Recipient Committee
Campaign Statement

COVER PAGE

CAl'_:I(I;g“RnNIA 460

Date Stamp

Cover Page
Statement covers period
from 09/22/2024
SEE INSTRUCTIONS ON REVERSE through 10192024

Date of election if applicable:
(Month, Day, Year)

11/05/2024

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

B Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

{ ] state Candidate Election Committee Committee

{ ] Recall ] Controlled

{Also Complele Pert §) __| Sponsored
{Also Complele Part 6)

[ General Purpose Committee
L Sponsored 0 Primarily Formed Candidate/

| | Small Contributor Committee Officeholder Committee

2, Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[ Quarterly Statement
Special Odd-Year Report

[ 7 Political Party/Central Committee (4iso Completo Part 7)
3. Committee Information M CER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024

STREET ADDRESS (NO P.0. BOX)

! ! STATE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

ZIP CODE

NAME OF TREASURER
PHYLLIS J BOYLE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CIty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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

in the attached schedules Is true and complete. |

ponsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on Q C f Z\“Dam B 'Z"l' By
Executed on Q" & By i
ate Sig
Executed on By
Date
Executed on By
Dale

Signature of Controlling Officehclder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAI[_:Iggs‘NIA 460

Cover Page — Part 2
Page 2 of 1B
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
CITY COUNCIL MEMBER, DISTRICT 5 ] oPPoOSE
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: List any committees
not Included In this statement that are controlied 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O nNo

COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?
O vyes [0 No

STREET ADDRESS (NO P.0. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[ oprPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[J opposE

Attach continuation sheets If necessary

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



s H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement t whole dollae,

summary Page Statement covers period CALIFORNIA 460
from 09/22/2024 FORM
101192024 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
L . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRng#t‘\'g:gps%ﬂggmesy OTAL Y0 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c.ccccoveievrsnresrssnne . ScheduleA, Line3 § _o7°285 g neonse 111 through 6/30 711 1o Date
2. Loans RECRIVE............coeuccrcicctiicisrinnsssssisss s, Schedule B, Line 3 e » P
. contriputions
3. SUBTOTAL CASH CONTRIBUTIONS ....coovorooooo AddLines1+2 § 076285 ¢ 08 Received  $ $
4. Nonmonetary Contributions........c.oevecerercrsinnon . Schedufe C, Line 3 2 s1sses 21. Expenditures
~ Mad
5. TOTAL CONTRIBUTIONS RECEIVED.............co..AddLines 3 +4 § o 025 g oo ade $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... Schedule E, Line 4§ 436324 § 20 Candidates
7. Loans Made......... Schedule H, Line 3 00 .
4,363.24 25,220.50 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...cccveevvveee. . AddLines6+7 $ $ (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedulo F, Line 3 %0 a0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt......c.wneerersessesssnnns Schedle C, Ling 3 L0 2ine (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § %82 § 2818 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ................cc..... Previous Summary Page, Line 16§ 1582066 To calculate Column B,
13. Cash RECEIPES w.cueveerrrrieeeeiis s esreosiessssnens Column A, Line 3 above s :C:d ?r:nounts in Cf:j'rm"
0 the corresponding * B .
14. Miscellaneous Increases t0 Cash ......ooovvvvovvvvvoo Scheduile I, Line 4 A amounts from Column B :;?;’:Tr:%tg':ﬁ‘g@" may be different from amounts
, - 4,363.24 of your last report. Some
15, Cash Payments ....eccccciieinnesniescsnessssesssessans Column A, Lins 8 above amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15§ 2022083 b: n?gitive fgurets :,h?t
shou e subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
.00 filed for this calendar year, -
17. LOAN GUARANTEES RECEIVED.....o.oovcveeveverenins Schedule 8, Pert2  § anly Ay cyBi i STt
Cash Equivalents and Outstanding Debts :ﬁ;’)‘_““es 2,7, and 9 (i
18. Cash Equivalents............oucrisrcnnnceresineninnn.  Se6 instructions on reverse 00
19. Outstanding DebtS.............owwirennr.. Add Line 2 + Line 9in 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 be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statoment covers period  [FCYNRTIOIANITY 460
from 9222024 FORM
SEE INSTRUCTIONS ON REVERSE through %22 | page’? of 3
NAME OF FILER 1.D. 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 PERELECTION
b 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)
09/22/2024 | BAGEL TYME gg\loDM 500.00 500.00
3040 PARK AVE, SUITE D % OTH
MERCED, CA 95348 OPTY
| Oscc
B IND
09/22/2024 | MARY CAMPER ) com REALTOR 100.00 220.00
OotH LONDON PROPERTIES
OPTY LTD - MERCED
dscc
09/22/2024 | NICOLE A SILVEIRA %&DM DISTRICT ATTORNEY | 200.00 200.00
Coty | MERCED COUNTY
Opty
| Oscc
& IND
09/22/2024 | LESLIE CHAPMAN Clcom HOMEMAKER 100.00 100.00
aery
B Oscc
& IND
09/22/2024 | MARK MCAULEY C]coMm RETIRED 200.00 200.00
CJoTH OWNER - MCAULEY
gaety MOTORS
[Jscc
SUBTOTAL $ 1,100.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 16,438.65 o _'"g(';’c';“i::‘t Commities
(Include all Schedule A SUDLOTAIS.) .......uuvueiiiiiie ettt ettt sess e snens $ (other than PTY or SCC)
324.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......eeeeeeeeeeiveee, $ : PTY - Political Party

SCC - Small Contributor Commlitee

3. Total monetary contributions received this period. 16.762.65
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.).c.c.occovvreriennens TOTAL $§ = FPPC Form 460 (Jan/2016))
FPPCAdvice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Coptinyation She_et) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received foishils got{sre: Statement covers period CALIFORNIA
from 0%/22/2024 FORM 460

5 13
through LU 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
ONT R OCCUPATION AND EMPLOYER H Y T
e c RIBUTO * (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR O DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

09/22/2024 | STELLA DAi‘i XIIND

] coMm MANAGER 100.00 100.00

0Pty
‘Isce

09/22/2024 | MEGAN BAPTISTA %g‘g’M SELF EMPLOYED 50.00 110.00

Dot | MY TC CONCIERGE

ety
[scc

CJIND
09/26/2024 |PG&E Ocom

300 LAKESIDE DR, SUITE 210 S0
OAKLAND, CA 94612 CIPTY

[Oscc

09/26/2024 | CALIFORNIA APARTMENT ASSO PAC EICNCIJDM 2,500.00 2,500.00
455 CAPITOL MALL, SUITE 600 RoTH

SACRAMENTO, CA 95814 CIPTY
[Jscc

] IND
COM OWNER 200.00 200.00

aOpPTY
[]scc |

200.00 200.00

10/2/2024 | JOSEPH BELTRAN

SUBTOTAL $ 3,050.00

*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.fppe.ca.gov




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

Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA
from 29/2%2024 FORM 460
through jonaraoes | Page ¢ of "
NAME OF FILER - [ T.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
RECEIVED CONTRIBUTOR cooE * %ﬁ%g&fgj,?{éﬁ;‘}ﬁ?‘;ﬁﬁﬁ&,“ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (|F REQUIRED)
10/3/2024 | MICHAEL GALLO 2l 500.00 500.00
JOSEPH GALLO FARMS R OTH
10561 W HIGHWAY 140 OPTY
ATWATER, CA 95301 =lscc
10/4/2024 | KIRSTEN ALKEMA B, | TEACHER - MGSD 200.00 320.00
ety
[Jsce I
10/4/2024 | BRENDA CALLAHAN JOHNSON gng CEO 200.00 200.00
= o MERCED COUNTY
CIPTY COMMUNITY ACTION
} Csce | AGENCY
10/6/2024 | STEVEN / PHYL g“gm RETIRED INSTRUCTOR | 100.00 140.00
Dot MERCED COLLEGE
[dscc
10/6/2024 | MERCED CITY FIRE FIGHTERS Bg"gM 3,138.65 3,138.65
POLITICAL ACTION COMMITTEE Con
PO BOX 2480 DPTY
MERCED, CA 95344 e

SUBTOTAL $ 4,138.65

*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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT.)

Statement covers period

09/22/2024

CAII_:I;gSNIA 460

from
through Ui i Page ! 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 CONTR'BUEOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC, 31) (IF REQUIRED)
10/15/2024 | RICKARDO OSORIO X | RELATOR 100.00 200.00
SotH CENTURY 21 - MERCED
PTY
I ___ “lscc
10/15/2024 | AUDREY SEARCY %g‘gM MANAGER 250.00 250,00
Sorw | CENTURY 21 - MERCED
OPTY
D SCC
10/15/2024 | MERCED VOLKSWAGEN KIA HYUNDAI BLN(;’M 200.00 200.00
1556 W 16TH ST o
MERCED, CA 95340 STy
— scc
10/15/2024 | PLUMBERS & STEAMFITTERS LOCAL 42 gg’o':’M 500.00 1 500.00
4842 NUTCRACKER LN = oTH
MODESTO, CA 95356 FPTy l
scec S
10/17/2024 | MATT SERRATO % '(’;gM DISTRICT ATTONEY 50.00 ‘ 130.00
Do | STANISLAUS COUNTY ,
OPTY '
lsce |

SUBTOTAL $ 1,100.00

*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

FPPC Form 460 (/an/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 CALIFORNIA 4 6 0
from 09/22/2024 FORM
through 12192024 Page a of "2
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 EONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cone” 3&%2&?5,}?3,@&"552@3;55 RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSIN'ESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/17/2024 | ROBBINS, BROWNING, GODWIN & MARCHINI gg‘g\n 200.00 200.00
LLP OTH
700 LOUGHBOROUGH DR SUITE D %FTY
MERCED, CA 95348 “lsce
10/17/2024 | HOFFAN ELECTRONIC SYSTEMS =, 100.00 100.00
2301 AVIATION DR OTH
ATWATER, CA 95301 CPTY
Jscc
10/17/2024 | MERCED HOTEL & LODGING ASSO B?C?M 500.00 500.00
730 MOTEL DR 7 OTH
MERCED, CA 95341 EI PTY
scc
10/17/2024 | MERCED HOTELS MANAGEMENT INC B&DM 500.00 500.00
730 MOTEL DR ety
MERCED, CA 95341 Csce
10/17/2024 | MERCED BOOSTER CLUB %g“SM 3,000.00 3,0000.00
700 LOUGHBOROUGH DR SUITED 52 OTH
MERCED, CA 95348 CIPTY
[scc
SUBTOTAL $ 4,300.00
*Contributor Codes R
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 (!an/2016))

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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
fl'Om 09/22/2024 FORM
through 10/19/2024 Page 8 of 13
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738 l
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:':SED CONTRIBUTOR CONE:SETPR eﬁgg?g:ggg&wg&mgf RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/17/2024 | VALLEY PRIME HOSPITALITY INC o 1,000.00 1,000.00
DBA COURTYARD BY MARRIOTT MERCED oTH
750 MERCED DR CPTY
MERCED, CA 95341 “isce
10/18/2024 X | MANAGER 100.00 340.00
S oTH DIVITA DYALISIS
dPTY
[Oscc
10/18/2024 | STEPHANIE D g“gM EXECUTIVE DIRECTOR | 100.00 180.00
o COMMUNITY ,
Oscc | MERCED COUNTY
10/18/2024 | CRAIG MOONEYHAM %L}Ngm SELF EMPLOYED 150.00 1150.00
ety
[Osce
10/18/2024 | AUSTIN HEIL gg‘é’M SELF EMPLOYED 100.00 100.00
Soth | LAW OFFICE OF
CIPTY AUSTIN B HEIL
[lscc
SUBTOTAL § 1,450.00

*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

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 whele dollars. Statement covers period CALIFORNIA
from 09/222024 Fo RM 4 6 0
through 10192024 Page 10 of L1
NAME OF FILER B o 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738 l
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZ';SED CONTRIBUTOR CON;‘;‘SETPR O(fggggf«;&gg@gjﬂeﬁygLﬁzglR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSIN;ESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
10/18/2024 | MARITZA MORENO % :?ODM REALTOR 100.00 100.00
aOpPTY
I e “1scc
10/6/2024 INTERNATIONAL BROTHERHOOD OF ggquM 1,000.00 | 1,000.00
ELECTRICAL WORKERS LOCAL 684 % OTH
555 EAST OCEAN BLVD, SUITE 420 CPTY
LONG BEACH, CA 90802 Csce
10/12/2024 | ROSAURA BARRAGAN % ?C?M DIRECTOR 100.00 100.00
“10TH MCQE
OeTy
S ] [Osce
10/14/2024 | MARICRUZ SOLANO ‘g ::'g i REALTOR 100.00 884.00
CJOTH ADVANCED MARKET
D PTY REALTY lNC
[Jscc
JIND
Ccom
JOTH
ety
[]scc
SUBTOTAL $ 1,300.00

*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 E

Amounts may be rounded [
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made o 09/2212024 FORM
10/19/2024 11 13
SEE INSTRUCTIONS ON REVERSE B ) - 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 clvic 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
MEGA PRINTS CMP 260.04
4270 NORTH BRAWLEY AVE
FRESNO, CA 93722
DARREN ROSE LIT 2,160.42
DARREN ROSE WEB 278.22
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,698.68
Schedule E Summary
. . . 4,022.21
1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.) .....c.ieriiuiriiersierseremsarereeseeescsssssesersssssssssnsssesesssss sesesestosseemsssesesses s sone $
2. Unitemized payments made this Priod Of UNABE $100............uvueereirieieiiseemsseeereseesseesssesessssssssssses s sssssssessesssessassssssesses sessseseeseeeeeeseseseeseseeessess s, $ 336.73
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).vc.cuuuiereerisersesresecssenssssesseessesssserssesssesesesssssies soe 3 .00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ceeeeeervrnenn.n.. TOTAL § _4,358.94

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




Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA
09/22/2024 FORM 46 0

Payments Made from
12

SEE INSTRUCTIONS ON REVERSE through 1013204 Page of 1

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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. orcable aiime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(,?éohfﬁimiﬁ?foﬁfgﬁs f’,ﬁ;ﬁ;) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BAGEL TYME FND 100.00
3040 PARK AVE, SUITE D
MERCED, CA 85340
LUNDEN SOUZA CNS 1,000.00
STAPELS CMP 123.53
20 W OLIVE AVE
MERCED, CA 94230
RFD 100.00

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

SUBTOTAL § 1,323.53

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



Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 0912212024 FORM
om
10/19/2024
through 13 13
SEE INSTRUCTIONS ON REVERSE "9 Page of
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
o 00
1. 1temized iNCreases 10 CASH thiS PEIHOU. ....ui.ceiicicecieeeeeiiie e ctseeieee e cesseesteeesessesessassrssissssnasstessesssessssssssnasasstansetaness asnsse $-
2, Unitemized increases to cash of under $100 this PETIOC. ... c.ciecuereeerivereiaeecisieciertesaeerersasassssssesassesstsasrassassssassassesessesens $ AS
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .cocvivevvereiccniciiiiiiiceenne $ 00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 4
SUMMArY Page, LiNE T4.) ...iuiiiiiiiueiiereeesieeesiene et eiiassisns e ensssearsnsassssssssssss sessssisssessensasssassssnss ioresratasesssaasnanans TOTAL $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






