Recipient Committee
Campaign Statement
Cover Page

CITY CLERK’

Statement covers period
1/1/2024

from

JuL20

Date of election if applicable:

(Fage

COVER PAGE

of 13

(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through 6/30/2024

11/5/2024

CITY OF LO% ALTOS

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

[} state Candidate Election Committee Committee

L] Recall [_] Controlled

{Also Complete Pari 5) Sponsored
(Also Complefe Part 6)

O General Purpose Committee

2. Type of Statement:

/] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

1 Quarterly Statement
[ special Odd-Year Report

[ ] sponsored (] Primarily Formed Candidate/
‘h_ Small Contributor Committee Officeholder Commiittee
| | Political Party/Central Committee (Also Complefe Part 7)
3. ‘Committee Information oAl Treasurer(s
1469417 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Reelect Sally Meadows for Los Altos City Council 2024

Daphne Ross

MAILING ADDRESS
910 Oxford Drive

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
910 Oxford Drive Los Altos CA 94024 650-426-8168
cIY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Los Altos CA 94024 650-426-8168

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

CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

sallv@sailvforlosaltos.com

OPTIONAL: FAX/E-MAILADDRESS

dagﬂne.ross@amail.com

4. Verification

| 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 foregoing is true and correct.

7/19/2024

Digitally signed by Daphne Ross

Executed on

Date

7/19/2024

Executed on

By Daphne Ross

g, Sally Meadows

Date: 2024.07.19 17:59 27 -07'00'
Signature of Treasurer or Assistant Treasurer

Digitally signed by Sally Meadows

Date 2024.07,18 21:48 53 -0700°

Date

Executed on By

Signature o

T Contralling Officeholder, Candidate, Siale Measure Proponent ar Responsible Officer of Spansor

Date

Executed on By

Signature of Centroliing Officenclder, Candidate, State Measure Proponent

Date

Signature of Controfling Officeholder, Candidate, Siate Measure Proponent

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 13
6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sally Meadows
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Member, Los Altos City Council [J opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
250 S Gordon Way Los Altos CA 94022 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled 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 .D. 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 [JnNo
COMMITTEE ADDRESS STREET ADDRESS (NOF0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[(] sUPPORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
[] oPPOSE
COMMITTEE NAME .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 3 surront
[] YES [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) [] opposE

CITY STATE ZIP CODE AREA CODE/PHONE Attach c;ontirpuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded SUMMARY PAGE

to whole dollars. N
summary Page Statement covers period CALIFORNIA 460
from 11 {2024 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page gt
NAME OF FILER 1.D. NUMBER
Daphne Ross 1469417
N . ColumnA_ Column B Calendar Year Summary for Candidates
Contributions Received (FRoJi’#ch:éséps%Fﬂgc?ULES) OTAT G OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccoceoemncnenicmisnisiiessnnns Schedule A, Line 3 3047.00 $ 3047.00 11 through 6/30 T e
2. Loans ReCeIVEd.......ccimienmncnsinii s Schedule B, Line 3 6005.00 6005.00 o5, CRdmBLl
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....oocovrererirsns addtines1+2 § 2092.00 s 9052.00 Received  § $
4. Nonmonetary Contributions... wirierisnneenesnenss SChedule C, Line 3 400.00 400.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........occnrecr nddiinesa+se § 949200 g 9452.00 L $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........orimirreimesnsissisissnsssssssssss Schedule E, Line 4 7220.80 g _(220.80 Candidates
7. Loans Made........covnmeniininnni s . Schedule H, Line 3 - . | E 4 Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...c.ooovrrenrcniccris addLiness+7 § 122080 s 7220.80 (1 Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ........ccenioinninis Schedule F, Line 3 961.84 961.84 Date of Election Total to Date
10. Nonmonetary Adjustment........cc.iminn. Schedule C, Line 3 = (mmiddiyy)
11. TOTAL EXPENDITURES MADE ..cooonrrn Add Lines 8+ 9+ 10 8182.64 g 8182.64 / / $
Current Cash Statement J | $
12. Beginning Cash Balance ...........ccwconuseennee. Previous Summary Page, Line 16 = To calculate Column B,
13. Cash RECEIPLS ...cooeeerceririter e Column A, Line 3 above 9052.00 add amounts in Column
. . - Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Column B reported in Column B.
15. CaSh PEYMENLS ....vvvovrveeeeeeereereersosesssmssmsssssssssssss s Column A, Line 8 above 7220.80 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 1831.20 be negative figures that
N 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.......coovrerncrersiminns Schedule B, Part 2 = filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘)‘ Lines 2,7, and 9 (i
18. Cash Equivalents......iiieninn See instructions on reverse -
19. Outstanding Debts.........ccociivciiiicnnens 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



Schedule A Amounts may be rounded SCHEDULE A
3 H H {0 WholGjdoNagss Statement covers period
Monetary Contributions Received P CALIFORNIA 460
trom _1/1/2024 FORM
4 13
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 Page of
NAME OF FILER 1.D. NUMBER
Daphne Ross 1469417
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF BT RIBUTGR 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 ).D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
6/10/2024 Luba Kipnis %IC’:\IODM none $2000.00
OTH $2000.00
LIPTY
[]scc
6/29/2024 | Ri i VIND
ichard Henning com none $500.00 $500.00
[JOTH
C1pPTY
[Iscc
6/30/2024 | G MiND
ary Hedden Cleom none $250.00 $250.00
CloTtH
LIPTY
[ Iscc
[(JIND
[Jcom
[JOoTH
[JPTY
[Iscc
[JIND
(Jcom
[JOTH
C1PTY
[lscc
SUBTOTAL $
Schedule A Sum mary *Contributor Codes
. . . . . _— IND — Individual
1. Amount received this period — itemized monetary contributions. 2750.00 COM — Recipient Committee
(Include all Schedule A SUDEOLAIS.) ...........c..cciiirirrirete ettt er st st ene e eees e $ (other than PTY or SCC)
297.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............coovoveeo... $ . PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 3047.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccvvvu.... TOTAL $ : FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

to whole dollars. CALIFORNIA 460
Loans Received from 1/1/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2024 page 9 of 13
NAME OF FILER 1.D. NUMBER
Daphne Ross 1469417
6] © @ (© m 10)]
FULL NAME, STREET ADDRESS AND ZIP CODE oéEGN INDIVIDUAL, ENTER | oTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER PATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SNEA‘;ngE%\;TﬁéEg)TER BEG|§£1|{'I\IC?DTHIS PERIOD THIS PERIOD * CLOSER?C'):JHIS PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
Sally Meadows, 250 S Gordon Way, Member, Los Altos City . , 6005.00 . . ; 6005.00
94022 Council
RATE
] FORGIVEN PER ELECTION™
A s 6005.00 i 12/31/20. | s
t@ N0 [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[T PaD CALENDAR YEAR
$ $ % $ $
RATE
[[] FORGIVEN PER ELECTION™
$ $ $
TD IND ] com D OTH D PTY D sce $ s DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
s $ $ $ $
Tmno [Jcom [JotH [JPTY (Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
[Enter (e) on Schedule E, Line 3)
Schedule B Summary 6005.00
1. LoaNS received this PEIIOM .......ev weerececrrieetie et bbb $ i
Tt i i 100.
) E_ otal CoI.L:jmn f(:) p‘llt;s t::_lten:z.eg loans of less than $100.) : T Conrioutor Codas
. Loans paid or forgiven this period.........oceuuruesnunncns e IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 6005.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § : OTH — Otner (e.g., business entity)

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

F‘\mounts forgiven or paid by another party also must be reported on Schedule

** If required.

U

(May be a negalive number)

PTY — Political Party
SCC — Small Contributor Committee

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



SCHEDULE B - PART 2

L= Amounts may be rounded -
Schedule B - Part 2 to whole dollars. Statement covers period oy NHIZoI-IV]V 46 0
Loan Guarantors from 1/1/2024 FORM
6/30/2024 6 13
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
Daphne Ross 1469417
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR A OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMLIATIVE | oyrsTanDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) el NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
NONE LJIND
Jcom s
[JOTH
DATE PER ELECTION
CIPTY ot (IF REQUIRED)
[]scc $
LENDER CALENDAR YEAR
[]IND
[lcom $
Dorx DATE PER ELECTION
C1PTY (IF REQUIRED)
[Jscc $
L= CALENDAR YEAR
[JIND
(Icom H
(JOTH PER ELECTION
CPTY DATE (IF REQUIRED)
[Jscc 5
LENDER CALENDAR YEAR
[JIND
[Jcom §
LJOTH DATE PER ELECTION
OPTY (IF REQUIRED)
[Oscc $
“Enferon
SUBTOTAL $ Summary Page,
Line 17 only.

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



Amounts may be rounded
SChedUIe c to whole dollars. SCHEDULEC

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1/1/2024 FORM
6/30/2024 7 13
SEE INSTRUCTIONS ON REVERSE through 500 Page of
NAME OF FILER .D. NUMBER
Daphne Ross 1469417
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULz:,‘%%%;g’;%EgN"T%?gEfg;‘ND CONTRIBUTOR| OGCUPATION AND EMPLOYER | DESCRIPTION OF FA?IQA%J\SEET DATE PEﬁg'bEﬁf'TTE'ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ii::fg:;ﬁ;ﬁ?é::;m GOODS OR SERVICES VALUE C("‘:‘kﬁ"ﬂD_ADREgE':‘)R (IF REQUIRED)
6/3/202 | Alexander Atkins, 3790 El Camino Real %lc';\lgm Graphic designer, graphics $400.00 $400.00
4 Ste 346, Palo Alto, CA 94306 [JOTH Alexander Atkins
C1PTY Design
[jscc
1IND
[ Jjcom
[JoTH
geTy
[lscc
CJIND
OJcom
[JOTH
OPTY
[scc
[]IND
[JcoMm
[1OTH
CJPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
; ; PR P - IND — Individual
1. Amount received this period — itemized nonmonetary contributions. 400.00 COM — Redipient Commitiee
(Include all Schedule C P05 0] 2 L3 PR UORR TSRS LSS U R (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccviiimniiinnninens $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 400.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and y [0 1) PO ———— TOTAL $ i

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



Schedule D

SCHEDULE D

i Amounts may be rounded :
Summary °If Expend tuores to whole dollars. Statement covers period  REUNETRYINIPY 460
Supporting/Opposing Other _ rom 11112024 FORM
Candidates, Measures and Committees
6/30/2024 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Daphne Ross 1469417
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(IE'SRCEZIUFI’;IIEOD;\‘ AMS;’;LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
NONE Contribution
[0 Nonmonetary
Contribution
[0 Independent
O Support ] oOppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 support [J oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sSUBbLOtalS.)............c.cooevveveeeririee e, $
2. Unitemized contributions and independent expenditures made this period of UNAer $100.........cooiiiiiiie e e e e e e oo $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $

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



SCHEDULE E

Schedule E Amor:tv:hmolaeydb;l;or:nded Statement covers period CALIFORNIA 46 0
Payments Made from 11112024 FORM
6/30/2024 9 13
SEE INSTRUCTIONS ON REVERSE through Page l
NAME OF FILER 1.D. NUMBER
Daphne Ross 1469417

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.v. 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER .D. NUMBER)
Alexander Atkins, 3790 El Camino Real Ste 346, Palo Alto, CA 94306 PRO Graphic design materials $5000.00
VAAI Creative, 111 Reflection Bay Drive, Henderson, NV 89011 PRO Website design $2000.00
Squarespace, 225 Varick Street 12th Floor, New York, NY 10014 WEB Website subscription $220.80

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 7220.80

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ......covivereeeeererceiii ettt s $ e
2. Unitemized payments made this period of UNAEr $T00 ...t $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .. .courrinieieriiaessrmmssenssssssinssnsssssssssssssisssssress $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column YN 272X - ) DO TOTAL $ _7220.80

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



SCHEDULE F

Schedule F _ _ Amo;:: ‘t:hrglaeydt:,e“;or:.nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from 11112024 FORM
6/30/2024
through 10 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .D. NUMBER
Daphne Ross 1469417

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.v. 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/spause 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)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Sally Meadows, 250 S Gordon Way, Los Altos, LIT $289.00 $289.00
CA 94022
Sally Meadows, 250 S Gordon Way, Los Altos, MTG $159.00 $159.00
CA 94022
Sally Meadows, 250 S Gordon Way, Los Altos, PRO $375.00 $375.00
CA 94022
* Payments that are contributions or independent expenditures must also be
e s iy SUBTOTALS § $ 823.00 $ $ 823.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 961.84
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......ccccvecvveevrereerrannn, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 961.84

NET $

May be a negative number

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

on the Summary Page, Column A, Line 9.)




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period ol AT o] ANV 460
to whole dollars. 1/1/2024 FORM

Contractor (on Behalf of This Committee) from

through 6/30/2024 Page 11 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Daphne Ross 1469417
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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.v. 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explainy* 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NONE
Attach additional information on appropriately labeled continuation sheets. TOTAL* §
* h th . This total may not equal th ount paid to the agent o
Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid gent or EPPC Form 460 (Jan/2016))

independent contractor as reported on Schedule E.
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period

* to whole dollars. 1/1/2024 CALIFORNIA 460
Loans Made to Others from FORM
6/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER 1.D. NUMBER
Daphne Ross 1469417
IF AN INDIVIDUAL, ENTER 0] ® @ ar C m G
FULL NAME, STREET ADDRESS AND ZIP CODE | jpATION AND EMPLOYER | OUTSTANDING | AMoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
IF COMMITTEE, ALSO ENTER I.D. NUMBER) e ON CDIENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMGHNTIOR AL A
{ ' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
NONE O paip CALENDAR YEAR
$ $ % § $
RATE
] FORGIVEN PER ELECTION™
$ s $ $ 3
DATE DUE DATE INCURRED
I:‘ PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ 5 $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this Period..................... i i s i A e e eiand $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments received On I08NS.............ccoeice s s ieeecee e . S G e s B e ciaraaviaat $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LINE 1.) ...........ovouemeoeeeeieieeeeeeeeeeeeeeee et e es sttt NET §

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

(May be a negative number)

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



Schedule | Amounts may be rounded : SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
1/4/2024 FORM

from

through 6/30/2024 Page 13 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Daphne Ross 1469417
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
NONE

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary
1. ltemized increases t0 Cash this PEIIOM. .. ...c i e $
2. Unitemized increases to cash of under $100 this PEriod. ... $
3 Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMAENY PAGE, LINE 14.) oncurieimnetemaesiissss st 0 TOTAL §

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





