‘) L SHORT FORM
Recipient Committee ' Date Stamp. CALIFORNIA 4 5 0
Campaign Statement — Short Form : L0S 5?&%“’;5 BY FORM
SEE INSTRUCTIONS ON REVERSE NCLES COlnT Y 3

Statement covers period Date of election if applicable: ‘ ‘%‘ M Page 1 of
For use by recipient committees that have not received a from 1/24/24 i (Month, Day, Year) 202" i PH 27 : — For Offiial Use Orly
contribution or other receipt that must be itemized, have not ) I 5
received or made loans, and have no outstanding accrued 4/24 A IIA :
xpenses, througn _6/30/24 Lyar2 CA} PAIGH FINANCE

1. Type of Recipient Committee:

[ Ballot Measure Committee
Primarily Formed
Controlled
] Sponsored

\
'

[ Primarily Formed Candidate/
Officeholder Committee

|4l Genera. Purpose Committee
[] Sponsored
[¥] Small Contributor Committee

2. Type of Statement:

Pre-election Statemerit
[] Semi-annual Statement
[0 Termination Statement

[0 Quarterly Statement
[ Spécial Odd-year Report

0 Amendmerit (Explain)
(Also check type of statement you are amending)

1.D. NUMBER

3. Committee Information ( Treasurer(s)
1465609
COMMITTEE NAME NAME OF TREASURER
? Robert Bojorquez
Leadership for a new generation r MAILING ADDRESS
: - 15236 Cullen St. _
STREETADDRESS (NO P.0. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
Whittier CA 90603 5626523515
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Whittier CA 90605 5626523515
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0; BOX WMAILING ADDRESS
CITY STATE  ZIP CO,'E".'E AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

under penalty of perjury under the laws of the State of Callfor

Executed on 7-16- 24

DATE /.
Executed on

DATE
Executed on

DATE \
Executed on '

) DATE j

""" my knowledge the |nformat|on contained herein is true and complete | certify
ct. .

a”thal% forggoind is-true
By e
““STGNATURE OF TRWANT TREASURER

Y - ,
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By

. SIGNATURE OF CONTROLLING OFFICEHOLDER, CANPlDATE, STATE MEASURE PROPONENT.

f

By

* SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
‘ RN , """ . FPPCForm 450 {Jan/2016)
' FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

e,



B R

' o SHORT FORM
ipi i . Amounts may be rounded ‘ _ _
g:'(;: plaeln:‘%otzg::;?‘i ; to whole dollars. *Statement covers period CALIFORNIA 4 5 O
Sumglagy Page | from 2422 FORV
through 6/30/24 Page 2 of 3
NAME OF COMMITTEE o .. NUMBER
: | '
Leadership for a2 new generation \ . 146509
Expenditures Made f
1. Expenditures of $100 or more made this period ‘ ............................. $ 0
2. Expenditures under $100 made this period (Not ltgmlzed) ............................. 48.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD, c.....ooooneresseeeeeesseememmsssssssssssesesessssseessssesesessssesesessmmmssssssesssssesesee ... Add Lines 1 +2 2800
4. Nonmonetary Adjustment......................................; ............................................................... e From Line 8 Below 0
5. Total expenditures made from previous statemenﬁ, ............................................................................... Previous Summary Page, Line 6 $ 0
(If this is the first statement for the calendar year, enter zero.)

h¢
6. TOTAL EXPENDITURES MADE TO DATE .ovvverresss e eeeesseeeeeesseseessessesssssseseseessssssesssssssssssssssssssesessssseneesensesmeesessene AddLines3+4+5 ¢ 2800
Contributions Received '
7. Monetary contributions received this period......... Leeeererameeesseeraanesr e bt e s ntteame s s ee e aeaeanteeaeen e aae e seneeante s aeenanneneesnnes certeeee et as s $ 0
8. Non-monetary contributions received this Period. ... ettt tsenenes 0
9. Total contributions received from previous SEAIEMIENE cev e eteeeeeeseeeeeseeeasessseseamsessassesessasens Previous Sunimary Page, Line 10 $ 0

(If this is the first statement for the calendar year,;)enter zero.)

10.TOTAL CONTRIBUTIONS RECEIVED TO DATE....g .................................................................................................... AddlLines7+8+9 $ 0
Current Cash Statement | -
11. Beginning cash balanCe ...ttt st s Previous Summary Page,CLine 15 3 100
12, Cash receipts this PEROG...........cccciiiiire ettt e va et s e sa e e e s ae e s s s e rassaessnesaeseesnneesn e seaaE st saseas Line 7 above 0

|
13. Miscellaneous iNCrE@SES 10 CASH .......cui it b S s $ 0
14.Cash expenditures this period........c...ccvvercrrenenn. eeaetiriessesserstsEeEsbesEee Rt et se R s s s s e e e AR R et s At e s bassae et E s s R R tns Line 3 above 48.00
15.ENDING CASH BALANCE THIS PERIOD ............lcccoveeeeerncinerceinrsnssserinssnmssssesnssasessessens Add Lines 11 + 12 + 13, then subtract Line 14 $ >2.00

| FPPC Form 450 {Jan/2016)

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



A : SHORT FORM
Recipient Committee ‘ Amotnts may be founded Statement covers period CALIFORNIA 4 5 O
Campaign Statement — Short Form | trom _1-24-24 FORM
| )‘ 6-3
oh -30-24 3 3
SEE INSTRUCTIONS ON REVERSE : through Page of
NAME OF COMMITTEE ) .D. NUMBER
Leadership for a new generation {' 165609
§

5. Payments Madé (If more space is needed, use a;:dditional copies of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFIéE OR

DATE* NAME AND ADDRESS OF PAYEE N DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) | BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE"
o AND JURISDICTION
v Calendar Year
;
;‘I $ 2024
. cees . (5. Other
7/1/24 Bank of America 15742 Whittier Blvd Whittier C# | Monthly Statement Fees 48
1 Support O oppose 48.00
' - g $
. [0 contribution 1 Ind. Exp.
r\ Calendar Year
f $
Lt Other
\J O support I oppose
[. [J contribution [ Ind. Exp. $
~ 4
’ Calendar Year
. |
f 5 2024
\' N Other
| 1 support [ oppose 48.00
f O contribution [ Ind. Exp.. $

SUBTOTAL $ 4500

—

N
FPPC Form 450 (Jan/2016)
FPPC Adbvice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





