COVER PAGE

Recipient Committee

S CALIFORNIA
Campaign Statement FORM 460
Cover Page
1 9
Statement covers period Date of election if applicable: Page of
from 10/20/2024 (Month, Day, Year) For Official Use Only
11/05/2024
SEE INSTRUCTIONS ON REVERSE through 2212024
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee [(J Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
| State Candidate Election Committee Committee Semi-annual Statement ] special Odd-Year Report
Recall | Controlled [J Termination Statement
{Also Complete Part 5) | Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6| [J Amendment (Explain below)
O General Purpose Committee
__| Sponsored 3 Primarily Formed Candidate/
| Small Contributor Committee Officeholder Committee
| Political Party/Central Committee (Also Complete Part 7)
3. Committee Information it 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
CITY STATE ___ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
STATE _ ZIP CODE AREA CODE/PHONE 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 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 foregoing is trné and correct. PR A

01/30/2025
Executed on By
Date
01/30/2025
Executed on By
Date
Executed on B =TT
Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By e -
Date Signature of Controlling Officeholder, Candidate, State Maasure 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

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

SARAH BOYLE

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

CITY COUNCIL MEMBER, DISTRICT 5

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

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.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

O ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

[ yes

CONTROLLED COMMITTEE?

[ No

COMMITTEE ADDRESS

STREETADDRESS (NO P.0. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[J] 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

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
] opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[] oPPOSE

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@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to:whele/doliars: Statement covers period CALIFORNIA 46 0
from 10/20/2024 F O R M
3 9
SEE INSTRUCTIONS ON REVERSE through 2% Page of
NAME OF FILER I.D,’NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 IRAVARN 2¥
Contributions Received oolumak, Soumnt, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

. § 3 6,187.65 57,079.01
1. Monetary Contributions...........cccoeevvieivieeeiececeennns Schedule A, Line 3 - $ " 111 through 6/30 B o D
2. Loans REeCEIVEU...........ccovvivirnensnnnieereasesesrsssessanies Schedule B, Line 3 : . o
6.187.65 57.079.01 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........coccoevernnne. Add Lines 1+ 2 : $ : Received $ $
4. Nonmonetary Contributions............ccccceoviieeivenirnniennnn. Schedule C, Line 3 % 313869 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ooo Add Lines 3+ 4 6.187.65 S Made i .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....................cccoooommmeremrsssemssressmerseseeeeeeeee Schedule E, Line 4 1B2tde g S Candidates
7. Loans Made...........cccoovveceremrrnrenns Schedule H, Line 3 g g
18.251.72 43.472.22 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ccovvieeeeereereree Add Lines 6 + 7 = $ = (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccccccconerinnvcciricnnnns Schedule F, Line 3 g . Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .............ooocovrooroveoerssseeeserr Schedule C, Line 3 . sl (mm/ddfyy)
11. TOTAL EXPENDITURES MADE .....c..ooomrrrr. Add Lines 8+ 9 + 10 1820002 W) / / $
Current Cash Statement J / $
. . 3 . " 28,220.53
12. Beginning Cash Balance ...........cccccovvnee Previous Summary Page, Line 16 T
13. CaSh RECEIPES ..cooverrreeeereeseeecreseeesesseesseeesseseeeeees Column A, Line 3 above L plaivic add amounts in Column
’ ) 1.99 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........ccccccvvveviviennnen Schedule I, Line 4 amounts from Column B reported in Column B.
. 18,251.72 of your last report. Some

15, Cash Payments.......ciiini i iminmi i Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 L 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.......ccoooorvrsre Schedule B, Part 2 0 flied iforithis saleridar veal;

only carry over the amounts
Cash Equivalents and Outstanding Debts :;’;’; Lines 2, Z..and 94
18. Cash Equivalents............ccccccooeiivereiecereeenen See instructions on reverse %0
19. Outstanding Debts..........ccccocvcueunee. 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.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
% . - to whole dollars.
Monetary Contributions Received PEament covsra:pariod CALIFORNIA 460
from 10/20/2024 FORM
9
SEE INSTRUCTIONS ON REVERSE through 2% 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
it CONTRIBUTOR CONTR'BUZOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/22/2024 | NORTH VALLEY LABOR FEDERATION EI(?ODM 1,000.00 1,500.00
COMMITTEE ON POLITICAL EDUCATION % OTH
312 CLAY ST, SUITE 300 CIPTY
OAKLAND, CA 94607 Oscc
10/22/2024 | PRESTIGE MASSAGE & SKINCARE 2 100.00 100.00
529 W 19TH ST 8 OTH
MERCED, CA 95340 CIPTY
Oscc
OiNnD
10/22/2024 | BEAR CREEK PROPERTIES ] com 500.00 500.00
2825 G STREET % OTH
MERCED, CA 95340 OpTy
dscc
11/03/2024 | ROSALBA TOVAR % 'gIgM BRANCH MANAGER 250.00 250.00
CJOTH ESCROW OFFICER
apeTty FIRST AMERICAN TITLE
Jscc
5 IND
11/3/2024 0] com SELF EMPLOYED 249.00 249.00
CJotH | CONTRACTOR
apeTy
dscc
SUBTOTAL $ 2,099.99
Schedule A Summary ("*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 6.187.65 ?OD,J _'"fg'ev;?;:'m N—
{neltde all Sehvedule A SUBIDIBS, ) «ommmmsmostummnmmssamsns s ssssussnasmssmmsnsnesssssmssasssassssursgarsusussansaeness $ (other than PTY or SCC)
OTH - Other (e.q., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccceceuveeee. $: PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 6.187.65 i g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceeenne.. 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.

SCHEDULE A (CONT.)

Statement covers period

from 10/2€/2024

CALIFORNIA 460

FORM

12/31/2024 5 9

through

Page of

NAME OF FILER

SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024

I.D. NUMBER

PIVARE

DATE
RECEIVED

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

CONTRIBU1;0R
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)

11/3/2024

JAM N

B IND

COcom
OoTH
apeTy
[ ]scc

RETIRED
RANCHER

250.00

389.00

11/20/2024

SHEET METAL WORKERS
LOCAL UNION #104

3232 CONSTITUTION DR
LIVERMORE, CA 94551

CJIND

CJcom
X OTH
aeTy
[]scc

500.00

500.00

11/26/2024

ERIC HAMM

X IND

Ccom
]OTH
OPTY
Oscc

PRESIDENT
MRCD VENTURES

200.00

200.00

12/23/2024

CALIFORNIA REAL ESTATE PAC #890106
C/O REED & DAVIDSON, LLP

515 S FIGUEROA ST, STE 1110

LOS ANGELES, CA 90071

CJIND

Ocom
X OTH
OpPTY
dscc

3,138.65

3,138.65

OJIND
Ocowm
CJOTH
OPTY
[scc

SUBTOTAL $ 4,088.65

\

[ *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

J

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




SCHEDULE E

Schedule E T e Statement covers period - SN I Tl )|
Payments Made trom 10/20/2024 FORM
12/31/2024 6 9
SEE INSTRUCTIONS ON REVERSE il R o
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
PROFESSIONAL PRINT & MAIL INC LIT 4,164.06
2818 E HAMILTON AVE
FRESNO, CA 93721
LUNDEN SOUZA CNS 2,000.00
EZ POLITIX PHO 1,309.50
7302 N 154th AVE
BENNINGTON, NE 68007
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 7.473.58
Schedule E Summary
: : . 17,753.40
1. Itemized payments made this period. (Include all Schedule E SUDLOtalS. ) ..........ccooeeeeieieiiiiiee et e s ee s
2. Unitemized payments made this period of UNAEI $T00 ... ..cc..ooiiiiiiiieieeiteeeeie et et ee ettt e st e e e eesaeeeeesseeseateessbee e s asaesneaanbteeasnbeeeennsaeasnnaeasseasnnn $ B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....ccccviiiiiiiiiiiiiie 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.)..........cccceeeennene TOTAL § _18.251.72

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded 1
(Co ntinuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
10/20/2024 FORM
Payments Made from
7 9
SEE INSTRUCTIONS ON REVERSE through 221/202¢ Page of
NAME OF FILER 1.D. NUMBER
SARAH BOYLY 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
LOWE'S HOME CENTER CMP 114.23
1750 W OLIVE AVE
MERCED, CA 95340
ROUND TABLE PIZZA 0913 LUNCH FOR VOLUNTEERS 122.18
1728 W OLIVE AVE
MERCED, CA 95348
STONEWALL PRIVATE SECURITY SERVICES FND 260.00
210 Swehwnwo et
Mewteh | (A aA5%4)\
TABLE 59 FND 2,800.00
3360 N STATE HIGHWAY 59
MERCED, CA 95348
KABRINA SPEAKMAN WEB 1,012.50

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

SUBTOTAL $ 4,308.91

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



Schedule E

SCHEDULE E (CONT.)

Amounts may be rounded =

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
10/20/2024 FORM
Payments Made rom
8 ]
SEE INSTRUCTIONS ON REVERSE through 12212524 Page of
NAME OF FILER 1.D. NUMBER
SARAH BOYLY 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
LORRAINE SCERBO FND 200.00
3040 PARK AVE, SUITE D
MERCED, CA 95340
MCCORMICK MARKETING INC CMP 3,931.47
3374 W SPRUCE AVE
FRESNO, CA 93711
PHYLLIS BOYLE FND 339.44
MID VALLEY PUBLISHING CMP 500.00
6950 GERARD AVE
WINTON, CA 95377
DARREN ROSE CNS 1,000.00

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

SUBTOTAL $ 5,970.91

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



schedule I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash torwhole dollare. Slatemans Coversipanoc CALIFORNIA 460
from _10/20/2024 FORM
through 12/31/2024 Page 9 of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SARAH BOYLY FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary
1. ltemized increases to cash this PEriOd. .........occciiiiiiii i e s $
2. Unitemized increases to cash of under $100 this Period. ..uiwsmsiississsessmsissivmasissnmssinssssisisasssiossssaresasssansssonssssasassansssss $ 1.99
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cccevvimniiniiiiniiinieiins $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1.99
SlNay P 106 Tl sttt i R e i e SIS i iR TOTAL $

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





