Recipient Committee
Campaign Statement
Cover Page

Statement covers period
from 01/21/2024

SEE INSTRUCTIONS ON REVERSE through 02/17/2024

Date of election if applicable:

(Month, Day, Year)

03/052024

B

Date Stamp

Filed

Page

COVER PAGE

CA;IS{;“RHNIA 460

1 Ofll

FEB 2 6 2024

For Official Use Only

1. Type of Recipient Committee: All Gommittees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Conirolled Committee ~ [] Primarily Formed Ballot Measure

State Candidate Election Committee Commiltee
Recall Controlled
(Also Complete Part 5) Sponsored
(Also Camplete Part 6)

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

] Primarily Formed Candidate/
Officeholder Committee
{Also Compiete Part 7)

2. Type of Statement:

[¥] Preelection Statement

Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

L] Quarterly Statement
Special Odd-Year Report

. ; D. NUMBER
3. Committee Information ML
i 1461079

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Re-Elect Jaron Brandon District 5 Supervisor
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.0. BOX

CITY STATE

Sonora CA
OPTIONAL: FAX | E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

95370

Treasurer(s)

NAME OF TREASURER
Molly Perry

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
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 to the best of my knowledge the i

certify under penalty of perjury under the laws of the State of Califomia that the fo
02/21/2024

Date
02/21/2024

Date

Executed on

Executed on

Executed an

Date

r Assistant Treasurer

jeasure Proponent or Responsible Officer of Sponsar

andidate, State Measure Proponent

Executed on By
Date

Signature of Centrolling Officaholder, Candidate, State Measure Proponen!

ntained 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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CALIFORNIA 460

FORM
Cover Page — Part 2
Page 2 of Z \
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 [ orPose

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

Columbia

STATE _ ZIP
CA 95310

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?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

] SUPPORT
] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] oPPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[C] sUPPORT
[ orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] surPORT
[] 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 fo wholo dofiers. Ll CLIFORNIA A G ()
from 01/21/2024 FORM
3 2l
SEE INSTRUCTIONS ON REVERSE through 02/17/2024 Page o
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
(raox;%wé%mggutm OTALTO DATE. Running in Both the State Primary and
Goneral Elections
1. Monatary Contributions Schoduio A Lines  § 13835 s 17105 11 through 630 71 1o Date
2. Loans Receaived Schedule 8, Lino 3
20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS........o.oo, Adatnes1+2 ¢ 13,835 s 17105 Recelved $
4. Nonmonetary Contributions. Schedule C, Line 3 21, Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED.................... Addnossse § 13835 s 17105 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule €. Line4  § .3:658 ¢ 10,698 Candidates
7. Loans Made Schedule H, Line 3 | Expond Mad

: It .
8. SUBTOTAL CASH PAYMENTS addLnesas? § 8658 s 10698 B et Eapenanore Lt
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Date of Elsction Total to Date
10. Nonmonetary Adjustment Scheduie C, Lino 3 (mm/ddfyy)
1. TOTAL EXPENDITURES MADE ..o AddUness+o+10 § 5658 s 10698 I $
Current Cash Statement / J $
12. Beginning Cash BaIANCE ... Provious Summary Page, Lino 18 § 7714 To calculate Column B,
13. Cash Recslpts Column A, Line 3 above 13,835 add amounts in c;:::mn

Ato the corresponding .
14. Miscellaneous Increases to Cash ...........wuwmn Schedule 1, Lino 4 528 amaunt from Column B r:;"o‘r"‘gg’l‘n'%m"::%m" may be different from amounts
8,658 of your last report. Soms )
15. Cash Payments Coiumn A, Line 8 above 3419 amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15 § L3¢ be negative figures that
should be subtracted from

if this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED......c..cconnsirnnssennncense Scheduls 8, Pet2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse $
19. Outstanding Debts...........ccoerrerrrvereerens Add Line 2 + Line 9 in Column B above  $

previous period amounts, |f
this is the first report belng
filed for this calendar year,
only cany over the amounts
from Lines 2, 7, and 9 (if
any). ’

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




Schedule A Amounts may bo rounded SCHEDULE A

to whole dollars.
Monetary Contributions Received Statoment covers period CALIFORNIA 46 0
from 01/21/2024 FORM
4 1
SEE INSTRUCTIONS ON REVERSE through 92/17/2024 Page o1
NAME OF FILER 1.0. NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
SATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
CONTRIBUTOR CONTRIBUTOR| * oCCUPATIONAND EMPLOYER | ReceivEDTHIS | CALENDAR YEAR 10 DATE
RECEIVED cope * (IF BELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALBO ENTER 1.D. NUMBER) OF BUBINEBS) PERICD (JAN. 1-DEC, 31) {IF REQUIRED)
]
02/03/2024 | Kenneth Ja %CNc?M Retired 100 100
nora, CA 95370 gpry
Oscc
[ IND
02/03/2024 | Rosalyce Olson Ccom Nurse 100 100
I Qom | AdveiHest
Sonora, CA 95370 PTY
ore dscc
, HIND
02/03/2024 David Williams Ocowm Retired 100 100
EOTH
, CA 95370 PTY
Sonora, C Osce
@ IND
02/03/2024 | Dominic Torchia Ocom Retired 100 100
OJoTH
Columbia, CA 95310 QPTY
Oscc
@ IND
02/03/2024 | Kathy Seaton COcom Retired 500 500
8 OTH
PTY
Sonora, CA 95370 Clsce

SUBTOTAL $ 900

Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 11,419 }‘,‘g,; i“:m::,l Committee
(Include all Schedule A SUDLOLAIS.) ... e srssese (other than PTY or SCC)
2416 OTH ~ Other (e.9.. business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ...........cccceccccernnn . § 2 PTY - Political Party

SCC - Small Contributor Commitiee

3. Total monetary contributions received this period. 13.835
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........co0er01er... TOTAL § 2 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule A (Continuation Sheet) Amounts may bo rounded SCHEDULEA (CONT)
Monetary Contributions Received to whats dollare. Statement covers period CALIFORNIA A ()

trom 01/21/2024 FORM

through 02/17/2024

NAME OF FILER
Re-Elect Jaron Brandon District 5 Supervisor 2024
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF cONTRIBUTOR| . JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope” | CCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
GF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) 0 PERIOD (JAN. 1 - DEC. 31) (If REQUIRED)
N
02/03/2024 | Frankie West % :SODM Retired 100 100
I Hom
Sonora, CA 95370-8077 apty
Clscc
&1 IND
02/03/2024 Ph Ashmmd D COM Retlred 100 100
OotH
Sonora, CA 95370-8077 apry
Oscc
HIND
02/03/2024 | Gil Farkas Ocom | Retired 100 100
H OTH
, CA 95370 PTY
Sonora Cisce
HND
02/03/2024 | Nancy Fuller COcom Retired 100 100
E OTH
PTY
Sonora, CA 95370 Cscc
@IND
02/03/2024 | Lane Will COcom | Retired 100 100
D ger:
gery
Sonora, CA 95370 Oscc __ Q
SUBTOTAL $ 500 I
*Contributor Codes
IND ~ Individual
COM -~ Reciplent Committee
(other than PTY or SCC)

OTH - Other (e.g., business antity)
PTY - Political Party
SCC - Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers perlod

SCHEDULE A (CONT.)

CAl}IgganN 1A 46 0

from 01/21/2024
through 92/17/2024 Page 6 ot 21
NAME OF FILER 1D, NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE CONTRIBUTOR « | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Y] IND
02/03/2024 Hart Drobish ECOM President, 100 100
— [JoTH Courtney Aviation
Columbia, CA 95310 CIPTY
[]scc
W IND
02/03/2024 | Ellen Beck %CDM Retired 200 200
] o
Sonora, CA 95370 LIPTY
[Jscc
W] IND
02/03/2024 Barbara Applebee coM Retired 100 100 400
I o
Jamestown, CA 95327 CIPTY
[ ]scc
/] IND
02/03/2024 | Kathleen Burb Dlcom Self employed 100 100
I 35 | Resor
Jamestown, CA 95327 Sg;‘é
JIND
01/22/2024 | Mendocino Railway CJcom 2,000 2,000
Davis, CA 95618 QJpTY
— _ [scc
SUBTOTAL $ 2,500 l
*Contributor Codas h
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) Amounts may bo rounded SCHEDULE A (CONT.)

Monetary Contributions Received o whole dolors. Statoment covers poriod  IRYNETITTIT 460
trom 01/21/2024 FORM
through 02/17/2024 ngg 7 of )"l
NAME OF FILER 1.0. NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
s — _
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF GONTRIBUTOR| . /F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECE CONTRIBUTOR coDE" | oeir T EPLOYER | RECEIVEDTHIS | CALENDAR YEAR TO DATE
IVED (IF COMMITTEE, ALBO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. ) (\F REQUIRED)
M@IND
02/03/2024 | Ron Parker Ocom Retired 650 650 749
02/0612024 | [N Do
PTY
Sonora, CA 95370 D scc
#IND
02/03/2024 | Gary Wilson Ocom Self employed 100 100
A Qom | ntor
,CA 95327 PTY
Jamestown, CA Bscc
#IND
02/03/2024 | Malcolm Carden Ocom Retired 100 100 150
El OTH
PTY
Sonora, CA 95370 Olscc
. H1IND ired
02/03/2024 | Theodore Michaud Clcom Ret 100 100
E OTH
PTY
Sonora, CA 95370 Oscc
#1IND
02/03/2024 | Donna Schiavo Ocowm Retired 100 100
JoTH
arety
Sonora, CA 95370 Clscc

SUBTOTAL $ 1,050 | ]

[ *Contributor Codes
IND = Individual
COM - Reclplant Commiftes

(cther than PTY or SCC)
OTH - Other (e.g., business antity)
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)
Monetary Contributions Recelved

Amounts may be rounded
to whole dollars.

SCHEDULE A (©QNT.)

Statement covers perlod

CALIFORNIA
from 01/21/2024 FORM 460
through 02/17/2024 Page 8 ot 2|
NAME OF FILER 1.0. NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079 ‘
BATS FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CONTRIBUTOR ‘{.E%ES‘&?&?&%E#L%‘.;&I&," RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) COoE OF BUBINESS) PERIOD {JAN. 1-DEC. ¥) (IF REQUIRED)
IND
02/03/2024 | Emily Valentine %COM Mathieson Memorial Health | 100 100
nic, Grants Coordinator
EOTH Clinic, G Coordi
Sonora, CA 95370 PTY
[CIscc
#IND
02/03/2024 | Augusta Parrington Cicom | Retired 100 100
I Bom
Sonora, CA 95370 ey
Osce
HIND
02/03/2024 | Sigrid Anderson Clcom | Retired 100 100
R oo
Columbia, CA 95310 8;3’:
I IND
02/03/2024 | Dennis Spisak Ccom Retired 100 100
I aom
Tuolumne, CA 95379-0836 B:g
#IND
02/03/2024 eff Kla U COM Retired 100 100
QJoTtH
Sonora, CA 95370 U;E‘é
——————teep e 250 e — __......_._I:l-- — e i
SUBTOTAL $ 500 | L |
( *Contribulor Codes
IND = Individual
COM - Reciplent Committes
(other than PTY or SCC)
OTH = Other {e.g., business antity)
PTY = Political Party
SCC — Small Contributor Commititee
L J FPPC Form 460 {Jan/20186))

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 {GONT)

Siatoment covers period
from 01/21/2024

o 460

Page 9 of |

through 02/17/2024
NAME OF FILER 10, NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R
RECEIVED CONTRIBUTOR cone * °ﬂ§‘§gﬂf§.}ﬁ”",¢gﬂ%ﬁﬁ, RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
02/03/2024 | Dena Armario-Lyons g }?C?M Shari Lyons & Assoc. 100 100
I Oon | Reao
Sonora, CA 95370 gQPTY
[lscc
ND
02/03/2024 | Dopald % Lom Retired 100 100
QotH
Tuolumne, CA 95379 QptY
_[]scc
02/03/2024 Brian G @R iND 1l
reene Ocom Columbia College 100 100
OJotH Librarfan
Tuolumne, CA 95379 gery
scc
02/03/2 (7] IND
2 024 | Corrine Grandstaff Ocom Retired 100 100
QoTH
Soulsbyville, CA 95372-0148 gery
Oscc
02/03/2024 | Marianne Coombes &l IND -
D cOM Retired 100 100
OoTtH
Sonora, CA 95370 gpry
— — |_[1scc
_ SUBTOTAL $ 500 |
(" *Contributor Codes 1
IND = Individual
COM - Reciplent Commitiee
(other than PTY or SCC)

OTH — Other (e.g., businass entity)
PTY - Political Party
SCC — Small Contributor Commities

e -

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 perlod

CAI;:lggnRﬂNIA 460

from 01/21/2024
through 02/17/2024 Page 10 ot 2!
NAME OF FILER 10, NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CCUPATION YE
NEEAUES CONTRIBUTOR cooe * onF%EL:E.‘l'gm&r:?eﬁl:gﬁwﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
IND
02/03/2024 | Mercedes Guerrero-Tune Ccom Mercedes Tune Consulting 100 100
_ OoTtH Consultant
Twain Harte, CA 95383 CIPTY
(Jscc
02/03/2024 Penny Ablin %gqgm Retired 100 100
E— Gom
Sonora, CA 95370-3844 geTy
Oscc
IND
02/03/2024 | Claire Mills Ccom | Retired 100 100
I Se
Sonora, CA 95370 Pty
Oscc
; & IND
02/03/2024 Julie Johnson Ccom Retired 100 100
I a5
Sonora, CA 95370 aPTY
Oscc
02/03/2024 | Maureen Fleming Woods (IND
Ocom Retired 600 600
OotH
Sonora, CA 95370 apry
L _ Oscc |
SUBTOTAL $ 1,000
(" *Contributor Codes A
IND = Individual
COM - Reciplent Commitiee
(other than PTY or SCC)
OTH = Other (&.g.. business antity)
PTY - Political Party
SCC - Small Contributor Committea
! 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 (@QNT)
Monetary Contributions Received to whole dollars. Statoment covers perlod CALIFORNIA 46 O
from 01/21/2024 FORM
through .02/17/2024 Page 1 of X[
NAME OF FILER 1.0. NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079 _—l
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF SUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cou;n;l VR O A N One | RECEIVEDTHIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DE OF BUBINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
IND
02/03/2024 Donna Elias %COM Retired 200 200
I o
Sonora, CA 95370 L1PTY
[lscc
#IND
02/03/2024 | Tristan Kalser D com Jointly Better 100 100
_ OoTH Product Manager
Sonora, CA 95370 gIPTY
scc
[ IND
02/03/2024 | Nichole Coleman Ccom Columbia College 100 100
QotH Program Specialist
Sonora, CA 95370 gery
Oscc
@ IND
02/03/2024 | Carol Woods Clcom | Retired 100 100
E OTH
ra, CA 95370 PTY
Sono Oiscc
HIND
02/03/2024 | Bess Levine Ocom Student 100 100
gotH
Sonora, CA 95370 O :TY

—  weowew ]

[ *Contributor Codes
IND = Individual
COM - Reaciplent Commitiee
(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY = Political Party

SCC - Small Contributor Committee
p 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 (Q@QNT)
Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA A (3 ()
from 01/21/2024 FORM
NAME OF FILER 1D, NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
SRSE—
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME)
(F COMMITTEE. ALBO ENTER .0, NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC, 31) (IF REQUIRER)
IND
02/03/2024 | James Brandon % COM Live Oak Muslc 150 150 650
I QotH | Owner
Sonora, CA 95370 ey
Oscc
@ IND
02/03/2024 | Giselle Bourns CJcom | Judicial Branch of CA 100 100
OotH Attorney
Sonore, CA 95370 O PTY
[Ascc
1IND
02/03/2024 | Kimberly Hatton Ocom Hetch Hetchy 100 100
E OTH Lab Assistant
) 70 PTY
Sonora, CA 953 Clsce
IND
02/03/2024 | Carlene Maggio Clcom | Adventist Health 100 100
CJoTtH Program Manager
gery
Sonora, CA 95370 Osce
“@IND
02/03/2024 | Contessa P Ccom Jamestown Elementary 100 100
CloTtH Administrator

(

\

*Contributor Codes
IND - Individua!
COM - Reclplent Committes

(other than PTY or SCC)
OTH — Other (e.g., business entlty)
PTY = Political Party
SCC - Small Contributor Committes

>

SUBTOTAL $ 550

Jamestown, CA 95327 DEI PTY

FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (B66/275-5772)

www.fppe.ca.gov




Schedule A (Conﬂ“uatlon Sheet) Amounts may bo rounded SCHEDULE A (CONT,)

Monetary Contributions Recelved to whole doliars. Statoment covers perlod CALIFORNIA 4 B()
trom 01/21/2024 FORM
through 02/17/2024 Page 1o of 2!
NAME OF FILER 1.5, NOMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED CONTRIBUTOR CONTRIBUTOR|  occUPATIONAND EMPLOYER |  ReceIivED THIS CALENDAR YEAR TO DATE
CODE {IF GELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
02/03/2024 | Aaron E}:‘gM Retired 100 100 150
gotH
Tuolumne, CA 95379 gerty
[Clscc
@IND
02/03/2024 | Amy Nilson Baum Clcom Administrator 100 100
CotH Columbia College
Twain Harte, CA 95383 apry
0scc
IND
01/27/2024 | Janet Drew %com Retired 100 100
[ EOTH
X PTY
Jamestown, CA 95327-9708 Oscc
WIND
02/03/2024 | Jeanne Duffer Ccom | Retired 100 100
8 OTH
PTY
Sonora, CA 95370 Dsce
N
01/24/2024 | Marian Elaine Emmons Ccom Retired 100 100
CotH
Jamestown, CA 95327 DI:I PT:;

SUBTOTAL $ 500 | l

*Contributor Codes
IND = Individual
COM = Reciplent Committee

(cther than PTY or SCC)
OTH = Other (e.g., business entity)
PTY - Polttical Party
SCC - Small Contributor Committee

o

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

]



Schedule A (Continuation Sheet)
Monetary Contributions Recelved

SCHEDULEA (CONT)

_CALFICF)E:\:N'A 460

Amounts may be roundod
to whole dollars.

Statomont covers period
trom 01/21/2024

through 02/17/2024

e ———————ra
NAME OF FILER

Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079

DATE
RECEIVED

FULL NAME, STREETADDRESS AND 2IP CODE OF
CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER LD, NUMBER}

CDNTRIBU'LOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iF BELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THI8
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1. DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

@A IND

Ocom
OoTtH
OpTY
Clscc
@ IND

COcom
OotH
Opty
sce

#IND

COcom
0otH
OpTy
[sce

#IND

Ccom
OoTtH

gety
0scc
i@ IND

Ocom
QoTH

Sonora, CA 95370 gery

— — [lscc —*l__—__
SUBTOTAL § 450
—_—

02/03/2024 | Michael Serrin

P. 0. Box TBD

Retired 100 100

02/03/2024 | Nancy Kirk Nurse 100 100

Sutter Health

Columbia, CA 95310

02/03/2024
06/22/2023

Pat Cervelli Retired 50 100

Tuolumne, CA 95379

02/03/2024 | Sally Ellis Retired 100 100

Sonora, CA 95370

02/03/2024 | Sherralyn Bradl Retired 100 100

*Contributor Codes
IND = Individual
COM = Recipiant 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 mey be rounded SCHEDULE A (CONT.)

Monetary Contributions Recelved to whole dollars. Statemont covers poriod  NINITRL T 460
trom 01/21/2024 FORM
through 02/17/2024 Pago 15 of Z f
NAME OF FILER 1.0. NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
DATE FULL NAME, BTREET ADDRESS AND 2iP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe * Olggg;m% #lﬂnf!‘m!;l-ﬂ:gﬂ RECEIVED THIS CALENDAR YEAR TO DATE
ECEM {(IF COMMITTER, AL8O ENTER 1D, NUMBER) OF BUBINESE) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
02/03/2024 | Shirley Juniewicz % cOoM Retired 100 100
CJoTH
Groton, MA 01 QPTY
roton, MA 01450 Clscc
Qo
01/27/2024 Slerra Pacific Industries Ocom 999 999
@ oTH
Anderson, CA 96007 ggg
W1IND
01/24/2024 | Trish Rowe Clcom Retired 100 100
8 OTH
PTY
So e, CA 95372 g 8cC
@IND
01/27/2024 | Janet Drew Ccom Retired 100 100
E OTH
N PTY
Jamestown, CA 95327-9708 o| Osce
@ IND .
02/06/2024 | Robert Ra Clcom Retired 100 100
OotH
Columbia, CA 95310 DD PTY
SUBTOTAL $ 1,399 l !
*Contributor Codes
IND ~ Individual
COM = Reciplent Commitlee
(other than PTY or SCC)
OTH = Other (8.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) Amounts may b rounded SCHEDULE A (CONT)

Monetary Contributions Recelved to whole dollars. Statoment covers period CALIFORNIA 460
from .01/21/2024 FORM
through 02/17/2024 Page 15 or 3|
NAME OF FILER i.0. NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
OATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope* | CSCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALBO ENTER 1.0, NUMBER) OF BUBINEBS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
02/06/2024 | Terry Garcia %gﬁ, Retired 100 100
CotH
Sonora, CA 95370 QeTy
[]scc
IND
01/25/2024 o %com Retired 100 100
OoTH
nora, CA 95370 gaery
scc
OIND
02/03/2024 | Miscellaneous contributions to fundraiser raffle Ccom 570
JoTH
OpTy
Oscc
H1IND
02/03/2024 | Aaron Rasmussen Ccom Retired 100 150
OJotH
OpPTY
Tuolumne, CA 95379 DOsce
& IND
02/03/2024 | Amy Nilson Baum Ccom Administrator 100 100
QoTtH Columbia College
Twain Harte, CA 95383 Ty
SUBTOTAL $ 970 ‘ ]
*Contributor Codes
IND - Individual
COM - Reclplant Committee
{other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY = Political Party
SCC - Small Contribulor Committee
FPPC Form 460 {Jan/2016))

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




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received towhole dollars. Statomant covars period CALIFORNIA 460
from 01/21/2024 FORM
through 02/17/2024 Page 7 ot 2l
NAME OF FILER 1D NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079 \
DATE [ FULL NAME, STREET ADDRESS AND 2IP CODE OF . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
bt | CONTRIBUTOR CONTRIBUTOR| oocUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED CODE (IF BELF-EVPLOYED, ENTER NAME) _
I {IF COMMITTEE ALBO ENTER | D NUMBER) OF BUBINESS) PERIOD [JAN. 1-DEC. 39) (IF REQUIRED)
IND |
02/03/2024 | Douglas Elliott %CDM Retired 100 100
R Dot
Sonora, CA 95370 qu
(Iscc
@IND
02/03/2024 | Jeanne Duffer Dcom Retired 100 100
I Columbia, CA 95310 gotH
l aeTy
flscc
| @IND
02/13/2024 | Joan Stampfl Clcom Retired 200
‘ _JOTH
Sonora, CA 95370-5015 cery
\ Oscc
. HIND
01/24/2024 Marian Emmons Ocom Retired 100 150
[ don
Sonora, CA 95370-5015 BEE‘E [
| OIND
Ocom
OotH
Oety | |
[scc |
SUBTOTAL § 500

*Contributor Codes
IND = Individual
COM - Reciplent Commiltea

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitlee

FPPC Form 460 (Jan/2016))
FPPC Advice: advice®Ippc.ca.gov (B66/275-3772)
www.fppe.ca.gov




Schedule D
Summary of Expenditures

Amounts may be rounded

SCHEDULE D

Statement covers period
to whole dollars. CALIFORNIA
Supporting/Opposing Other from 01/21/2024 FORM 46 0
Candidates, Measures and Committees
02/17/2024 1
SEE INSTRUCTIONS ON REVERSE through / Page of 2]
NAME OF FILER 1.0, NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE{  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (F REQUIREOD) PERIOD (JAN. 1 DEC. 31) (IF REQUIRED)
O Monstary
Contribution
[0 Nonmonetary
Contributlon
O independent
O support O oppose Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
[ independsnt
O Ssupport [0 Oppose ___Expenditure
O Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O support ] oppose Expenditure
SUBTOTAL $ 99
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLaIS.)..........c...eveueeerereerereersreeeeenseennsenas .9
2. Unitemized contributions and independent expenditures made this period of under $100...........cciccvencninrieninseee. cerveres reerenns $ i
3, Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)....... .. TOTAL.. § ik
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be roundod Statement covers poriod CALIFORNIA 1 60
hole dollars.
spSSEEEs o 01/21/2024 FORM

Payments Made e

19
Page
| 'D. NUMBER

» 02/17/2024

throug

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
1461079

Re-Elect Jaron Brandon District 5 Supervisor 2024

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

CODES: If one of the following codes accurately describes the payment,
RAD radio aiime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meelings and appearances RFD relumed contributions
CTB contribution (explain nonmanelary)® OFC office expenses SAL campalgn workers' salarigs
CVC civic donalions FET palition circulaling TEL Lv. or cable alime and production cosis
FIL  candidate filing/ballot fees PHO phone benks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS staf/spouse travel, ledging, and meals
IND Independeni axpenditure supporting/opposing others (explaln)* POS poslage, delivary and messenger services TSF tranafer batween committees of the same candid ate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler regisiralion
LIT  campaign literature and mailings PRT print ads WEB information lechnology cosls (intemel, e-mail)
NAME AND ADDRESS OF PAYEE
CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
[F COMMITTEE, ALSO ENTER LD, NUMBER)
Clarke Broadcasting RAD Ads 1,744
onora, CA 95370
Efundraising Connections Fundraising fees 245
acramento, CA 95816
Facebook Social media 563
fenlo Park, CA 94025
+]
* Payments thal are contributions or independent gxpandilures must also be summarized on Schedula D. SUBTOTAL S 2,552
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOMAIS.) ... - __r_s.ua
2. Unitemized payments made this period of UNGBI S100 . ..c..uiiuiesrmismmimmmmmasimissns s st b1 00 R R BS b S ___’;'I' is
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)....cuwmmmeimmimimissmsiesssississsssssssiss s 9
i€ B.).....oooveirrreerinsinner, TOTAL § _8:509

4, Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Pags, ColumnA, L
FPPC Form 460 (Jan/2016))

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




SCHEDULE E

Amounts may be rounded
SCthI.I'O E WWMI:ﬂOﬂII"» Statomont covore porlod CALIFORNIA 460
Payments Made 01/21/2024 FORM
19 p
SEE INSTRUCTIONS ON REVERSE through D2/17/2024 Page or =1
ILER 1.0. NUMBER
Re-Elect Jaron Brandon District S 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 paraphemalla/misc. MBR member communications RAD radlo alrtime and production costs
CNS campaign conaultanta MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)® OFC office expenses 8AL campalgn workers' salaries
CVC civic donations PET petitlon circulating TEL tv. or cable airime end production costs
FIL undldalo fillng/beliol fees PHO phone banks TRC candidate travel, lodging, and meals
FND ising evenia POL poling end survey research TRS olaf/spouse travel, ledging, and meals
IND :r"dml expenditure supporting/oppoaing others (explain)® POS poslage, delivery and messanger services T6F transfer between committees of the same candidate/sponsor
LEG defenas PRO professional services (legal, accounting) VOT voler registration
ur umunlnn Iterature and mailings PRT print ads WEB Information technology costs (Intemet, e-mall)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE, ALBO ENTER 1.D. NUMBER)

Clarke Broadcastin RAD Ads 1,744
Efundraising Connections Fundraising fees 245
_acramentu. CA 95816

Facebook Soclal media 563
B - Park, CA 94025

“ — —
* Payments that are contributions or independent expenditures musat also be summarized on Schedule D, SUBTOTAL § 2,552 T
Schedule E Summary
1. ltemized payments made this period. (INCILA® all SChEAUIR E SUBIOEIS.) ............coc.vrceerrresees s ssssssssmsssssrssss s § o
2. Unitemized payments made this period of under $100... P e SRS PR RS aa b st e ne e Rar e e re e ar e T e r e asr e e s rr T e e nreaes B ® Hr
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).).... e et nets ©
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Paga. Column A, Lin@ 6.)...............coocoo..... TOTAL § _8:509

FPPC Form 460 (Jan/2016))

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounte may be rounded

to whole dollars,

SCHEDULE E (CONT))

Statement covers period

01/21/2024
from

through 02/17/2024 | pagq 20 >

NAME OF FILER 1.0. 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 campalign paraphaemalia/misc. MBR member communications RAD radlo altime and production cosls

CNS campalgn consultants MTG meelings and appearances RFD retumed contributions

CTB contribution (explaln nonmonetary)® OFC office expenses SAL campalgn workers' salarias

CVC clvicdonations PET patition circulating TEL tv. or cable altime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals

FND fundralsing events POL poliing and survey research TRS stafi/spouse travel, lodging, and meals

IND Independent expenditure supporting/opposing others (explain® POS posiags, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG lege! defense PRO professional services (legal, accounting) VOT voler reglstration

LIT  campalgn literature and mailings PRT print ads WEB Information technology costs (internst, e-mail)

P COUMTIEE Aol e, P, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jazzed About Printing LIT 933
onora, CA 95370
Mary Anne Schmidt END, Reimbursement of expenses for fundralsing event and 3,349
_’ruolu mne, CA 95379 LIT malling: Reimbursement for Feb. 3 fundraiser expenses:
P [ PIEL TR o  ————— Y Anny. AT Macaaa

Staples OFC 395
I -+ 557

T&C Signs, LLC CMP 1,072
I - 5557

The Armo| Volunteer meals 145

— .

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

SUBTOTAL $ 5894

. FPPC Form 480 ]Tarl?ZDlﬁ“
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. Statoment covers period CALIFORNIA 4 6 O
from 01/21/2024 FORM
I through 02/17/2024 Page 21 ot U
NAME OF FILER 1.D. NUMBER
Re-Elect Jaron Brandon District 5 Supervisor 2024 1461079
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IP COMMITTEE, ALBO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
02/03/2024 | Feb. 3 fundraiser bar receipts Cash 528
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 528
1. ltemized Increases to cash this period. ............... et s et sraesrassrasates cetesreeranreanes eereseenens st aseretasnaanaens e 528
2. Unitemized increases to cash of under $100 this period. .........c..ccoeenen. berestrees s e saaraenaes ettt neane rereesrtesnanarras $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ......... torretrseaesressaresresaees $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 528
SUMMATY Page, LiNe 14.) ....ccccivrrinieniirnicnriiiiinsnisiiniietniessennisiasionessensssseesessssssessersossesssssssassonssssessessenss TOTAL §$ FPPC Form 460 {Jan/2016))

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




