COVER PAGE

Recipient Committee

. Yoo Slame CALIFORNIA
Campaign Statement Received e 460
Cover Page

L 28 W 1 7
Statement covers period Date of election if applicable: ' "AN Page o
(Month, Day, Year) . For Official Use Only
from 10/20/2024 ler
y NOVEMBER 5, 2024
SEE INSTRUCTIONS ON REVERSE through 12/31/2024
il Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [] Preelection Statement [J Quarterly Statement
| State Candidate Election Committee Committee [l Semi-annual Statement [C] special Odd-Year Report
[ Recall | | Controlled [¢] Termination Statement
{Alsc Complele Part 5) | | Sponsored (Also file a Form 410 Termination)
{Alsc Complele Part 6) [J Amendment (Explain below)
[0 General Purpose Committee
|  Sponsored O Primarily Formed Candidate/
~ Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information pi iy Treasurer(s
1473756 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
JESSYKA HEREDIA 4 COUNCIL 2024 JESSICA HEREDIA

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX} CITY STATE ZIP CODE AREA CODE/PHONE

LEMON GROVE cn I
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LEMON GROVE ca B N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
SAME AS ABOVE
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE 2\P CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the for

and in the attached schedules is true and complete. |

12/31/2024
Executed on
Date T
Executed on 12/31/2024
Date r Responsible Officer of Sponsot
Executed on
Date ignature of Contralling Officeholder, Candidale, Slate Measure Proponent
Executed on By
Date Slgnalure of Conlrolllng Ofcenoider, Candidate, State Measure Proponent

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

vee Lomsm o o -



COVER PAGE - PART 2

Recipient Committee

d CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
de ssaka M \ Co B
GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. CR LETTER JURISDICTION SUPPORT
LQW W W‘( CA:S"'\ CQ\LN\Q\,\ ' OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE

! Identify the controlling officeholder, candidate, or state measure proponent, if any.
lL’V\»N W“Q NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive 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 TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
YES NO
ETTTTEE ASORESS TR T R R T NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD omroRT
v / P‘— OPPOSE
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFACEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) i
EPPC Form 460 (Jan/2016)

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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement b iy

Summary Page Statement covqrs period CALIFORNIA
ry Fag ¥ &O,Qd FORM 460

from

! By /
SEE INSTRUCTIONS ON REVERSE through '3 2)\ 204 Page 43 or-!

NAME OF FILER 1.D. NUMBER
essula evedia U ﬁam\ Q)G\M\U 203 M1315¢
Column A Column B Calendar Year Summary for Candidates
Contributions Received e oy | Running in Both the State Primary and
General Elections
L . 010
1. Monetary ContribUtONS........ccoceueonmsmmssmmnssmsenies Schedule A, Line3  $ LHPO $ ./] 11 through 6/30 71 to Dele
2. Loans RECEIVEd........ccceimmmeiiisnimni e ssesisissssiians Schedule B, Line 3 2—§_‘ 50 Bonlbus
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... saumet+2 § =11 105 s S5 o Received Q!’\A- 5
4, Nonmonetary Contributions..............oummmnninnenen Schedule C, Line 3 < = SDoO 21. Expenditures Qh A
5. TOTAL CONTRIBUTIONS RECEIVED.......cooromorrcme. saanessve s~ V€S s 19050 — . ' ; J
Expenditures Made ql Expenditure Limit Summary for State
8. Payments Made Schedule E, Line4  $ ‘¢ $ 7o S, Candidates
7. LoAns Made..... ..o snevsassssssessssssssasssessesces Schedule H, Line 3 £ o 22, Cumulative E it Mad
umulat ures *
8. SUBTOTAL CASH PAYMENTS ..c.oocovreeeccnessnn asatinesssr s _ A28 s _—[elo Pt lapiad
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 % Date of Election Total to Date
10. Nonmonetary AdjuStment...........c.oeoee.. Schedule C, Line 3 50 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....cooonvommrrnonee: AddLines8+9+10 $ __QZJ(__ s (510 ;. $ )
Current Cash Statement 1 $
12. Beginning Cash Balance ..........ccoocciicinennne Previcus Summary Page, Line 16 $ /’Ql‘-)c' ’_,_ To calculate Column B,
13. Cash Receipts ......occovuee Column A, Line 3 above [ ‘05 Zdtd ;:nounts in Codlymn
. ) P o the corresponaing *Amounts in this secti be different fr t
14. Miscellaneous Increases to Cash...........covevrivcrvinins Schedule 1, Line 4 q amounts from Column B repon:r; si 0"23 oll: ;s ! .on may rent from amounts
15. CaSh PAYMENLS vovvvvveevoveevesoceeeesessassssssssassssssssen Column A, Line 8 above 24 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 $ o be negative figures that
. o 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. ..c..ooeorcsmecine Schedule B, Part2  § = et WS Rorihie calendaqyanr;
- only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;’; LIDPEEIF, ST ot
18. Cash Equivalents.......c.cciinncininenin, See instructions on r $ P
19. Outstanding Debts........cccoiieneeriinine Add Line 2 + Line 9 in Column B above  $ ,) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received SHGn Covers pericd CALIFORNIA 460

from 10 !20!2024 FORM

SEE INSTRUCTIONS ON REVERSE through ‘2' ; l Page “ of /,

NAME OF FILER 1.D. NUMBER

yessula  Pracedie, Y Counen 2024 |4737 5%

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF AV— 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 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
! 7‘
lo l (QL? coM
OTH
v | Phive) oo | V0o
scc ) .,
gl OIN\LASC  OF
om Qv b}_k& o‘c&ﬁ\l’ 3.
PTY Y —tande S Pl \
. €o \OD

=
r goil \/5\’4/(/\ Vv - '
a2 %ﬁ-\,\gﬁaww 200 | 200

SCC
IND
COM
OTH
PTY
sceC
IND
COM
OTH
PTY
SCC
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
: s : A . oW = IND - Individual
1. Amount received this period — itemized monetary contributions. L{ SO COM — Recipient Committee
(Include all Schedule A SUDLORAIS.) .uusisisiisssos susssssssussisnssaasassisssissssnsisnsivssisorssimssssisavesonssassmsusas sossksss $ (other than PTY or SCC)
Z.Q O OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccceeee. $ PTY - Political Party
SCC — Small Contributor Commiitee
3. Total monetary contributions received this period. LHQ O * g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccceeeveeenn TOTAL $ FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1
Amounts may be rounded
Schedule B - Part 1

. to whole dollars. Statement covers peﬂod CALIFORNIA 46 0
Loans Received e \c\m 1 Q,aﬂ]/, FORM
SEE INSTRUCTIONS ON REVERSE fhfough\zﬂlal—w—— Page 6 of (,
NAME OF FILER ’ 1.D. NUMBER
gkss‘ﬂuxw\‘\ff{gku\ o= CM&A /2/02-\( | 75 ‘575
IF AN INDIVIDUAL, ENTER © ) @ ©
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) L) s&;fg: :?JLESEE:; 2 BEGII;‘IENA%BDTHIS PERIOD THIS PERIOD « CLOSéER?OFJHIS PERIOD LOAN TO DATE
A * 23 %/ q’. \ﬁ.pﬁm CALENDAR YEAR
255y L. 3 \ bm\a\u(d‘ 122 | \s02 | &, | dv?s |59
. A RATE
W S&\ A mEORGIVEN PER ELECTION™
las |, A2 | 2. s
DATE DUE DATE INCURRED
' I PAID CALENDAR YEAR
$ $ % $ 3
RATE
[0 ForaIvEN PER ELECTION"
s ' s s
TOmwNo [Jcom [JotH {JPTY [Jscc ¢ DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
s— | s % s s
RATE
(] FORGIVEN PER ELECTION**
3 $ $ $ $
‘MmN Ocom OotH OPTY [Iscc DATE DUE DATE INCURRED
—
SUBTOTALS $ s\2S s s o
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received thiS PEHOM .......iueericieireres et st et e st st e nesas st essassaetaessesraes shesseessarsaestanaiesnen $ /@/

(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this Period.........cccueriiicrenitiiiiiiiininiiinicenisssaieessesssassssassanssssassasssnnisnnee
(Total Column (c) plus loans under $100 paid or forgiven.)

' N\
$ \ o 25 [ $Contributor Codes

IND — Individual
COM - Recipient Committee

(Include loans paid by a third party that are also itemized on Schedule A.) -~ \\e — (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Lin€ 1.) ..cccouieoviiiiciiiriecriee e s e NET $ ZLD OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party

LSCC — Small Contributor Committee
J

{May be a negative number)

["Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required. FPPC Form 460 (Jan/2016))

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




SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole doliars.
Payments Made trom |(_>2 2> '2 574 FORM

throughww Page (D of~]

1.0. NUMBER

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Jessulee. Vexveder 4 Cownc 2024 412754

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 workers’ salaries

CVC civic donations PET petition circulating TEL tv. 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 print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

w2\ \D

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

[0 —
Ggc

Lk 00
RS Ly

P

WAL S  Pesp Gastand-

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary @PT
/,%é % =
. Iltemized payments made this period. (Include all SChedule B SUDIOAIS.) ........oocvoiirieeiet et sn oo e e ere e e snesen s es s eaesesee e e e senssemsseseesesons
2. Unitemized payments made this period of under $100...caurmusmimimrmsims s s i i s e R S S s a e s $ jb‘
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMM (8).)......coovioe i iereeeeiee et ese e arsseresevessesssreesessssenene $ z
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)......c.c.occrvevennnnn., TOTAL $ q 2‘0 -

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



SCHEDULE E (CONT.)

Schedule E I _
(Continuation Sheet) " to whle dollars. Statement covers period oy NRTJeI ]V 460
Payments Made from \0\2@\9,,314 FORM

SEE INSTRUCTIONS ON REVERSE through \7—’-‘3 L\ZQZQ Page | of.—!

NAME OF FILER 1.D. NUMBER

N-Cssyfesc Yriedn CL_G‘\A—MC;\L Do U375,

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 workers' salaries

CVC civic donations PET petition circulating TEL t.wv. 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 print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(

e 250 —

R \22 ~

ee X

* Payments that are contributions or independent expendituras must also be summarized on Scheduie D. SUBTOTAL §

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






