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

B4 Officeholder, Candidate Controlled Committee ) Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Alkso Complete Part 5) Sponsored
{Akso Complote Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] 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 Completo Part 7)
3. Committee Information ) Treasurer(s)

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

Steven Hernandez for Mayor 2022

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE AREA CODE/PHONE

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

I

STATE ZIP CODE AREA CODE/PHONE

)
Iq
=

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER
Dulee Lueero
MAILING ADDRESS

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

Qteven Hernandez

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 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 foraa e

1
Execitad on 12/18/2024 _ '
Date Signature of Treasurer or Assistant Treasurer
Executed on 2/18/2024 -
Date lling Officehotder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Exputiad on Date By Signature of Controlling Officehoider, Candidate, State Measure Proponent
B — - e
Pscutad on Date y Signature of Controlling Officehoider, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))
C ) C ) FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov









Schedule D
(Continuation Sheet)

Amounts may be rounded

SCHEDULE D (CONT.

. dollars.
Summary of Expenditures to whole dollars Statement covers period  [RYNA T 460
Supporting/Opposing Other from _06/30/24. FORM
Candidates, Measures and Committees
12/31/24 4
through Page of
NAME OF FILER 1.D. NUMBER
Committee 1o Elect Steven Hernandez for Mayor 2022 145487
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT Dﬁig'j:g‘ AM?:;LLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ (JAN. 1 - DEC. 31) (IF REQUIRED)
Monetary
Steven Hernandez for Mayor 2024 Contribution Tranafor of fnds fo new
O# 1474184 ] Nonmonetary sleotion accout 1826080
09/19/24 Contribution :
[ independent
E Support D Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[] independent
[ support 1 oppose Expenditure
[J Monetary
Contribution
[] Nonmonetary
Contribution
[ independent
] support O Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[J Independent
O Support O Oppose Expenditure
SUBTOTAL $ 18260.80
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





