Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAl;_lggsle 460

Date Stamp

1 9

Statement covers period

from ____7/1/2024

Date of election if applicable:

121/2024
through el

Page of

(Month, Day, Year) For Official Use Only

11/5/2024

-

%} Officeholder, Candidate Controlled Committee

__ Recall
(Also Complote Part 5)

(O ceneral Purpose Committee
|| Sponsored
| Small Contributor Committee
| Political Party/Central Committee

[_| state Candidate Election Committee

Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4.

J Primarily Formed Ballot Measure

Committee

[ Controlled

| Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Tvype of Statement:

L Preelection Statement

Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

J Quarterly Statement
O Special Odd-Year Report

Amended pr-election statement as requested via email

e . 1.D. NUMBER
3. Committee Information
1466909
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Cynthia Kelly for Merced City Council District 3
STREET ADDRESS (NO P.0O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

CITY

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

STATE

ZIP CODE

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

Florence Lambert

MAILING ADDRESS

CITY

STATE

ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF AN! I

MAILING ADDRESS

CITY

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

/

| have used all reasonable diligence in preparing and reviewing this statement and to the best of r?{k owledge the information contained r)e'nein and in the attached schedules is true and complete. |

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

Executed on

Q)30 2024

C h 7 Date
) |/ PAS
Executed on ﬂ! 5(: ! 5‘: L ]
Executed on -
Executed on -
ale

By

By

Signature of Controlling Oficenolder, Candidate, State Measure Proponent

§xgnamra 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



COVER PAGE - PART 2

CAl;:lgglslNlA 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cynthia Kelly for Merced City Council District 3
SFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISCICTION (] SUPPORT
Merced City Council District 3 [ opPOSE

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves O No
SOVIVITTTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD p—
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[ opPOSE
SEMITERHEHE e HEMEER M | ER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLD A [ SUPPORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? S ATIE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ sUPPORT
O YEs O ~o -
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
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
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period
from 711/2024

CALIFORNIA 460

FORM

3 /24[2024 3 |
SEE INSTRUCTIONS ON REVERSE through q Zq'z bt Fage of
NAME OF FILER 1.D. NUMBER
Cynthia Kelly 1466909
. § . Column A | B i
Contrlbuttlons Recelved TOTAL THIS PERIOD C?L%N%?;QEAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

o . 2069.32 6507.97
1. Monetary CONtribULIONS ... Schedule A, Line 3 $ : $ . 11 through 6/30 1165/ DBt
2. L0aNS RECEIVEM. ... ssnseseese Schedule B, Line 3 55 Borkiibe
0. Contributions
3 SUBTOTAL CASH CONTRIBUTIONS v i 5 e g 6507.97 Received  $ $
4. Nonmonetary ContribUtioNS......oismemsmmesnmes: g 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED g 206332 ¢ 50797 Made 3 Y
Expenditures Made Expenditure Limit Summary for State
6. Payments Made e e Lined § 22200 g 600225 Candidates
O T VT R —— Schedule H, Line 3 0 0 R ——
22. Cumulative Expenditures ade*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7  $ 2545.56 $ 6002.25 (If Subject to Volunt‘:ry Expenditure Limit)
9. Accrued Expenses (Unpaid 111153 [ Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONELArY AQJUSIMENE ..o Schedule C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ...ocomrsnrssne aaliiasraeitl 8§ S g S22 , | $
Current Cash Statement B S | S
12. Beginning Cash BalanCe .....cvvereseesssesnsananes Previous Summary Page, Line 16 $ 981.96 To calculate Column B,
13. Cash RECEIPLS .. Column A, Line 3 above 2069.32 add amounts in Column
) Ato the corresponding * in thi i ;
14. Miscellaneous Increases to CaSh cvciiecresesenssnsresnane Schedule |, Line 4 0 amounts from Column B r:g%‘gﬁﬁg&':;?g?n may be different from ayiemnIs
15. Cash PAYMENES ..o Column A, Line 8 above 2545.56 of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE ...cocoocvee Add Lines 12+ 13 + 14, then subtract Line 15 $ 506.36 be negative figures that
o o ) 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 cccrriscsrsvso schedieB Pz § 2 filed for this calendar year,
« only carry over the amounts
Cash Equivalents and Outstanding Debts 223; Lines 2,7, and 8 (f
18. Cash EQUIVAIENES ... See instructions on reverse  $ 0
19. Outstanding Debts ......cociuiniseniinienins Add Line 2 + Line 9 in Column B above $ 0

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



Schedu|e A Amounts may be rounded SCHEDULE A

o = z to whole dollars. =
Monetary Contributions Received Statement covers period
from 7/1/2024
SEE INSTRUCTIONS ON REVERSE through 9/21/2024
NAME OF FILER ) |.D. NUMBER
1466909
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR|  5ccUPATION AND EMPLOYER
CONTRIBUTOR B 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)
B IND
icl Wendlin
7/112024 Ein::':enn::lllgghih %8?:? Retired $50.00 $50.00
I ety
Oscc
OJIND
Perfect Portaits by Cindy COM $300.00 $300.00
7/26/2024 - OTH
areTy
gscc
& IND
Maria and Antonio Avila =
' OpTY
dscc
IND
Yvonne Avers CJcom Retired $784.66 $784.66
8/6/2024
JoTH
aeTy
Oscc
IND
R coMm Owner $784.66 $784.66
8/6/2024 CJoTH Trans County Title
aeTyY
[Jscc
SUBTOTAL S 1969.32 T e J
Schedule A Summary *Contributor Codes
: ; : — - IND - Individual
1. Amount received this period — itemized monetary contributions. 2069.32 COM - Recipient Committee
(INCIUGE all SCNEAUIE A SUDIOLAIS.) vocvrsvrssssssssvssorsmsssossrssesoos s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2 Amount received this period — unitemized monetary contributions of less than - [o]0 [P $ PTY — Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period. 5
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line TS YO TOTAL § 206232 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

rom 2112024 oA 460

through qlg,lzwq Page > of q_

NAME OF FILER I.D. NUMBER \

Cynthia Kelly 1466909

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

CONTRIBUTOR
CONTRIBUTOR * 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)

R IND
CJcom Retired $100 $200
OJoTH
aeTy
[scc
CJIND

Jcom
CJOTH
ety
scc

O IND

Ocom
[JOTH
OeTY
[scc

CJIND

Ocowm
D oTH
aeTY
Oscc

CJIND
Ocom
OJOTH
OPTY
[Oscc

9/15/2024 Margaret Simmons

SUBTOTAL $ 100 R e e =

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




SCHEDULE E

] Amounts may be rounded -
Schedulel E S iolaalars: Statement covers period CALIFORNIA 460
Payments Made rom 711/2024 FORM
Q212024 6 q
SEE INSTRUCTIONS ON REVERSE Hirsugh Page o
NAME OF FILER 1.D. NUMBER
Cynthia Kelly 1466909
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 danations 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

USPS ' , OFC PO Box expense- 6 months $100
Hi5 A WO St

MerCed, of 4524

USPS i : POS Certified Mail FPPC- Amended form 410 9.68
HIS AW {DTh ST

Merced CA A53H

VistaPrint CMP Campagn promotional items 241.24
Q5 Haz,\lﬂéfﬁ Ave _ , ’
leringpon, MA OzZ421  WwW .V St Pl Cond

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 350.92
Schedule E Summary

. ; . 2454.56
1. Itemized payments made this period. (Include all SChEdUIE E SUDLOLAIS.) crvuureeseessiuserssessssssesssssssssssissesssssssssss s sas s s s s $
. . : : 0

2. Unitemized payments made this DEHOT OF UNGEE $100 crrevrsserssesssssessssssssssesasss s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) «.veruermursuesmnnnmnsnensnsnees essaenrsnassaiF TS L TSR R TR SO $ .

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line B hoisstis st TOTAL $ __2545.56

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period
7/1/2024

CA!ggg“RnNIA 460

]‘ [ {202 7

SEE INSTRUGTIONS ON REVERSE th"’"gh'q 2L / —L{‘—“ Page of 9
NAME OF FILER 1.D. NUMBER

Cynthia T Kelly 1466909

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 candxdate/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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Merced County Elections
2222 M Street FIL Candidate Statement $600.00
Merced, CA
ZOOM.US \ WEB Webinar service for Town Hall Meetings #1509
5 A(‘uﬂ(ﬁﬁ&w | .
s A A5 W L ZOa0US
Amazon.com CMP Yard sign stakes $94.17
HioTermy AN
Ceattle, WA O8I09  ywww . Rvprzon. Com
Anthony Hill
4350 Jimmy Carter Blvd PRO Design services- campaign materials $100.:00
Norcross GA 30093
24hr Wristbands. com CMP Campign yard signs $518.19
1550 Beechot St - L
Houston, Ty 77083 v 24nnaiokiae, cor
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § $132835

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



Schedule E — SCHEDULE E (CONT)
y be rounded =

(Continuation Sheet) to whole dollars. Sta;e/r:/eznotztjvers period CALIFORNIA 460

Payments Made from FORM

through 9} Z‘ lZOli__ Page § of _S__

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Cynthia T Kelly 1466909

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalialmisc. 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.w. or cable airtime and production costs

EIL  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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(SignsonlheChgg .com'& ™ MP 4x8C S $239.72
525 A Storeholow DY £ g Gampsan D : i

AustinTX T8TB8 vl sgpsoathed®ap com

CMP $56.82

Amazon.com Yard sign stakes

o o-rerry Puenis N
Seqdile, WA 4800 W OMazen . comn

Amazon.com CMP T post driller $27.06
Jioesny peepue it

Seortfie i JBIA ik QmEZn - @

Merced County NAACP

PO Box 1107 PRT Campaign ad for program $75.00
Merced, CA 95341

"24";\%/\"“3‘:%33?\00:2% St CMP Campign door hangers $78.69
U550 Beechnuet St
Upuston, T T7082>  ww outhwnstouds . cot

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $477.28

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




Schedule E P— SCHEDULE E (CONT.)
y be rounded

(Continuation Sheet) to whole dollars. _ 5‘3‘7‘*/';‘;“;;’“’5 period  WoFNRIZeliIIEN 460

Payments Made —— FORM

through.q IZ‘IZCQ»_L%__ page_q = of_g__

1.0. NUMBER
1466909

SEE INSTRUCTICNS ON REVERSE
NAME OF FILER

Cynthia T Kelly

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

(F COMMITTEE, ALSO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Vistaprint.com CMP (o tat
o lzv A ? ik o A L¥s "\“ 2 i tinvitati
a 0 g{f) \Jf‘{ ’ ampaign even invitations

Y Y A i
\2¥ 105 MA ONZY W NISTOPNNT. o0

$78.09

Home Depot.com CMP Lg sign posts $51.07

2455 poesFerny &l SE o
Arlano, &aA '3%\4’)3@ VAL %‘ﬁﬂ“ﬂfi&fﬁ’!ﬂ com

Amazon.com CMP Yard sign stakes $43.29

wotesy Aue.N
SeatHe ) WA agiA NWW . Oz DM

24hour wristabnds.com

i‘-{'é‘?:'@ M{ﬁﬂt&"t SthT CMP Campaign banners $173.27
Houston, T 7708 e ZHhewnsrneds.cam

Amazon.com CMP Yard sign stakes $43.29

MO TeAy f\\l?ﬁpu_a N
Se odtle WA Q¥ www-0rnazan . com

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS$ $389.01

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






