COVER PAGE

Recipient Committee :
c ian Statement Date Stam CALIFORNIA |
ampaign emen FORM ,
Cover Page - [y
Statement covers period Date of election if applicable: S
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1. Type of Recipient Committee:ai Commitiees — Complete Parts 1, 2, 3, and 4 2. Type of Statement: :..f
%
D Qificehotder, Candidate Conirolied Commitiee m Primarily Formed Ballot Measure D Preelection Statement E Quartery Statement
Caol i
[ state Canddate Election Commities Dmmm’ [ Semi-annual Statement [ special Odd-Year Report
Controlled
[ Recan = [ Temination Statement
(Also Compiete Part 5} D Sponsored (Also fiie a Form 410 Termination)
(Also Complete Part 6)
D General Purpose Committee D Amendment (Explain Below)
Primarity Formed Candidate/
[ sponsored O Officeholder Committee
D Small Contributor Comrmittee (Also Compiete Part 7)
[0 Poitical PartyCentral Commitiee
e
3. Committee information | 10.numeen 1458901 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
g Kelly Lawler
m fi f
Committee for a Safer Merced T
STREET ADDRESS (NO P.0. BOX) oy STATE 2P CODE AREA CODE/PHONE
209-656-1542
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
209-656-1542
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 2464
cITY STATE 2IP CCDE AREA CODE/PHONE cIry STATE ZIP CODE AREA CODE/PHONE

Merced, CA 95344

OPTIONAL: FAX / E-MAIL ADDORESS

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verlfication

| 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 schedulesgue and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

04/27/2023

Executed on

DATE
Executed on

DATE
Executed on

DATE
Executed cn

DATE

Poweted by ISPolltical.cam

By Kelly Lawler

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.fppe.ca.gov




COVER PAGE - PART 2

AL 460

Recipient Committee
Campaign Statement

Cover Page - Part 2
15
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLCT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER <JURISDICTION O suerorT
O orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE zp Identify the controlling officeholder, candidate, or state measure proponent, if ]
any. ;
NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: L/st sny committees
ot Included In this statement that sre controlied by you ot are primarfly formed 1o recelve contributions or
make expenditures on behalf of your candidecy OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.b. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
|:| YES O ~e officeholder(s) or canadidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
NAME OF CFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ sueponT |
[0 orrose
[~ 8% STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ] surporT
COMMITTEE NAME 1.0. NUMBER [ orrose
NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrorT
NAME OF TREASURER CONTROLLED GOMMITTEE? [ oprose
YES NO
O NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suerorT
COMMITTEE ADDRESS SYREET ADDRESS (NC P.0. BOX) O orrose
CiTY STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
Powered by ISPolitical.com




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded r
Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2023 FORM
through 03/31/2023 Page 3 of 15
SEE INSTRUCTIONS ON REVERSE
NAM= OUF FILER 1.0. NUMBER
Committee for a Safer Merced 1458901
Column A Column B .
Contributions Received S CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
1. Monetary COMHDULONS ......ovverrversesrarsessereeenes Scectic A Line 3 50,10000 s 50,100.00 General Elections
2. Loans Received ..............cccevieniniiiniiiiee Schettie 8L e 3 0.00 0:00 111 through 6730 71 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS......c.oovvvurienennens AddLines 1+2 $ 50,100.00 s 50,100.00 20. %erg;iﬁ:gons $ 000 s 0.00
4. Nonmonetary Contributions ........ccceevenieieieiieenens Sonectde C, Line 3 0.00 0.00
21. Expenditures $ 0.00 $ 0.00
5. TOTAL CONTRIBUTIONS RECEIVED............ccceneen. AddLines 3+4 $ 50,100.00 $ 50,100.00 Made : .
Expenditures Made Expenditures Limit Summary for State
Candidates
6, Payments Made ... Scheduie £, Line 4 § 10,635.00 $ 10,639.00
7. Loans Made ......cocoocornciinnnien s Scheduie H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.........ooviiiiiieiiiinis AddLines6+7 & 10,639.00 $ 10,639.00
9. Accrued Expenses (Unpaid Bills} .......c.ccccconniiinnn Schedue F, Line 3 0.00 0.00
. Date of Election Total to Date
10. Nonmonetary Adjustment ............ooviiinnnanes Schedude G, Line 3 0.00 0.00 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE............cocconinene AddLines 8+3+ 10§ 10,639.00 $ 10.639.00 $
Current Cash Statement To calculate Column B, s
add amounts in Column
12. Beginning Cash Balance .................... Frevious Summary Page, Line 16 $ 0.00 ] A tothe corresponding
. amounts from Column B $
13. Cash Receipts...c..cccoiviiinriinimr e Cowmn A, Ling 3 above 50,100.00 | of your last report. Some
amounts in Cplumn A may
14. Miscellaneous Increases to Cash ..........cevvienines Scheduie |, Line 4 0.00 | be negative figures that $
should be subtracted from
. 10,639.00 | previous period amounts. 1§
15 Cash Paymontsl e mnmmmnssaamssmnss Column A, Line 8 above this I the firt report being ¢
16. ENDING CASH BALANCE AddfLings 12 ¢ 13+ 14, thon sublract Ling 15 39,461.00 2::"3 g;:':fjfﬁgzggjg“s
If this is & termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (it any).
. *Amounts in this section may be different from amounts
17. LOAN GUARANTEES RECEIVED..........ccccocevveeenne Schedide B, Line 2§ 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........cc.cooeemenee Seeinstnuctions on reverse & 0.0
i ; ! ; 0.00 FPPC Form 460 {Jan/2016)
19. Qutstanding Debts ............... Add Line 2 + Line 9in Coumn Babove FPPC Advice: advice@fppc.ca.gov (856?'275-3772)

Powered by ISPolitical.com

www.fppc.ca.gov




L.D. NUMBER

NAME OF FILER
Committee for a Safer Merced 1458901
FORM REFERENCE NOTES
NAME OF BALLOT MEASURE BALLOT NO. OR LETTER | JURISDICTION El SUPPORT
CA 460 Cover - Semion 6a Merced Vital City Services Protection Measure Merced D OPPOSE

Powered by ISPolitical.com

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

i i 1o whole dollars.
Monetary Contributions Received » Statement covers period CALIFORNIA 4 6 0
trom 01/01/2023 FORM
through 03/31/2023 Pige 5 of 15
£ INSTRUCTIONS ON REVERSE
EM_E&'FEH-M : N 1.0. NUMBER
Committee for a Safer Merced 1458901
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR & CUMULATIVE TQ DATE
DATE IF COMMITTEE, ALSO ENTER 1.0. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TC DATE
RECEIVED ( ’ ) CODE (IF SELF- EMPLB?J\S’IEh?é SESN)TER NAME OF ] IS EEROD Z:LNEP:D‘EE EE‘;‘F)‘ (IF RECUIRED)
Yuonne K. Ayers () IND Fetired 25,000.00 25,000.00
COM Retired
03/24/2023 gotH
D PTY
SCC
O
Alison Kostecky m IND Escrow Assistant 100.00 100.00
com TransCounty Title Co.
03/24/2023 Jotr
D PTY
SCC
O
Transcounty Titla Company IND 25,000.00 25,000.00
835 West 15th Street COM
OTH
fvadi20es Merced, CA 95340 % PTY
0 SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. s
IND - Individual
(Include all Schedute Asubtotals.) o = — — — = = = — = - —— e B S & 8 i oo COM - aeciplfzm Committes
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
-_—— e = = — == PTY - Political Party
3. Total monetary contributions received this period. $CC - Small Contributor Committee
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
TOUNENCTTE

Powered by ISPoliticel.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@1ppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE B - PART 1

CALIFORNIA 46 0

FORM

- 01/01/2023
through 03/31/2023 Page 6 of 15
SEE INSTRUCTIONS ON REVERSE
‘NAME OF FILER i D. NUMBER
Committee for a Safer Merced 1458901
IF INDIVIDUAL, ENTER () OUTSTANDING {b) AMOUNT (c) AMOUNT PAID OR| (d) ouTSTANDING {e) INTEREST {f) ORIGINAL {g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
" s __
$ $ $ PER ELECTICN*
[ rForaven RaTE
$ $ $ $
'D IND D COM EbTH D PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loansreceivedthisperiod — = = = = = = = = = - -t m e m — e m — — — e m — = == - $ 000
{Tatal Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven thisperied  ~~  _______ $ 0.00 g\'gh; ["gg’;%‘;:;t B
(Total Column (c) plus loans under 3100 paid ¢ or'ﬁorgi_ien) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2fromLine1.)_ _ L o o o o o ;e e e m e e e = = = — NET $ 0.00 Bl SmalGoarbUbreonniee
Enter the net here and on the Summary Page, Column A, Line 2 {May be a negative number)
(Enter (e} on

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

Powered by ISPultical.com

Schedule E, Line 2)

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.Ippc.ca.gov




Schedule B - Part 2
Loan Guarantors

Amounis may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA

460

01/01/2023 FORM
from
through 03/31/2023 Page 7 of 15
NAME OF FILER 1.D. NUMBER
Committee for a Safer Merced 1458901
NAME, STRE H IF AN INDIVIDUAL, ENTER BALAREE
P b CODE OF GUARANTOR CONTRIBUTOR SCCUERTION ATDEMREAVER Coan GUARANTESD THs | CUMULATIVETO | - ouTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER} CCOE UFSELREIE ‘é%\;fr?égg‘;rm NAME PERIOD DATE TO DATE
LENDER CALENDAR DATE
O wo s
PER ELECTION
0 S%T {IF REQUIRED)
D PTY DATE
D SCC
Enter on Surnmary

Powerad by ISPolitical.com

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppc.ca.gov




Schedule C Amounts may be rounded SCHEDULEC

: . : i
Nonmonetary Contributions Received to whole doliars Statemant covers period CALIFORNIA 6 0
om 01/01/2023 FORM 4
through gas1/2023 Page 8 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILEH 1.D. NUMBER
Committee for a Safer Merced 1458901
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS y GCALENDAR YEAR PER ELECTION
DATE P CODE OF CONTRIBUTOR GONTRIBUTOR |, (QGCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR ;
RECEIVED (IF COMMITTEE, AL 60 ENTER 1 D. NUMBER) cope- | SE B O e AME| Goops o seRVIGES MARKET VALUE AN, 1 - DEC. 3D (F REGUIRED)
) ND
7] com
OTH
PTY
B SCC
O ND
0 coMm
OTH
PTY
H SCC
O nD I
0 com
OTH
PTY
B sCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Individual
{Include all Schedule CSUBIOtAIS.) _ o o C v o o o e e = = $ . COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this peried - unitemized nonmonetary contributions of less than $100 0.00 QOTH - Cther (e.g., business entity)
———————————— $ PTY - Political Party
3. Total nonmonetary contributions received this period. $CC - Small Contributor Committee
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} 0.00
_________ TOTAL $ :
SUBTOTAL $

FPPC Form 460 (Janv2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPoihtical.com



Schedule D

Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

CALIFORNIA
FORIVI

460

Candidates, Measures, and Committees feam 01/01/2023
through 03/31/2023 Page 9 of 15
“RAME OF FILER | 0. NUMBER
Committee for a Safer Merced 1458901
DATE NAME OF CANDIDATE, QFFiCE, AND DISTRICT, CR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBESF?E&EJE?E;ND JURiSDICTION, TYPE OF PAYMENT (F REQUIRED) THIS PERIOD z.:fh:[?%RE;E:,;F)l {IF REQUIRED)
Mo
D onadion
D Nonmonetary
Contribution
D Indepandant
Expenditure
D Support D Qppose
SCHEDULE D SUMMARY
1. ftemized contributions and independent expenditures made this period. {Include ali Schedule Dsubtotals.) = = — - — — = = = = = = — — - = = = = 5 L%
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ o L L _ _ L o o e e e e e m——— - 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 0.00

SUBTOTAL §

Poweted by ISPolitical.com

FPPC Form 450 (Jar/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov




Schedule E Amounts may be rounded SCHEDULE E

to whole dollars.
Pay ments Made Statement covers period CALIFORNIA
FORM
from 01/01/2023 0
03/31/2023
through Page 10 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee for a Safer Merced 1458901
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 raturned contributions
CTB contribution (explain nonmonetary)* OFC office expensas SAL campaign workers' salaries
CVC civic donatons PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
IND independent expanditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer batween 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 |.D. NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS 194.00
Mike Lynch Consulting
801 10th Sireel 5th Floor
Modesto, CA 95354 CNS 5,000.00
Sanders Political Law
1121 L Sireet Suile 105
Sacramento, CA 95614 PRO 5:445.00
* Payments that ase convibutions or independent expenditures must also be summarizad an Schedule D SUBTOTAL $ I 10,639.00
FPPC Form msJanfzms
FPPC Advice: advice@fppc.ca.gov (B 5.3772
www.fppc.ca.gov

Poweved by ISPolitical.com




Schedule E

Amounts may be rounded

SCHEDULE E
Payments Made to whole dollars. o Covers period CALIFORNIA 4 6 0
— 01/01/2023 ) FORM :
through 03/31/2023 Page 11 of 15
SEE INSTRUCTIONS ON AEVERSE
NAME CF FILER 1.D. NUMBER
Committee for a Safer Merced 1458901

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 cthers {explain)*
LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET pestition circulating

PHC phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO protessional services {legal, accounting)
PRT print ads

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

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
Schedule E Summary
1. lemized payments made this period. (Include all Schedule Esublotals.) _ _ @ & & & & & & f e e e e e - e E m_e e, — e — e — e ———— $ 10,639.00
2. Unitemized payments made this period of under $100 _ o o o o e e e e e e e e e e e e e e e e e e - $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).} $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

________________ TOTAL § 10,639.00

* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 0.00

Powered by ISPolitical.com

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

www.fppc.ca.gov




Schedule F Amounts may be rounded SCHEDULE F

i i to whoie dollars, -
Accrued Expenses (Unpaid Bills) Statoment covers period CALIFORNIA I 6 0
it 01/01/2023
03/31/2023
through Page 12 of 15
SEE INSTAUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee for a Safer Merced 1458901
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain ncnmonetary)* OFC office expanses SAL campaign workers’ safaries
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, iodging, and meals
FND fundraising events POL polling and survey research TRS stafi’spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)™ POS postage, delivery and messenger senvices 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)
{c) (@)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIFTION OF (a) (o) AMOUNT PAID THIS
|F COMMITTEE, ALSO ENTER |.D. NUMBER QUTSTANDING BALANCE AMOUNT INGURRED OUTSTANDING BALANCE AT
L ’ EAYMERT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD; (31-\'950) RERGHT CLOSE OF THIS PERIOD

SCHEDULE F SUMMARY

1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} sublotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under 5100.) INCURRED TOTALS $ 0.00

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.) PAID TOTALS § 0.00

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

on the Summary Page, Column A, Line 9.}
___________________________________________ NET § 0.00

* Payments that are contributions or independent expenditures musi also be
summarized on Schadule D. SUBTOTALS $ $ s s

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@tppc.ca.gov (8 5-3772)
www.fppc.ca.gov
Powered by ISPolitical.com




gchedUIte GM deb Adent of Ind st Amounts may be rounded SCHEDULE G
ayments NMade by an Agent or Independen whole dotiars. Statement covers period
Contractor (on Behalf of This Committee) be CALIFORNIA 460
_— 01/01/2023 FORM
through 03/31/2023 Page 13 of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee for a Safer Merced 1458901
NAME OF AGENT OR INDEPENDENT CONTRAGTOR L

CODES: If ane 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, jodging, and meals
IND independent expenditwe supporting/opposing others (explain)* POS postage, delivery and messenger services T5F transfer between committees of the sama candidate/sponsor
LEG legal defense PRC professional services (Jegal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR BESCRIPTION OF PAYMENT AMCLUINT PAID
TOTAL*$

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

** Do not transter 1o any cther schadule or to the Summary Page. This total may not equal the amourt paid to the agent or FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

independent contractor as reported on Schedule E
www.fppc.ca.gov
Powered by ISPolitical.com ppe g




Schedule H
Loans Made to Others*

Amounts may be rounded

to whole dollars.

Statement covers period

FORM

CALIFORNIA

SCHEDULE H

w460

i 01/01/2023
through 033172023 Page 14 of __ 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee for a Safer Merced 1458901
FULL NAME. STREET ADDRESS AND IF INDIVIDUAL, ENTER (a} OUTSTANDING | (b) AMOUNT LOANED] (c) REPAYMENT OR (d) OUTSTANDING (e} INTEREST () ORIGINAL (9) CUMULATIVE
ZIP C(:)DE OF RECIPIENT OCCUPATICN AND EMPLOYER BALANCE THIS PERICD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TC DATE
(IF COMMITTEE, ALSO ENTER | > NUMBER) (tF SELF- EMPLOYED, ENTER NAME BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
' QF BUSINESS) PERIOD
D PAID $ CALENDAR YEAR
$ g % | s PER ELECTION®
D FORGIVEN RATE
$ $ $
DATE DUE DATE INCURRED

*Loans that are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolitical.com

FPPC Advice: advice@fppc.ca.gov (86

FPPC Form 460 {(Jan/2016

75-3772
www.fppe.ca.gov




SChedUIe | Amounts may be rounded SCHEDULE |

5 1 llars.
Miscellaneous Increases to Cash o whole dollars ST T CALIFORNIA 4 6 0;
01/01/2023 FORM _
from
through 03731/2023 Page 15 of 15
SEE INSTRUCTIONS ON REVERSE
NAME CF FILER 1.0. NUMBER
Committee for a Safer Merced 1458901
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TQ CASH

Schedule { Summary

1. {temized increasestocashthisperod. — = - - = - - & & 0 0 0 - D e E E m e - —————— $ e.0o
2, Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ o o o o o e e e e e e e e e e m e = $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (). s 0.00
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 0.00
SUBTOTAL $
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