Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp

Filed

Statement covers period

from \a\;—" \'3'5

SEE INSTRUCTIONS ON REVERSE

through \\‘?? e \'g- "’\‘

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

JAN 81 2024
3 /5 [5034

’ Tuplumpe fCountySjer

cmilgg;nm 460

Page of i‘\
For Official Use Only

1. Type of Recipient Committee: Aill Committees —Complete Parts 1, 2, 3, and 4.

O Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Atsa Complete Part §) Sponsored

(Also Complele Part 6)

[ General Purpose Committee
| Sponsored
Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
(Also Complede Part 7)

LA~ SAA LT
A

—

2. Type of Statement:—

CHE"DUG?’
M Preelection Statement i
Semi-annual Slatement
Termination Statement .
(Also file a Form 410 Termination)
Amendment (Explain below)

| Quarterly Statement

Special Odd-Year Reporl

3. Committee Information L3 NUMCER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Stednen Opie_for Ciky Covnei |

STREET ADDRESS (NO P.O_BOX

ImY STATE ZIP CODE AREA CODE/PHONE
Sonora CA  »310
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
Samne.
CITY STATE ZIP CODE AREA CODE/PHONE

_a\:gpbmg?ie,‘ﬁa @Y eln00 . Corr
OPTIONAL: FAX | E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Yelie. CAwards

MAILING ADDRESS

STATE

Copperopolis CA

£ZIP CODE

G530.%

NAME DF ASSISTANT TREASURER, IF ANY

N A

MAILING ADDRESS

NoA

ciTYy STATE

¥eleAwSe denai\. Com

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 foregoin

Executed on \ \%O\QD:}L{

is true and correct.

| Treasurer or Assistanl Treasurer

idate, Stale Measure Proponent or Responsible Officer of Sponsor

ficeholder, Candidate, State Measure Froponent

—_—

Date
Executed on
F E Data
Executed on %" (' 3 ( "1%
Date
Executed on By
Data

Signature of Controllng Officehalder, 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

Page v of A7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ﬂn@&a&ﬁg‘_ _N\A
OFFICE SOUGHT OR HELD (I MBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
N\ [ opPosE

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
Ny A N|A
NAME OF TREASURER CONTROLLED COMMITTEE?
\ O ves [ wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY AREA CODE/PHONE

STATE CODE

COMMITTEE NAME

N A

1.D. NUMBER

N|A

NAME &F TREASURER

AN

CONTROLLED COMMITTEE?

O ves O no

COMMITTEE ADDRESS

STREET ADDRESS (TOX)

CITY

STATE ZIP cds\ AREA CODE/PHONE

Identify the controlling oﬂichskcandidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATETPDNENT

OFFICE SOUGHT OR HELD

\ DISTRICT NO. IF ANY

N\

Primarily Formed Candidate/Officeholder Commiittee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME 5]% OFFICEHOLDER OR CANDIDATE

Yelie. €dwards

NAME OF OFFICEHOLDER OR CANDIDATE

Sv2anne. Ceuz

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
Candi ('ich e. ™ supPoORT
Chu Coona\ | Doprose
OFFICE’SOUGHT OR HELD
4 suPPORT
Treasoe O orpose
OFFICE SOUGHT OR HELD
4 suPPORT
ICL\me.lgn MQF- O oppose
OFFICE SOUGHT OR HELD
[] suPPORT
O orpPosE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



- : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement b A

Summary Page Statement covers period CALIFORNIA 460
from _'© \1 \‘35 FORM
P 5 fA7]
SEE INSTRUCTIONS ON REVERSE through L\_SQ\,&— e i
NAME OF FILER 1.D. NUMBER
Srephen Opile, fur Cibn Council
Contributions Received i s S o Galendak Yeur Sommary fortandidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 (aq% General Elections 3
S ) o ] —20%
1. Monetary Contributions..........ccccooceveveisiviiiiiccesiininnn. . Schedule A, Line 3 $ \ 5®c\ $ %%r)t;)mu%(?mo 3‘;” e 4
2. LOANS RECEIVEM.......coveeoeeeeeeseeoeeeeeeeeereeeseevesssnesseerennn. SCheduie B, Line 3 ® 20, Contribut d
. contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o ndatines1+2 § __ QIDA $ 4 Foceiad 8 OALS G
4. Nonmaonetary Contributions..........ccccciviiniiinsiniiinnens Schedule C, Line 3 Q oY, 21. Expenditures G
5. TOTAL CONTRIBUTIONS RECEIVED...................AddLines3+4 $ __ B \DA $ Ag Made 4 ¥

Expenditures Made Expenditure Limit Summary for State

B:. Paymemts Made . o smmammmsmsmmimssaso Schedule E, Line 4 $ __8_818_3’ $ S 3} Candidates

7. Loans Made.........coovnereiniceerescenress s Schedule H, Line 3 S8 &

8. SUBTOTAL CASH PAYMENTS..... e Acitmssesy § OOV B2 s 23 B e

9. Accrued Expenses (Unpaid Bills) . -...Schedule F, Line 3 & Date of Election Total to Date
10. I;Ior{monetary Adjustment........ ..... Schedule C, Line 3 [ o) (mm/dd/yy)

1. TOTAL EXPENDITURES MADE ..ooooooooo AddLines8+9+10 § _ OO\ .BA s 5% / / $

Current Cash Statement / / $

12. Beginning Cash Balance ............................ Previous Summary Page, Line 16  $ To calculate Column B,

13. Cash ReCeiPtS ...ccocovovivieiccceeeviccieeicieesissisenenennss. Column A, Line 3 above _SAEEL_ add amounts in Column

: ) & Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Column B raposled In:Column B,
15. Cash Payments ...........cooovooroeeereere. . Column A, Line 8 above ?)8’\ % of your last report. Some
. \ amounls‘m Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15~ $ ) be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECE!VED................E.E ............. Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..o See instructions on reverse ~ $

ol |

19. Outstanding Debts................cc..........  Add Line 2 + Line 9 in Column B above ~ $ \ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A Amo:mtshm?ydbe"rounded SCHEDULE A
. . . o whole dollars.
Monetary Contributions Received Sathenant consis péviod CALIFORNIA 460
from _\2\1 \‘9—3 FORM
L
SEE INSTRUCTIONS ON REVERSE through 't\‘ BD[aL{ Page \ of 11\
NAME OF FILER I.D. NUMBER
L3
“echon One T sz% (ol
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR i QCCUPATION 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 Hf-’ff - DEC., :_3.1} (IF REQUIRED)
IND il s
Ccom
JoTH
' OpTy \Opiciﬁ
191123 S\roﬁtn(}p\&_fmxu%'ﬂ() bscc  |Simsd bm\um)\*‘m_'&g.m_%e_ %500 $S00 400
[JiND
A\ 06337) o coMm
OTH
Sonoz (A4S 570 BPTY Soranne. Groz
V3 [ad [Snamae G Compaian Aecound Oscc |Gk (ontil Memdoer | $1000 $1000
OinD
Llcom
OoTH
OpTyY
[Oscc
JIND
COcom
OJOoTH
apty
[scc
OIND
COcom
JoTH
Pty
[Oscc
SUBTOTAL $ |,560
Schedule A Summary . " *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1,500 'c':q&: _'"Rd::?pl::;l oriitkia
(lnCIUde all Schedule A Suth[als.) ......................................................................................................... $ (other than PTY or SCC)
65 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccocevireeen. $ a 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.).ccccoccveevicinennen. TOTAL $ ) 5‘\ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAI;:Igg::INIA 460

from \a\‘-l \'3:3

Page _\ of A

through \'\' 39_‘_3"\

NAME OF FILER
c

e

i

1.D. NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

® CMP campaign paraphernaliafmisc. 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/bailot 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 1.D. NUMBER)
OCalL Hg\hﬁ Comm, ni% M_{M CACEND |CMP [Conter Oredis $3.00
a O C=P Sr{xr'\'nm o?S'\-u\-L_Cu_. §S0.00
I
1Leo CA a5 Liok
i ae CA A5%10 NOT  Neke Lio $ (06.%7

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

SUBTOTAL $ $ l(ﬂ_?t %N

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDBEOLAIS. ).........ccueeooerieeeeee ettt e et ree e e e em e s s eseese e e sse s meeeeens

2. Unitemized payments made this period of under $100....................
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)........cccecuun..e.
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccccceeeeeennenn.

D T T LT,

e P

TOTAL $ B@gﬁ:-_

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

Amounts may be rounded

SCHEDULE E (CONT.)

to whole dollars.

Statement covers period CALIFORNIA 460

from

through \\'50\'3'-\‘ Page (PR of 1

2\ \;p, FORM

NAME OF FILER

I.D. NUMBER

CODEg: 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

MBR
MTG

member communications
meetings and appearances

RAD
RFD

radio airtime and production cosls
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donalions PET petition circulating TEL Lv. or cable airlime 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 supportinglopposing 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)
NAMEANDADRRESE GFFEEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER LD, NUMBER)

G = SNVECLD

NoT | Noker Lo &

$50.5Y

04 iy Comsant Yol [ e 0510 | cp2 1500 G e urdbin s 2

#1100 %)

Snvanet, (o 80 €A 652710

LLT

Dot buratmait S Plaghum Sﬂhbﬁ;ﬁ%w U545

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

SUBTOTALS -9 .49

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



