Candidate Intention Statement Date Stamp CALIFORNIA
WVED
RESE FORM 501
Check One:  [Tinitial [J Amendment Méf,“Y 2 8 237: For Official Use Only
(Explain) *
MERGEE COUNTTY Q
REGISTRAR OF VOTERS
1. Candidate Information:
NAME OF CANDIDATE (Last, First Middle Initial) PAVTIME TEI EDHONME NI IMRER FAX NUMBER (optional) EMAI fanbinnah
Espen Gedm Pevez, Mhitay D - C
CEET APNDECS ' CITY STATE ZIP CODE ™ ~ - ) S
LoS Baros CA Q3025
OFFICE SOUGHT (FOSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable. m NON-PARTISAN OFFICE
Counil_Mmembey Ciaf Los Panos 1 PARTY PREFERENCE:
OFFICE JURISDICTION (Check one box, if applicable.)
[ state icomplete Part 2)) Eeer T S
Bgcty [ County  [T] Muli-County: (Name of Mult-County Jurisdiction) % [[] SPECIAL / RUNOFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidales, judges, judicial candidates, and candidates for local ofices do not complete Part 2.)

(Check one box)
1! accept the voluntary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
(O ! did not exceed the expenditure ceiling in the primary or special election held on and | accept the voluntary expenditure ceil-
ing for the general or special run-off election.

(Mark if applicakle)

1 On | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 05 / L Lﬂ l 745 Signature

(month, day, yoar) (Can?ﬁbte)

FPPC Form 501 (August/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



ate Initi FERI%( CEIVEC
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC lNTERESTs Date Initia ¢} Received

Fiting Crivia! Uz Oniy

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE [\‘:/“Y 2 8 2&2:
A PUBLIC DOCUMENT oo
Please type or print in ink. REGISTRAR OF VOTERS
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Esveniinesa Qeikz Al w S\ Danac.
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
(o€ 1LoS PanoS (andidate | CouinSil membey
Division, Board, Department, Dislrict, if applicable Your Position
» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)
Agency: Position:
2. Jurisdiction of Office (Check at feast one box)
[ ] State ["] Judge, Refired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
D Multi-County :] County of
Kicityof [ oS BaneS (] Other -
3. Type of Statement (Check at least one box)
[ ] Annual: The period covered is January 1, 2024, through || Leaving Office: Date Left ____/ /
December 31, 2024. (Check one circle below.)
-Of- i :
The period covered is / ] through (] The period covered is January 1, 2024, through the date of
December 31, 2024. _p, leaving office.
[ ] Assuming Office: Date assumed g (] The period covered is J / , through
the date of leaving office.
N Candidate: Date of Election (0% l 2o l LS~ and office sought, if different than Part 1:
4. Schedule Summary (required) » Total number of pages including this cover page: 77
Schedules attached
[ Schedule A-1 - Investments — schedule altached Schedule C - Income, Loans, & Business Positions - schedule attached
[ ] Schedule A-2 - Investments — schedule attached | Schedule D - income ~ Gifts — schedule atiached
G Schedule B - Real Pmpe,ty_ schedule attached [j Schedule E - Income - Gifts — Travel Paymems - schedule attached
-0or- [ ] None - No reportable interests on any schedule
5. Verification
MAILING ADDRESS STREET Iy STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)
LeS Bancs CA 13035

DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

| have used all reasonable diligence in prepan'ﬁé this staiement. | have reviev@i this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date Signed ()5 / 2(e[ 2.5 Signature

(month, day, ycar) (File the ongmany signeo

papesy W yOUT iing orficial.)

FPPC Form 700 - Cover Page (2024/2025)
advice@fppc.ca.gov * 866-275-3772 « www.fppc.ca.gov
Page-6



SCHEDULE C cacirorniaForm £ 00
lncome Loans’ & Business FAIR POLITICAL PRACTICES COMMISSION
)
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Diamend Tsuck saws \nC

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOMERECEIVED a No Income - Business Position Only
{1 8500 - §1,000 11,001 - $10,000
] 810,001 - $100,000 { "] oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary [ ] Spouse's or registered domestic parner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2))

{7 sale of

(Real property, car, boal, efc)
[} Loan repayment

ﬁ Commission or | | Rental Income, fist each source of $10,000 or more

(Describe)

{Describe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [__ No Income - Business Position Only
[ $500 - $1,000 {1 $1,001 - $10,000
__1$10,001 - $100,000 [1 oVvER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[[Isalary  [7] Spouse's or registered domestic partner's income

(For seff-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

(Real property, car, boat, elc.)
"] Loan repayment

fj Commission or | | Rental Income, list each source of $10,000 or more

(Describe)

] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
aretail installment or credit card transaction, made in the lender’s regular course of business on terms available
to members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER®

Chase

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER
Svoary  Tinan(al

HIGHEST BALANCE DURING REPORTING PERIOD

[ 500 - $1,000

7] $1.001 - $10.000

[ $10,001 - $100,000

[T} ovER $100,000

Comments:

INTEREST RATE

m% itl None

SECURITY FOR LOAN

TERM (Months/Years)

] None '@ Personal residence
[] Real Property
Sireet address
City
| Guarantor
[j Other
(Describe)

FPPC Form 700 - Schedule C {2024/2025)
advice@fppc.ca.gov ® 866-275-3772 » www.fppc.ca.gov
Page - 14
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