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1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.

[X} Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

(Aiso Complete Part 5) O Sponsored
(Also Complete Part 6)

[J General Purpose Committee
O Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
K] Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee (Also Complete Part7)
3. Committee Information HO NeER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Alex Carrillo for City Council 2024

STATE ZIP CODE AREA CODE/PHONE

AREA CODE/PHONE

CITY STATE ZIP CODE

NAME OF TREASURER
Beckett Kelly
MAILING ADDRESS

I

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and togiag
under penalty of perjury under the laws of the State of California that the foregoing is

ate Measure Proponsnt or Rasponsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponert

Executed on 10/24/2024 .
Date

Executed on 10/24/2024
Date

Executed on By
Date

Executed on 5y
Date

www.neffile.com

Signature of Controlling Officeholder, Candidate, State Meesure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA';'S%\R,.N'A 46 O

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

Alejandro Carrillo
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
Merced City Council Member District 5 ] OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measurs proponent, if any.

| NAVE OF OFFIGEHOLDER, GANDIDATE, OR PROPONERT

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 make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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,
] ves O No
SORSN IEC ADCr S STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] oPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] OPPOSE
COMMITTEE NAVE -0 BUVEER OF OFFICE OFFICE SOUGHT OR HELD
NAME HOLDER OR CANDIDATE [ SUPPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPRORT
L] ves L no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers perlod CALIFORNIA 460
from 09/22/2024 FORM
0 3 °
SEE INSTRUCTIONS ON REVERSE through ___10/19/2024 Page of
NAME OF FILER 1.D. NUMBER
Alex Carrille for City Council 2024 1471993
o ] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO TS rINCT i sk Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.cevevmevcvieceiiern. Schedule A, Line3  $ 4,109.00 g 14,113.60 = e e
2. Loans RECEIVED .....ccvcevrerceviiinieieiienseaeesseee s Schedule B, Line 3 0-90 0.00 11 fhrouen & i1 to et
3. SUBTOTALCASH CONTRIBUTIONS .....oooococo...... AddLines 1+2  $ 4,109.00 g 4.123.60, ([ 20. Sonfiusions s
4. Nonmonetary Contributions ........c.ccvevveeieccniincnnnnn Schedule C, Line 3 0.00 992.44 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccccooveevrne Add Lines3+4 § 4,109.00 g 15,106.04 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccccooveieiinieieceiinecr e Schedule E, Line 4 $ 2,722.94 § 8,606.50 Candidates
7. Loans Made ... e Schedule H, Line 3 0.00 0.00 22, Cumulative E it Made*
. Lumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ....coooovv e veie v AddLines6+7 § 2,722.94 g 8,606.50 (I Subject to Voluntary Expenditure Lim#t)
9. Accrued Expenses (Unpaid Bills) ..........cccovvriecernnnnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cco..oovveroererereeene Schedule C, Line 3 o 0.00 992.44 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ccooooooerverreerennen. AddLines8+9+10 $ 2,722.9¢ § 9,598.94 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ ,121.0% |+ calculate Column 8, add
13. Cash RECEIPS ..o, Column A, Line 3 above 4,109.00 |} amounts ::1 Column A ft° the
) corresponding amounts *A ts in thi ti diff fri
14, Miscellaneous Increases to Cash ...........cccceevienns Schedule I, Line 4 0-099 | from Column B of your last ,e::,(,’;z ?n'%o.[fms:gon iy MefEni S cnamoysts
2,722.94 | report. Some amounts in
15. Cash Payments.........cccoveviveviiiininnsiene s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,5307.10 ﬁggresdthstfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccocrvivirevnene, Schedule B, Part2  $ cany over the amounts
: Lines 2, 7, if
Cash Equivalents and Outstanding Debts ;r,‘:;,'; o6 2, and 0
18. Cash Equivalents ...........c..cccoemvernceneenn. See instructions on reverse  $ 0.00
19. Qutstanding Debts ......................... AddLine 2 + Line 9 in Column B above ~ $ 0.00

FPPC Form 460 (Jan/2016)

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

Www, .ca.gov
www.neffile.com fppc.ca.g



Schedule A
Amounts may be rounded SSEOULES

H 1 i Statement covers
Monetary Contributions Received to whole dollars. t covers period CALIFORNIA 460
from 09/22/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _10/19/2024 Page 4 of _°
NAME OF FILER
1.D. NUMBER
Alex Carrillo for City Council 2024 1471993
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 15, NUMBER) CONTRIBUTOR | - GCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/23/2024 |Laurie Robinson EIIND Not Employed 100.00 100.00
[JCoM Not Employed
CoTH S e
Eggé éggﬂgmg,sm 02144
09/26/2024 |Anna Caballero KJIND California State Senator 200.00 200.00
CJcom Ca%ifornia State Senate
Rules Committee 4 L
%;CT; ISOMERVILLE, MA 02144
09/28/2024 |We Vote - Nosotros Votamos (ID# 1434166) JIND 2,000.00 2,000.00
428 J St, Ste 412
Sacramento, CA 95814 KjCcoM
[JOTH
JPTY
[Jscc
08/29/2024 |Karla Seijas K]IND Researcher 100.00 100.00
C1coM University of California,
Mexced Received througk intespediary:
[JOTH ACTBLUE CALIFORNIA
%PTY SOMERVILLE, MA 02144
SCC
Q973072024 Progressive Lra PAC (ID# 1445477) I:“ND 784,00 784.00
456 Montgomery Street, Suite 1350
San Francisco, CA 94104 gIcom
[(JOTH
gery
[Jscc
SUBTOTAL $ 3,184.00
Schedule A Summary [ *Contributor Codes ‘
1. Amount received this period — itemized monetary contributions. IND ~ Individual )
(Include all SChedule A SUBLOLAIS.) ...........vvcoverrrerersceeereessosesessssesessesssesssssssssesssssssesssesss s sssssssess e $ 4,084.00 e et FTY or oo
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccvrverrevennnn $ 25.00 g'T”J_'P?’g:ga I(%gr-t-ybusiness entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 4,205.00

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

A C.ca.
www.netfile.com www.fpp gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 09/22/2024 FORM
through 10/19/2024 Page 5 of 9
NAME OF FILER 1.D. NUMBER
Alex Carrillo for City Council 2024 1471993 !
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE F COMMITTEE, ALSO ENTER!.D. NUMBER CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED a - ) CODE *
GFSELF-Bé;’LB%\;‘E:E.SSPJ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/30/2024 |Maria Santillan K]IND Director of Public Affaird 200.00 200.00
Planned Parenthood Mar
D COM Monte .
CJoTH ACTBLUE CALTPORMA [T arY
OPTY SOMERVILLE, A 0214¢
[]scc
10/07/2024 |Ana Padilla IND Executive Director 500.00 722.29
Kl
CJCoM UC Merced
[JOTH
apPTY
[F]sce
10/11/2024 cki Archulet E“ND adjunct faculty 100.00 100.00
C]COM Modesto Junior College
CJOTH AOTBLUE CALIZORRIA o coiaxy:
T
OPTY SOMERVILLE, WA 02144
[scce
10/18/2024 |Martha Aceves Administrator 100.00 100.00
KJIND
COM Federal Government
D Received through intefmediary:
[JOTH ACTBLUE CALIFORNIA
UMMER STREET
D PTY SOMERVILLE, N§ 02144
[scc
[CJIND
Jcom
[(JOTH
ety
[scc
SUBTOTAL S 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 Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Alex Carrxillo foxr City Council 2024

from 09/22/2024 FORM

through __10/19/2024 Page _© of 9 |
1.D. NUMBER
1471993 }

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

OMP  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 twv. 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Amazon cMpP 140.70
410 Texrry Ave N
Seattle, WA 98109
Dutch Bros Coifee TRS 34.80
575 W Olive Ave
Mexced, CA 95348
Little Oven Pizza TRS 106.60
433 W Main St
Merced, CA 95340
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 282.10
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..o $ 2,280.44
2. Unitemized payments made this period of under $100 ....... e eetaeeeetiaeebeeeeaNeLeteeaeiNeteretrararerreerr s e teeeee et e e araeeee e enaaes e eerrt et —e st re e e i $ 442.50
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......couvueeirnicinnmienic i s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............ccocceviernrine TOTAL § 2,722.94

FPPC Form 460 (Jan/2016)

www.neftfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Alex Carrillo for City Council 2024

Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
through __ 10/19/2024 Page T .
1.D. NUMBER
1471693

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.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
LT  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. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Amazon cMP 139.98
410 Terry Ave N
Seattle, WA 98109
Tabletop Strategies PRO 608.75
11 S San Joaquin St, Ste 906
Stockton, CA 95202
Luis Tejeda WEB 400.00
500 Coffee Rd
Modesto, CA 95355
Amazon CMP 139.98
410 Terry Ave N
Seattle, WA 98109
Dutch Bres Ccffee TRS 34.80
575 W Clive Ave
Mexrced, CA 95348
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,323.51

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 60
Payments Made towhole doiars. from 09/22/2024 FORM

through 10/19/2024 Page __8 of 9

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER

Blex Carrillo for City Council 2024 1471993

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

CVP 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. 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

UT  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

Maria's Tacc Shop TRS 167.89

1750 R St

Merced, CA 895340

Minutem;; I;ss LIT 105 .54

7305 Pacific Ave

Stockton, CA 95207

Mr. Pho TRS 193.41

3360 N State Hwy 59 Suite D

Merced, CA $5348

Pizza Hut TRS 117.43

580 W Olive Ave

Merced, CA 95348

Stripe OFC 17.56

354 Oyster Point Boulevard

South San Francisco, CA 94080

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 601.83
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neffile.com www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

09/22/2024 FORM

through _ 10/19/2024

Page __ 9 of _2

NAME OF FILER

Alex Carrillo for City Council 2024

1.D. NUMBER

1471993

CODES: |If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  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/fopposing 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)
aFNé\o%#ysg'ﬁPs%REE&SRQFDmI‘EBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
United States Postal Service OFC 73.00
470 L'Enfant Plaza SW STE 604
Washington, DC 20024
SUBTOTAL $ 73.00

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

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov





