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Campaign Statement
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Date Stamp

Statement covers period
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through __10/19/2024

Date of election if applicable: 1
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For Official Use Only
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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[X] Officenolder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

(X] Preelection Statement
{1 Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

m Amendment (Explain below)

Amend 4o Vodate Scheddles

[] Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

DO, E

O Padlitical Party/Central Committee (Also Complels Prt7) F" G anA S\A‘(Y\m{}ir\,[ \]DQO}F
3. Committee Information LD{;;?;:ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Bobbie Singh-Allen for Mayor 2024

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

CITY STATE

Sacramento CA

ZIP CODE

AREA CODE/PHONE
95841 (916)348-9100

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

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

NAME OF TREASURER
Denise Lewis

MAILING ADDRESS
5445 Madison Avenue

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

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| 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 foregoing is true g

U23(2025

Executed on o
2 o4

Executed on ( /23 ,"O ('S‘::’
Date

Executed on By
Date

Executed on By
Date

www.neftfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

www.netfile.com

A may be rounded .
Summary Page mot::tvsvhd: dollal’:- Statement covers period CALIFORNIA 46 0
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __10/159/2021 Page 3 of 22
NAME OF FILER 1.D. NUMBER
Bobbie Singh-Allen for Mayor 2024 1456692
Contributions R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive Lo ey Running in Both the State Primary and
General Elections
1. Monetary CoOntribUtioNS ..........cc.oceveueeerereeerensnsaenns Schedule A, Line3  $ 27,076.00 g 87,041.00 R S
T 0 Date
2. Loans RECEIVEA ......ocoeevireeeercrmieneieseessseseseenseesnsenens Schedule B, Line 3 0.00 0.00 4
) tributi
3. SUBTOTAL CASH CONTRIBUTIONS ....ovvvoceeeeenn. AddLines1+2 27,076.00 g 87,0100 | 20- Conkutions g
4. Nonmonetary Contributions .............ccccviveiiieciennns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cccveuemremremmmcnnnae AddLines3+4 $ 27,076.00 g 87.041.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c.ccccccureieecvenreneeseieneeesaseseesesines Schedule E, Line 4 $ 50,880.29 § 87,356.51 Candidates
7. Loans Made .....iuvaanniissiemiiisssiiiesinmitesiiin Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ccoiiiiiiiiiiiciccniiiinens AddLines6+7 $ 50.880.25 g 87,356.51 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccccovinvennnenn Schedule F, Line 3 35,766.38 43,255.02 Date of Election Total to Date
i —_— ——
10. Nonmonetary Adjustment ..................ccccceeueecuennne.. Schedule C, Line 3 0.00 0.00 (mm/dalyy)
11. TOTALEXPENDITURES MADE ........cvveieeeeeeieaen Add Lines8+9+10 $ 86,646.67 § 130,611.53 / / $
T ———
Current Cash Statement / / $
12. Beginning Cash Balance .........c.ccccecucue. Previous Summary Page, Line 16 $ 258.495.54 To calculate Column B, add
13. Cash Receipts :uuuvuwssmismsmnsismmmsmsssaie Column A, Line 3 above 27,076.00 | amountsin Column A to the
. .00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................ Schedule |, Line 4 : from rf'o'sumn B of ymt" last | reported in Column B.
. 50,880.29 report. Some amounts Iin
15. Cash Payments ......c.ccccviecmimiecnicieinennieeesanns Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 234,€691.25 | figures that should be
subtracted from 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 .........ccoooeecn Schedule B, Part2  $ 0.00.4 for thia calendar year, only
carry over the amounts
1 . . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts s (
18. Cash Equivalents ........c.ccciueviniiinreniiecninnn, See instructions on reverse  $ 0.00
19. Outstanding Debts -.....c.ccccccceeuennee Add Line 2 + Line 9 in Column B above ~ $ 43,255.02
R ———

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



COVER PAGE - PART 2

gecuplgnt CSOtrar::mlttEi CALIFORNIA 46 0
ampaign emen FORM
Cover Page —Part 2
Page 2 of 22
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bobbie Singh-Allen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Mayor City of Elk Grove [] oPPOSE

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZ\P
Identify the controlling officeholder, candidate, or state measure proponent, if any.

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[ ves [ ~no
SO e ADDRESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opposE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] opPPOSE
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 o S URORT
YES NO
O . [[] 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



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from 09/22/2024

CAt_IggslNlA 4 6 0

through _10/19/2024

Page ¢ of __22

NAME OF FILER

1.D. NUMBER
Bobbie Singh-Allen for Mayor 2024 1456692
: oD D ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE sl STR(EEE,QMWEE iLSSé':NTE!i’:D,NUMBER) CON;’;‘ggTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/14/2024 A S Gill Dental Corp. DIND 1,250.00 1,250.00|G2024 $1,250.00
2401 E. Orangeburg Ave #150
Ridgecrest, CA 93555 Cjcom
KIOTH
PTY
[scc
10/11/2024 [D i iani K]IND Advocate 500.00 500.00|G2024 $500.00
: C]com California Advocates
[CJOTH
PTY
Cscc
10/08/2024 |American Hospitality Services, [JIND 2,500.00 2,500.00|G2024 $3,500.00
9500 Aquafina Court
Elk Grove, CA 95624 [Jcom
XIOTH
ety
iscc
10/14/2024 Gurdeep Singh Bhullar ElND Registered Nurse 500.00 500.00|G2024 $500.00
W Children's Valley Hospital
" [Jcom Fresno
JoTH
OpPTY
scc
09/23/2024 |[California Apartment Association PAC (ID¥ [JIND 2,500.00 2,500.00]G2024 $2,500.00
745208)
455 Capitol Mall, Suite 600 KJcom
Sacramento, CA 95814 [JoTH
pPTY
[scc
SUBTOTAL $ 7,250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Ichl))n; '"gi"i‘?‘{a' B
27,001.00 = Recipient Lommittee
(Include all Schedule A SUDLOLAIS.) ........cceeiieie et s ee e se et sa e e e e e e $ (other than PTY or SCC)
2. Amount received this period —unitemized monetary contributions of less than $100 .............cccveeivnneee. $ LT gTT?:P(g}&i;f%gﬁybusmess entiy)
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.) ........cccceeenen.. TOTAL $ 210761500

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 Y
Monetary Contributions Received pustond iy Statement covers period CALIFORNIA 4 6 0
from 09/22/2024 FORM
through__ 10/19/2024 Page__ 5  of__ 22
NAME OF FILER 1.D. NUMBER
Bobbie Singh-Allen for Mayor 2024 1456692
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AR CUMULATIVE TO DATE R ELECTION
gg\EED (F COMMITTEE. ALSO ENTER LD NUMBER) CON;’;‘S;’TSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RE (IFSELF-EgFPlé%’ENDE.::)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/14/2024 gggtiqlhggaigeniggal Care CJIND 500.00 500.00 |G2024 $500.00
ightho
Monterey, CA 933940 [(Jcom
KIOTH
OPTY
[scc
10/14/2024 | Poonam Chhina KJIND Nurse ] 150.00 150.00 |G2024 $150.00
Poonam Chhina
ancho cordova, 2 Ego:ill
T
[PTY
[Jscc
10/14/2024 | Colfax Auburn LLC(Sukhwinder Singh Bhangu) IND 500.00 500 00 [G2024 $500.00
2649 Giorno Way O
El Dorado Hills, CA 95762 [Jjcom
K]OTH
Pty
[dscc
10/17/2024 |Committee for Home Ownership of the Northstate []IND 1,000.00 3,500 00 [G2024 $5,000.00
Building Industry Assoc. (IDi# 782240)
9458 Treelake Rd xjcoMm
Granite Bay, CA 95746 {JOTH
[PTY
[Jscc
10/1472024 K]|ND Physician 1,000.00 1,000.001G2024 51,000.00
Arun Duggal
OQesto, [JcomM
[JOTH
Pty
[]scc
SUBTOTAL $ 3,150.00
*Contributor Codes i
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.neftfile.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

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 460
trom 09/22/2024 FORM
through 10/19/2024 Page 6 of 22
NAME OF FILER 1.D. NUMBER
Bobbie Singh-Allen for Mayor 2024 1456692
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UECNGE? STR(FFEB,:\SHQEE iigg&ggfgﬁgggf CONTRIBUTOR | CONTRIBUTOR | o uPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
. D. o
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/17/2024 |Hollis ExrD E]lND Retired 100G.00 100,00 |G2024 $100.00
n/a
rove, 58 [Jcom
[JOTH
OPTY
Jscc
10/09/2024 |Josh Freeman Assistant Chierl 100.00 100.00 |G2024 $100.00
I RIND | cumnes Fire
Elk Grove, CA 95624 C]com
[JOTH
Pty
[Jscc
10/06/2024 Pali Gill mlND Therapist 151.00 151.00 |G2024 $151.00
Pali Gill
I ——— Ooom [P €
[JOTH
CJPTY
[Jscc
10/14/2024 |Bittay Giran KJIND Ownexr 250.00 250.00 |G2024 $§250.00
Choice Food & Liquor
m, CJcom q“
[JOTH
[]PTY
[Jscc
1071372024 |JANS Equicy raccnecs DlND 100.00 100.00|G2024 $100.00
9623 Ridgerock Drive
Elk Grove, CA 95624 [Jcom
K]OTH
JPTY
[Jscc
SUBTOTAL $ 701.00
*Contributor Codes
IND —Individual

COM - Recipient Committee

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

SCHEDULE A (CONT)

Statement covers period

from

09/22/2024

CAI;:IggSNIA 46 0

through

10/19/2024

Page 7 of__22

NAME OF FILER

Bobbie Singh-Allen for Mayor 2024

1.D.NUMBER

1456692

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

PER ELECTION
TODATE
(IF REQUIRED)

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

10/14/2024 |Vvita Jarginson
E!k Grove, CA 95758

K1IND

CJcom
CJOTH
OPTY
Csce

Homemaker
n/a

200.00

200.00 |[G2024 $200.00

10/14/2024 | Sardara Kalotia

Sacramento, CA 95829

EJIND

[Jcom
[JOTH
JPTY
[Jscc

Owner
Kaybee Liquor

250.00

250.00 [|G2024 $250.00

10/14/2024 | Kaur & Rooprai Dental Corporation
350 California st

Woodland, CA 95695

CJIND

CJcoMm
KJOTH
OPTY
scc

500.00

500.00 [G2024 $500.00

10/09/2024 |Lalit Xumar

Roseville, CA 95747

K]IND

CJcom
CJOTH
gPTY
scc

Business Owner
East Coast Products Inc.

250.00

250.00 [G2024 $250.00

&1IND
CJcom

[JOTH
gerty
[Jscc

Franchisee
McDonalds

500.00

500.00 [G2024 $1.500.00

SUBTOTAL $

1,700.

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

www.neftfile.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 bk ot e Statement covers period CALIFORNIA 4 6 0
from 09/22/2024 FORM
through __10/13/2024 Page 8  of__ 22
NAME OF FILER 1.D. NUMBER
Bobbie Singh-Allen for Mayor 2024 1456692
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER oyl SUMULATIVE TO DATE ety
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS}
10/14/2024 |LKHJ Service Inc. [JIND 500.00 500.00 [G2024 $500.00
2105 Landes Ln
Shingle Springs, CA 95682 Jcom
KJOTH
Pty
scc
10/14/2024 |Rupinder Mangat EJIND Insurance Broker 500.00 500.00 |[G2024 $500.00
[CJoTH
PTY
Clscc
10/14/2024 Baljot Mehroke E]IND Gas Station Owner 1,000.00 1,000.00 |G2024 $1,000.00
_ Galt Arco
ELk Grove, CA 95624 [Jcom
[JOTH
Pty
[scc
10/11/2024 |Janak Nalini Mehtani K]lND Physician 500.00 500.00 [G2024 $500.00
Janak Nalini Mehtani
i 95821 [Jcom
[JOTH
aPty
[scc
1070772024 | OnyxX Investment Group inc. CJIND 2,500.00 2,500.00[G2024 $2,500.00
3680 Bass Street
West Sacramento, CA 95691 Jcom
KJOTH
[CJPTY
[scc
SUBTOTAL $ 5,000.00
*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

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 "y be Statement covers period CALIFORNIA
to whole dollars.
from 09/22/2024 FORM
through___10/15/2024 Page___ %  of__22
NAME OF FILER 1.D. NUMBER
Bobbie Singh-Allen for Mayor 2024 1456692
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMSAINT CUMULATIVE TO DATE PERELECTION
DATE (F COMMITTEE. ALSO ENTER LD. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE arsgm.gg}f;%;ﬁ?égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/13/2024 % KJIND ph;izsician T,000.00 1,000.00 |G2024 $1,050.00
Kalser
' [Jcom
[JOTH
OPTY
CJscc
1071472024 KJIND Re/anred 500.00 500.00 |G2024 $500.00
n/a
Elk Grove, CA 95758 [Jcom
[JOTH
[JPTY
Jscc
10/14/2024 Pharwala Enterprises Inc dba Mountain Mike's CJIND 1,000.00 1,000.00 |G2024 $2,000.00
Pizza
4623 Mack Road CJcom
Sacramento, CA 95823 KIOTH
Pty
Jscc
10/14/2024 |Ramandeep K Gill DDS, Inc. EHND 1,250.00 1,250.00 |G2024 $1,250.00
1148 South Main Street
Manteca, CA 95337 Jcom
K]OTH
JPTY
dscc
1071472024 KIIND ggnt;}sg ia 550,00 500,00 [G2024 $500.00
ingh Sandaldeep
v [Jcom
CJOTH
OoptYy
rJscc
SUBTOTAL $ 4,250.00
*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

/

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

09/22/2024

through

10/19/2024

Page

CALIFORNIA
FORM

SCHEDULEA (CONT,)

10 22

of

460

NAME OF FILER

Bobbie Singh-

Allen for Mayor 2024

1.D. NUMBER

1456682

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

Owner
Best Western

K1IND

Clcom
CJoTH
QOPTY
CIscc

10/14/2024 ijiiii iiiii il

1,000.00 |G2024 $1,000.00

10/14/2024 Gas Station Owner

Galt Chevron

KIIND

Clcom
CJoTH
Oery
[scc

1,000. 1,000.00 |G2024 $1,000.00

10/11/2024 Truck Driver

Jatinder Singh

KJIND
CJcoMm

[JOTH
CPTY
[Jscc

Jatinder Singh
!!oc!!on, 5 !!!!!

100.00 100.00 |G2024 $100.00

10/14/2024 Owner

Full Stop Market

&JIND

CJcoMm
[JOTH
CIPTY
Oscc

Tajinder Singh
!acramento, g !5835

500.00 1,500.00 [G2024 $1,500.00

10/1172024 | Paresn Sinna I'T Protfessional

California State

&JIND

i CIcom
[CJOTH
gPTY
Ciscc

nnnnn

100.00 |G2024 $100.00

SUBTOTAL $

2,700.00

*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

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 09/22/2024

through 10/19/2024

SCHEDULE A (CONT)

CALIFOR

FORMNIA 460

Page 11 of 22

NAME OF FILER 1.D. NUMBER
Bobbie Singh-Allen for Mayor 2024 1456692
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER MOEIT CUMULATIVE TO DATE PER ELECTION
Regg\seo (IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CONZ‘;’SE’EOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EMPIé(l)JYIE':JE.gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUS|
10/15/2024 Teichert, Inc. and Affiliated Entities DIND 500.00 5S00.0C [G2024 $500.00
3500 American River Drive
Sacramento, CA 55851 [Jcom
K]OTH
apPTY
[Jscc
10/14/2024 | Twin Cities Espresso Inc, CJIND 500.00 500.00 [G2024 §500.00
10420 Twin Cities Rd #10
Galt, CA 95632 [Jcom
fx1OTH
PTY
[]scc
10/14/2024 |Valley Reil Estate 84 LLC(Khalid Saddique) [JIND 1,000.00 1,000.00 |G2024 $1,000.00
8572 Vizela Way
Elk Grove, CA 95757 [Jcom
K]OTH
OptY
[Jscc
10/17/2024 jaty i mIND Executive Director 250.00 250.00 |G2024 $250.00
Prevention and
, 24 [Jcom Intervention
[JOTH Sicggmengq County Office
DPW o ucation
[]scc
[JIND
Jcom
[JOTH
[apPTY
[Jscc
SUBTOTAL $ 2,250.00

" *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

www.netfile.com

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

www.fppc.ca.gov



Schedule D

g SCHEDULE D
Summary of Expenditures Statement covers period
S rtina/O H Oth Amounts may be rounded CALIFORNIA 460
upportng/Vpposing er i to whole dollars. from 09/22/2024 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page 12  of_22
NAME OF FILER 1.D. NUMBER
Bobbie Singh-Allen for Mayor 2024 1456692
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%gzéEE‘IE':?EéND JURISDICTION, (IF REQUIRED) PERIOD (AN. 1 -DEC, 31) (IF REQUIRED)
10/07/2024 |Rehana Rehman 1,000.00 1,000.00
Board of Trustees K] Monetary
Elk Grove USD Contribution
District 7
[[] Nonmonetary
Contribution El——— =
[J Independent
& Support [ Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[J Support ] Oppose Expenditure
[J Monetary
Contribution
[[] Nonmonetary
Contribution
[J Independent
[] Support [J Oppose Expenditure
SUBTOTAL $ 1,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..................cccoivivinerinivininnnns $ 1,000.00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ..........ccociiiiiieiiieicieeeciiteereeeee e e s e e e s ssnsaresaresaesaens $ 900
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 1,000.00

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

www.netfile.com



SCHEDULE E

chedule E i
g M d Amounts may be rounded Statement covers per od CALIFORNIA 46 0
ayments adae to whole dollars. from 09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through /19/ Page 13 of 22
NAME OF FILER 1.D. NUMBER
Bobbie Singh-Allen for Mayor 2024 1456692

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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
LIT  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
iiii i”ii WERB 750.00
o rove, =)

CNS 750.00

Elk Grove, CA 95757
Chism Strategies LLC PHO 4,151.00
305 Green Oak Lane
Madison, MS 39110
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 5,651.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ..........c.cooeieiiiict ettt sr e e e e eeeeae e es e eensneees $ Eogagfazy
2. Unitemized payments made this period Of UNAEr $T100 .........c..ooiiiiiiieeiei ettt et eae e esae e e s emes st s e e ee e e e et ee e eeee e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) ......cueeee it ee e eraeeeeseesassesemeennes $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) ........cccvevecvreennnnnn. TOTAL $ 50,880.29

www.neffile.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

09/22/2024 FORM

through __10/19/2024

Page___1% of__22

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Bobbie Singh-Allen for Mayor 2024

1.D0. NUMBER

1456692

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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
I COMIITER A= B o s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Commerce Printing Services LIT 15,229.83
322 North 12th St
Sacramento, CA 95811
Commerce Printing Services POS WO .47
322 North 12th St
Sacramento, CA 95811
Commerce Printing Services LIT 1,531.22
322 North 12th St

“ Sacramento, CA 95811

TU— _‘—-‘//’—_\\
Commerce Printing Services POS 306.66
322 North 12th St
Sacramento, CA 95811 e [ —
Andrew Domek LIT 1,200.00

es acramento, 55691

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 32,858.18

www.netfile.com

FPPC Form 480 (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.

Statement covers period
from 09/22/2024
through__10/15/2024

SCHEDULE E (CONT.)

CAlElgg;NIA 460

Page___ 15 of__ 22

NAME OF FILER

Bobbie Singh-Allen for Mayor 2024

1.D. NUMBER

1456692

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 retured 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections OFC 2.75
2831 G Street, Suite 200
Sacramento, CA 95816
eFundraising Connections OFC 1.63
2831 G Street, Suite 200
Sacramento, CA 95816
eFundraising Compnections OFC 23.00
2831 G Street, Suite 200
Sacramento, CA 95816
eFundraising Connections OFC 120.30
2831 G Street, Suite 200
Sacramento, CA 895816
eFundraising Connections OFC 113.00
2831 G Street, Suite 200
Sacramento, CA S5816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 260.68

www.netftfile.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

SCHEDULE E (CONT.)

NAME OF FILER

Bobbie Singh-Allen for Mayor 2024

Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. — 09/22/2024 FORM
through __10/19/2024 Page_ 16  of 22
1.D. NUMBER
1456692

CODES: If one of the following codes accurately describes the

cow
CNS
CciB
cvC
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries !

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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
2831 G Street, Suite 200
Sacramento, CA 95816

OFC

eFundraising Connections
2831 G Street, Suite 200
Sacramento, CA 95816

OFC

11.75

eFundraising Connections
2831 G Street, Suite 200
Sacramento, CA 95816

OFC

106.50

Elan Financial Services
9321 Olive Blvd
Saint Louis, MO 63132

See Schedule 'G!

for Individual Credit Card Payees

7,488.64

Elk Grove Laguna Forums
9658 Millpond Court
Elk Grove, CA 95624

PRT

300.00

* Payments that aro contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

7,911.89%

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.)

NAME OF FILER

Bobbie Singh-Allen for Mayor 2024

Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
through__10/15/2024 Page_ 17 _ of 22

I.D. NUMBER
1456692

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 tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
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 (int2rnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEB 900.00
- LIT 1,400.00
J's Quality Printing LIT 435,00
1521 E Street
Sacramento, CA 95814
Marayah Cares Foundation cve , 1,000.00
9175 Quail Brook Circle
Elk Grove, CA 95624
River City Business Services PRO 463.54
5445 Madison Ave
Sacramento, CA 395841
SUBTOTAL $ 4,198.54

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

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

e 09/22/2024

through __10/19/2024

SCHEDULE F

460

Page 18 of 22

CALIFORNIA

FORM

NAME OF FILER

Bobbie Singh-Allen for Mayor 2024

1.D. NUMBER

1456692

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

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

33333433

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries
TEL t.v. 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

UT  campaign literature and mailings 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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Chism Strategies LLC PHO 0.00 3,801.28 0.00 3,801.28
305 Green Oak Lane
Madison, MS 39110
Commerce Printing Services LIT 0.00 13,922.53 0.00 13,922.53
322 North 12th St
Sacramento, CA 95811
—

Commerce Printing Services 205 0.00 11,906.63 0.00 11,906.63
322 North 12th St
Sacramento, CA 95811
- -
i Paymz:’mo:tsa;::mﬂg:mons or independent expenditures must also be SUBTOTALS $ 0.00$ 29,630.448$ 0.00$ 29,630.44
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.).........coeveeeieieeceeeineeceeriennns INCURRED TOTALS $ 43,255.02
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.) .......oooveciuiriicniannne PAID TOTALS $ e il
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUMN A, LINE 9.) ...ttt e et e ctae e e e st aeeaeeaeesbeesseees e s sensesaeeases soseshra bbb ae s s es s mssbaenbe st b e arean st aeris NET $ WSS'Z&%&

GgetveRumbE

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded

(cont'nuatlon Sheet) towholeydollars. i CREEORAIA 460

Accrued Expenses (Unpaid Bills) from___09/22/2024 FORM
through__10/19/2024 Page_ 19  of_ 22

NAME OF FILER 1.D. NUMBER

Bobbie Singh-Allen for Mayor 2024 1456692

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

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances RFD returned contributions

OFC office expenses SAL campaign workers’ salaries

PET  petition circulating TEL t.v. or cable airtime and production costs

PHO phone banks TRC candidate travel, lodging, and meals

POL polling and survey research TRS staff/spouse travel, lodging, and meals

POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
PRO professional services (legal, accounting) VOT voter registration

PRT  print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.

(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |,D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Commerce Printing Services POS 0.00 4,592.87 0.00 4,992.87
322 North 12th St
Sacramento, CA 95811
e ”’/"-’_—\
~—
Commerce Printing Services LIT 0.00| 5,792.52 0.00 5,792.52
322 North 12th St
Sacramento, CA 385811
sl e 3

Elan Financial Services See Schedule 'G' for 7,488.64 0.00 7,488.64 0.00
9321 Olive Blvd Individual Credit Card
Saint Louis, MO 63132 Payees
Elan Financial Services See Schedule 'G' For 0.00 2,839.19 0.00 2,839.19
9321 Olive Blvd Individual Credit Card
Saint Louis, MO 63132 Payees

SUBTOTALS $ 7,488.64% 13,624.588% 7,488.64 § 13,624.58

www.neftfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded e CALIFORNIA 46 0
Contractor (on Behalf of This Committee) e iedoRhe from ___09/22/2024 FORM
10/15/2024
SEE INSTRUGTIONS ON REVERSE through Page__20 _ of__22
NAME OF FILER I.D. NUMBER
Bobbie Singh-Allen for Mayor 2024 1456692

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chism Strategies LLC

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD radio airtime and production costs
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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(- COMMNTTER, ALSOT T LD RONEEr) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Texting for Less PHO 1,002.50
354 State Street #104
Hackensack, NJ 07601
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,002.50

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Staismant covers perind CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) fpwhol dollers, from____09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _10/25/2024 Page__21 __ of__22
NAME OF FILER 1.D. NUMBER

Bobbie Singh-Allen for Mayor 2024 1456692

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Commerce Printing Services

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster POS 14,590.47
2000 Royal Oaks Dr
Sacramento, CA 35813
gm‘\“
i s “—_—*—‘\“
US Postmaster POS 4,992.87
2000 Royal Oaks Dx
Sacramento, CA 95813
I SN W - ——
US Postmaster POS 11,906.63
2000 Royal Oaks Dr
Sacramento, CA 95813
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 31,489.97

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  [rGYNNIZoIINIF 460
Contractor (on Behalf of This Committee) ISR from___09/22/2024 FORM
10/19/2024

SEE INSTRUCTIONS ON REVERSE through Page 22 of 22
NAME OF FILER 1.D. NUMBER

Bobbie Singh-Allen for Mayor 2024 1456692

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Elan Financial Services

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
ND 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Rehana Rehman for EGUSD School Board District 7 2024 (ID# 1469186) CTB 1,000.00
4022 Sunrise Blvd. Ste 120 #205
Rancho Cordova, CA 95742
/A——‘-_——
Sacramento Zoological Society MTG 9/28/24, Twilight Safari Gala Event, 2, Candidate 625.00
3930 W Land Park Dr
Sacramento, CA 85822
Shell 0il TRC Nle Single Transaction Exceeds Reporting Threshold 193.21
9616 W Taron Dr
Elk Grove, CA 95757
._-»——————'__—'—’—-_ o \\ .
The Sign Center CMP 1,020.98
9036 Elk Grove Rlvd
Elk Grove, CA 55624
e —— \
Pt S e F——
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,839.19

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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





