
























































R ITEM NO. 9-ATTACHMENT 2

s sonean 53 S F B BT

Rtk at CALIFORNIA
Recipient Committee W;gm“m'; FORM
Statement Type |[] |nitial [1 Amendment [ Termination — See Part 5of the Staie of Osifernin Far Official Usz Only
Not yet lfied
Dibkyioh MAY 19 2022
O vate qualincatian nresnolg met | Date qualmcaton mreshola met Date of tenmination
/ / =

11.D. Number
fif applicatie) PENDING

MHAME OF TREASU‘I[—R

NAME OF COMMITTEE

CALTFORNIANS FOR SAFETY AND SECURLITY NICHCLAS SANDERS
STREET ADDRESS (KO P.O. BOX)

1121 L STREET, SUITE 105

STAEET ADDHESS (NO RO, BOX) ciry STATE ZIP CODE AREA CODE/PHONE
150 POST STREET, SUITE 405 SACRAMENTO CA 05814 (415)732-7700
cimy STATE ZP CODE AREA CODE/PHONE MAME OF ASSISTANT TREASURER, IF ANY
SAN FRANCISCO ca 94108 1415)732-77100 JOHN BLATTHNER
FULL MAILING ADDRESS (IF DIFFZRENT) STREET ADDRESS [NO .0, BOX)
1121 1. STREET, SUITE 105 SACRAMENTO, CA 95814 1121 L S5TREET, SUITE 103
E-MAIL ADDRESS (REQUIRED) / FAX [OPTIONAL) cITy STATE 217 CODE AREA CODE/PHONE
CAMPATCNACAMPATGNLAWYERS . COM SACRAMENTC CA 85814 {415) 732-7700
COUNTY OF BOMICILE AURISDICTION WHERE COMMITTEE IS ACTIVE NAME GF PRINCIPAL OFFICER(S)
SAN FRANCTISCO STATEWTDE RUBSELL, LOWERY

STREET ACDRESS (MO P.0. BCX]

1121 L STREET, SBUITE i05
iy STATE ZIp CODE AREA CODE/PHONE

Attach additional information on appropriately lobeled continuation sheets.

SACRAMENTO CA 25814 (415) 7132-7700
. ' s Er } I / i : ; N, Ra o ; £ ; f i ] | BT -
“Thave used all reasonable diligence in prepanng this statement and to the best of my knowledge the mformanon contamed herein Is true and complete. | certify under

penalty of perjurz?l-.inder the laws of the St7uf Cali ornggg%he foregoing is true and correct.
Exacuted on aw ZOZ

SIGNATURE OF TREASURER DR ASSISTANT TREASURER

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CAND|DATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SHGENATURE OF CONTROLLNG OFFICEHOUDER, CANDIDATE, OR STATE MEASURE PROFOMNENT
Executed on By

DATE SIGNATUNE DF CONTROLUNG DFFICEHOLOER, CANDIDATE, OR S1A1E MEASURE PIROFOMENT

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppr.ca.gov (866/275-3772)
www.fppc.ca.gov

netfile.com




ITEM NO. 9-ATTACHMENT 2

Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVEARSE

Bage 2 nf 3

COMMITTEE NAME LD NUMBER

CALTFORNIANS FOR SAFETY AND SECURITY FEMNDING

= All committees must list the financial Institution whera the campaign bank account is located.

NAME OF FINANCIALINSTITUTION AREA CODE/PHONE BAMNK ACCOUNT NUMEBER
BANK OF SAN FRANCISCO (415} 744-6700 _
ADDRESS ciry STATE ZIPCORE

575 MARKET STREET, 3UITE 900 SAN FRANCISCO 34105
Contralled Commitiee

= List the name of each controlling officeholder, candidate, or state measure proponent. |f candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election,

= List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptahble.

= |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME QF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT MUMBER IF APPLICABLE) ELECTION CHECK ONE

Nonpartisan | Partisan |(list political party below)

Nonpartisan | Partisan |(list political party below)

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULLTITLE {INCLUDE BALLOT NO. OR LEYTER) CANDIDATE(S) OFFICE SOUGHT ORA HELD OR MEASURE(S] JURISRICTION
IF ARECALL, STATE “RECALL® IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT CPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




ITEM NO. 9-ATTACHMENT 2

L

Statement of Organization CALIFORNIA
Recipient Committee FORM
INSTRUCTIONS ON REVERSE

Page 3 of 3
COMMITTEE NAME 1.0 NUMBER

CALIFORNIANS FOR SAFETY AND SECURITY

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cITY Committee L[] COUNTY Committee STATE Committee

PROVIDE BRIEF DESCRIFTION OF ACTIMITY

T0 SUPPQRT AND QPPOSE LOCAL AND STATE CANDIDATES RND MEASURES.

Sponsored Commitiee List additional sponsors on an attachment.

NAME OF SPONSOR ‘IND USTRY GROLIP OR A=FILIATION OF SPONSOR

STREET ADDHESS NO. AMD STREET Y ) STATE ZIP CODE AREA CODE/PHONE

Small Contributor Commitiee 0

Datequalified

Tnls commlttee has ceased to recelve contrlbunons ancl make expenditures,

= This commitiee does not anticipate receiving centributions or making expenditures in the future;

= This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

= This committee has no surplus funds; and

* This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

-~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 85519.

- Leftover funds of ballot measure commitiees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppc.ca.gov
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Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSL

COMMITTEE NAME - I.D. NUMBER
Californians for Safety and SecuriLy 1448469

» All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
falifornia Bank & Trust - Trish Mayer (213)228-1708 ]

ADDRESS OF FINANCIAL INSTITUTION ciTyY STATE 2P CODE
CEQ 5. Hope Street, Stite 100 Log Angeles CA 20071

4. Type of Committee complete the applicoble sections.

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

= List the paolitical party with which each officeholder or candidate is affiliated or check "nonpartisan.” Stating “No party preference” is acceptable.

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE DFFICE SOUGHT OR HELD YEAR OF PARTY

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE] ELECTION CHECK ONE
Nonpartisan Partisan (list palitical party below)
MNanpartisan Partisan (list political party below)

Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) MAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. DR LETTER| CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) IURISDICTION
IF ARECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME (INCLUDE DISTRICT NO,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUFPORT CPPOSE
SUFPORT OPPASE

FPPC Form 410 (October/1023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www fppc.ca.gov

¢ INJNHOVLLV-6 'ON N3l1I



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3 of 3

COMMITTEE NAME . 1.0, NUMBER
Californians for Safecy and Security 1

448465

4. Type of Committee (continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ary committee [ COUNTY Committee B STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

To support and oppose state and local candidates and measures.

List additional sponsors on an attachment.

MAME OF SPONSOR INBUSTRY GROUP OR AFFILIATION OF SPAONSOR

STREET ADDRESS NO. AND STREET ity STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D s ;

Data guilified

5. Termination Requirements By signing the verification; the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

* This committee has ceased to receive contributions and make expenditures;

* This committee does not anticipate receiving contributions or making expenditures in the future;

* This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

* This committee has no surplus funds; and

»  This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

—  lLeftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Codé Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

¢ INJNHOVL1L1V-6 'ON W31l









Late Independent Expenditure Report

Type or print in ink.

Amounts may be rounded to whole dollars.

ITEM NO. 9-ATTACHMENT 2

LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER Date Stamp
Californians for Safety and Security Da_te Of' o CALIFORNIA 49 6
This F|||ng 03/02/2024 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) "
(916)242-7414 1448469 Report No. 2024.21E For Official Use Only
Page | of 3
STREET ADDRESS
[] Amendment
to Report No.
CITY STATE ZIP CODE ]
Sacramento CA 95814 No. of Pages 3
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Jose Luis Solache
OFFICE SOUGHT OR HELD/DISTRICT NO, SUPPORT OPPOSE BALLOT NO./LETTER JURISDICTION SUPPORT | OPPOSE
State Assembly Person District 62 X
2. Independent Expenditu res Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
03/01/2024 Billboards $1,125.00

Memo Reference: PDT:S496:21

Reason for Amendment:

MWMUNIVER T 0

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
866/275-3772









ITEM NO. 9-ATTACHMENT 2

Late Independent Expenditure Report Type prpiin ink.
Smotmbn iy e TNy fomicssiiane. LATE INDEPENDENT EXPENDITURE REPORT

NAME OF FILER Date Stamp
Californians for Safety and Security Da_te Of' 2013 CALIFORNIA 49 6
This Filing ___03/02/2024 FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) "
(916)242-7414 1448469 Report No. 2024.11E For Official Use Only
Page | of 3
STREET ADDRESS
[] Amendment
to Report No.
CITY STATE ZIP CODE o)
Sacramento CA 95814 No. of Pages 3
1. List Only One Candidate or Ballot Measure
NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED
Mike Gipson
OFFICE SOUGHT OR HELD/DISTRICT NO. SUPPORT OPPOSE BALLOT NOJLETTER JURISDICTION SUPPORT | OPPOSE
State Assembly Person District 65 X
2. Independent Expenditu res Made Attach additional information on appropriately labeled continuation sheets.
DATE DESCRIPTION OF EXPENDITURE AMOUNT
03/01/2024 Billboards $1,125.00

Memo Reference: PDT:5496:20

Reason for Amendment:

FPPC Form 496 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
866/275-3772

MWUWIERL Y 0















































































































































































































YRTATIRAN

SCHEDULE B - PART 1

{(may be a negative number)

** If required.

Type or print in ink.
SChEdu Ie B .- Part 1 Amo{:;ts mgy be rounded Statement covers period CALIFORNIA
Loans RGCE|Ved to whole dollars. 01/01/2023 46 0
from fOLEUS FORM
06/30/2023
SEE INSTRUGTIONS ON REVERSE through Page 5 of 13
NAME OF FILER 1.D. NUMBER
Californians for Safety and Security 1448460
(a) (b) (c) (d) (e) [{]] (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER QCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD® CLOSE OF THIS PERIOD LOAN TO DATE
z MNAME OF BUSINESS) PERIDD PERIOD
Cean CALENDAR YEAR
%
RATE PER ELECTION"
DFDRGIVEN
Oino CdeomO ot Olery O sce DATE DUE DATE INCURRED
Jea CALENDAR YEAR
%
RATE PER ELECTION"
[Clroreives
Omno OcomOotv Odery Osce DATE DUE DATE INCURRED
[drain CALENDAR YEAR
% -
RATE PER ELECTION"*
[Iroreven =
5
Omo OcomOotv Cdery Osce DATE DUE DATE INCURRED o
w0
L
—I
Schedule B Summary Ereron ;
1. Loans received this period. (@)
(Total Column (b) plus unitemized loans less than $100.) iz B
2. Loans paid or fargiven this period * Amounts forgiven or paid b
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: : S reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

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

*Contributor Codes

IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other  PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

from 01/01/2023
06/30/2023 4] 13
SEE INSTRUCTIONS ON REVERSE Shrough Page of
NAME OF FILER 1.D. Number
Californians for Safety and Security 1448469
‘ IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULL NAME, STREET ADDRES R c LATIVE
LLL NAME. ST A NG CERTRIBUTD OCCUPATION AND EMPLOYER LOAN GUARANTEED UMLLATIV OUTSTANDING
ZIP CODE OF GUARANTOR CODE 1 | Y TO DATE
(IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)
D LENDER CALENDAR YEAR
Cl com
[JoTH PER ELECTION
ety DATE (IF REQUIRED)
Oscc
[JiND LENDER CALENDAR YEAR
L] com
] oTH PER ELECTION
Op1y DATE (IF REQUIRED)
Oscc
[JiND LENDER CALENDAR YEAR
[]com
D OTH PER ELECTION —_—
Oety DATE (IF REQUIRED) —f
Osce E
L1inD LENDER CALEMDAR YEAR g
Clcom :
[JoTH PER ELECTION w0
ety DATE (IF REQUIRED) '>
Oscc -]
—
SUBTOTAL s
g
m
pa
-
N

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





















































