COVER PAGE

Recipient Committee T
: CALIFORNIA 460
Campaign Statement S
Cover Page
1 10
Statement covers period Date of election if applicable: Page o
from 03/01/2024 (Month, Day, Year) For Official Use Only
11/05/2024
SEE INSTRUCTIONS ON REVERSE through 06/30/2024
1. Type of Recipient Committee: AnCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee ~ [[] Primarily Formed Ballot Measure L] Preelection Statement s O Quarterly Statement
State Candidate Election Committee ommittee X semi-annual Statement [J special Odd-Year Report
O Recall é Controlled [] Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [J Amendment (Explain below)
[ General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiete Part 7)
3. Committee Information '36:‘;;":“ 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) _ STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
I 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 #ue and corre

Executed On e \RA:- 2o 2_-“( By
Date LN Shnafirelof Treasirer or ASSpStan] | reasurer
Executed on j l lO‘ 1 20 : t By -
Date ate Measure Proponent or Responsible Officer of Sponsor
Executed on By ’ — .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date Y Signature of Controlling Officenolder, 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

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)
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024

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?

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] suPPORT
[C] 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.

[ yes O no
T STREET ADDRESS (NG PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
] orPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD [ ¢ ooion
[ ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] 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



H i Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement otk okas.

Summary Page Statement covers period CALIFORNIA 460

f 03/01/2024 FORM

rom

06/30/2024 Page > f_1°
SEE INSTRUCTIONS ON REVERSE through age N
NAME OF FILER 1.D. NUMBER
SARAH BOYLE FOR MERCED CITY COUNCIL DISTRICT FIVE 2024 1467738
Contributions R ived TO%&L&@& F{ﬂ“\) . CES;'N%L‘E'JE?R Calendar Year Summary for Candidates
o ONS. RECEIVe (FROMATTACHIIED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccovveeeciieis e Schedule A, Line 3 $ e $ 1:0‘012'66 11 through 6/30 S —_—
2. Loans RECEIVEd...........cccovviieiiinininin s Schedule B, Line 3 il : i Bt
N ontributions

3. SUBTOTAL CASH CONTRIBUTIONS.........ccccoomrrruns. AddLines1+2 $§ _oloo g 401268 Received  § $
4. Nonmonetary Contributions.............ccccceoecvervriniiseninee. Schedule C, Line 3 Lo o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......coororore. KddLiwaaed § e g Mo Wads $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made Schedule E, Line 4§ %738 £ e Candidates
Y. 1T —— - Schedule H, Line 3 i il _ .
3.997.38 3.097.38 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......ccocoviieirreiie s Add Lines6+7 $§ $ = (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 A 2 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 = = (iskllyy)
. 3,997.38 3,997.38
11. TOTAL EXPENDITURES MADE.............ccccooeeeeoee... Add Lines 8 + 9+ 10 $ $ / g) $
Current Cash Statement / v $
- . . .00
12. Beginning Cash Balance .............c....c...... Previous Summary Page, Line 16 ~ $ Toieslciikte Colimii B:
13. CaSH RECEIPLS w..necvvvveeoesreessvevooseeeeessesesessssseenenes Column A, Line 3 above biladlnie add amounts in Column
; : 2,648.54 Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccoooeceeivrnes Schedule I, Line 4 amounts from Column B reported in Column B.
: 997. f your last report. Some

15. Cash Payments ............ccccocoveevvvvesieisiievennesienne. . Column A, Line 8 above anblcc - :

amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15~ § 22682 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 Schedule B, Part2 § % Med"ak-tidcalmodary e,
. LOAN GUARANTEES RECEIVED......ccccoooeevvcveecrnnne X et Rt St i
Cash Equivalents and Outstanding Debts T mRT R
18. Cash Equivalents..............iimininmiima See instructions on reverse  $ 00
19. Qutstanding Debts............ccccoeeenee. 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 Sitsment covRtS pesicd CALIFORNIA 460
03/01/20024 FORM

from

06/30/2024 Page ol

SEE INSTRUCTIONS ON REVERSE through

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
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)

B IND

COcom
JoTH
arPTy
[Oscc

IND
%com FRESNO CITY COUNCIL | 250.00 250.00
doTtH
OPTY
[Oscc

%ICNODM REAL ESTATE AGENT 200.00 200.00

Ootn | CENTURY 21

OpTy
[Oscc

CJIND
X com
(JoTH
Pty
Oscc
03/28/2024 | DOUG AND KELLI FLUETSCH B, | INSURANGE AGENT 250.00 250.00
CJOTH FOR FLUETSCH AND
o |Busay

Dece | TEACHER

03/11/2024 | LEE PEVSNER RETIRED 100.00 100.00

03/15/2024

03/19/2024 RDO R OSORIO

03/22/2024 | MIKE GATTO FOR LG 500.00 500.00

SUBTOTAL $ 1,300.00

Schedule A Summary [ *Contributor Codes

. . . T ez IND -~ Individual
1. Amount received this period — itemized monetary contributions. COM - Recipient Commitiee

(Include all Schedule A SUDOAIS. ) .........cuvrieririiricaees s bbb $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

LSCC — Small Contributor Committee

-’

2. Amount received this period — unitemized monetary contributions of less than $100 ................c..c..... $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccconeinnee 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 4 6 0
from 03/01/2024 F O R M

I 5 10
through 06/30/2024 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
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)

04/02/2024 | CITIZENS FOR BETTERMENT OF MERCED %?SM 3,130.00 3,130.00
515 W MAIN STREET OpTY
MERCED, CA 95340 [Jscc

04/10/2024 | MICHAEL GALLO %g‘c‘,’M CEO/OWNER 500.00 500.00

Dot | JOSEPH GALLO FARMS
OpTy
[scc

B IND

Ccom
[JOTH
0Pty
[Oscc
B IND

O com DIRECTOR, BENEFITS & | 100.00 100.00
CotH  |LEAVES

E] PTY UC MERCED

(dscc

CJIND
Ccom
KIOTH
OPTY
[scc

04/11/2024 RETIRED 784.66 784.66

04/11/2024 | ALI KALMIN

04/11/2024 | LYONS INVESTMENT L.P. 3,000.00 3,000.00

SUBTOTAL $ 7,514.66

[ *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

L 2 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 doliars. Statement covers period CALIFORNIA 4 6 O
from 03/01/2024 FORM
through i Page . of
NAME OF FILER 1D. 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
iy CONTRIBUTOR CONTRIBUTOR|  5CCUPATION 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)
04/11/2024 | MARK N PAZIN Ko | RETIRED 100.00 100.00
JoTH
Pty
Oscc
5 IND
04/11/2024 | FLIP HASSETT ] coMm RETIRED 100.00 100.00
CJoTH
aPTy
[dscc
04/11/2024 | ASHLEY V BANDONI %?C?M CROP PROD ADVISOR 100.00 100.00

SYNGENTA CROP
OTH
B pry | PROTECTION

[scc

04/11/2024 | RYAN HELLER %'(;‘ODM PROSECUTOR 100.00 100.00
Clot | MERCED COUNTY
Cpry | DISTRICT ATTORNEY

Osce OFFICE

04/11/2024 | STEPHANIE JACKSON %?SM EXECUTIVE ASST 200.00 200.00
Dot | MERCED COUNTY ASSO

CPTY OF GOVERNMENTS
[scc

SUBTOTAL $ 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

- J 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 tauholecdoliars. Statement covers period CALIFORNIA 4 6 0
from 03/01/2024 FORM
through %87029% 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
OAlk CONTRIBUTOR CONTRIBUTOR | 5CCUPATION 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)
IN
04/11/2024 | GLEN AND YVONNE JACKSON %CODM RETIRED 200.00 200.00
JOTH
apPTY
[Odscc
04/14/2024 | ALLEN G SIETSEMA._ || %g\‘oDM REALTOR 200.00 200.00
0JOTH AGS REAL ESTATE
Pty
Oscc
04/26/2024 | BEVERLY SCHICK % cov | FARMER 500.00 500.00
JoTH
OpTy
[scc
05/09/2024 | PRECISION CIVIL ENGINEERING, INC E]L';ODM 1,000.00 1,000.00
1234 "O" STREET 5 OTH
FRESNO, CA 93721 OpPTY
[Jscc
6/6/2024 NECTAR MARKETS OF CALIFORNIALLC %I;?M 2,500.00 2,500.00
18066 NE AIRPORT WAY [JOTH
PORTLAND, OR 97230 OPTY
[]scc
SUBTOTAL $ 4,400.00
[ *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 — 460 [1an/2016})
) orm an

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

www.fppc.ca.gov




SCHEDULE E

SCthUle E Amo:‘(:‘t:htglaeydlzellgc:;-l,nded Statement covers period CALIFORNIA 46 0
Payments Made from 03/01/2024 FORM
06/30/2024 8 10
SEE INSTRUCTIONS ON REVERSE SEougn 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 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)

ROSE STRATEGIC COMMUNICATIONS, INC. CNS 2,500.00

6775 N. WEMBLEY

FRESNO, CA 93711

SECRETARY OF STATE (PRD) FIL 50.00

1500 11TH STREET, ROOM 495

SACRAMENTO, CA 95814

ELIZABETH ANNE PHOTOGRAPHY PHOTO FOR BROCHURES 175.00

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

SUBTOTAL $ 2,725.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E Subtotals.).............cooiiiiiiii $ e
2. Unitemized payments made this period of Under $100...........coiiiimiiii i e $ 2008
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c..cvminniinniiiiiiii e $ Ll
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccoovivinnnne TOTAL §$ _3.997.38
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

(CO nti nuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
03/01/2024 FORM
Payments Made from
through _08/24/2024 9 10

SEE INSTRUCTIONS ON REVERSE 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 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

COSTCO WHOLESALE FND 477.51
1445 R STREET

MERCED, CA 95340

DORA'S FND 384.00
1507 "O" STREET

MERCED, CA95340

COSTCO WHOLESALE FND 79.98
1445 R STREET

MERCED, CA 95340

SECRETARY OF STATE (PRD) FIL 50.00
1500 11TH STREET, ROOM 495

SACRAMENTO, CA 95814

MERCED PAL CTB SCHOLARSHIP FUND RAISER 200.00
611 W 22ND STREET

MERCED, CA 95340

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1191.49

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 SICIIoraS Sitenmitcversipaod CALIFORNIA 46 0
from 040112024 FORM
through 06/30/2024 Page 10 of 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
SARAH BOYLE 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 1.D. NUMBER) INCREASE TO CASH
03/01/2024 SARAH BOYLE FOR MERCED CITY COUNCIL, DISTRICT 5 CARRY OVER CAMPAIGN FUNDS 2,647.95
#1428037
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 2.647.95
i 2,647.95
1. ltemized increases to Cash thiS PEHOU. ... i b a e e s e $
2. Unitemized increases to cash of under $100 thiS PEriod. .......eeeieciiiiiiee e e e e e e $ 00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccoiiiiiiiiiiiiiiiiis $ .59
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 2.648.54
SUMMANY PAgE, LINE T4.) .ottt e et e a2 e e ae e m e e ee e e e e e s b s s ers s sae e e b b mn e err s TOTAL $

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





