1

COVER PAGE

Recipi i [
ec'ple'nt Commlttee Type or print in ink Dale:Slomp CALIFORNIA
Campaign Statement 200102 460
{(Government Code Sections 84200-84216 5) FORM
- : - 1/11
Statement covers period Date of election if applicable: t
Month, Day Year o = -
—— 01/21/2024 e ) : - For Official Use Only
;
SEE INSTRUCTIONS ON REVERSE through 02/1712024 03/05/2024 2
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement: . _
| Officeholder, Candidate Controlled Committee Ballot Measure Committee Pre-election Statement O Quarterly Statement
O State Candidate Election Committee O Primary Formed [J Semi-annual Statement [] Special Odd-Year Report
O Recall O gomrolled [] Termination Statement [ Supplemental Preelection
(Alsc Com L;.(L Part 5.) O Sponsored , [] Amendment (Explain below) Statement - Attach Form 495
] General Purpose Committee (Also Complete Part 6.) i
O Sponsored [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
& 2 I.D.NUMBER
3. Committee Information 1458901 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Committee for a Safer Merced, Yes on C Kelly Lawler
pEcT AnnpCC o8 BOX) MAILING ADDRESS
~ STATE ~OnE A o - CITY STATE _ ZIP CODE AREA CODE/PHONE
: NAME OF ASSISTANT TREASURER. IF ANY
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P 0. BOX
PO Box 2464
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE
Merced CA 95344
OPTIONAL: FAX/E-MAIL ADDRESS CITY STATE 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement angrto the best o
is true and complete. | certify under penalty of perjury under the laws of the §

yknﬂ>

ledge the |nf0rmat|on contained herein and in the attached schedules
i e/and correct

Executed on 02/19/2024 By Kelly Lawler
A SIGNATURE O
DATE
Executed on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER CANDIDATE. STATE MEASYRE 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/05)
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part2

Type or printin ink.

COVER PAGE - PART 2

CALIFORNIA
FORM

460

2711

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
& Merced

JURISDICTION

[x] supPORT
[] oppPOSE

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

I.D.NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[Jves [Ono

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O.BOX)

CITYy

STATE

ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

|.D.NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[Jves [no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O 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
L] supPorT
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O support
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suprorT
O opeose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supporT
O orrose

Attach continuation sheets if necessary

FPPC Form 460 (JAN/0O5)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

SU mmary Page Amo::on::hrggydboﬁ';orzfded Statement covers period CALIFORNIA 46 0
o Lj 2l [zoasd FORM
through _=) 1 T2024f 3/11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Committee for a Safer Merced, Yes on C
1458901

Contributions Received

Column A

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ..., Schedule A, Line 3 110000 s 1100.00
2. Loans Received . ... Schedule B, Line 7 000 0.00 b FEIREES
20. Contributi
3 SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 110000 s 1100.00 Received | § 0.00 s 0.00
4. Nonmonetary Contributions .. ... . ... Schedule C, Line 3 8898.08 8898.08
21. Expenditures
5  TOTAL CONTRIBUTIONS RECEIVED... ................. Add Lines 3+ 4 9998.08 $ 9998.08 Made 3 000 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade ... Schedule E. Line 4 25168.75 3 31225.97 Candidates
£ Loans Made: «.oupmmeanmnmnas Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If Subj Vol Expenditure Limi
8. SUBTOTAL CASH PAYMENTS. .. Add Lines 6+ 7 25168.75 3 3122597 (I Sublect to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 s Total to Date
mm/dd/yy
10. Nonmonetary Adjustment ... Schedule C, Line 3 8898.08 8898.08
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9 + 10 34066.83 3 40124.05 8
Current Cash Statement $
12. Beginning Cash Balance . . Previous Summary Page, Line 16 49854 81 To calculate Column B, add
) amounts in Column A to the
13. Cash Receipts . ... Column A, Line 3 above 1100.00 corresponding amounts
14. Miscellaneous Increasesto Cash ... ... Schedule I, Line 4 DigD: _ fom SemmEnsiionRidss
report. Some amounts in
15. Cash Payments . ... Column A, Line 8 above 25168.75 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 ZEFEI0E | Al e sedkine
subtracted from 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.................... Schedule B, Part 2 0.00 carry over the amounts
) N from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandlng Debts any) *Since January 1, 2001. Amounts in this section may be
18.. Cash Equivalents ....o.cvemunmmmmas See instructions on reverse 0.00 Bt Rt iolariolils e ponpay G RInIE:
19. Outstanding 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.

SCHEDULE A

Statement covers period

from \ lLl !2’01’4’

CAI'.:ISg:NIA 460

i o 4/
SEE INSTRUCTIONS ON REVERSE through Lrl2e "
NAME OF FILER 1.D. Number
Committee for a Safer Merced, Yes on C
1458901
A/ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Zﬁb"ZTQ’SSJ;“L'\LF”“C%Q?S.%%S}%R CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECENVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE (IF SELF H;‘)Tﬁ}’&gé"gf“ NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Rept Dt L] IND 1000.00 1000.00
02/07/2024 | Hyway 59 Properties, LP ] com
500 Saint Kevin Court OTH
Merced CA 95348 L1 ety
D [ scc
Rept Dit: IND Provider Network Analyst 100.00 100.00
02/06/2024 | Melissa Kelly-Ortega L] com
L] OTH
O p1y Central California Allia-
] sce nce for Health
SUBTOTAL § 1100.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 1100.00 IND - Individual
(Include all Schedule A SUDLOtAIS.) ... $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ 0.00 OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 1100 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/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




. Schedule C

Type or print in ink. SCHEDULE C
= & G Amounts may be rounded A
Nonmonetary Contributions Received to whole dollars. el Ll CALIFORNIA 46 0
from || (4 lZOL'-" FORM
through_ 211 ]20244 5/11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER [.D. Number
Committee for a Safer Merced, Yes on C
1458901
CUMULATIVE TO
- IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME. STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
RE%’E&ED ZIP CODE OF CONTRIBUTOR CODE * OCCHf Q;EE&TSEE%?ZER GOODS OR SERVICES FA'RV'\ATS;ET CALENDAR YEAR INOEDATE
(IF COMMITTEE ALSO ENTER I D NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Rept Dt o . - IND . Printing Services 2468 46 2468.46
California Professional Firefighters Ballot Issugs %} ftee 9
01&5/2024 1780 Creekside Oaks Drive B
Lot
Sacramento CA 95833 0 PTY
ID: 861767 SCC
Rept Dt: S - %;ND : Printing Services 2911.58 5380.04
California Professional Firefighters Ballot Issugs ttee 9
02)%2/2024 1780 Creekside Oaks Drive Slelly
LlotH
Sacramento CA 95833 E =
ID: 861767 SCC
Rcpt Dt: st : . IND . Printing Services 3518.04 8898.08
California Professional Firefighters Ballot Issu as% ttee 9
02}%2/2024 1780 Creekside Oaks Drive EBR
Lot
Sacramento CA 95833 H PTY
ID: 861767 SCC
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 8898.08
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C subtotals.)........................ SRRSO [ $ 8898.08 IND - Individual
_ _ _ ‘ _ ) ) COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... ... 3 000 P gtt?e( than PTY or SCC)
- Other
3. Total nonmonetary contributions received this period. PTY - Political Party ,
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................._. TOTAL $ 8898.08 SNt T cRmiES

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

from U 21 j 20204

o 460

SEE INSTRUCTIONS ON REVERSE through 2| 171 | 2024 bl
NAME OF FILER 1.D NUMBER
Commiittee 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 PHOG 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 WER information fechnology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CMP 5000.00
Compete Digital LLC ID:
1317 Potomac Avenue Southeast
Washington DC 20003
- WEB 5000.00
Compete Digital LLC 1D:
1317 Potomac Avenue Southeast
VWashington DC 20003
LIT 583.05
CrossCurrents LLC 1D
730 West Harding Way
Stockton CA 95203
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals ) o e 3$ 25168.75
2. Unitemized payments made this period of Under S100. 3 0.00
3. Total interest paid this period on lcans. (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 Line6.).......................... TOTAL $ 25168.75

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



SCHEDULE E

Type or printin ink. Statement covers period
SCthU'G E Amounts may be rounded ! per CALIFORNIA 460
Payments Made to whole dollars. fic l' 21 lZOZ—‘J' FORM
SEE INSTRUCTIONS ON REVERSE through z|n '7«07—‘1" [EEL
NAME OF FILER .0 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
CNS
CTB

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
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 technclogy costs (internet. email)
NAME AND ADDRESS OF PAYEE OR CREDITOR :
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
- : . LIT 3475.31
Firefighters Print & Design ID:
1780 Creekside Oaks Drive
Sacramento CA 95833
o , ) LIT and POS 3661.64
Firefighters Print & Design 1D:
1780 Creekside Oaks Drive
Sacramento CA 95833
e _ . CMP 996.88
Firefighters Print & Design ID:
1780 Creekside Oaks Drive
Sacramento CA 95833
* 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 3
2. Unitemized payments made this period of under $100. o SO T SOV S AP | g -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) 3
4. Total payments made this period (Add lines 1, 2, and 3. Enter here and cn the Summary Page, Column A Line6)... ... ... TOTAL $

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



SCHEDULE E

Sc hedu le E Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded

Payments Made to whole dollars. from__ |24 |z0Z4 FORM

202 ) /
SEE INSTRUCTIONS ON REVERSE through i , . fort
NAME OF FILER 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.wv. 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/cpposing 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
, y OFC 290.00
Integrated Solutions: Political ID:
4142 Adams Avenue
Suite 103-550
San Diego CA 92116
, - PRT 1500.00
Mid Valley Publications ID:
6950 Gerard Avenue
Winton CA 95388
_ » : CNS 4000.00
Point Political Consulting LLC ID:
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.) ... ... B B R R o S
2. Unitemized payments made this period of Under $100. $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) 3
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



Type or print in ink.

SCHEDULE E

Statement covers period
Schedule E Amounts may be rounded ) vers per CALIFORNIA 460
Payments Made to whole collars. trom L |2\ [z024F FORM
SEE INSTRUCTIONS ON REVERSE through N | 9/11
NAME OF FILER 1.0. 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. orcable 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 PRQO professional services (legal, accounting) VVOT 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 |0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 361.87
The KAL Group, Inc. ID:
9460 Tegner Road
Hilmar CA 95324
. S CMP 300.00
Voltaire Victorio ID:
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 25168.75
Schedule E Summary
1. Payments:made this period-of $100 or more.. (Include:all Schedule EisUBtOals:) ...t ses st siase s s e onmas s 3
2. Unitemized payments made this period of under $100. 5
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/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period
CALIFORNIA 6 0
from Hz" \?,OUF FORM 4

: — L |02y 10/11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER D NUMBER
Committee for a Safer Merced, Yes on C
1458901

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CrossCurrents 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. MBR member communications RAD radic 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.wv. 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
pestyclupp o S0 e ilin CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 507.00
COPS Voter Guide ID:
1441 Huntington Drive
#195
South Pasadena CA 91030
ID:
ID:
ID:
1D:
TOTAL* § 507.00

Attach additional information on appropriately labeled continuation sheets.

* 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/05
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
‘Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Stgtement covgrs period CALIFORNIA 460
from Lz |301‘-f’ FORM

througn _ =1V T 12024~ 11711
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | D. NUMBER
Committee for a Safer Merced, Yes on C
1458901

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Firefighters Print & Design

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 WEE information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR : s
i CoMTEE o e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS 2841.35
UsSPS 1D:
2000 Royal Oaks Drive
Sacramento CA 95813
ID:
ID:
ID:
1D:
TOTAL* § 2841.35

Attach additional information on appropriately labeled continuation sheets.

* 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/05
FPPC Toll-Free Helpline: 866/ASK-FPPC





