Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

trom 09/22/2024

through 10/19/2024

Date of election if applicable:
{Month, Day, Year)

11/05/2024

Date Stamp

RECEIVED

0CT 24 2024
City of Suisun Ci

CALIFORNIA 460

FORM
Page 1 of 12

For Official Use Only

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

Officeholder, Candidate Controlled Committee
| State Candidate Election Committee

] Recall
(Afso Complete Part 5)

| General Purpose Committee
[ ] sponsored
|| Small Contributor Committee
|| Political Party/Central Committee

O Primarily Formed Ballot Measure

Committee

[] Controlled
|| Sponsored
(Akso Complete Part 6)

| Primarily Formed Candidate/

Officeholder Committee
(Aso Compiete Part 7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

[J Quarterly Statement
Special Odd-Year Report

(Also file a Form 410 Termination)

] Amendment (Explain below)

. . D.N R
3. Committee Information EDEHUMBE

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Amit Pal for Suisun City Council

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND !| !!! Ill l! !l!x
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Manisha Moudgil

MAILING ADDRESS

CiTy STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 foregoin:

LO ”l%”)— By

Date

Executed on /c ”L‘/’ ZLJ_ By
Date

Executed on By

Executed on

nt or Responsible Officer of Sponsor

Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on — By
ate

Signature of Controlling Oficeholder, Candidate, State 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 CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 12 l
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Amit Pal

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT

Suisun City Council [J opPosE

RESIDENTIAL/B

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OF FICEHOLDER, 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,
[ ves O no
SOV TEE AooRESS STREET ADDRESS NOFO_B6X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
- [J suppPORT
[] opPOSE
cmy STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
— [J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
[J oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD B
[ ves O no [] suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opPoSE
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



i i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ool i oy — —
Summary Page atement covers perio CALIFORNIA 460

from 9/22/2024 FORM
10/19/2024 3 12
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Amit Pal for Suisun City Council 2024 1474816
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEGULES) TOTALTO DAYE. Running in Both the State Primary and
13861 13861 General Elections
1. Monetary Contributions..........cc.ccooooeiverionriererre. Schedule A, Line3  $ s $ 5 141 thecugh /30 71 16 Date
2. Loans Received........cccoivminice e Schedule 8, Line 3
13861 13861 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccoooooooo.. AddLines1+2 $ $ Received  § $
4. Nonmonetary Contributions..............cccc.cc.occccoceveeneu.o... Schedule C, Line 3 5000 5000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............. AddLnes3+4 § 18861 § Soo0l Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...............cccccccooooooooooomoooorooreoreeeercsoceer. Schedule €, Lines 40566 § 405.66 Candidates
7. Loans Made..........ccccoeiimmueeneeeeec et Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AdgLiness +7 § 30566  405.66 VISR B Be Lenif
9. Accrued Expenses (Unpaid Bills) .. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...................c.cc.ccccoronoo...... Schedule C, Line 3 0 0 (mnvddiyy)
11. TOTAL EXPENDITURES MADE .................. AddLines8+9+ 10 § 20566 g 40566 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16  $ 0 To calculate Column B,
13. Cash RecCeipts ..........ccooevvivimerrsrceerierececceeeireeseceannn. . Column A, Line 3 above 13861 2‘{" ?':nounts in C(:::flmn
0 the corresponding ” P . : ;
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0 amounts from Column B rm‘;’:};’%ﬂ'&:ﬁ%{"" may be different from amounts
. 405.66 of your last report. Some
15. Cash Payments..........ccocuovuiiiieueeeerieneeee e Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............Add Lines 12+ 13+ 14, then sublract Line 15 § 1345534 be negative figures that
o 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
) 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........c.cocoveeveercrean, Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ;’f‘;‘)‘.““es 2,7,and 9 (i
18. Cash Equivalents........cccoccoeieevvercecenerisiieen. Se€ instructions on reverse  $
19. Outstanding Debts.........cc.ccccevirnne. Add Line 2 + Line 9 in Column Babove  § O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
SChedu'e A H = wholeydollars. Statement covers period T
Monetary Coniributions Received 2 o CALIFORNIA 460
from 9/22 f2024 FORM
< ‘ i
through 18/i4 J2o2H ] Page T of 12 ’
SEE INSTRUCTIONS ON REVERSE ‘
M= OF FILER ’ 1.D. NUMBER
L MIT PAL FOR S0 S0 GITY Ceuntil- 20 ‘ IHFHRIE é
| FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE i CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
_ CODE * {IF SELF-EMPLOYED, ENTER NAME
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
= HAIND . I
RO MALY| ] CoM SELF -EHPLEHED ‘ , \ L
/ JotH MALIK | [RVESTMEUT (63C g1 x J50 NS \% S
w0 [ib 2024 CIPTY ovEsTMECT I0e . 1T
[Jscc o S
— _ ) JIND
EAVREELD {00 TEMPLE Jcom ‘ . i
TH joo pee, "
10/ /2624 %ETY b K
[Jscc
- 1, - 2 IND
CpaAD PEEP ;’m;:yn UPPAL gCOM SELF . EMPLUYED
; N e S oiec
1/ 1k f 2924 ggw DR Pass FECOS INC Fieo i,
Jscc
. EAHND
PN DEET CHAVA L. D COM ALLOUNITANT
e R . e
. o £ oo, §i ocO
V-’/’{’/’:""" BS;S CRARAL £ ASCECATES k. . bioc o Lee
[Jscc
. . FTIND
RONNPER TEWAR| - ] com STORE TECHaziCiaL) j . jj o
) : 2 coc. © G L o0
] [Jscc
= SUBTOTAL S {300 6 300
Schedule A Summary ;500:1tr;b3§021001d05
. . . . o . — Individua
1. Amount received this period — itemized monetary contributions. . g0l COM — Recipient Committee
(Include all Schedule A SUBLOTAIS.) ..o 8 . (other than PTY or SCC}
. OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ el PTY - Political Party
’ SCC - Smali Contributor Committee
3. Total monetary contributions received this period. s ael
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ 12 .k FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

q/22{2024

from

through

zo/;q/zuzq 5

Page

CALIFORNIA
FORM

460

12

of

NAME OF FILER
AMIT PAL P ST SO LTy CBPRGI L 2024

1.D. NUMBER
44l

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

DAVID HAYER

u:/:b 2024

FTIND
jcom
(JoTH
ety
iscce

SELE ~EHMPLE J1m>

SERD SPg

§ 750

 7sv

HARBIMDER SiLH

10/)6/26214

ATIND
Jcom

JoTtH
ety
[lscc

5?—:% -~ EMOLU '{GO

MIC TRAWS PUT LoisPaay,

i
i

| Jrco

J 100

CHARNDIT § . BRVLLAR,

(o/i(.,/zo;lq

FTIND
Ocom
“OTH
OPTY
[Jscc

-\;u?meeg

P -

100 t

SimMARDIT S OAWANDX
e /u, /20324

FTIND
Ocom
JoTH
ety
[Jscc

SEVE _EMAUTED

vAaL's LIQuoR pwaes

fzo0

,2 20¢0)

PRABH DIAL Si @4

FTIND
Ocowm
(JOTH
OeTy

[1scc

nETIRETY

B 1oo

Jt00

SUBTOTALS 12507

1,550

*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 (lan/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 daollars.

f

i

i

SCHEDULE A (CONT.)

Statement covers period

from C{/ZZ/ZU:"(

CALIFORNIA 460

FORM

| through j0fi4/ 22y Page _Lﬂ of 12 I
NAME OF FILER I.D. NUMBER
AMIT PAL FOR suisuid TV 2024 1 FHRI

|

- FULL NAME, STREET ADDRESS AND ZIP CODE OF B fRIGuTGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
1 o -
- CONTRIBUTOR cone %ESL’ZAI[.?\L??DD E;’T’EV;L%ER RECEIVED THIS CALENDAR YEAR TO DATE
~ (IF SELF-EMPLOYED, ENTER NAME}
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER} OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
MIKE SHARMA ,%"IND STORE CLEZ WK
. COM A ) ;

/16 /2c2 . \/X\/OO (OC
O/16 /224 gg;: C R SUGar IMC (00
o _'scc )

/%"ND SELF -EMpPLEYED
. CcOoM X o0 ey
fo/l[;/,ziné“( D OTH w,/AQC‘*) o BREEL. 2(/ i 3‘3 »Z*(JC
Oory | s |
SARILPREET SiNGIk /{Fj"mo MARAGET . .
) . _JcoMm " J 200
T ; S ze0 2.00
iof ief 2024 " OTH Suisua PORT oF CALC / 4
8 PTY GROCERY.
sccC
LEWRL . KOITHA PiND Pt
L Ocom ENGerteR ; [ .
,o/tes/‘bl‘—f {JoTH RaTOS ENG . Jzoo J’.ch
SHRATO GINEER NG, |
OPTY 4 -
] [Jscc -
TONIA LEDIDY ,@’TND CHIEF EXELUTIVE OFEFIEER , o
Licom CAaYy R CEORTY 0F B \/f (o) Blec
E}_OTH FRARXASED ‘s HBLISE,
‘—' PTY AOTHOR(TY
L [1scc ]
SUBTOTALS <0V 8 350

*Contributor Codes

IND — Individual

COM — Recipient Commitlee
(other than PTY or SCC)

OTH ~ Other (e

.g., business entity)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Farm 460 (Jan/2016))

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

www . fppc.ca.gov




Amounts may be rounded

SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Statement covers period

from a /.27' /:"C' 4

CALIFORNIA 460

: 2o
through ‘U/'q/ © Page_L_

of

FORM
12 l

NAHE OF FILER
AMIT PAL FOR SUSUR LTy (ouitil- 2024

{4 FHURIG

1.D. NUMBER l

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

OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

(If COMMITTEE. ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
*
CODE

DATE
RECEIVED

ATIND
{Jcom
CJoTH
gpTY
. iSCC

SELE EMPLOYED

KOLWINDERZ Zalss

UriCn FOOD AND LIQRSR

'!s/l(;/Zoli(

AMOUNT
RECEIVED THIS
PERIOD

S50

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

PER ELECTION
TO DATE
{IF REQUIRED)

i
|

L 50

AAIND
[jcom
[JOTH
ety
fiscc

SHAM SONDER VOuURA

RETIRED .

1ofibf 2024

Koo

AFTND

Ocom
T OTH
Pty
[Oscc

DESHDEED TAKHAR,

5"._’//((9/ 2 PACF1L- (:7"3 f Fifinet.

FLGinEESR i

9’25’0

EAIND
Clcom
[1OTH
OPTY
Jscc

ML HETITA SELF -EaPLOY ED

RADTSH

i.:.//O/ZLLi( DELTABEU 19¢

Jzoo

ATIND
Ocom
[JoTH
OpPTyY

SURIRNDER Pavi- HAVER

10/16/%3"1

[1scc

£ 2e0

SUBTOTALS (250

~ [ree aweo

b

*Contributor Codes
IND — Individual
COM - Recipient Committee

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

| L

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.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA

460

from (4/21/ 20 24 FORM
through o/ i((/2C:2L( Page i of _1% - l
NAME OF FILER 1.D. NUMBER
A (T PAL FOR SU SUR €ITH CBC BGL.. 14 F XRib
TATE FULL NAME, STREET ADDRESS AND ZIP CODE OF EENTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | PER ELECTION
= ¥ \ ~. - '
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD {JAN.1-DEC. 31) (IF REQUIRED)
SHUMINDER Si»%b‘r O D FIND SELF - EHUPLCHED
Ocom o 7 2
i g g 28
10/ 16( 2014 [JOTH BOS > (WIERMODAL (83C - 7‘{ =8
ety
SCC
AVTAZ SuoG FTIND CECF -EMPLETED
\/, 4 [dcom 60 o
1oft [ 202 - 75 it o2
_ 8 STT:* e ’
QY
Oscc SE s /e\f )
SANDEEV MALHOTRA ATIND SELF -EMPLOYED
. Ccom i ( -
J/ 1b/2c“ = b 500 SO0
' * . OTH SPES H LESS 1NE 7 ©
OpPTY
i [Jscc )
1N DY PALIOA ATIND MALAGEZ
i g Clcom / ‘ -
fe€ 1 i : T ETY
1 bf F2 [JOTH BV BULDERS inC - j 250 pf LU
gpry
. Oscc ) -
HOSHIAR SIVGH DARIWRL ,{B"ND SELF - EMPLOYED , .
~— %7\
oy _ _ A\ ©
10/ 16/ 2024 Do GRAYES elnor treing ; 7o /5o
I
ety ]
[scc |

SUBTOTAL $

1 B5t

*Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Qther (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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

CALIFORNIA

4 /22/ 2024

FORM

460

!
i
; from
l through l‘:,/,q/-:.ou,{ Page_g~_,_ of_J_2~__ I
NAME OF FILER ‘ ID. NUMBER
ABLT DAL FOMT SUiSuiV LTy Gl (4 744 SULE
FULL NAME, STREET ADDRESS AND ZIP CODE OF iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR -
CONTRIBUTOR o OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE. ALSQ ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC.31) {IF REQUIRED)
IASHMIR BASRA FTIND SELE - ERPLE YED
Ocom - . ooy
i /e ?LE - 3 2 s
‘O/“’/za"tf JoTH Bagizh ASICCIATES [NC - 75 25C Wg =0
OpTy
_:SCC
%E:Nc?m SEUF - (FRPLOED P
1o/te f2m2H [JoTH | Oixess BaeriGE LLE \/5100 74 /00
ety (
[scc ] )
ATIND SELF . EAPLOYED ;
o o Ccom X " Y/
81k oy o . /e
;o/gt, /20,»*( “TOTH BEVBOX ~ By pLinT b, z /J
[PTY
Oscc o
HARR HidDER, AULAKEE ,«%T'ND STLF . EMPLCIED
/ ] COM 2y N
Of i/ 1ok f,ZOO '-754«(’90’
! /1&,/,.0,0( (JoTH BEVEOK . USLESS
Pty
_Oscc -
DORMIODER Sl RAIDWAN Z]D IND SELE - ERPLETED
; COM g 1 |
Ny Y " . 5y ) NN
lu/ !o/ 2024 QJoTH BEUBUK - e DED = SA 260
OpTY
[scc o
SUBTOTALS 450 4220t 12491

*Contributor Codes

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other {e.g., business entily)
PTY - Politicat Party
SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) L Ty SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. r_ " Statement covers period CALIFORNIA 460
i - .
i from q/_’,z/:wlt«( FORM
‘ o [ iq [2oxH 10 12
| through to /i f Page __ of
NAME OF FILER ID. NUMBER
AT PAL EOIT Susws CITY (DU e 1QFUdis
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR T OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR : TO DATE
RECEIVED CODE {i¥ SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {(JAN. 1 -DEC. 31) (IF REQUIRED)
SURDIT SiNGU KOONER /%rg‘gﬁ SECRETARY '
V ) H JP——N
o/ie/29, & L7y [ )
lu/tu/lvl‘-{ [JoTH KE8 Lc}stlC& 196 le 5‘[)0 7Z 506/
ety
__!SCC
PRABH+IEET &REWAL '%g‘g ERGIREER ,
Vi g F 7oy
/0/ {b/zo,u,' oTH GREWAL 196 WEERIC, /S/ 00 < /{ /100
Eig\é £, ASSOULTES 1R
— A G S5 |
SANDEER IKOMAR %CN([;N DERTIST ¢ ; .
1 } M s 47y N
3/ 16 oo = ( & ! ,2,5.“7(./0
~O/ / J/ 2024 = S;\t* (SESTERD DETAL i
Liscc -
AU METHARG [HND L BEPLONGED ) /
ELF T Ve el
Clcom ' fero Jgo0
1o/ie KoY -1 : -
1o/ie Kl 4 ES;\:‘ LIGOOR Lol ik 3 7
Oscc | i ,
——_ { e B e DS T
forwnnT §. Baups %lND | SELE - FHPOAED ; i
; ) coMm | | ' a " ey
1 'y . N { o0 (O
'd/‘o/"a‘)ﬂ [JoTH BAIS coRSIRECT e o | \,X (e | 55‘
ety { i
| Oscc | ' l -
SUBTOTALS . | #0C A5O3 89

*Contributor Codes

IND — individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Palitical Party

SCC — Smaii Contributor Committee

(3 =

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




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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from /2212024 FORM
through 1071972024 Page_ﬁ___ of 12

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

Amit Pal for Suisun City Council 2024 1474816
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B e ™ CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF N DATE il
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ii;::g:;g;ﬁ&':;.r“ GOODS OR SERVICES VALUE iﬁkiﬂDAgEgif\R (IF REQUIRED)
10/16/24  |Flamingo Banquet Hall EE N(?M Event venue and $5,000 $5,000
#OTH food
OpTY
[Jscc
[CJIND
com
[JOTH
ety
[dscc
CJIND
[Jcom
[JOTH
ety
[Jscc
JIND
[CJcom
[JoTH
[1PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
P Y $5,000 COM - Recipient Committee
(Include all SChedUIE C SUDIOLAIS. ). ...iii ettt e e e e e e eeae e $ (other than PTY or SCC)
_ ) ) ) o $5.000 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100...............c..c..occooo $ 2> PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. $5.000
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ ™

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



SCHEDULE E

Schedule E Amo:l:shrggydlf"z:nded Statement covers period CALIFORNIA 46 0
Payments Made trom 12212024 FORM
10/19/2024 12 12
SEE INSTRUCTIONS ON REVERSE Hiniga Page of —
NAME OF FILER 0. NUMBER
1474816

Amit Pal for Suisun City Council 2024

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
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
PHO phone banks TRC candidate travel, lodging, and meals

CMP campaign paraphernalia/misc.

FIL  candidate filing/ballot fees
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 1.D. NUMBER)
FND $405.66

Indian Star Pizza

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $405.66

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDTOtAIS. ) ..ot $ Hio6e
2. Unitemized payments made this period of UNAEr $T00.......c...cciiiiiiiiiciiiiieit e e ettt e st es e bbb bbb bbb e e bbb $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (). )......cccocoiiiiiiiiiiiiiii 3 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c....ccoovvvvvnn. TOTAL $ _$405.66

FPPC Form 460 (Jan/2016))

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





