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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[¥] Officeholder, Candidate Cantrolled Commitlee

[l Primarily Formed Ballot Measure

State Candidate Election Committee ommiltee
Recall é Caontrolled
{Also Complate Parf 5) Sponsored
(Also Complote Part 6)

[] General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Commitiee

[] Primarily Formed Candidate/
Officeholder Committee
(Alzo Complefe Parf 7)

2. Type of Statement: Deputy T —

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

[J Quarterly Statement
Special Odd-Year Report

3. Committee Information s
1461079
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Re-Elect Jaron Brandon District 5 Supervisor 2024
STREET ADDRESS (NO P.0. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
Columbia CA 95310 -

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

STATE
CA

CITY

Sonora 95370

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Molly Perry

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Sonora CA 95370

NAME OF ASSISTANT TREASURER, IF ANY

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 t
rlhe laws of the State of Califomia that the fore

certify under penalty of peryry un

Executed on
\ l::la!e
Executed on 0 / 2’ { Z ')—"" ‘
Dale
Executed on
Date
Executed on
Date

By

By

By

By

istan Treasurer

ire Proponant or Responsible Officer of Sponsor

ale, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

ined herein and in the attached schedules is true and complete. |

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement Iﬁogm 460

Cover Page — Part 2

Page - of S/

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jaron Brandon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

District 5 Supervisor [] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

_ Columbia CA 95310 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NQ. 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.
[ ves O no
T T T STREET ADDRESS (NOF0 805 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD —
(] oprosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
COMMITTEE NAME I.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 SOUGHT OR HELD [ 5 ¢ oo
] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) (] 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. y

Summary Page Statement covers period CALIFORNIA 460

from 01/01/2024 FORM

3

SEE INSTRUCTIONS ON REVERSE through 01/20/2024 Bige of £
NAME OF FILER 1.D. NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
Contributions Received Column A Column B Calendar Year Summary for Candidates

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..........c.ococuveiiiiiieinencnnns Schedule A, Line3  § 07 g 2 257 11 through 6/30 71 to Date
2. |:oans RecaiVed . ...uiaanmimmisssissnisssiisi Schedule B, Line 3 5 il
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....oooooooooo AddLines1+2 § 3237 g 037 Roceiad & s
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..o.on........... AddLines3+4 § 32957 5 3537 Made ' >
Expenditures Made Expenditure Limit Summary for State
6. Paymients Made..c..oamumnsnannnnmnnismais Schedule E, Lined 5 2,040 s 2,040 Candidates
T LOBHS MAGRL recrmermmssstmmmeosmrersntsssarissassstassssamosgissusionss Schedule H, Line 3 ) .
BTOTAL CASH PAYMENTS ) 2,040 2,040 22, Cumulative Expenditures Made
8. SUBTO CASH PAYMENTS..cunsnananmanwms Addlines6+7 § 5 (If Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cooovccccccusnsnnn.... Schedule F, Line 3 933 933 Date of Election Total to Date
10. Nonmanetary AdjUStment...............oooceocrcsvceenireresonn. Schedute C, Line 3 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 849+ 10 § 22979 g St / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............ccccovveenn Previous Summary Page, Line 16§ _0:217 ‘Yo ealciilste. Column' B,
13. Cash RECEIPES ..o Column A, Line 3 above 3,537 :dd aéﬂoums in Cocfl{imn
to the comresponding * P ; ;

14. Miscellaneous Increases to Cash .....c.coccennenns . Schedule I, Line 4 amounts from Column B rg;zizt?r:%g’jr:scé'_m iy besdliferent (rorm amonnts
15. Cash Payments............ccccoooveveeevesvsssssssssssssssssssssnne. Coltimn A, Line 8 above 2,040 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15~ $ /2714 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......ocvcorrsrcre Schedule B, Part2  § Med foF tpés: calender yaar,

only carry over the amounts
Cash Equivalents and Outstanding Debts Lf;‘; Lines 2, 7, and 9 (f
18, Cash Equivalents ..o See instructions on reverse  $
19. Outstanding Debts........ccccccoevvruinnee Add Line 2 + Line @ in Column B above ~ § 232 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 covors porlod caLiFornia 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 01/24/2024 Page 4 of 7
NAME OF FILER R 1.D. NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRIBUTOR| . |FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
REGEIVED CONTRIBUTOR ConE * CCUPATION AND EMPLOYE RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC, 31) (IF REQUIRED)
IND
01/032024 George Cachianes % COM Retired 100.00 100.00
[JOTH
Sonora, CA 95370 cpry
Oscc
#IND
01/13/2024 | Andrea Lankford Ccom Writer 100.00 100.00
I Oom
Columbia, CA 95310 gty
Oscc
#iND _
01/16/2024 | Robert Dorroh Clcom Retired 250.00 250.00
i Dorn
Sonora, 95370 Opry
[Jscc
. 1 1ND
01/02/2024 | Laurie Sylwester CJcom Retired 100.00 100.00
I Dom
Tuolumne, CA 95379 CIPTY
Oscc
. CJIND
01/12/2024 | Mono Village Laundromat CJcom 125.00 125.00 765.00
OTH
Sonora, CA 95370 OPTY
[iscc
SUBTOTAL $ 675.00
Schedule A Summary (*Contributor Codes )
. . C . T IND = Individual
1. ﬁrr::T:;; rei::gw:ddthlls Rerrc;ctl Otalltemlzed monetary contributions. 2,175.00 COM ~ Recipient Committee
all Schedule A su L 00 0 OSSO POOOE. (other than PTY or SCC)
. . _ _ ) 1.362.00 OTH —~ Other (e.q., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccceoveeee $ 27 PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......................TOTAL § 3°37.00 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 5 wiols Goxety, Statement covers period — [RGYNITTela1 1 460
from _01/01/2024 FORM

through 01/24/2024 Page 8 of g

NAME OF FILER I.D. NUMBER
Re-elect Jaron Brandon District 5 Supervisor 2024 1461079

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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

1IND
01/19/2024 | Steve Hayward CJcom Seif-employed musician 1,000.00 1,000.00

JoTtH

Sonora, CA 95370 OpTY
Jscc

OIND
01/19/2024 Rush Creek Lodge ClcoMm 500.00 500,00

1 0TH

Groveland, CA 95321 aprty
[scc

OJIND

COcom
JoTH
OpTY
Oscc

CJIND
Ocom
OoTH
CeTY
[scc

CJIND

Ccom
OoTtH
ety
[scc

SUBTOTAL $ 1,500.00

*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
Schedule E "o whale dollare, Ll C~LFORNIA 460
Payments Made from 01/01/2024 FORM
01/20/2024 6
SEE INSTRUCTIONS ON REVERSE through Page o of g
NAME OF FILER 1.D. NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079

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 praduction costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. 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 stafifspouse 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALEO ENTER 1.D. NUMBER)
Facebook Advertising/Social media 425.00
- - walle nanAar
Political Data, LLC OFC Voter data 93.00
| ) (Pep———" M. A A Ancen
T&C Siiis. LLC CMP 1,561.00
JE—— be] n
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1669.00
Schedule E Summary
. . . 2,040.00
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ........ccoiiiirmieiririorieriieeei e eesessenssessse e e sanse s e sesassarassessrassases D
2. Unitemized payments made this period of UNAer $100........c. oottt cssmesressrse s e st sssser e sss s eee s ssrseeast st assensnsssessasstessasesasessssarssnsres B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).)......cccouevicinieiiiiiseniesiesseseesseeseesssssesssesassssssaessesses

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccccvsvunene.. TOTAL § _2:040.00

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
1/01/2024
Payments Made m’ Aol
01/20/20 7

SEE INSTRUCTIONS ON REVERSE through _01/20/2024 Page of 7
NAME OF FILER 1.D. NUMBER

Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079

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 retumed 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporing/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
(I COMMITTES, ALBO ENVER L. NUMBEFG CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Efundraisini Connections Fundraising fees 44.00
L A T . A nrovre
SiuareSiace. Inc WEB 33.00
AVeia W le WTY ARV 4
Intuit OFC 30.00
A ncecmtbales VT A VANAD
Staples OFC 264.00
Nensmelo =l ewme WA NYTAN
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 371.00

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



SCHEDULE F

Schedule F Ao e oundad ol LIl CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from _01/01/2024 FORM
01/20/2024
through 8
SEE INSTRUCTIONS ON REVERSE Page of g/
NAME OF FILER 1.0. NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024

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 consuftants MTG meetings and appearances RFD retumed contributions
CTB contrbution (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 staffispouse 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 WERB information technology costs (intemet, e-mail)
(a) {c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L., NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Jazzed About Printing, LLC CMP 0 933.00 0 933.00
R
* Payments that are contributions or indepmdem—;:;enditum must also be —
summarized on Schedie D. SUBTOTALS $ 0 $ 933.00 $ $ 933.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 933.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......ccccceeeeerveverevecrsrvesrenne.... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)................cceueeuue...... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 933.00
on the Summary Page, ColUmn A, LINE 9.) v isimusiimaiismississsssiosssess it ietsssssossmmssesseessassssesssasesssssesssasessasssossuessssossssuessssmsesssensssssssssssess NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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



