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

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) & Sponsored
(Also Complete Part 6)

[J] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

[X] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

0 OO

[] Quarterly Statement
[] Special Odd-Year Report
[C] Supplemental Preelection

Statement - Attach Form 495

QO Poalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl' 4’\;%3? Treasurer(s)

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

NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ,
AMERI CAN BEVERAGE ASSCCI ATI ON

SPONSORED BY THE

NAME OF TREASURER
ELLI ABDOLI

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
SAN RAFAEL CA 94901 (415) 389- 6800
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN RAFAEL CA 94901 (415) 389- 6800 JOEL S. AURCRA
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
SAN RAFAEL CA 94901 (415) 389- 6800

OPTIONAL: FAX / E-MAIL ADDRESS
f ormd10@ngovl aw. com

OPTIONAL: FAX / E-MAIL ADDRESS

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.

Executed on 10/ 24/ 2024 gy __ELLI ABDOLI
Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __20

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
VEASURE Z
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
OPPOSE
Z Cl TY OF SANTA CRUZ
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 22/ 2024 FORM
10/ 19/ 2024 3 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON 1471074
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 385,000.00 g 1, 235, 000. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 385,000.00 g 1,235,000.00 | 20- Gonbutons s
ibuti ; 0. 00 0. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 385, 000. 00 $ 1, 235, 000. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 536,926.70 $ 1,191, 991. 62 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 536, 926. 70 $ 1,191,991. 62 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ...........ccccccoeiinnnne Schedule F, Line 3 385, 866. 21 500, 985. 61 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 922,792.91 $ 1,692,977.23 / / $
Current Cash Statement / / $
inni ; ; 194, 935. 08
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 385, 000. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 536, 926. 70 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 43,008. 38 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 500, 985. 61

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
10/ 19/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 20
NAME OF FILER 1.D. NUMBER
NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON 1471074
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 03/ 2024 |KEURI G DR PEPPER [JIND 65, 758. 00 210, 938. 00
Pl ano, TX 75024 [Jcom
REC D THROUGH | NTERVEDI ARY ANERI CAN BEVERAGE
ASSN. 1275 PENNSYLVANI A AVE., NW SU TE 1100 [XJOTH
WASHI NGTON, DC 20004 OPTY
Jscc
10/ 03/ 2024 |PEPSI CO | NCORPORATED AND AFFI LI ATED ENTI TI ES CJIND 135, 327. 50 434, 102. 50
Purchase, NY 10577 CJcom
REC D THROUGH | NTERVEDI ARY ANERI CAN BEVERAGE
ASSN. 1275 PENNSYLVANI A AVE., NW SUl TE 1100 X|OTH
WASHI NGTON, DC 20004 OPTY
Jscc
10/ 03/ 2024 |RED BULL NORTH AMERI CA [JIND 6, 429. 50 20, 624. 50
Santa Monica, CA 90404 [Jcom
REC D THROUGH | NTERVEDI ARY ANMERI CAN BEVERAGE
ASSN. 1275 PENNSYLVANI A AVE., NW SU TE 1100 [XJOTH
WASHI NGTON, DC 20004 CJPTY
Jscc
10/ 03/ 2024 |THE COCA- COLA COVPANY []JIND 177, 485. 00 569, 335. 00
Atlanta, GA 30313 M
REC D THROUGH | NTERVEDI ARY ANERI CAN BEVERAGE £jco
ASSN. 1275 PENNSYLVANIA AVE., NW SUI TE 1100 X/OTH
WASHI NGTON, DC 20004 CJPTY
Jscc
JIND
CJcom
CJOTH
OPTY
Jscc
SUBTOTAL $ 385, 000. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘g,\;'”g“’i‘.j“.a' Commit
385, 000. 00 —Recipien ommittee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 0.00 SIYH__P?)mE;I(‘;g@bUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 385, 000. 00

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com



SCHEDULE E

Schedule E Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. rom 09/ 22/ 2024 FORM
10/ 19/ 2024
SEE INSTRUCTIONS ON REVERSE through Page _5 of 20
NAME OF FILER I.D. NUMBER
NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON 1471074

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

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VALUES PARTNERSHI P CNS REFUND OF EXPENDI TURE -7,500. 00
Upper Marl boro, MD 20772
VALUES PARTNERSHI P CNS 7,500. 00
Upper Marlboro, MD 20772
POLARI S STRATEG ES SEE SCHEDULE G 173, 034. 00
WASHI NGTON, DC 20009
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 173, 034. 00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 536, 926. 70
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 536, 926. 70

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 460

from

through 10/ 19/ 2024

09/ 22/ 2024 FORM

Page 6 of __20

NAME OF FILER

NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON

I.D. NUMBER

1471074

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
POLARI S STRATEG ES SEE SCHEDULE G 112, 992. 00
WASHI NGTON, DC 20009
POLARI S STRATEG ES SEE SCHEDULE G 19, 797.70
WASHI NGTON, DC 20009
POLARI S STRATEG ES SEE SCHEDULE G 123, 272.00
WASHI NGTON, DC 20009
POLARI S STRATEG ES SEE SCHEDULE G 107, 831. 00
WASHI NGTON, DC 20009
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 363, 892. 70

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. om0/ 22/ 2024 FORM
through 10/ 19/ 2024 7 20
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERACE ASSCCI ATI ON 1471074
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
AVALON STRATEG ES NS 2,500. 00 0.00 0.00 2,500. 00
LOS ANGELES, CA 90732
AVALON STRATEG ES CNS 5, 000. 00 0. 00 0. 00 5, 000. 00
LOS ANGELES, CA 90732
PRO ELLT ABDOLT, COVM TTEE
&EL%}[\Iag/FRKaNESLLSQ?RI NELLO GROSS & LEONI LLP TREASURER. | S A PARTNER OF 100, 872. 38 0. 00 0. 00 100, 872. 38
' PAYEE, JCEL S. AURORA,
COWM TTEE ASSI STANT
TREASURER, |'S A PARTNER OF
PAYEE
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 108, 372. 38% 0.00% 0.00% 108, 372. 38
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccecvveveeereieiveereeieeeeneas INCURRED TOTALS $ 385, 866. 21
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.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ 385, 866. 21

May be a negative number

FPPC Form 460 (Jan/2016)

. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT))

Statement covers period

CALIFORNIA
FORM

460

Accrued Expenses (Unpaid Bills) from 09/ 22/ 2024

through __10/ 19/ 2024 Page_ 8 of 20
NAME OF FILER .D. NUMBER
NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATl ON 1471074

CODES:

CMP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
RODRI GUEZ STRATEGQ ES SEE SCHEDULE G 6, 747. 02 0. 00 0. 00 6, 747. 02
Santa Barbara, CA 93108
NI ELSEN MERKSAMER PARRI NELLO GROSS & LEONI LLP $§IEDAEIL_JI§:ER1ABP%,IA’ ngTwr\\lﬂEE(EJE 0. 00 26, 210. 09 0. 00 26, 210. 09
San Rafael, CA 94901 PAYEE;, JCEL S. AURORA
COWMM TTEE ASSI STANT
TREASURER, |'S A PARTNER OF
PAYEE
RODRI GUEZ STRATEGQ ES CNS 0. 00| 15, 000. 00 0. 00 15, 000. 00
Santa Barbara, CA 93108
DEVEY SQUARE GROUP LLC CNS 0. 00 30, 000. 00 0. 00 30, 000. 00
Washi ngton, DC 20006
SUBTOTALS $ 6,747.02% 71,210.09% 0.00% 77,957.11

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT))

Statement covers period

CALIFORNIA
FORM

460

Accrued Expenses (Unpaid Bills) from 09/ 22/ 2024

through __10/ 19/ 2024 page_ 9 of 20
NAME OF FILER .D. NUMBER
NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATl ON 1471074

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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

STEVEN MAVI GLI O DBA FORZA COVMUNI CATI ONS CNS 0. 00| 5, 000. 00 0. 00 5, 000. 00
Sacranento, CA 95819
VALUES PARTNERSH P CNS 0. 00| 7,500. 00 0. 00 7,500. 00
Upper Marlboro, MD 20772
TRI LOGY | NTERACTI VE LLC CNS 0. 00| 20, 000. 00 0. 00 20, 000. 00
Ber kel ey, CA 94704
DEVEY SQUARE GROUP LLC SEE SCHEDULE G 0. 00| 3,533.55 0. 00 3,533.55
Washi ngton, DC 20006

SUBTOTALS $ 0.00% 36,033.55% 0.00 % 36, 033. 55

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule F
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT))

Statement covers period

CALIFORNIA
FORM

460

Accrued Expenses (Unpaid Bills) from 09/ 22/ 2024

through __10/ 19/ 2024 page_ 10 of _ 20
NAME OF FILER .D. NUMBER
NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATl ON 1471074

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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

BEARSTAR STRATEG ES | NC. SEE SCHEDULE G 0. 00| 110, 236. 16 0. 00 110, 236. 16
San Franci sco, CA 94104
TRI LOGY | NTERACTI VE LLC W\EB 0. 00| 3,624.03 0. 00 3,624.03
Ber kel ey, CA 94704
DAVI D Bl NDER RESEARCH PQOL 0. 00| 35, 000. 00 0. 00 35, 000. 00
San Franci sco, CA 94102
RESONANCE CAMPAI GNS, LLC SEE SCHEDULE G 0. 00| 26, 505. 00 0. 00 26, 505. 00
Washi ngton, DC 20001

SUBTOTALS $ 0.00% 175, 365.19% 0.00 % 175, 365. 19

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE F (CONT))

SCthUle F Amounts may be rounded i
(Contlnuatlon Sheet) towholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from ___09/ 22/ 2024 FORM

through __10/ 19/ 2024 page_ 11 of _ 20
NAME OF FILER 1.D. NUMBER
NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON 1471074

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)

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

() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
RESONANCE CAMPAI GNS, LLC SEE ADDITIONAL G S IN 0. 00 103, 257. 38 0. 00 103, 257. 38
Washi ngton, DC 20001 NEXT PERI CD
SUBTOTALS $ 0.00% 103, 257.38% 0.00% 103, 257. 38

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

. www.fppc.ca.gov
www.netfile.com pp g



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___ 09/ 22/ 2024 FORM

through 10/ 19/ 2024

Page 12 of 20

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON 1471074
NAME OF AGENT OR INDEPENDENT CONTRACTOR

BEARSTAR STRATEG ES | NC.

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 (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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

DANGERBOYS LLC PRODUCTI ON 110, 059. 00
San Francisco, CA 94123

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 110, 059. 00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dollars.

SCHEDULE G

through 10/ 19/ 2024

Statement covers period
CALIFORNIA 460

from 09/ 22/ 2024 FORM

Page 13 of 20

NAME OF FILER

NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON

1.D. NUMBER

1471074

NAME OF AGENT OR INDEPENDENT CONTRACTOR

DEVEY SQUARE GROUP LLC

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 (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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

HYATT PLACE SANTA CRUZ TRS 2,071.00
Santa Cruz, CA 95060
Rl O SANDS HOTEL TRS 510. 84
Aptos, CA 95003
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,581. 84

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from 09/ 22/ 2024 FORM

10/ 19/ 2024
SEE INSTRUCTIONS ON REVERSE through Page__14  of 20
NAME OF FILER 1.D. NUMBER
NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON 1471074
NAME OF AGENT OR INDEPENDENT CONTRACTOR
POLARI S STRATEG ES

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 (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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AMPERSAND DI G TAL ADS 66, 300. 00
East Bethesda, MD 20814
M Q DI A TAL USA DI G TAL ADS 13, 482. 23
New York, NY 10016
THE TRADE DESK DI G TAL ADS 25, 350. 66
Ventura, CA 93001
AMPERSAND DI A TAL ADS 40, 800. 00
East Bethesda, MD 20814
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 145, 932. 89

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ____09/22/ 2024 FORM

through 10/ 19/ 2024

Page 15 of 20

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON 1471074
NAME OF AGENT OR INDEPENDENT CONTRACTOR

POLARI S STRATEG ES

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 (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 |.D. NUMBER)
GOOD TI MES ADVERTI SI NG 3,536. 00
Santa Cruz, CA 95060

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

HULU DI G TAL ADS 725.13
Bur bank, CA 91521

META PLATFORMS, | NC. DI G TAL ADS 10, 380. 00
Menl o Park, CA 94025

Q DId TAL USA DI G TAL ADS 17,579. 00
w

M
New York, NY 10016

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 32, 220. 13

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
P P FPPC Form 460 (Jan/2016)

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



Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ____09/22/ 2024 FORM

through 10/ 19/ 2024

Page 16 of 20

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON 1471074
NAME OF AGENT OR INDEPENDENT CONTRACTOR

POLARI S STRATEG ES

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 (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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SANTA CRUZ SENTI NEL ADVERTI SI NG 12, 550. 00
Santa Cruz, CA 95060

SANTA CRUZ SENTI NEL ADVERTI SI NG 1, 236. 00
Santa Cruz, CA 95060

AMPERSAND DI G TAL ADS 40, 800. 00
East Bethesda, MD 20814

GOOGLE LLC DI G TAL ADS 25,505. 74
Mountain View, CA 94043

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 80, 091. 74

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
P P FPPC Form 460 (Jan/2016)

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



Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ____09/22/ 2024 FORM

through 10/ 19/ 2024

Page 17 of 20

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON 1471074
NAME OF AGENT OR INDEPENDENT CONTRACTOR

POLARI S STRATEG ES

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 (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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
M Q DI d TAL USA DI G TAL ADS 32,832.00
New York, NY 10016
AMPERSAND DI A TAL ADS 40, 800. 00

East Bethesda, MD 20814

M Q DI G TAL USA DI G TAL ADS 37,394. 00
New York, NY 10016
THE TRADE DESK DI G TAL ADS 10, 110. 01

Ventura, CA 93001

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 121, 136. 01

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from 09/ 22/ 2024 FORM

10/ 19/ 2024
SEE INSTRUCTIONS ON REVERSE through Page__18  of 20
NAME OF FILER 1.D. NUMBER
NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON 1471074
NAME OF AGENT OR INDEPENDENT CONTRACTOR
RESONANCE CAMPAI GNS, LLC

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 (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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PACI FI C STANDARD PRI NTI NG LIT 5, 834. 89
Sacranmento, CA 95834
UNI TED STATES POSTAL SERVI CE PGS 8, 869. 38
WASHI NGTON, DC 20009
PACI FI C STANDARD PRI NTI NG LIT 11, 437. 43
Sacranmento, CA 95834
PACI FI C STANDARD PRI NTI NG LIT 6, 790. 41
Sacranmento, CA 95834
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 32,932.11

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ____09/22/ 2024 FORM

through 10/ 19/ 2024

Page 19 of 20

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMERI CAN BEVERAGE ASSOCI ATI ON 1471074
NAME OF AGENT OR INDEPENDENT CONTRACTOR

RESONANCE CAMPAI GNS, LLC

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 (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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UNI TED STATES POSTAL SERVI CE PGS 19, 199. 12

WASHI NGTON, DC 20009

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 19,199. 12

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.
P P FPPC Form 460 (Jan/2016)

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



Additional Comments
For Form 460

ADDITIONAL COMMENTS

CALIFORNIA
FORM 460

Page 20 of 20
NAME OF FILER .D. NUMBER
NO ON Z, CAMPAI GN FOR AN AFFORDABLE SANTA CRUZ, SPONSORED BY THE AMVERI CAN BEVERAGE ASSOCI ATI ON 1471074

ADDI TI ONAL COWM TTEE ADDRESS: 542 OCEAN AVE., STE F, SANTA CRUZ, CA 95060

www.netfile.com



