COVER PAGE

-Recipient Committee TP
5 CALIFORNIA 4 0
Campaign Statement EORM
Cover Page
- . P. f
Statement covers period Date of election if applicable: i =
- 01/01/2024 (Month, Day, Year) ‘ : For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2024
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee [¥] Semi-annual Statement [ Special Odd-Year Report
Recall [ ] Controlled ] Termination Statement
(Also Complete Part 5} [ ] Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [ Amendment (Explain below)
¥ General Purpose Committee
| Sponsored O Primarily Formed Candidate/
+/| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee (Also Complete Part 7)
3. Committee Information IS%FIU;:IBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Merced City Firefighters Political Action Committee Richard Ramirez
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE m
N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 2480
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Merced CA 95344
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

-

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

é information contained herein and in the attached schedules is true and complete. |

Executed on 08/09/2024 By -
Date Signature of Treasurer or Assistant Treasurer
Executed on By .
Date Signature ng Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date 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



i . - Amounts may be rounded
gampalgnFl’)lsclosure Statement o e g
ummary Page

SUMMARY PAGE

Statement covers period CALIFORNIA 46 0
from 01/01/2024 FORM
06/30/2024 f
SEE INSTRUCTIONS ON REVERSE through Eage °
NAME OF FILER I.D. NUMBER
Merced City Firefighters Political Action Committee 891177
s , : Column A Column B Calendar Year Summary for Candidates
Contributions Received AT, Running in Both the State Primary and
263000 3630.00 General Elections
1. Monetary Contributions..............cccccccoeceeeinienennn... Schedule A, Line 3 $ S : $ - . 1 through 6/30 —m
2. Loans Received...........cccccoeeniiinniiiiiciiiciciciee... Schedule B, Line 3 i R
S ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 2050-00 g Soahd0 Received  § .0 $
4. Nonmonetary Contributions..............ccccceceoeeueeveeennen.. Schedule C, Line 3 0 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED..........oo.. AddLines3+4 § 5050-00 g 3630.00 Hiade ‘ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............c.co.ooooiiimiiieieeieeeeeeeeeeeeee Schedule E, Line4  $ 9 s 0 Candidates
i LOENS M8 i s o e serasmencs Schedule H, Line 3 0 0
0 0 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...cocoiiieieeceeeeeeeeeen Add Lines6+7 $ $ (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment....................cccooeooorooccree Schedule C, Line 3 0 0 Amxcidiyy)
11. TOTAL EXPENDITURES MADE ........cccoooio. AddLines8+9+10 $ 0 $ 0 / / $ 0
Current Cash Statement / / $0
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ 26538.91 ToodiadsteBsiumn B,
13. Cash Receipts .......ccccovovvvecveeeieeeeeceeecceecereesevennn.. Column A, Line 3 above 3630.00 add amounts in Column
. Ato the corresponding 5 in thi i i
14. Miscellaneous Increases to Cash ..........ccccecocoovvnnn...  Schedule |, Line 4 0 amounts from Column B rg;?g:?;%gﬁnfgcgfm may becistenttamsnaunts
15, Cash Payments .........o..ccooovvvoveeveereessseeeeeeseeessseeeenns Column A, Line 8 above 0 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15  $ 30168.91 be negative figures that
. o ) should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........ccoon............. Schedule B, Part2 § 9 flad for = calperion year.
only carry over the amounts
Cash Equivalents and Outstanding Debts ool ol
18. Cash Equivalents................ccccccoceceeoeveeeuneene.. See instructions on reverse  $ 0
19. Outstanding Debts..........cccoceveveunenane Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received StatiantEcwirs peilog CALIFORNIA 46 0
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 3 of S
NAME OF FILER 1.D. NUMBER
Merced City Firefighters Political Action Committee 891177
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF I IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR 2 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
01/12/2024 | City of Merced Payroll LJIND 275.00 275.00
678 West 18th Street e
Merced, CA 95340 OPTY
scC
01/26/2024 | City of Merced Payroll g 'g'ODM 275.00 550.00
678 West 18th Street CJoTH
Merced, CA 95340 OPTY
SccC
02/09/2024 | City of Merced Payroll E g‘g’M 270.00 820.00
678 West 18th Street CoTH
Merced, CA 95340 O pTY
sccC
02/23/2024 | City of Merced Payroll LIIND 265.00 1085.00
vy y [Ocom
678 West 18th Street [JOTH
Merced, CA 95340 OPTY
SCC
03/08/2024 | City of Merced Payroll E g"cf))M 265.00 1350.00
678 West 18th Street CJoTH
Merced, CA 95340 CPTY
scc
SUBTOTAL $ 1350.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Ic';lgh; _'",gg’;?;:'m I
(lnClUde all Schedule A Subtotals.) ......................................................................................................... $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccceeeneee $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccovvennes TOTAL $ FPPC Form 460 (lan/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

01/01/2024

through 06/30/2024

Page q of 5/—

NAME OF FILER I.D. NUMBER
Merced City Firefighters Political Action Committee 891177
— FULL NAME, STREET ADDRESS AND ZIP CODE OF T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR e * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
03/22/2024 | City of Merced Payroll Eg*gm 265.00 1615.00
678 West 18th Street [JOTH
Merced, CA 95340 CI1PTY
v/SccC
04/05/2024 City of Merced Payroll O 'NDM 270.00 1885.00
678 West 18th Street B
Merced, CA 95340 OpTY
#scc
04/19/2024 | City of Merced Payroll L1IND 270.00 2155.00
678 West 18th Street E 8%“:'
Merced, CA 95340 OpTY
Wl scc
05/03/2024 City of Merced Payroll LJIND 270.00 2425.00
678 West 18th Street E ggHM
Merced, CA 95340 OPTY
¥ scc
05/17/2024 | City of Merced Payroll [JIND 270.00 2695.00
678 West 18th Street S g%:/]
Merced, CA 95340 CIPTY
1scc
SUBTOTAL $ 2695.00

" *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee

. J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Sffamonkcovers penod CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page §_ of
NAME OF FILER 1.D. NUMBER
Merced City Firefighters Political Action Committee 891177
oA FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
1% CONTRIBUTOR CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
05/31/2024 | City of Merced Payroll % g\I(I)DM 270.00 2965.00
678 West 18th Street CloTH
Merced, CA 95340 aeTty
SCC
06/14/2024 | City of Merced Payroll % - 270.00 3235.00
678 West 18th Street [JOTH
Merced, CA 95340 CPTY
scc
06/28/2024 | City of Merced Payroll S IND 395.00 3630.00
678 West 18th Street 0 g%_l\‘/l
Merced, CA 95340 OpTY
¥1scc
JIND
[Jcom
[JoTH
OPTY
[dscc
[JIND
Ocom
OoTH
Pty
Oscc
SUBTOTAL $ 3630.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3630.00 g"gM__'”;gc'?plfth —
finelude 2l SENC IS N SUBRIE. §. s oxmwsssass s smmmmsssssssmsssesssms s s s s s e T $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c...ccoeennn.... $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 3630.00 S g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccevevveunene. TOTAL $ : FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





