Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

from

Statement covers period

Date of election if applicable:

1 1S
(Month, Day, Year) Page of

01/01/2024

SEE INSTRUCTIONS ON REVERSE

through

For Official Use Only

06/30/2024 E

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement [] Quarterly Statement

(O State Candidate Election Committee %ommittee K] Semi-annual Statement O] Special Odd-Year Report

O Recall Controlled [J Termination Statement O i
Supplemental Preelection

(4is0 Complete Fart ) g)miponsfo;eds) (Also fite a Form 410 Termination) Statement - Attach Form 495

omplete Part '
[[] General Purpose Committee [ Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee {Also Complete Part7)

3. Committee Information "'31‘3'\;%“1"2?'2 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Re-Elect Darren Suen for City Council 2024

NAME OF TREASURER
Jerry Attebery
MAILING ADDRESS

5445 Madison Avenue

STREET ADDRESS (NO P.O. BOX)
5445 Madison Avenue

CITY STATE ZIP CODE

Sacramento CA 95841

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

CITY STATE ZIP CODE

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento CA 95841 (916) 348-9100
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
(216)348-9100 Denise Lewis
MAILING ADDRESS
5445 Madison Avenue
AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento Ca 95841 (916)348-9100

OPTIONAL: FAX / E-MAIL ADDRESS
(916)348-9111 / campaigns@rcbs.us

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and tgetiaska
under penalty of perjury under the laws of the State of California that the foregoing i

Executed on 07/10/2024
Date
Executed on 07/10/2024
Date
Executed on =
Date
Executed on
Date

www. netfile.com

jerein and in the attached schedules is true and complete. | certify

Signature of Controlling Officeholder, Candidate, State Measura Proponent or Responsible Officerof Sp

Signature of Controling Officeholder, Candidate, Siate Measure Proponent

Signature of Controlling Officeholder, Candidate, Siate Measure Proponent 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 CA;‘S&,&NIA 4 6 0
Cover Page — Part 2

Page 2 of 15

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Darren Suen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
City Council Member City of Elk Grove District 1 [[] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp

Identify the controlling officeholder, candidate, or state measure proponent, if any.
5445 Madison Avenue Sacramento CA 95841

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 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.
] YEs [ no
ROITTEE ADDRESS STREET ADDRESS (NO PO BOX) 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 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
] ves 0] No [] SUPPORT
[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE Z\P 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

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through e Page 2 of 12
NAME OF FILER 1.D. NUMBER
Re-Elect Darren Suen for City Council 2024 1376191
. . ] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oar ry tor -
ece RO AT TATTET SO A £5) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccc.cocoviievieienrieeieaerennn, Schedule A, Line3  $ 17,660.00 g 17,660.00
2. Loans ReCEIVEA .........cccouimvieenieeceeieeesinasie e, Schedule B, Line 3 0.00 0.00 111 through 6150 7/t to bate
3. SUBTOTALCASH CONTRIBUTIONS .........ccooverrnne. AddLines1+2  $ 17,660.00 g 17,6000, |20 conrouians s .
ibuti ; 3,134.00 3,134.00
4. Nonmonetary Contributions ........ccoceeciervicieicecennnne Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ccccciceriieacninnenn. AddLines3+4 $ 20,794.00 g 20,794.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 1,690.80 § 1,690.80 Candidates
7. Loans Made ......c.coveeeveeevieiciieeeceeeeeeccee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......cccovmimiarareeierenee AddLines6+7 $ 1,690.80 g 1,690.80 (i Subjectto y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccovvucunnnee Schedule F, Line 3 31.86 156.08 Date of Election Total to Date
10. Nonmonetary Adjustment .............c..ocovevecemereeernnnn. Schedule C, Line 3 3,134.00 3,134.00 (mm/ddtyy)
11. TOTALEXPENDITURES MADE ......ccceeoviveeveeerecenn Add Lines 8+ 9+ 10 $ 4,856.66 § 4,980.88 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 128,941.90 To calculate Column B, add
13. Cash Receipts .....coovivieieiiie e Column A, Line 3 above 17,660.00 | amounts in 'C°|Um" Atothe
. ) 0.00 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........cccoveveeveean.... Schedule 1, Line 4 > from Column B of your last reported in Column B.
. 1,690.80 | report. Some amounts in
15. Cash Payments...........ccocvvveirieiiiiceee e, Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ R0 | Maures S
subtracte om 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 ........ocovooeeen. Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
. 5 from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts an): )
18. Cash EQuIivalents .........ccoeiieeevnecneienceienens See instructions on reverse  $ 0.00
19. Outstanding Debts ..., Add Line 2 + Line 9in Column Babove  $ 156.08

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. Statensent covers|poriod CALIFORNIA 460
from 01/01/2024 FORM
06/30/2024 4 15
SEE INSTRUCTIONS ON REVERSE through A0S of
NAME OF FILER I.D. NUMBER
Re-Elect Darren Suen for City Council 2024 1376191
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
vl (F COMMITTEE, ALSO ENTER |.0. NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (|FSELF-Eg:'|é?J;E£E,SEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/07/2024 |Bret Bartholomew EJIND Community Relations 100.00 100.00{G2024 $100.00
W Bartholomew Family
" DCOM Vineyards kecei .
eceived through interpnediary:
DOTH leFundraising Connectichs
garery R
[1scc '
02/07/2024 |Benevolent Care LLC(Elaine Tolentino) [JIND 100.00 100.00{G2024 $100.00
1205 Grand River Drive DCOM
Sacramento, CA 95831 TH Received through interpediary:
IZ]O eFundraising Connectichis
Dp‘ry 2831 G Street, Suig: ipo
Sacramento, CA 3958
[scc
02/07/2024 |CA Gator Capital LLC (Marcus Foster) 100.00 100.00|G2024 $100.00
[JIND
8693 Elk Grove Boulevard |:|COM
Elk Grove, CA 95624 Received through interpediary:
KJOTH eFundraising Connectichs
CPTY AU L
[Jscc '
06/30/2024 |Chelsea Carbahal EIND Vice President 250.00 250.00|G2024 $250.00
. | ClcoM Raleys
Sacramento;’ CA" 95835 Received through interpediary:
DOTH eFundraising Connecticps
Opry TR
[Jscc
0270772024 dee Cast Business owner T00-00 T00.00|C2024 $I00.00
R— Moo [P
N D Received through interprediary:
DOTH grundraising comfctic ;:
831 = L, Su 1
D PTY Sazxaieicg?ec}\ ssaiz
[Iscc
SUBTOTAL $ 650.00[ e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IC':\‘(I))NT '"g""‘."fa' W
17,510.00 — Recipient Committee
(Include all Schedule A SUBOLAIS.) ......o.oiiiieeiicitce e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 150.00 SE:P?;::;Z ‘(‘;gﬁybus'ness 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.) ........ccoceeeeee. TOTAL $ 17,660.00

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded :
Monetary Contributions Received o Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2024 FORM
through ___06/30/2024 Page___ 5 of__15
NAME OF FILER 1.0. NUMBER
Re-Elect Darren Suen for City Council 2024 1376191
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANOUNK CUMULATIVE TO DATE PER ELECTION
pall (IF COMMITTEE, ALSO ENTER | D. NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/07/2024 [CEJA Construction Service Inc 100.00 100.00 |G2024 $100.00
9277 Bendel Place, Ste 200 LJIND
Elk Grove, CA 95624 [Jcom
K1OTH
CPTY
[scc
02/07/2024 |Herendira Exica Ceija K]IND Plumber 100.00 100.00 |G2024 $100.00
m Elon  |ceia Comstruction
rove
r ived th: h i di S
[JOTH Eracars i,§n§°‘c‘2m§§§§ ? e
2831 G St t, Buit Q
E]PTE Sacrament;?eCA 9‘;81:
SC
02/15/2024 M E]IND Chief Executive Officer 1,000.00 1,000.00 |G2024 $1,000.00
Your Home Assistant
E Grove, CA 395757 DCOM Received through intefmediary:
DOTH eFundraising Connectifns
CipTy Sacramento, Ch 55816 |
[]scc
02/26/2024 |Michael Dale Business Manager 100.00 100.00 |G2024 $100.00
I KIND — fonie
E Grove, CA 95624 DCOM Received through intejmediary:
DOTH gl;und.raising Connecti lzlg
31 G Street, Suite
D PTY Sacramento, O’\ 95816
[Jscc
0270772024 |Embellish Kickboxing Academy LLC(Fred Estrada) CJIND 100.00 T00.00 [G2024 3100.00
9154 East Stockton Boulevard
Elk Grove, CA 95624 DCOM Received through intefmediary:
EOTH ;h;:lxd.raising CorS\ngcti ;\g
8 G St ' t
D PTY Sacrament;(,ee'é}\ 9:312
[scc

SUBTOTAL $

1,400.00

*Contributor Codes

IND ~Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

J

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
towhole dollars.
o 01/01/2024 FORM
through__ 06/30/2024 Page___6  of__15
NAME OF FILER 1.D. NUMBER
Re-Elect Darren Suen for City Council 2024 1376191
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR  CONTRIBUTOR | GG UPATION AND EMPLOYER R EIVED e CRERDARNEAR el
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/07/2024 |Trevor Fon KJIND Insurance Agent 100.00 100.00 |G2024 $100.00
R— o [ e
B D Received through intejmediary:
DOTH eFundraising Ccrsmgcti I;g
gPTY Sacramento, Ch 95816
[1scc
06/15/2024 Fujiya Restaurant DIND 1,000.00 3,434,00 |G2024 $3,434.00
9328 Elk Grove Blvd #100
Elk Grove, CA 95624 %COM
OTH
CIPTY
[J]scc
02/07/2024 |Elias E. Guzman Administrative Law Judge 110.00 110.00 [G2024 $110.00
KIIND h .
DCOM State of California
’ iv w i a :
[JOTH ’.Z?fm"érﬁ?siﬂéc’c?}s’;n;’c‘?i :'.% s
BPTY Sacramento, Ch 95816
SCC
02/07/2024 i KJIND County Supervisor 250.00 250.00 |G2024 $250.00
D COM Sacramento County
rove, 4
[JOTH
OPTY
[]scc
0270772024 |JAMS Equity Parcmers LLC(viraj ohah) [C]IND 500.00 500.00 |G2024 $500.00
9623 Ridgerock Drive
Elk Grove, CA 95624 DCOM Received through intefmediary:
E]OTH eFundraising Connicti ‘z‘g
OPTY Sacramento, Ch 95816
[Jscc
SUBTOTAL$ 1, 960. 00 [ Tt 5%
[ *Contributor Codes ]
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee
» ” FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

1 i i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2024 FORM
through 06/30/2024 Page 7 of 15
NAME OF FILER 1.D. NUMBER
Re-Elect Darren Suen for City Council 2024 1376191
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER prrn ) CUMULATIVE TO DATE REGEECSIION
DATE (IF COMMITTEE, ALSO ENTER | D. NUMBER) CONTRIBUTOR | 5couPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/10/2024 |Jonathan Lam Assistant Manager 1,000.00 1,000.00 [G2024 $1,000.00
JIND
DCOM Granite Outlet, Inc
rove,
[CJOTH
CPTY
[scc
02/07/2024 |[Peter Lee KIIND Executive Director 1,000.00 1,000,00 [G2024 $1,000.00
E]COM Covered California
. 31
[JOTH
JPTY
[scc
02/07/2024 Suzanne Lee EIND Retired 1,000.00 1,000.00 [G2024 $1,000.00
Clcom  [*/2
TONSy Received through inte{mediary:
DOTH eFundraising Coxmigti 31215
2831 G st . S
I:] PTY Sggramentgfea 9‘;812
[]scc
02/07/2024 |Anh Luu KIIND Consultant 100.00 100.00 [G2024 $100.00
Anh Luu
acramento, DCOM Received through intef{mediary:
DOTH ;é\;ndéaésing Corsmcicti ;.3
1 : t
C1PTY Sacramento, Ch 95816
[dscc
TO0Z70772024 |Myscical Celcic Heart Boutigue 100.00 T00.00 [G2024 $I00.00
[JIND
2031 Elk Grove Blvd DCOM
Elk Grove, CA 95624
KJOTH
PTY
[J]scc
SUBTOTAL $ 3.200.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commiftee

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i 1 i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2024 FORM
through __ 06/30/2024 Page___8  of__15
NAME OF FILER 1.D. NUMBER
Re-Elect Darxrren Suen for City Council 2024 1376191
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER Sl CUMULATIVE TO DATE PER ELECTION
HalEs IF COM NT BER CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( MITTEE, ALSO ENTER | D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/07/2024 Diane Ott Compliance 100.00 100.00 |G2024 $100.00
acramento [Jcom . , X
! sived through d s
JOTH ePundraising Connectijos
2831 , Sui 20
D PTY Sacragexsltgfeéh 9:;%2
[Jscc
0Z/27/2024 |Ronnie Personal mIND Restaurant Owner 100.00 100.00 |G2024 $100.00
] Chasons
. COM
Elk Grove, CA 95757 D Received through intefmediary:
DOTH eFundraising Connectigns
grTY Sacranento, Ch 95816 |
[scc
02/08/2024 |Kelly Phan IND Consultant 100.00 100.00 |G2024 $100.00
~ CGI
W M
= Tove, DCO Received through intefmediary:
DOTH eFundraising Connicti ns
2831 G t, Suit 20
%PTY Sacramefxig?eﬂ 9‘;812
SCC
03/04/2024 Xevin Phan E|ND Consultant 2,600.00 2,600.00 |G2024 $2,600.00
Caymos LLC
acramento, DCOM Received through inteymediary:
ot oy et
D PTY sucranpnt:?cc;\ 9§8§§
[Jscc
Q270772024 RoDert Rnymes K“ND Ofifice Manager 100.00 T00.00|G2024 $100.00
m Accoss Remedy, LLC
E Grove, 24 D CoM Received through intefmediary:
[JOTH efundraising Connecti¢ns
i 20
gpTY Sactanento. Ch 5816
[scc
SUBTOTAL$ 3,000. 00 |
[ *Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 01/01/2024 FORM
through __06/30/2024 Page___ % _ of__15
NAME OF FILER 1.D. NUMBER
Re-Elect Darren Suen for City Council 2024 1376191
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER tecyoaidd CUMULATIVE TO DATE PERELECTION
REereED (IF COMMITTEE, ALSO ENTER .D-NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED,
OF BUSINESS) ( ) ( )
02/08/2024 | Anh Sacedo KIIND Lawyer 5,000.00 5,000.00 |G2024 $5,000.00
Clcom Phoong Law
Loomis, CA 95650 Received through intefjmediary:
DOTH eFundraising Connecti 12\:
2831 G st t, Sui
D Pw Sactamentgfed\ 9‘;;5:
[Jscec
03/27/2024 [ Sacramento Building Trades Council PAC (IDF C]IND 1,000.00 1,000.00 [G2024 $1,000.00
88125
2840 1?:.)1 Centro Road, Suite 107 jcom
Sacramento, CA 95833 [CJOTH
areTty
CJscc
02/07/2024 |Scott M Sweene K]IND Real Estate Agent 100.00 100.00 |G2024 $100.00
# Kl u  [1e Real mstate
E Grove, CA 95624
[JOTH
OeTty
[Jscc
02/07/2024 |Wax USA, LLC(Vanessa Woods) DIND 100.00 100.00 |[G2024 $100.00
9775 Elk Grove Blvd |:|COM
Elk Grove, CA 95624
KIOTH
aeTy
[Jscc
02707720248 | Lauza nemiller KJIND Veterinarian T00.00 I00. 00 [G2023 $I00.00
VCA Westside Medical
rove, 24 [Jcom Hospital
[JOTH
Pty
fJscc
SUBTOTAL $ 6,300.00
*Contributor Codes )
IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Palitical Party

SCC — Small Contributor Committee |

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2024

through __06/30/2024

SCHEDULE A (CONT,)

460

CALIFORNIA
FORM

Page 10 of 15

NAME OF FILER

Re-Elect Darren Suen for City Council 2024

1.D. NUMBER

1376191

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

03/25/2024

Cheni Zhani

KJIND

CJcom
[JOTH
Pty
[Jscc

CEO
Little Turtle,

LLC

1,000.00

1,000.00

G2024 $1,000.00

CJIND

Clcom
[JOTH
QPTY
Oscc

CJIND
CJcom

CJOTH
OPTY
fjscc

CJIND

CJcom
CJOTH
ety
CJscc

CJIND

Ocom
CJOTH
0Py

Oscc

SUBTOTAL $

1,000.00f

*Contributor Codes

IND - Individual
COM - Recipient Commiitee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Commitiee

_—

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C

SCHEDULE C

L . = Amounts may be rounded
Nonmonetary Contributions Received 10 whoto dofars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page_ 11 of 13 _
NAME OF FILER \.D. NUMBER
Re-Elect Darren Suen for City Council 2024 1376191
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
RECEIVED (F COMNITTEE, ALSO ENTER 10, NOWBER) CODE™ | " erseremrovenenrer | GOODSORSERVICES VALUE CALENDAR YEAR | £ QliReD)
J e NAME OF BUSINESS) (JAN 1 - DEC 31)
02/07/2024 |[Fujiya Restaurant [JIND Event Food and 2,434.00 3,434.00[G2024  $3,434.00
9328 Elk Grove Blvd #100 Beverages
Elk Grove, CA 95624 (Jcom
£]OTH
Oery
02/07/2024 |Pegasus Bakery []IND Event Food 100.00 100.00/G2024 $100.00
6825 Stockton Blvd # 265
Sacramento, CA 95823 Jcom
£]JOTH
In-Kind ng}
02/07/2024 |Peltier Winery & Vineyard [JIND Event Beverages 300.00 300.00([G2024 $300.00
22150 N Kennefick Rd
Acampo, CA 95220 [Jcom
¥JOTH
. CPTY
In-Kind Jsce
02/07/2024 ﬂlND Event Beverages 300.00 300.00(G2024 $300.00
tockton, DCOM
[JOTH
In-Kind BQCT;
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3,134.00
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — itemized honmonetary contributions. IND - Individual
Include all Schedule C SUDBLOLAIS. ) ........coco ittt et nan e s s 3,134.00 | COM-Recipient Committee
( ) 3 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cc.ccoveeeevciieenenncn. $ 0.00 STT\P(* -PO}!:_ef ’(%gr-t.ybusmess entity)
—Folitica
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .......cccccoeeenee. TOTAL $ 2,134.00

FPPC Form 460 (Jan/2016)

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

" www.fppc.ca.gov
www.neffile.com



Schedule E

Amounts may be rounded

Statement covers period

CALIFORNIA

460

Payments Made to whole dollars. - 61/01/2024 FORM
06/30/2024 12 15

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER I.D. NUMBER

Re-Elect Darren Suen for City Council 2024 1376191

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS 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

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IFCOMMITTEE, ALSO ENTER1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 5.00
2831 G Street, Suite 120
Sacramento, CA 95816
eFundraising Connections OFC 344 .45
2831 G Street, Suite 120
Sacramento, CA 95816
eFundraising Connections OFC 5.00
2831 G Street, Suite 120
Sacramento, CA 95816
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 354.45
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...........cooiiiiii e $ 1,690.80
2. Unitemized payments made this period of UNer $100 ..o e e s $ 0-09
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........couvuiniinnces TOTAL $ 1,690-80

www.neftfile.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.)

from

Statement covers period CALIFORNIA 460

01/01/2024 FORM

through 06/30/2024

Page 13 of__15

NAME OF FILER

Re-Elect Darren Suen for City Council 2024

1.D. NUMBER

1376191

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 supportingfopposing others (expiain)* 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
UT  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) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 45.50
2831 G Street, Suite 120
Sacramento, CA 935816
eFundraising Connections OFC 10.00
2831 G Street, Suite 120
Sacramento, CA 95816
eFundraising Connections OFC 117.50
2831 G Street, Suite 120
Sacramento, CA 95816
River City Business Services PRO 124.22
5445 Madison Avenue
Sacramento, CA 95841
River City Business Sexvices PRO 237.10
5445 Madison Avenue
Sacramento, CA 95841
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 534.32

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 46 0

NAME OF FILER

Re-Elect Darren Suen for City Council 2024

from 01/01/2024 FORM

through __0€/30/2024 page_ 14 of 15
1.D. NUMBER
1376191

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

describe the payment.

CMP campaign paraphemalia/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 staffispouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
River City Business Services PRO 222.28
5445 Madison Avenue
Sacramento, CA 95841
River City Business Services PRO 374.75
5445 Madison Avenue
Sacramento, CA 95841
Sacramento Valley Labor Bulletin PRT 205.00
2716 K Street, #175
Sacramento, CA 95816
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 802.03

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 . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. from____01/01/2024 FORM

through 06/30/2024

Page 15 _ of _15

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

Re-Elect Darren Suen for City Council 2024 1376191

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
LT 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 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga{ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
River City Business Services PRO 124.22 0.00 124.22 0.00
5445 Madison Avenue
Sacramento, CA 95841
River City Business Services PRO 0.00 156.08 0.00 156.08
5445 Madison Avenue
Sacramento, CA 95841
* Payments that are contributions or independent expenditures must also be
A ey SUBTOTALS § 124.22$ 156.08% 124.22% 156.08
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.) .........c.v.oeeeeeeee oo, INCURRED TOTALS $ 156.08
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.) .......ccoooveveeieeeereenne PAID TOTALS $ 124 .22

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE 9.) ... oottt eee e e e ee e ee e et e NET $ mﬁ

FPPC Form 460 (Jan/2016)

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





