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COVER PAGE

ReCipient Committee Date Stamp
- CALIFORNIA 460
Campaign Statement ==
Cover Page
1 18
Statement covers period Date of election if applicable: Page of
I 07/01/2024 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 11/05/2024
1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B4 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement [J Quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled [ Termination Statement
(A% Complele Pait &) O sponsored (Also file a Form 410 Termination)
(Also Complefe Part £) T .
[} General Purpose Committee _ O Amendment (Explain below)
SRRt L3 Primariy Formed Candidate/ CORRECTIONS MADE PER FORM 460 AMENDMENT REQUEST - PAGE
O small Contributor Committee lokff'gg?f;}gﬁ;%om'“mee
O Political Party/Central Commitiee s 2, PAGE 4, AND PAGE 12
. 2 1.D. NUMBER
. i fi ation : Treasurer(s
3. Committee Inform 1467738 (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) Ell ! STATE ZIP CODE AREA CODE/PHONE
;”! STATE ZIP CODE AREA CODE/PHONE m
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

_ ZIP CODE AREA CODE/PHONE cITYy STATE ZIP CODE AREA CODE/PHONE

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

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to fee : o bnadedsst V7 i inad barain and s ths attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foreg

Oa ¢ = 2ozt

Executed on By
Date
Executed on O( + /“)» 4 Q O < ; ( By
Date Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed.on By
Date Signature of Cantroliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 18

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
SARAH BOYLE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[ oprPosE
CITY COUNCIL DISTRICT 5
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

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

Related Committees Not Included in this Statement: Listany 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yes I no
e SORESS STREET ADDRESS (NG FO_80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
[J orppPose
[] supPORT
] oppPosSE
COMMITTEE NAME 1.D. 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
1 ves O no (] suPPORT
7] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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 w Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Pago 3 of 18
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
R . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) TOTAL T0 OATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cccueu.. Schedufe A, Line3 $ 20.176.05 $ 34,188.71 111 through 6/30 /4 1o Dats
2. Loans ReCEIVE.......c..cvuuiriivriuiemciniens s Schedule B, Line 3 .00 .00 20 Contiant
. Lon utions
3. SUBTOTAL CASH CONTRIBUTIONS ..oocoooeoerrs AddLines1+2 20,176.05 34,186.71 Received  § $
4. Nonmonetary Contributions...........oeweinieiniiisenniicis Schedule C, Line 3 3,138.65 3,138.65 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............o.......... Add Lines3+4 S 2331470 g 37,327.36 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... Schedule E, Line 4 $ 16,90988 s 2090726 | Candidates
7. Loans Made........ceeiineneeiisies s Schedule H, Line 3 0Q 00 = s
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......cooeri e AddLines6+7 $ 1690988 ¢ ____ 20.907.26 (If Subject to Volur).(tfry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...........ccc.coorerrnivnsnnees Schedule F; Line 3 .00 00 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt..........c.c..vuvwrsvvcssesrceserssenen. Schedule C, Line 3 3,138.65 — 313865 (mm/da/yy)
11, TOTAL EXPENDITURES MADE.........ooereoone Add Lines8+9+10  $ 2004853 ¢ 2404591 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ 12,663.82 | . \culate Column B,
13. Cash Receipts Column A, Line 3 above 20.176.05 idtd ?hmounts in Cﬂ:imn
0 the corresponding * s : - N
14. Miscellaneous {ncreases to Cash ........c.....coorveceveerennnne. Schedule I, Line 4 87 | amounts from Column B rg;%:%‘?;&ﬁ;:??" may be diferent from amourits
: 16,909.88 | of yourlast report. Some
15. Cash Payments ...........ccoccoeiieicineiinnieninssnnnennes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 15.930.66 | 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...........oosrrrn. Schedulo B, Pat2  $ 00, 1§, fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;'; Lines 2, 7, and 9 (if
18. Cash Equivalents............ccc.ccooeecceverrvreccenneeen. - S8 instructions on reverse  $ .00
19. Outstanding Debts................ccoerewnner. Add Line 2+ Line 9 in Column Babove ~ $ .00 FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may dbe"m“"ded SCHEDULE A
. - . O wnole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
\
SEE INSTRUCTIONS ON REVERSE | through 221 Page of =
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * Oui%‘éf;fg;lg[“oﬁyooE’—;'\T"EF’RLSLLER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BusméSS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/10/2024 | ADAM REED X ow | CONSTRUCTION 249.00 249.00
Coth | THUNDERBIRD
CIPTY MAINTENANCE
Oscc |
IND
07/22/2024 | BLAKE ZANTE %COM EXECUTIVE DIRECTOR 100.00 100.00
C]OTH THE MADDY INSTITUTE
ety
dscc
7/23/2024 | JAMES CHIAVELLI %g“gM THAUMTURGE 200.00 200.00
OoTtH
COpry
Oscc
5 IND
07/24/2024 | LEV PEVSNER CJcom RETIRED 40.00 140.00
CJOTH CITY OF MERCED
OpTY
Jscc 7
X IND
07/24/2024 ] coMm ARTIST 100.00 100.00
CotH | SELF EMPLOYED
CIPTY NO BUSINESS NAME
[dscc
SUBTOTAL $ 689.00
Schedule A Summary " *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 17.106.05 o _'"g;vc'i;‘:Lt PR
(Include all Schedule A SUDLOLAIS.) ....ccuriiireeiceriecee e s s $_° (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 .........ccccccoevenee. $ T PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 20.176.05 : g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...cccccceecnnee. TOTAL $ —— " — 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
from 07/01/2024 FORM 460
through OnvZarencd Page 5 of "
NAME OF FILER ! I.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 | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
07/26/2024 | GLEN/YVONNE JACKSON %IC?C?M RETIRED UPS DRIVER 140.00 340.00
COTH RETIRED MERCED
CPTY COUNTY CLERK
' [Iscc
07/31/2024 | KHAO'S ENTERPRISES LLC oy 400.00 400.00
13161 ADAMS ST OTH
LEGRAND, CA 95333 CIPTY
[Jscc
07/31/2024 | DONNA ROGERS %?(?M OFFICE MANAGER 160.00 160.00
Cloth | KEMPER GROUP CPA
ety
o . [Jscc
08/02/2024 | RICHARD / SUSAN MAHACEK %I(;\JC?M RETIRED - 100.00 100.00
COotn | DIRECTORUC
PTY EXTENSION
Oscc TEACHER - MCSD
08/06/2024 SORI % oy |REALTOR 100.00 100.00
OotH | CENTURY 21 - MERCED
ety
[scc
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

>

FPPC Farm 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
from 07/01/2024 FORM 460
through 0%/21/2024 Page _ of
NAME OF FILER a ) o - 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
CONTRIBUTOR * 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)

08/06/2024 | JAMES / CHERON ADRIAN %g‘gm RETIRED - DOCTOR 140.00 249.00
CloTH HOMEMAKER
OptY
EJ SCC

08/08/2024 | JAMES CUNNINGHAM X o | RETIRED 40.00 139.00
ety
Oscc

08/08/2024 | KIMBER ROGINA %'(;“ODM REALTOR 100.00 100.00
DoTH KELLER WILLIAMS
CIPTY PROPERTY TEAM
[Iscc

08/08/2024 | NAV BAGR! %'C?‘S’M DEPT EXECUTIVE 100.00 100.00
[Clscc

08/08/2024 | PHILIP MAY Qo REALTOR 100.00 100.00
LlcoMm | ELLER WILLIAMS
JOTH
[scc

SUBTOTAL $ 480.00

*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 p 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.)

CALE.:IgganNIA 460

from
through 0a/21/2024 Page ! of 8
NAME OF FILER 1.0. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBITOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR — cﬁ%‘é’ﬁcﬁ&?&ﬁoﬂﬁ?&&&? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF Busméss; PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/08/2024 | SENECA LOPEZ % '(;\g)M BARBER 100.00 100.00
CJOTH SENECA BARBER SHOP
CPTY
[Iscc
08/08/2024 % Igg) M RETIRED 180.00 280.00
CJOTH UNITED WAY
ety
iscc
08/08/2024 | CHANNELL DWYER %gng CONTACT CENTER 100.00 100.00
MANAGER
OTH
SPTY PATELCO CREDIT
[dscc UNION
08/08/2024 | ALEJANDRA SAHOTA %g‘gm CLINCICAL FACILITY 240.00 240.00
D PTY DAVlTA
{lscc
08/08/2024 | KIRSTEN ALKEMA %g\lc?m TEACHER - MCSD 120.00 120.00
[JoTH
[PTY
[scc |
SUBTOTAL $ 740.00 I
( *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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

NAME OF FILER

SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024

Statement covers period

from 07/01/2024

09/21/2024

through

SCHEDULE A (CONT.)

CAl'_:Igg'F;NIA 460

9
Page of

ID.NUMBER
1467738

DATE
RECEIVED

CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZiP CODE OF

CONTRIBUT*OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

08/08/2024

LINDA DAVIS

B IND

Jcowm
OoTH
OpPTY
[Jscc

RETIRED
DAVIS & TATUM INC

100.00

100.00

ELIOT A KROTIK

08/09/2024

5 IND

O coMm
{JOTH
OpPTY
scc

REALTOR
AMERICAN REALTY

300.00

300.00

MALLORY TIBBITTS

08/09/2024

&1 IND

Ccom
[JOTH
OPTY
[Oscc

HOMEMAKER

100.00

100.00

08/09/2024

DENNIS PELLISSER

& IND

Ccom
OoTH
ety
[Oscc

RETIRED
CONTRACTOR

100.00

100.00

08/09/2024 | CCP, LLC
731 E YOSEMITE AVE, #302

MERCED, CA 95340

CJIND

Ocom
M OTH
OpTY
[scc

1,000.00

1,000.00

SUBTOTAL $ 1,600.00

(" *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
_ -

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)

from 0710112024 FORM 60
through ol Page 0 of g
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738 l
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR B 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)
08/11/2024 | SULLIVAN FARMS Eoe 1,000.00 1,000.00
7555 MERCED FALLS RD RoTH
SNELLING, CA95369 ClPTY
j SCC
08/19/2024 | JRS MARKETING AND CONSULTING e 1,000.00 1,000.00
3395 SHERWOOD LN B
MERCED, CA 95340 CIPTY
D SCC
08/19/2024 | FAGUNDES,FAGUNDES, FAGUNDES Eg“gM 3,000.00 3,000.00
1978 BUSINESS PARKWAY Com
MERCED, CA 95348 LPTY
Clscc
08/25/2024 | MARICRUZ SOLANO % 'é“gM REALTOR 784.00 784.00
Dory | ADVANCED MARKET
[Oscc
B4 IND
08/31/2024 Dlcow |HOMEMAKER 100.00 100.00
[CJOTH
D PTY
[Iscc
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
\_ 2 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




SChedUIe A (Conﬁnuation Sheet) Amounts may be rounded .SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from 07/01/2024 FORM

1 18
09/21/2024 Page of

through
NAME OF FILER |.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 * 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)

09/03/2024 | BIAGV STANISLAUS PAC N 3,138.00 3,138.00

1701 W MARCH LANE, SUITE F S
STOCKTON, CA 95207 CPTy
[Jscc

09/03/2024 | JRS MARKETING AND CONSULTING INC Hoe 1,000.00 2,000.00

3395 SHERWOOD LN R OTH

dscc

% I(?C?M RETIRED TEACHER 100.00 1130.00

Opry  |HAIRDRESSER

[Jscc

%ICI:\‘ODM OWNER 100.00 100.00

COTH NET STAR SOFTWARE
3%
Oscc

I(;\I([))M GENERAL MANAGER 250.00 250.00

ety
[]scc

09/13/2024 | LOU/MARTHA SOUZA

09/13/2024 | FRANK RAMOS

09/13/2024 | GREIG L BEST

SUBTOTAL $ 4,588.00

[ *Contributor Codes 1
IND —~ Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC —~ Smali Contributor Committee Uan/2016))
L ) FPPC Form 460 (Jan
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  ISYNITISTINITY 460
from 0770172024 FORM
through a1 Page 2 of ®
NAME OF FILER I.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
REZAE-II-\EED CONTRIBUTOR CON;Z':;JLOR ‘iﬁ%gﬁ’g&gg) ¢;DEE‘¢"E‘:LN%§)R RECEIVED THIS CALENDAR YEAR TO DATE
i (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
09/14/2024 | TOM RATH %Q‘QM RETIRED 200.00 200.00
Dot | COUNTY OF SANTA CRUZ
apTy
[ lscc
09/16/2024 | NORTH VALLEY LABOR FEDERATION St 500.00 500.00
312 CLAY STREET, SUITE 300 RoTH
OAKLAND, CA 94607 CPTY
[Jscc
09/18/2024 | MARC SALVADORI &1 IND MANAGER 505.05 505.05
Ccom
CPTY
— {iscc
00/20/2024 | PHILIP MAY % cou  |REALOR 200.00 300.00
KELLER WILLIAMS
OTH
Do | PROPERTY TEAM
Oscc
08/01/2024 | TRANSCOUNTY TITLE % o 200.00 200.00
635 W 19TH STREET R oTH
MERCED, CA 95341 CIPTY
[scc
SUBTOTAL $ 1,605.05
(" *Contributor Codes B
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
\ . 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
07/01/2024

CA%:I(I;(;;NIA 460

from
|
through =il 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 AMOUNT | CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope " %ﬁggﬁﬁ‘g&ﬁg&f"fgﬁ;gf RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINEESS) PERIOD ‘ (JAN. 1- DEC. 31) (IF REQUIRED)
- \
08/08/2024 | GIL / BRENDA HASSEN %Igg)m RETIRED TEACHER 100.00 100.00
MCSD
OTH
[]scc .
08/08/2024 | ROCIO GONZALEZ X o | OWNER 100.00 100.00
ClotH | KIND NEIGHBOR
ety
[scc
08/08/2024 | MARY CAMPER l:gM REALTOR 120.00 | 120.00
LONDON PROPERTIES
JOTH
a PTY LTD - MERCED
[Clscc |
08/08/2024 | SHANNON PICCIANO %g“gM RETIRED 100.00 100.00
CotH | STATE OF CA SENATE |
aeTy ‘
{scc
08/08/2024 | MAYYA TOKMAN %g"ODM PROFESSSOR 200.00 200.00
C1OTH UC MERCED
D PTY
[Oscc
SUBTOTAL $ 620.00
(*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

. J

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

www.fppc.ca.gov




Schedule C A"‘°:';":h’:;3’ d”;.;‘::“"“’ SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 O

from 07/01/2024 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
{F AN INDIVIDUAL, ENTER CUMULAT (@]

DATE e T rron CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF CMOUNT! DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) . 0F sNiL,:f:: ;?)Z:ENDI_;S;TER GOODS OR SERVICES VALUE cakﬁ'\#o_AgE g g?)R (IF REQUIRED)
08/16/2024MEGA PRINTS ap YARDSIGNS | 3,138.65 3,138.65 3,138.65

4270 NORTH BRAWLEY AVE 2 oTH

FRESNO, CA 93722 CIPTY
[scc
JIND
Clcom
O oTH
OPTY
dscc
C)IND
T1com
JOTH
OPTY
Oscc
CJIND
Ocom
CJoTH
OPTY
scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 5 435 65
Schedule C Summary (“*Contributor Codes
IND — Individual

1. Amount received this period — itemized nonmonetary contributions.

(INCIUAE Bll SCNEAUIE C SUBLOLAIS. )....rvvvveereesssrereassiesssssssesessssasssees s s sssssesssssssssassssasssssessasasesssaressssssnesssses $ 3,138.65

COM - Recipient Committee

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

—

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccecvicviniirienne $ .00
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........ccceuuue. TOTAL $ 3.138.65

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

h Amounts may be rounded [ Qtatemar T
Sc edule E to whole dollass. Statement covers period CALIFORNIA 46 0
Payments Made trom 07/01/2024 FORM

09/21/2024 4

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

PHYLLIS J BOYLE POSTAGE 173.12
_ oS

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

1. ltemized payments made this period. (Include all Schedule E SUDTOLaIS.) .....uciiricinienir e e $ 16,851.36
2. Unitemized payments made this period of UNAEr $T00........covireriiierens it bbb e sa bbb e e ea e asae e e e nnn s $ 326.50

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccviiuiniiinimriinrniriess e s e $ .00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccceviiiniuiann TOTAL § _16.900.88

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(cOntinuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 O
07/01/2024 FORM
Payments Made from
15 18
SEE INSTRUCTIONS ON REVERSE through 05012024 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.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, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CASA OF MERCED COUNTY cvC 250.00

2824 PARK AVE, SUITE A

MERCED, CA 85348

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 4571.54
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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded Suld

(Continuation Sheet) to whole dollars. Statement covers period o NNIJeIIV 460
07/01/2024 FORM
Payments Made from
16 18
SEE INSTRUCTIONS ON REVERSE through ST Page of
NAME OF FILER 1.0. 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 stafflspouse 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 printads WEB information technology costs (internet, e-mail)
a:@ﬁﬁ?&ﬁ?&ﬁ?&?i oot 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 K STREET

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



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Statement iod
(Continuation Sheet) to whole dollars. covers perio CALIFORNIA 460
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 ftransfer 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
NAACP CcvC 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




SChedlﬂe I Amounts may be rounded SCHEDULE 1
Miscellaneous Increases to Cash 1o whote-doliars, Statement covers period CALIFORNIA 460
from 0710112024 FORM
09/21/2024
th h 18 18
SEE INSTRUCTIONS ON REVERSE roue Page of
NAME OF FILER 1.0. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
DATE FULL NAME AND ADDRESS OF SOURCE SEECR I TEN O EECEIET AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ .00
Schedule | Summary
1. ltemized increases 10 Cash this PEIOM. ..o e e b s e e et e ar s s e aa e b s st e s e s e s e anarnet $ 00
2. Unitemized increases to cash of under $100 this PEriod. ...c.vier i e s $ 67
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccecvcvinenivicnnrccicnne® 00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 87
SUMMANY Page, LINE 14.) ...ocieiieiieeeiiieieee sttt nras st anr s e b e s b s eas s sa e ss e ems e shseenae st st ne s e e nnanas e e e et an TOTAL $ FPPC Form 460 (1an/2016))

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






