPC Form 460 (Janf2016)}

FPPC Advice: advice @ippu.ua.gov (866/275-3772)

www.ippe.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may he rounded Statement covers period - BoFXWIeTIN Y
from my/ﬂf(mg e 460

R . to whole doliars,
Contractor (on Behalf of This Committeey ~ ~ | fom——moo FORM
through 9/21/24 Page 12 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Patricia Petersen pending
NAME OF AGENT OR INDEPENDENT CONTRACTOR
N/A
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalia/nse. MBR maember communications RAD radio alitime and production cosls
CNS  campaigh consuitants MTG meetings and appearances RFD  returned contributions
CTE  contribution {explain nonmonetary}* QFC  office expanses SAL  campaign workers’ salaries
CVG  civie donations PET petition circulating TEL tv. or cable airtime and production costs
FIl.  candidate filthg/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing evenis POL. polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG tfagal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB  informatlon technology costs (internet, e-mail)
* Paymants that are contributions or independent expendilures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMSBTTEE, AL50 EHTER LD, NUMBER) GODE OR RESCRIPTION OF PAYMENT AMGUNT PAID
Atiach additional information on appropriately labeled continuation sheets. TOTALY § 0
* Do not transfer to any other schedule or o the Summary Page. This tolal may not equal the amount paid fo the agent or FPPC Form 460 (Jan/2016])

independent confractor as reperited on Schedule E.
FPPC Advice: advice@fppe.ca.gov {B66/275-3772)

www.ipne.ca.gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H . bl i i/, focs 17 cairorniA 460
L.oans Made to Others from K/ 7 FORM
9/21/24 1
SEE INSTRUCTIONS ON REVERSE through Page 12 of 14
NAME OF FILER 1.D. NUMBER
Patricla Petersen pending
IF AN INDIVIDUAL, ENTER Te) ) G T 2 m T
FULL NAME, STREET ADDRESS AND ZIP CODE | 0 +pATION AND EMPLOYER | CUTSTANDING | apount  [REPAYMENT OR| QUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BERMNG Fig| LOANED THIS | FORGIVENESS AN A "{?fgggg AMOUNT OF LOANS
IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD® BERINAN LOAN TO DATE
7 FaIb CALENDAR YEAR
$ $ 5 13 s
RATE
[ roReIVEN PER ELEGTION"
$ $ $ $
CATE DUE DATE INCURRED
[ pap CALENDAR YEAR
$ 5 * § 3
RATE
£ FORGIVEN PER ELECTION™
$ $ $ $ %
DATE DUE DATE INGURRED
*Loans that are contribuiicns to another candidate or committes must
also be summanized on Schedule D. Loans forgiven must also be
reported on Scheduls £. SUBTOTALS |80 $0 $0 $ 0
{Enter {e) on
Gehwedide £, Line 3)
Schedule H Summary o
1. LoaNS Made this PEIIOU ..o s eencns i e rer s e s b b b s sab st saa b aae st e b e s snanrans SO UOUTPORRURI: $
. . wrk| 1
(Total Column (b) plus unitemized loans of less than $100.) o If Required
2. Payments rECBIVEH ON IDBIIS ... i i eas s asinse e shssas srssssberss s 100 e rs e a8 a8 e b e r s a8 E RO o1 Bonr e prg £ b £ R R b s SRt s %
{Total Column (o) plus uniternized payments of less than $100.)
3. Net change this period. (Subfract Line 2 from Line 1.) e et NET $

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

(May be a negative numberk
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Schedule | Amourts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement °°“79ﬂ°d CALIFORNIA 46 0
from 4 ?’; e P FORM
through . 2(21/24 Page 14 of 14
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.0 NUMBER
Patricia Petersen pending
DATE FLLL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIPT
RECEIVED (IF CONBMBTEE, ALBO ENTER 1LD. NUMSER) DESCRIPTION OF INCREASE TO CASH
Attach additional information on appropriately labelad continuation sheets. SUBTOTALS o
Schedule T Summary
1. Hemized INCraases 10 CASH HHES PEHOI. ot e e escreesens s ns et sem s rsssas b e RRs £ s SRk b s 42 R R RE R0 s santeneen 50
2. Unitemized increases to cash of under $100 this Pariod. ..o secircrimscomor s s s s srsssss i $ 0
\ . . . 0
3. Total of all intarest received this period on loans made to others, (Schedule H, Column (8).) .o $

4. Total miscellansous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the g
SUMMEALY PAGE, LINE T4.) oo i ins e s ar s s s b bbb re et b s b2 b ha g b e TR S rannr e TOTAL § FPPC Form 460 jan/2016))
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