Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

from 10/01/2023

through___12/31/2023

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

Date Stamp

1/12

For Official Use Only

1 Type of Recipient Committee: Al committees - Complete Parts 1,2,3, and 4.

O

O

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also Complete Part 5.)
General Purpose Committee

Ballot Measure Committee
O Primary Formed
QO Controlled
O Sponsored

. Type of Statement:

[ Pre-election Statement
Semi-annual Statement
[ Termination Statement
[0 Amendment (Explain below)

O Quarterly Statement

[0 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Sponsored

O Small Contributor Committee
QO Political Party/Central Committee

(Also Complete Part 6.)
[ Primary Formed Candidate/

Officeholder Committee
(Also Complete Part 7.)

; i 1.D.NUMBER
3. Committee Information 1458901 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Committee for a Safer Merced, Yes on C Kelly Lawler
WOX) N
CITY STATE ZIP CODE AREA CODE/PHONE - .

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

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

PO Box 2464
cITY STATE  ZIP CODE AREA CODE/PHONE
Merced CA 95344

OPTIONAL: FAX/E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

kellylawler@thekalgroup.com

OPTIONAL: FAX/E-MAIL ADDRESS
kellylawler@thekalgroup.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement,and to the hest o
is true and complete. | certify under penalty of perjury under the laws gfthe Btate/ofTalifornia

Executed on___01/18/2024 By Kelly _Lawler
BATE SIGNATURE @
Executed on
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, STRTE/MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (JAN/0S)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

2/12

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITy STATE ZIP

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 to make expenditures on behalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

QUALIFICATION OF: Merced Vital City Services Protection Measure

BALLOT NO. OR LETTER
c

JURISDICTION
Merced

[x] supPORT
[] opPose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D.NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D.NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ves COno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

7. Primarily Formed Committee

which this committee is primarily formed.

List names of officeholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ sueporT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ orrose

Attach continuation sheets if necessary

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded Statement covers period
Summary Page to whole dollars. , 20:
from o l | ?—é__
12-]21 2023 3/12
SEE INSTRUCTIONS ON REVERSE through ’ l
NAME OF FILER 1.D. NUMBER
Committee for a Safer Merced, Yes on C
1458901
, o . Column A Column B Calendar Year Summary for Candidates
Confrbutions:Recsived pronTLTISEEO) eumowres | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cc.coocomcennreceneeenn. Schedule A, Line3  $ 15580.00 s 141702.00
2. Loans RECEIVE .o Schedule B, Line 7 0.00 0.00 1 hrolgh R0 7/1 1o Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS...............c.......  AddLines1+2 $ 15580.00 s 141702.00 Received | $ 0.00 s 0.00
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 A
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................  Add Lines3+4 15580.00 3 141702.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cccoooooooovovceceroeeeeeceeceoeeeennes Schedule E, Line4  $ 10070.39 3 85789.97 | Candidates
7. LOANS MAUE ...ooooooooeeecccee oo Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7  $ 10070.39 _ § 85789.97 (it sty Eapancthirs g
9. Accrued Expenses (Unpaid Bills) ......................  Schedule F, Line 3 -4000.00 0.00 e Total to Date
mm y
10. Nonmonetary Adjustment ................. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE............cccoovean.... AddLines8+9+10 § 6070.39 $ 85789.97 $
Current Cash Statement &
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 50402.42  |To calculate Column B, add
amounts in Column A to the
13. Cash Recelpts ................................................ Column A, Line 3 above 15580.00 corresponding amounts
14. Miscellaneous Increases to Cash ..............ccooooonn. Schedule |, Line 4 0.00 _ Jfrom Column B of your last
report. Some amounts in
15. Cash Payments ... Column A, Line 8 above 10070.39 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 55912.03 _ |foures that should be
previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.............oc...... Schedule B, Part2  $ 0.00 _ carry over the amounts
R i from Lines 2, 7, and 9 (if
uivaients an u any). *Since January 1, 2001. Amounts in this section may be
Cash E lents and Outstanding Debts . :
18. Cash Equivalents ..........ccocovovveeeereennn. See instructions on reverse  $ 0.00 GifferankromeamourkE rporad-in Coumns:
19. Qutstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ 0.00
FPPC Form 460 JAN/O5
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

|zo22

1o

from

SCHEDULE A
%" VG

212\ z> 2
SEE INSTRUCTIONS ON REVERSE through ! ‘ 'w il
NAME OF FILER 1.D. Number
Committee for a Safer Merced, Yes on C
1458901
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;‘;ELZT: “é‘g'o“g“gﬂ"c%ﬁ?,?gii%R CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GONE (F SELF'E%T:L‘BOJ;%E‘ES'“S;ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt X IND | Retired 1000.00 | 100000 |
121272023 | Jim Cunningham ] com
] otH _
PTY Retired
[ scc
Rc;:t Dt: X] IND | Attorney 100.00 100.00
12/12/2023 | Darin Du Pont ] com
= OTH Robbins, B i Godwi
obbins, Browning, Godwi-
E g& n & Marchini LLP g
Rept Dt ] iNnD 1000.00 2000.00
12/12/2023 Fluetsch & Busby Rentals 2.0, L.P. ] com
725 West 18th Street OTH
Merced CA 95340 L] Pty
ID: ] scc
RcPt Dt: [XJ IND | Insurance Agent 1000.00 2000.00
12/12/2023 | Doug Fluetsch []com
] oTH
C p1y Fluetsch & Busby Insuran-
Clsce ce, Inc.
Rept Dt ] iNnD 1500.00 1500.00
121272023 | G Street Mini Storage L] com
531 West 26th Street X1 oTH
Merced CA 95340 L] p1Y
|L)(:elrce ] scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 15400.00 IND - Individual
(Include:all Schedule A:SUDIOIAIS:)  icimiicnimmsmimssiaimmiivesssiiimbsiiiiaiassieimimmiisaisissssisssssarsies $ : COM - Tegpie:t C%ﬂ;$iﬂegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ................ccccooooveveiiienenne.. $ 180.00 g;:“ g"i‘_;?’ -
- Political Party
3. Total monetary contributions received this period. 15580.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ :

FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from_10]1 |202.8
|2 112
SEE INSTRUCTIONS ON REVERSE through l&' -’MLB 8
NAME OF FILER 1.D. Number
Committee for a Safer Merced, Yes on C
1458901
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (OF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE U ELF-Elie LoVERD ENTER Nisle PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
?fﬂtzl/)zto - % IND Real Estate 500.00 500.00
COM
L] otH ‘
] pTY Redtail Ventures
[ scc
RopLDL o IND | School Board Member 1000.00 1000.00
COM
[ o Merced City School Dist
erc I Choo Istr-
E gp{: ict School d
Rept Dt ] iNnD 1000.00 1000.00
12/12/2023 | Larson Family LP L] com
2290 Katy Lane OTH
O pTY
:\llzl)t:arced CA 95340 ] sce
Ropt DL ] iNnD 500.00 500.00
12/12/2023 Lawler Excavation Pipeline and Utilities, Inc. ] com
870 Piper Avenue OTH
Ol Py
:\Jcl)grced CA 95341 ] sce
ReptDL s | IND | Retired 300.00 300.00
r CcCOoM
L] oTH _
% PTY Retired
SCC
SUBTOTAL $
Schedule A Summary Coriiatior Coties
1. Amount received this period - contributions of $100 or more. IND - Individual '
{Include-all:'Scheadile AiSUDIOAIS:) v e e e T S R o sa e sods vossavssansasorvandvnese $ COM - F(?egplet;:t Cc;n%;r(“ttegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ...............cccooooeiiiiieii, $ g;\l:- g"l‘}sf -
- Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
ines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ...................
(Add Li 1and 2. Enter h d on the S ry Page, Col A, Line 1)) TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

" " " Amounts may be rounded -
Monetary Contributions Received e hols Aol FISIRIN covarn period
from 0 !i l%}a | :
SEE INSTRUCTIONS ON REVERSE through_| z"& ' lw B2
NAME OF FILER 1.D. Number
Committee for a Safer Merced, Yes on C
1458901
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S 2 AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF'E%';LSJSEIEEES";{ER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Rept Dt 1 inD 5000.00 10000.00
12/12/2023 | Merced Booster Club ] com
67 West Alexander Avenue OTH
] pTy
:\g?rced CA 95348 ] scc
RcPt Dt; ] IND 1000.00 1000.00
12/12/2023 Merced Hotel & Lodging Association 1 com
730 Motel Drive X1 oTH
Merced CA 95341 Lt PTY
ID: Ed s5ce
Rept Dt ] IND 1500.00 1500.00
12/12/2023 | VOJE, LLC [ com
9290 E Highway 140 X] oTH
L1 pTy
Pl
ID.'::mada CA 95365 [l scc
SUBTOTAL $ 15400.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include:all Schedule A SUDLOIAS.) s s b i s s s s $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........c.ccccoevrvieiiriieircnions $ OTH- Other
PTY - Political Party
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.) ................... TOTAL $

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A

Notes

Form/Schedule | Reference No

TEXT

A

A-86

VOJE, LLC-20231212-LLC Legal Responsible Officer: Joel Wallace

A-83

Fluetsch & Busby Rentals 2.0, L.P.-20231212-LLP Legal Responsible Offi-
cer: Doug R. Fluetsch




SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded
y to whole dollars. from__\D !1 !2'5
SEE INSTRUCTIONS ON REVERSE through MM s
NAME OF FILER 1.D. NUMBER
Committee for a Safer Merced, Yes on C
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 stafffspouse 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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . . PET 166.41
Firefighters Print & Design ID:
1780 Creekside Oaks Drive
— Sacramento CA 95833
: e OFC 250.00
Integrated Solutions: Political ID:
4142 Adams Avenue
Suite 103-550
— San Diego CA 92116
; s OFC 250.00
Integrated Solutions: Political 1D:
4142 Adams Avenue
Suite 103-550
San Diego CA 92116
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDBIOTAIS.) ...ooo oottt e e ee e $ 10020.39
2. Unitemized payments made this period of UNAEr $100. ..o e s ee e e e ee e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $ 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.) ..........oo.coo.ooo..... TOTAL $ 10070.39

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
P Amounts may be rounded
ayments Made to whole dollars. from lD‘ | IZ—OL&
SEE INSTRUCTIONS ON REVERSE through lLIJl I?«ﬂZ-:L A1
NAME OF FILER I.D. NUMBER
Committee for a Safer Merced, Yes on C
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 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, email)
NAMEJ:gEM‘:ETE;E,EfSOS:T:,:;_ENE&':R?REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
: ” OFC 250.00
Integrated Solutions: Political ID:
4142 Adams Avenue
Suite 103-550
San Diego CA 92116
- - . CNS 4000.00
Point Political Consulting LLC 1D:
2724 Deerfield Place
— Modesto CA 95355
! . . CNS 2000.00
Point Political Consulting LLC 1D:
2724 Deerfield Place
Modesto CA 95355
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of UNder $100. ettt h et a et b e et te e b e e bt e ee et e e st e e eeeeneeenbeeneeeneens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .............c...o..... TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



__SCHEDULE E

Schedule E Type or print in ink. Statement covers period
P M Amounts may be rounded
ayments Made to whole dollars. from O l ( ,2«0247;
2~
SEE INSTRUCTIONS ON REVERSE through _! |2 [z022 1=
NAME OF FILER I.D. NUMBER
Committee for a Safer Merced, Yes on C
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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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, email)
NAME;:Egmﬁgigif;’?:rs:;ii&ig?REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
: o . CNS 2000.00
Point Political Consulting LLC ID:
2724 Deerfield Place
Modesto CA 95355
PRO 3562.00
The KAL Group, Inc. ID:
9460 Tegner Road
Hilmar CA 95324
PRO 351.98
The KAL Group, Inc. ID:
9460 Tegner Road
Hilmar CA 95324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of UNer $T100. ettt h bt e s e b e et e et e e ne e b e e ne e b st e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded
y to whole dollars. PR | 01 \ !_zo],?,
2
SEE INSTRUCTIONS ON REVERSE through _| 212022 arae
NAME OF FILER T.D. NUMBER
Committee for a Safer Merced, Yes on C
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 returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. 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, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
: o o CMP 400.00
Voltaire Victorio ID:

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10020.39
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o e $

2. Unitemized payments made‘this peoriod of UNJen$T00:  wuuisirmmmuimsvsioniimsns s ussinsmesst i s iotsastsasaessasaiessassdiensssstsnsut vt asonssdaivosss v suasson duasassn $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $

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

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Type or print in ink.
Schedule F L isonithe el e Fciidia Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. om0 | 1 |2022 FORM
through LLL&J_]_LD?-@- 12/12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee for a Safer Merced, Yes on C
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 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, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
il DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
) " ) ID: CNS 4000.00 0.00 4000.00 0.00
Point Political Consulting LLC
2724 Deerfield Place
Modesto CA 95355
“p —— : :
- ng'%fnngﬁgésdtr‘;ﬁt Saéﬁ ecg&téltl)jlftlons or independent expenditures must also be SUBTOTALS $ 4000.00$ 0.00$ 400000 $ 0.00
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.) ..o 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.)...........cc.cccccceeeeeeo.... PAID TOTALS $ 4000.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page; ColUMNLA; LING 9.) cumsrimsisssssiuissssss suosissssss s ss s s iinissssosidsis e ismssoesssd o6 i ssaddovesedosvioas i sauidvasssivass NET $ -4000.00

May be a negative number.

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC





