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Statement of Organization
1
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Date stamp

T
U

S
TIN Clef Cl. c::., s OFFICE

Recipient Committee
DIGITALLY

Statement Type [ Initial ® Amendment  Termination —See Part 5 RECEIVED AND FILED

Not et uafified
in the office of the California

y Q Secretpry of State
or JUNE 05 2025

0 Date qualification threshold met Date qualification threshold met Date of tenninatlon

05 / 28 2025 /^
I

ID, Number
dlfopplicableJ 14BI117

NAME OF COMMITTEE NAME OF TREASURER

Jeri Slater

Gallagher for Tustin Council 2029

STREET ADDRESS ( NO P.
O. 

BOX) 

9070 Irvine Center Dr # 150

CITY STATE ZIP CODE AREA CODE/ PHONE

Irvine CA 92618 (

FULL MAILING ADDRESS ( IF DIFFERENT) 

EMAIL ADDRESS OF COMMITTEE ( REQUIRED) / FAX ( OPTIONAL) 

info 0campaign- compliance. com

COUNTYOF DOMICILE JURISDICTfON WHERE COMMITTEE ISACTIVE

Orange I City of Tustin

Attach additional information on appropriately labeled continuation sheets. 

For Officlal Use Only

9070 Irvine Center Or # 150 Irvine CA 92618

EMAIL ADDRESS OF TREASURER ( REQUIRED) AREA CODE/ PHONE

info@campaign- compliance. com ( 949) 858- 7449

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS IND P.
O. BOX) CITY STATE ZIP CODE

EMAIL ADDRESS OF ASSISTANT TREASURER ( REQUIRED) AREA CODE/ PHONE

NAME OF PRINCIPAL 0

STREETADDRESS ( NO P.
O. BOX) CITY STATE ZIP CODE

EMAIL ADDRESS OF PRINCIPAL OFFICERS) ( REQUIRED) AREA

I have used all reasonable d€figence in preparing this statement and to the best of my knowledge the information contained herein Is true and complete. I certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 05/ 30/ 2025

DATE SIGNATURE OPTREASURER OR ASSISTANT TREASURER

Executed on 05/ 30/ 2025

DATE ONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on
DATE ONTROLLING OFFICEHOLDFJI, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on

DATE SIGNATURE OF CONTROLLING OFFICEHOLDE R, CAN DMATE, 1) 
R STATE MEASURE PROPONENT

FPPC Form 410 ( October/ 2023) 

FPPC Advice: a vice fVc.ce.yov (866/ 275- 3772) 

www,fnpc. ca. gov
netflle. cnm



Statement of Organization

Recipient Commifte
INSTRUCTIONS ON REVERSE

2 of 3

Tustin Council 2028 1- --- 1481117

All committees must fist the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records. 

NAME OF FINANCIAL INSTITUTION AND PERSON($) AUTHORIZED TO OBTAIN BANKRECOROS AREACODE( PHONE BANK ACCOUNT NUMBER

Bank of America —, Ten $ later R Ryan Gallagher 1 f949) 220- 0940

ADDRESS OF FINANCIAL INSnTUTION

67 Technology Trvine

STATE ZIP CODE

CA 92618

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, 
also list the elective office sought or held, and district number, if any, and the year of the election. 

List the political party with which each officeholder or candidate is affiliated or check " nonpartisan!' Stating " No party preference" is acceptable. 

Ifthis committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee. 

ELECTIVEOFFICE SOUGHTOR HELD YEAROF PARTY
NAME OF CANDIDATE/ OFFICEHOLDER( SrATE MEASURE PROPONENT UNCLUDE DISTRICTNUMBER IFAPPLICABLE) ELECTION CHECK ONE

Ryan Gallagher
City Ccuncil Member City of 'Tustin
District 4 2028 I

Nonpar6salr

x

Partisan Rs[ political party below) 

Nonparman Partisan I¢
9 pollecal party below) 

Primarily formed to support or appose specific candidates or measures in a single election. List below: 

CANDIDATE{ S) NAME OR MEASURES) FULL TITLE ( INCLUDE BALLOT NO. OR LETTER) CANOIDATE( 5) OFFICE SOUGHT OR HELD OR MEASUR E(
5) JURISDICTION

IF
A RECALL, STATE° RECALL IN FRONT OF THE OFFICEH OLDER' S NAME ( I INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECKONE

SUPPORT

i
OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (October/ 2023) 

FPPC Advice: adviceowfoRg. m. gov { 8661275- 3772) 

WW W.f)IDC. CaROV



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Tustin Council 2028

Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 
CITY Committee  COUNTY Committee  STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment, 

STREET ADDRESS NO. AND STREET CITY

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

Page 3 of 3

MBER1481117

STATE ZIP CODE AREA CODEIPHONE

Dam qua® lai

This committee has ceased to receive contributions and make expenditures; 

This committee does not anticipate receiving contributions or making expenditures in the future; 

This committee has eliminated or has no intention or abilityto discharge all debts, loans received, and other obligations; 

This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform AC disclosing all reportable transactions. 

There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519. 

Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511- 
89518, and are subject to Elections Code Section 18580 and FPPC Regulation 18521. 5. 

FPPC Form 410 (Octaberf2023) 

FPPC Advice: advice0fcoc. ca. eov ( 865/ 275- 3772j
www. fpoc ca. EOY
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Statement of Organization

Recipient Committee

R

3o 148
L

1
MAY 3 4 2025

2 I•• t

DIGITALLY
Statement Type 91 Initial Amendment  Termination - See Part a

Not yet qualified RECEIVED AND FILED

Or in the office of the California

Q Date qualification threshold met Date qualification threshold met Date of termination
Secrets ry at State

MAY 15 2025

I -- mill 1------- 1 1 I

Will I. D. Number
uran,: rrcowe) t

NAME OF COMMITTEE

Gallagher for Tustin Council 202a

STREET ADDRESS ( NO P.
D. BOX) 

9070 Irvine Center Dr # 150

CITY STATE 71? CODE AREA CODE/ PHONE

Irvine CA 92618 {

FULL MAILINGADDRESS OF DIFFERENT) 

E- MAIL ADDRESS OF COMMITTEE ( REQUIREDI/ FAX MPTIONALJ

info@campaign- complianca. com

COUNTY OF DOMICILE JURISDICTION WHERE. COMMITTEE 15 ACTIVE

Drange City of Tustin

Attach additional information on appropriately labeled continuation sheets. 

NAME OF TREASURER

aen Slater

STREET ADDRESS ( NO P.
O. BOX) 

9070 Irvine Center Or # 150

EMAILADDRESS OF TREASURER IREQUIRED), 

infoQCampaign- compliance - Cora

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS ( NC R
O. BOX) 

EMAIL ADDRESS OF ASSISTANT TREASURER ( REQUIR ED) 

NAME OF PRINCIPAL orFJC

STREET ADDRESS ( NO P.
O. 

BOX) 

EMAIL ADDRESS OF PRINCIPAL OFPICER( 5) ( REQUIREDI

CITY

Irvine

CITY

IMAY 2 7 201-5

8Y

STATE zip CODE

CA, 92618

AREA CDOE/ PHON E

949) 856- 7448

STATE ZIP Color

AREA CODE/ PHONE

STATE TIP CODE

AREA CODE/ PHONE

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete, I certify under
penalty of perjury under the laws egoing is true and correct. 

May 15, 2025Executed on

May 15, M55 SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDWI' E. OR STATE MEASURE PROPONENT

Executed on BY
DATE

SIGN ATURE OF CONTROLLING OFFICEHOLDER, CAN DIDATE, OR STATE MEASURE PROPONENT' 

Executed On 13

DATE

netfile. com

y

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, Oft STATE MEASURE PROPONENT
FPPC Farm 410 ( Clctober/ 2023) 

FPPC Advice: advicefppc. ca,gny (866/ 275- 3772) W_ 
Iw f LC. ca. av



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

2 of 3

Tustin Council 2028 M

I• All committees must list the financial institution where the campaign bank account is located and the person( s) authorized to obtain bank records. 
NAMEOF

ADDRESSOF FINANOAL INSTITUTION

AUTHORIZED TO OBTAIN BANK RECORDS

CITY

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, 
also list the elective office sought or held, and district number, if any, and the year of the election. 

BANKACCOUNT NUMBER

STATE

List the political party with which each officeholder or candidate is affiliated or check " nonpartisan." Stating " No parry preference" is acceptable. 

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee. 

NAME OF CANDIDATE/ OFFICEHOLDER/ STATE MEASURE PRORONELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
ENT ( INCLUDE DISTRICT NI IMncR a now lrem c: 

M1Va

City Council Member City of Tustin Nonpartisan Partisan piss Portiml party below) Ryan Gallagher District 4
2D28 X

Nonpartisan Pa55an pert pollticel Parry below) 

Primarily formed to support or oppose specific candidates or measures in a single election. List below: 
CAN DIDATE( S) NAME OR MEASURE( SI FULL TITLE ( INCLUDE BALLOT NO. OR LETTER} 

IF
A RECALL, STATE " RECA( rIN FRONT OF THE OFF ICEHDI DER' c Netar

CANDIDATEIS) OFFICE SOUGHT OR HELD OR MEASURE( S) IURISDICTION

CHECK

SUPPORT

ONE

OPPOSE

SUPPORT OPPOSE

FPPC Form 410 ( October/ 2023j
FPPC Advice: adv€ce@fopcca. Eov (3661275-

3772) wwwfnoc pgs



Statement of Organization
Recipient Committee
INSTRUCTIONSON REVERSE

Tustin Council 2028

Not formed to support or oppose specific candidates or measures in a single election. Check only one box: 
CITYCommittee Q COUNTY Committee  STATE Committee

ACTIVITY

List additional sponsors on an attachment. 

IY1V .1.] YVNIVH
GROUP OR AFFILIATION OF SPONSOR

Page 3 of 3

nu. nivo re tlLeI CITY STATE ZIP CODE AREACODE( PHONE

Smnl1 Contr1batOYCOmmittee = JrM

This committee has ceased to receive contributions and make expenditures; 

This committee does not anticipate receiving contributions or making expenditures in the future; 

This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations; 

This committee has no surplus funds; and

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions. 

There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519. 

Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511- 
89518, and are subject to Elections Code Section 18580 and FPPC Regulation 18521. 5. 

FPPC Form 430 ( GctoberfZOZ3) 

FPPC Advice: advicetR7fppc ta. eov {8561275- 3772) 
wwwfooc ca eov




