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_~ : s . COVER PAGE
Recipient Committee Date Stamp R
Campaign Statement EORM 460
Cover Page
P - Page 1 of 18
Statement covers period Date of election if applicable:
(Month, Day, Year) For Official Use Only
from 070112021 C{re OE #ERCED
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 11/05/2024 WEF2R'28Pu 205
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
3 Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure D4 Preelection Statement [J Quarterly Statement
O state Candidate Election Committee E:)ommlttee [J semi-annual Statement [0 Special Odd-Year Report
O Recall i Controlled ] Termination Statement
(Al Compivie Pt O sponsored (Also file a Form 410 Termination)
(Also Complets Part 6) .
[] General Purpose Committee [J Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee %glceho:g;: g}ommittee
O Political Party/Central Committee ko Complele Pt )
3. Committee Information "‘:':g’;';;g Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 PHYLLIS J BOYLE
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADD!E!! OPTIONAL: FAX/E-MAILADDRESS

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 foreggina is tr n /

OR,2d .7 02¢
Executed on LN L ( LOoZY By
%ﬂ'
0 O LA

Executed on Q A l 2 O 7 By

Dath sible 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)
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Recipient Committee

Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFO

rorn 400

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

SARAH BOYLE

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

SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

(] 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
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.
O ves O No
SRR AEOREES STRECT ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suerorr
[ orPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPORT
[ opPoSE
COMMITTEE NAME 1.0. 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
[] suPPORT
[ ves O No ] opPOsE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP 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



Campaign Disclosure Statement

Amounts may be rounded SUMMARY PAGE
to whole dollars.
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/21/2024 Page 3 of 18
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
. Column A Column B Calendar Year Summary for Candidates
Gontributions Received PR oA o6 e Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccccimcninenenineccis Schedule A, Line 3 20,176.05 $ 34,188.71 1H WiesTSh 6120 A
2. Loans ReCOIVEd...........ccmiemrerertcnnscssssiscsnase isenasiens Schedule B, Line 3 .00 .00 20. Confribui ’
v Lon ions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 142 20,176.05 ¢ 318871 Received  § $
4. Nonmonetary Contributions........couviminenincos Schedule C, Line 3 3,138.65 3,138.65 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o vecrerrcrr Add Lines 3+ 4 2331470 ¢ 37,327.36 Made s s
Expenditures Made Expenditure Limit Summary for State
8. Payments Mada........ccoieieriisinnsin s sssssssrees Schedule E, Line 4 —1600088 ¢ ______ 2090726 | Candidates
7. Loans Made........c.ovceriensinenreesiinsensenionnes . Schedule H, Line 3 00 Q0 25 umusiiveExand "
. Cumulative itur *
8. SUBTOTAL CASH PAYMENTS.....ooooeoressncsn AddLnes6+7 $ 1690088 § ___ 2090726 (f Subject to Voluntary Expenditaro Limit
9. Accrued Expenses (Unpaid BillS) .......oisnssncssecsnnennsn. Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. NonmMonetary AdJUSLMENt ............o..o .o Schedule C, Line 3 3.138.65 3.138.65 (mmVddlyy)
11. TOTAL EXPENDITURES MADE.......c.conmmevmmsrmmissinin Add Lines 8 + 9 + 10 — 2004853 24,045.91 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..................c...... Previous Summary Pege, Line 16 12663.82 | . uiate Column B,
13. Cash RECEIPLS ...cvveviurmerersrssreesssisssessisssesssassssnes Column A, Line 3 above 20.176.05 :dtd 3:“0“"‘5 in Co(:pmn
0 the corresponding * '
14. Miscellaneous INCreases t0 Cash ..., Schedule |, Line 4 67 | amounts from Column B ::;%‘ﬁ:&:ﬁ::cgf’“ may be different from amounts
. 16,909.88 | of yourlastreport. Some
15. Cash Payments .........cvueienieresnivinicenssnnennes . COlUmn A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 15930.66 | be negative figures that
) . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ooccoreersvnserr. Schedule B, Part 2 .00, | filedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents.........ccccocooececivvecrriecrcri s See instructions on reverse .00
19. Outstanding Debts..........ooocc.ocoonne. Add Line 2 + Line 9 in Column B above .00

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



Schedule A Amounts may be rounded

SCHEDULE A
. . . to whole dollars. =
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
\
SEE INSTRUCTIONS ON REVERSE through 22120%¢ | Page of =
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
PATE CONTRIBUTOR CONTR'BUT*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)
07/10/2024 | ADAM REED % coy | CONTRACTOR 249.00 249.00
CoTH
OpPTY
[Oscc
IND [
07/22/2024 | BLAKE ZANTE %COM EXECUTIVE DIRECTOR | 100.00 | 100.00
OpTY
Jscc
7/23/2024 | JAMES CHIAVELLI IND | THAUMTURGE 200.00 200.00
OotH ‘
OpTy
[dscc
B IND
07/24/2024 | LEV PEVSNER ClcoMm RETIRED 40.00 140.00
OotH | CITY OF MERCED
OPTY
Oscc
X IND
07/24/2024 | WENDY BRIGHT T coMm ARTIST 100.00 100.00
JOTH
apTy
[dscc
SUBTOTAL $ 689.00
Schedule A Summary (““Contributor Codes )
. . . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions, 17.106.05 COM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ..o e $ (other than PTY or SCC)
3.070.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccceueeeee. $ - PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 20.176.05 .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccoeennnnne TOTAL$ = — 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

07/01/2024

SCHEDULE A (CONT.)

CAI;I;g;NIA 460

from
through i Page ° of "
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR |CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/26/2024 | GLEN/YVONNE JACKSON %g“gm RETIRED UPS DRIVER | 140.00 340.00
RETIRED MERCED
OTH
I S| CounTy CLERK
L iscc
07/31/2024 | KHAO'S ENTERPRISES LLC gng 400.00 400.00
13161 ADAMS ST R OTH
LEGRAND, CA 95333 OeTY
Oscc |
07/31/2024 | DONNA ROGERS %gv:M OFFICE MANAGER 160.00 160.00
_ ] OTH KEMPER GROUP CPA
apTY
[Oscc
08/02/2024 | RICHARD / SUSAN MAHACEK % cov | RETIRED - 100.00 100.00
DIRECTOR UC
OTH
N 2o SxTeNsion
Osce TEACHER - MCSD
08/06/2024 | RICKARDO OSORIO % IC?ODM REALTOR 100.00 100.00
CJOTH CENTURY 21 - MERCED
Pty
[Iscc
SUBTOTAL $ 900.00
[ *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

I

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

7/01/. 4
from 07/01/202

CAL'.:I:;(;:\"\’"NIA 460

through 0912112024 Page ° of ®
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738 ’
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:ZTSED CONTRIBUTOR CONZZISEPR ‘%ﬁgggf\;ﬁ&j&%ﬁyg}ﬁn? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
08/06/2024 | JAMES / CHERON ADRIAN X . | RETIRED - DOCTOR 140.00 249.00
CJOTH HOMEMAKER
Pty
[CJscc
08/08/2024 | JAMES CUNNINGHAM B o | RETIRED 40.00 139.00
OpPTY
Oscc
08/08/2024 | KIMBER ROGINA % g\jooM REALTOR 100.00 100.00
, KELLER WILLIAMS
OTH
% PTY PROPERTY TEAM
_ Iscc
08/08/2024 | NAV BAGRI %“(;lODM DEPT EXECUTIVE 100.00 100.00
0 OTH DIRECTOR
D PTY MCAG
[Jscc
08/08/2024 | PHILIP MAY %I(;?M REALTOR 100.00 100.00
CJOTH KELLER WILLIAMS
[lscc
SUBTOTAL $ 480.00
(" *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
\ J

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46
from 07/01/2024 FORM O
through SEEDa Page ! of "

NAME OF FILER 1.D. NUMBER

SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVE TO DATE PER ELECTION
RECANED CONTRIBUTOR cope” 3&28&?&2&5&,&5&?&55{‘ RECEIVED THIS CALENDAR YEAR TO DATE
& (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) , OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
08/08/2024 | SENECA LOPEZ ’ %I(?ODM BARBER 100.00 100.00
' OoTH SENECA BARBER SHOP
apeTY
[]scc
08/08/2024 | FLIP HASSETT X, |RETIRED 180.00 280.00
OPTY
Jscc
08/08/2024 | CHANNELL DWYER % ?(?M CONTACT CENTER 100.00 100.00
MANAGER
|OTH
% PTY PATELCO CREDIT
Cscc UNION
08/08/2024 | ALEJANDRA SAHOTA %?;’M CLINCICAL FACILITY 240.00 240,00
ADMINISTRATOR
OTH
% PTY DAVITA
scc
08/08/2024 | KIRSTEN ALKEMA | RIND TEACHER - MCSD 120.00 120.00
Ccom
- aPTy
| Csce
SUBTOTAL $ 740.00

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period  JOYNWIOTIN 460
from 07/01/2024 FORM
through 0912112024 Page 8 of 18
NAME OF FILER .D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR c % | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS} PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
08/08/2024 | GIL / BRENDA HASSEN %glgM RETIRED TEACHER 100.00 100.00
MCSD
OTH
% PTY TEACHER - MCSD
[Iscc
D
08/08/2024 | ROCIO GONZALEZ %Igom : OWNER 100.00 100.00
Pty ‘
[scce i
08/08/2024 | MARY CAMPER % lc?c?M REALTOR 120.00 120.00
M OTH | LONDON PROPERTIES
D PTY ‘ LTD - MERCED
dscc
B4 IND 1
08/08/2024 | SHANNON PICCIANO Clcom | RETIRED 100.00 100.00
_ [JOTH | STATE OF CA SENATE
OprTY
Oscc
08/08/2024 | MAYYA TOKMAN % “ov | PROFESSSOR 200.00 200.00
CJOTH UC MERCED
OPTY
[lscc
SUBTOTAL $ 620.00

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period  [RYNRIZeTal 1T 460
from 07/01/2024 FORM
through i Page ° of "
NAME OF FILER T 1.0. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATSED CONTRIBUTOR cope ‘iﬁ%g&{ggggzm?&x? RECEIVED THIS CALENDAR YEAR TO DATE
CEl (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

08/08/2024 | LINDA DAVIS X e, | RETIRED 100.00 100.00
Soth DAVIS & TATUM INC
OpTy
[]scc

08/09/2024 | ELIOT A KROTIK %&DM REALTOR 300.00 300.00
Dors | AMERICAN REALTY
ety
[]scc

08/09/2024 | MALLORY TIBBITTS % 'CNODM HOMEMAKER 100.00 100.00
D OTH
ety
D SCC

08/09/2024 | DENNIS PELLISSER l%l(;ng RETIRED 100.00 100.00
o |CONTRACTOR
D PTY
Oscc

08/09/2024 | CCP, LLC E oo 1,000.00 1,000.00

731 E YOSEMITE AVE, #302 Kot
MERCED, CA 95340 DI PTY
[lscc
SUBTOTAL $ 1,600.00

[ *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Committee
L ) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period  [IRNHTOLANI T 4
from 07/01/2024 FO RM 6 0
through 09/21/2024 Page 10 of 18
NAME OF FILER .D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE.” C’(ﬁ%‘égﬁg&g&‘)ég)DEinitﬁng)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINEESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
08/11/2024 | SULLIVAN FARMS ke 1,000.00 1,000.00
7555 MERCED FALLS RD R OTH
SNELLING, CA95369 CIPTY
[scc |
08/19/2024 | JRS MARKETING AND CONSULTING E'g‘c?M 1,000.00 1,000.00
3395 SHERWOOD LN = oTH
MERCED, CA 95340 CIPTY
[Jscc
08/19/2024 | FAGUNDES,FAGUNDES, FAGUNDES Eg"oDM 3,000.00 3,000.00
1978 BUSINESS PARKWAY S oTH
MERCED, CA 95348 CIPTY
[Oscc
08/25/2024 | MARICRUZ SOLANO % g“ODM REALTOR 784.00 784.00
ClotH ADVANCED MARKET
scc
08/31/2024 | JANEY DALLAS % o, | HOMEMAKER 100.00 100.00
C1OTH
Oery
[]scc
SUBTOTAL $ 5,884.00
[ *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
L | FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period  [YNHTIS TN T 46 0
from 07/01/2024 FORM
through 09/21/2024 Page 1 of 18
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL_. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR cone " qggg&‘g&g& QS)DEEQAE*;L&:E)R RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSIN‘ESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/03/2024 | BIAGV STANISLAUS PAC %'c?‘c?m 3,138.00 3,138.00
1701 W MARCH LANE, SUITE F R OTH
STOCKTON, CA 95207 Oery |
Cscc |
09/03/2024 | JRS MARKETING AND CONSULTING INC O | 1,000.00 2,000.00
3395 SHERWOOD LN Kot |
MERCED, CA 95340 e
Jscc
09/13/2024 | LOU/MARTHA SOUZA % '(’;‘(’;M ' RETIRED TEACHER 100.00 130.00
MHSD
OTH
E]] pry | HAIRDRESSER
Oscc |
09/13/2024 | FRANK RAMOS %'CNSM OWNER 100.00 100.00
O oTH NET STAR SOFTWARE
D PTY
Osce
09/13/2024 | GREIG L BEST %’(';'C')DM GENERAL MANAGER 250.00 250.00
D PTY
Clscc
SUBTOTAL $ 4,588.00

[ *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

L ) 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

to whole dollars.

be rounded

SCHEDULE A (CONT.)

Statement covers period

/
from 07/01/2024

CALIFORNIA 460

09/21/202
through u

FORM
18

12

Page of

NAME OF FILER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024

1.D. NUMBER
1467738

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

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

AMOUNT
RECE!VED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

B IND

Clcom
JOoTH
OPTY
CJsce

09/14/2024 | TOM RATH

RETIRED

COUNTY OF SANTA CRUZ

200.00

200.00

CJIND

CJcom
X OTH
OPTY
dscc

NORTH VALLEY LABOR FEDERATION
312 CLAY STREET, SUITE 300
OAKLAND, CA 94607

09/16/2024

500.00

500.00

5 IND

Ccom
JOTH
OeTy
scc

09/18/2024 | MARC SALVADORI

HTL

505.05

505.05

& IND

Ccom
OoTH
OPTY
Cscc

09/20/2024 | PHILIP MAY

REALOR
KELLER WILLIAMS
PROPERTY TEAM

200.00

300.00

JIND
Ocom
X OTH
ety
[lscc

08/01/2024 | TRANSCOUNTY TITLE
635 W 19TH STREET

MERCED, CA 95341

200.00

200.00

SUBTOTAL $ 1,605.05

-

*Contributor Codes A
IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

S

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded
Schedule C ol SoREE SCHEDULE C

Nonmonetary Contributions Received OINSNIIE: Govers fviod CALIFORNIA 46 0
from 7012024 FORM
09/21/2024 13 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B OnE OF BONTRIETTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | DESCRIPTION OF AN T DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE F iiifg: :gzlENDésE;T £R GOODS OR SERVICES VALUE C{‘}kﬁr‘!‘D_Aég g':\)R (IF REQUIRED)
08/16/2024MEGA PRINTS Elcr:ng YARD SIGNS 3,138.65 3,138.65 3,138.65
4270 NORTH BRAWLEY AVE & OTH
FRESNO, CA 93722 D PTY
[dscc
CJIND
Jcom
JOoTH
gpTy
Oscc
JIND
CJcom
JOTH
OpPTY
dscc
TJIND
Ocom
JoTH
—IPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3.138.65
Schedule C Summary ("*Contributor Codes g
1. Amount received this period — itemized nonmonetary contributions. 9D — individual .
3.138.65 COM - Recipient Committee
(Include all Schedule C SUDTOTAIS. )....cuerveieeeererirericiriee e ceeeeetstes st st casas st sa st sas s e s saeas s ana s s eesaenss s snes $ 2 (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccccoeeciiiinnnnn. $ .00 PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. e ;
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...........ccc...... TOTAL $ 3.138.65
FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom 07/01/2024 FORM
09/21/2024 14 18

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

SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
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/baliot 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

PHYLLIS J BOYLE POSTAGE 173.12
— e

LUNDEN SOUZA CNS 2,000.00

DARREN ROSE CNS 4,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,173.12
Schedule E Summary

. . . 16,581.38

1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o s $

2. Unitemized payments made this period of UNAEr $00 ..o iiiieriieeseeisses s eesse st ssa s e sa e esessa e s e saae s e s nnne s s ek enesa e anne st e saesaenanssesenans $ $28.50

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....vvevsveeesesesessessesesesersmmnessmsessssesissessssssssssssssseens g 00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccccniiiicnnanns TOTAL $ _16.909.88

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



SCHEDULE E (CONT.)

SCthUle E Amounts may be rounded Stat nt iod
(Continuation Sheet) to whole dollars. emertt covers peria CALIFORNIA 46 0
07/01/2024 FORM
Payments Made from
15 18
SEE INSTRUCTIONS ON REVERSE through 09012024 Page of
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
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)
e Couurre: s ao et Muilstn) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CASA OF MERCED COUNTY CcvC 250.00

2824 PARK AVE, SUITE A

MERCED, CA 95348

MERCED COUNTY FIL 610.00

2222 M STREET

MERCED, CA 95340

MINUTEMAN PRESS CMP 261.28

3090 M STREET, SUITE 8

MERCED, CA 95348

AMAZON FND 166.43

410 TERRY AVENUE NORTH

SEATTLE, WA 98109

MEGA PRINTS CMP 4,571.54
4270 NORTH BRAWLEY AVE

FRESNO, CA 93722

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,859.25

FPPC Form 460 (Jan/2016))

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



' X SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( :

(Continuation Sheet) to whole dollars. Statement covers: pesiad CALIFORNIA 46 0
07/01/2024 FORM
Payments Made from
16 18
SEE INSTRUCTIONS ON REVERSE through 2212024 Page of
NAME OF FILER I.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
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 consuliants 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)
B CCumAT S 1 80 Bt Tm L0 I AcaER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
IMAGE MASTERS CMP 257.97
429 GROGAN AVE
MERCED, CA 95341
UPS STORE POS 200.37
3144 G STREET, STE 125
MERCED, CA 95340
LOWE'S HOME CENTER CMP 207.67
1750 W OLIVE AVE
MERCED, CA 95348
KABRINA SPEAKMAN WEB 1,000.00
MERCED COUNTY TIMES PRT 2,000.00
2221 KSTREET
MERCED, CA 95340
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,666.01
FPPC Form 460 (Jan/2016))

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



) HEDULE .
SChedUIe E Amounts may be rounded SCHEDULE E (CONT.)

(Continuation Sheet) to whole dollars. Statement covers period oy NMIJeINIV\ 46 0
07/01/2024 FORM
Payments Made from
09/21/2024 17 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

NAACP CvC 150.00

710 W 18TH STREET

MERCED, CA 95340

BERNIE'S CREATIVE WONDERLAND FND 300.00

1146 W 3RD STREET

MERCED, CA 95341

TABLE 59 FND 433.00

3360 N 59 SUITE H

MERCED, CA 95348

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 883.00

FPPC Form 460 (Jan/2016))

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



SChedUIe I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 07012024 FORM
09/21/2024
th h 18 18
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
DATE FULL NAME AND ADDRESS OF SOURGE T — AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets, SUBTOTALS$ .00
Schedule { Summary
1. ltemized increases to Cash this PEHOU. ........ccecieireeicc i e e basean st b ae e saee s $ .00
2. Unitemized increases to cash of under $100 this PEIIOG. .....iiuiciiiiieirisiiiieiieie s st sess s e s s sas s sasssnasssees $ 67
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccooiimmmriecniiieees $ 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 87
SUMMENY PAgE, LINE 14.) ..oiuiieiscieeesiasis it st aa s e sas s e eb s a e sh bbb seae b e m s enan e e b b eaaas TOTAL § EPPC Form 460 (Jan/2016))

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





