Statement of Organization

RECEIVIED
JUN 2 3 2025

Date Stamp

TUSTIN CITY CGLE

5 OFFICE

f) (1= f)

Recipient Committee

DIGITALLY

Statement Type [T initiat

O Not yet qualified
or
(O Date qualification threshokd met | Date qualification threshold met

X Amendment

[ Termination — See Part 5 RECEIVED AND FILED

For Officlal Use Only

in the office of the California
Secretary of State
JUNE 05 2025

Date of termination

; 05 , 2B, 2025
LD. Number
1. Commlttee Information et 1481117

NAME OF COMMITTEE

Gallagher for Tustin Council 2028

NAME OF TREASURER
Jen Slater

STREET ADDRESS {NO P.O. BOX} Ty STATE ZIP CODE
95070 Irvine Center Dr #150 Irvine CA 92618

STREET ADDRESS (NO P.O. BOX)

9070 Irvine Center Dr #150

AREA CODE/PHONE
{949)858-7448

EMAIL ADDRESS OF TREASURER (REQUIRED)
info@campaign-compliance.com

cITy STATE ZIP CODE AREA CODE/PHONE

Irvine CA 92618
FULL MAILING ADDRESS (IF DIFFERENT)

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS {NO P.0. BOX) CITY STATE ZIP CODE

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX {OPTIONAL)

infolcampaign-compliance.com

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

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE

orange City of Tustin

NAME OF PRINCIPAL OFFICER(S)

Attach additional information on appropriately labeled continuation sheets.

3. V rification

STREET ADDRESS {NO P.C. BOX) CITY STATE ZIP CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED} AREA CODE/PHONE

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information cnntained herein is true and complete | cerhfy under

penalty of perjury under the laws of the State of Califo

ing is true and correct.

Exacuted on 05/30/2025

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on 05/30/2025

DATE NTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on

DATE NTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

neiftle.com

FPPC Form 410 (October/2023}
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppe.ca.gov




Statement of Organization

Recipient Committee

INSTRUCTIQNS OM REVERSE

Page 2 of 3

MY IEENAYE . pustin Council 2028

LD, NUMBER1481117

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

;’.‘on,‘.‘rqu_fsd Comn;;’ttee‘

4. Type of Committee. Complete the pppiicoble :_'ié'ctfc.lws.

« List the name of each controlling officehalder, candidate, or stale measure proponent, If candidate or officehoider controlied,
also list the elective office sought or heid, and district number, if any, and the year of the election.

*

NAME OF FINANCIAL INSTITUTION AND PERSQN{S} AUTHGRIZED TO QRTAIN BANX RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER
Bank of Ameriea -~ Jen Slater & Ryan Gallsagher {949)220-0940 ]
ADDRESS OF FINANCIAL INSTITUTION CITY STATE ZIP CODE
67 Technology Irvine CA 82618

. List the palitical party with which each officeholder or candidate is affiliated or check “nonpartisan” Stating “Mo party preference” is acceptable.

« {fthis committee acts jointly with another controlled comimiites, list the name and identification number of the other controlied cormittee,

. ELECTIVE OFFICE SOUGHT OR HELD YEAR DF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE} ELECTION CHECK ONE
¢ivy Conmoil Member Ciliy of Tustin Nonpartisam Partisan st palitical party below)

Ryan Gallagher

Distriot 4 2628

b4

Monpartisan Pardsan

{ilst political party below)

. Primarily Formed Commitiee

CANDIDATE{S} MAME OR MEASURE(S) FULL TITLE {INCLUDE BAELOT NO. OR LETTER}
IF ARECALL, STATE “RECALL” IN FRONT DF THE OFFICEHOLDER'S MAME.

Primarily formed to support or oppose specific candidates or measures in a single election. Eist below:

CAMDIGATE(S) OFFICE SOUGHT OR HELD: OR MEASURE(S) JURISDICTION
{INCLUDE BISTRICT NO., CITY OR COUNTY, AS APPLICABLE}

CHECK ONE

SUPPORT OPPUSE

SUPEDRT OPPOSE

FPPL Form 410 {October/2023)
FPPC Advice: advice@fppe,ca.pov {866/275-3772)

www.fope.ca.gov




Statement of Organization

Recipient Committee FORM -
INSTRUCTIONS O REVERSE Page 3 of 3
COMMITTEE NAME 10, NUNBER
Gallagher for Tustin Councll 2028 1481117

4. Type-of Committee (continves)

R er Bl Not formed to suppert or oppose specific candidates or measures in a single alection. Check only one box:
O ¢y Committes ] COUNTY Commitiee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

B e List addldonal sponsors on an attachment,

HAME OF 3PONSOR  ~ INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NG. AND STREET CIryY STATE ZIP CODE AREA CODE/PHONE

©smiaif thzrif:;::dr—;ommi!ts_e_.

¢ teava bR ety

» This committee has ceased to receive contributions and make expenditures:

* This commitiee does not anticlpate recelving contributions or making expenditures in the future;

* This cammittee has eliminated or hias no intention or ability to discharge zll debts, loans received, and other obligations;

+ This comrittee has no surplus funds; and

s+ 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 [eaving office and by defested candidates. Refer to
Government Code Section 82519,

—  leftover funds of ballot measure committeas may be used for political, lagislative or governmantal purposes under Governmant Coda Sections 89511 -
89513, and are subject o Elections Code Section 18680 and FEPL Regulation 18521.5.

FPPC Form 430 [Octoberf2023)
FPPC Advice: advice@ippe.ca.gov [866/275-3772)

-~ Www.fopoe.ca.gov




RECEIVED]
MAY 3 0 202

R

50 1As1117

Statement of Organization
Recipient Committee

410

Statement Type (] mitial ] Amendment [] Termination — See Part 5 DIGITALLY
ifi RECEIVED AND FILED
@ Not yEt quallﬂed in the office of the California
or Secretary of State
QO Date qualification threshold met | Date qualification threshold met Date of termination MAY 15 2025
/ / / / /
1. Committee Information - KRl 2. Treasurer and Other Principal Officers
MAME OF COMMITTEE ' NAME OF TREASURER '
Jen Slater
Gallagher for Tustin Council 2028 STREET ADDRESS (ND £.0. 80¥) iy STATE Z1P CODE
9070 Irvine Center Dr #150 Irvine CA 92618
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
STREET ADDRESS [NO P.0. BOX) infolcampaign-compliance.com (949)858-7448
9070 Irvine Center Dr #150 MAME OF ASSISTANT TREASURER, IF ANY
Ty STATE ZIPCODE  AREA CODE/PHONE
iIrvine ca 92618 STREET ADDRESS {NO P.0. BOX) cITy STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ACDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
infolcampaign-compliance.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE
Orange City of Tustin STREET ADDRESS (NO F.O. BOX) Ty STATE 7IP CODE
s i ) . ) EMAIL ADDRESS OF PRINCIPAL OFFICER(S] (REQUIRED) AREA CODE/PHONE
Attoch additional information on appropriately labeled continuotion sheets. '

3. Verification. | .
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. | certify under
penalty of perjury under the laws of the Stat j going is true and correct.

May 15, 2025
Executed on

ﬁ;&i SIGNATURE OF TREASURER DR ASSISTANT TREASURER

May 15, 2025

Executed on

DATE SIGNATURE OF CONTROLLING OFFICEHOLIDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPDNENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov

netfile.com




Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA

LEORIA 410

Page 2 of 3
LD, NUMBER

T
CC; %Eagﬁgegkﬂi’r Tustin Council 2023

+  All committees must [ist the financial institution where the campaign bank account is located and the persen{s} authorized to obtain bank records.

NAME OF FINANCIAL IRSTITUTION AND PERSON(S] AUTHORIZED TO OBTAIN BANK RECORDS AREA CORE/PHONE BANK ACCOUNT NUMBER

ADDRESS OF FINANCIAL INSTITUTION cry ' STATE R

4. Type of Committee, compiete the

' Controiled Committee

= 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 ks affiliated or check “nonpartisan” Stating “No party preference” Is acceptable.

= [f this committee acts jointly with another controlled commitieg, list the name and identification number of the other controlied committea,

ELECYIVE GFFICE S5GUGHT OR HELD YEAR OF PARTY
NAME CF CANDIDATE/OFFICEHO LDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER If APPLICABLE} ELECTION CHECK GNE
City Council Member City of Tustin Nengartizan Partisan (list political party below)
Ryan Gsllagher District 4 2628 %
Nenpartisan Partisan (tst pollyical party below)

Primarily fortned ta support or oppose specific candidates or measures in 2 singfe election. List below:

- Primarily Formed Committee

CANPDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO, OR LETTER} CANDIZATES] OFFICE SOUGHT OR HELD OR MEASURE{S) IURISDICTION
{F ARECALL, STATE “RECALE” IN FRONT OF THE QFFICEROLDER'S NAME, {IMCLUDE DISTRICT NO., CITY OR COUNTY, A3 APPLICABLE] CHECK GNE
SUPPORT OPPOSE
SUFPORT OPPOSE

FPPC Form 410 [October/2023)

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




CALIFORNIA
" FORM

Page 3 of 3
LD NUMBER

Statement of Organization

Recipient Committee _ .
IMSTRUCTIONS ON REVERSE .

COMMITTEE NAME ] .
Gallagher for Tustin Council 2028

4. Type of Committee fcon

Mot formed to support or oppose specific candidates or measures in a single election. Check only one hox:
[J crry committee [T counTY Committee L1 STATE Committee

| General Purpose Committee ..

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

R e o Il List additional sponsors on an attachment.
HAME OF SPONSOR INDUSTRY GROUP OR AFFILIATIGN OF SPONSOR
STREET ADDRESS MO. AND STREET ary STATE 1P CODE AREA CODE/RHONE

. Smali Contriviitor Committee

] S N

Date qualifies

ination Redirements v o o
* This committes has ceased ic receive contributions and make expenditures;
» This committee does not anticipate recelving contributions or making expenditures in the fuiure;

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

*+ This commities has no surplus funds; and

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

- There are restrictions on the dispasition 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 ballet measure committees may be used for political, legislative or governmental purposes under Government Code Sactiens 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Forin 410 [October/2023]
FPPC Advice: advice@Tppe ca.gov (856/275-3772)






