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Campaign Statement
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COVER PAGE

Statement covers period
from 11/25/2024

SEE INSTRUCTIONS ON REVERSE through 12/24/2024

1. Type of Reciplent Committee: Ail Committees — Complete Parta 1,2, 3, and 4.
[] Officeholder, Candidate Controlled Committee [ Primarlly Formed Ballot Measure

Date Stamp CALIFORNIA 460
Filed FORM
e
Page L of L
Date of alection Iif applicable:
(Month, Day, Yeer) DEC 30 2024 For Officlal Use Only
11/UbI2U24
2. Type of Statement: |
[¥] Prealection Statement Quarterly Statement

State Candidate Election Gornmlltaa Committee L] Semi-annual Statement Speclal Odd-Year Report
Recall Controlled || Termination Statemant
(Atso Camplets Part &) Sponsored (Also file a Form 410 Termination)
{Also Complets Part 8) Amendment (Explain below)
W general Purpose Committes
Sponsored [ Primarlly Formed Candidate/
Small Contributor Commlttes Officeholder Committee
Polltical Party/Central Committee (Alsa Completo Part 7)
3. Committee Information 1. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ME O
Protect Tuolumne County Stephanie Mclartrey
MAILING ADDRESS
TREET ADDRES 0. BOX S ZIP CO AREA COD
Iwain Harte CA  yosss I
cITyY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sonora CA Yod /v
MAILT (IF DIFFERENT) NO. Al OR F.0. BOX MAILING ADDRESS
CIY STATE CODE AREA CODE/PHON cY STATE  ZIPCODE  AREA CODE/PHONE
OPT| T FAX ] E-MAIL ADORESS OPTIONAL: FAX/ E-MAIL ADDRESS
Info(@protectic.org
4, Verification

| have used &ll reasonable dlllganoa in preparing and raviewing this statement and to the best of my knovdedga the Information contained herein and in the attached schedules is frue and complste, |

certify under penalty of perj tha laws of the State of California that the foregoingds
Executed on ‘; é( 3 By
Executed on | &! Jz'tgmmé"' By
Executed on 5T By
Executed on o By

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



Campaign Disclosure Statement Amounts may ba rounded

SUMMARY FAGE

to whole dollars. R
Summary Page Statement covers perlod CALIFORNIA A !
ryrag rom 11/25/2024 FORM 46 Y{g’
2/24/202 L 1
SEE INSTRUCTIONS ON REVERSE through 121242024 Page o ,
NAME OF FILER .D. NUMBER
Leonard Otley 1469426
Column A Column B Calendar Year Summary for Candidates "
Contributions Received (FROM ATTACHED SCHEDULES) CoTALTO oArE. Running in Both the State Primary and
: General Elections
1. Monetary Contributions..............cvuveesueesssossmmnrseene Schedule A, Line3  $ $ 23184 111 through 8/30 71 to Date
2. Loans Received.... Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........oooooooo AddLies1+2 § g 23184 "Received  $ $ a
4. Nonmonetary Contributions. Sohedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. AddLines3+4  $ g 23184 Made s e
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........uvsmeimassessesssesssensenes Schedule E, Line 4 $ § 21673 Candidates
7. Loans Made.........c.uuersnsnnsnssonnens v ravesenses Scheduls H, Line 3 22, Cumulative Expenditures Made®
- umu Ve Expenditures Made'
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § s 21873 (1 Subjoat o Veluntry Exponcltaro Liniy
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment... . Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE..........orvne AddLines8+9+10  $ s 21673 o $ .
Current Cash Statement / / b
12, Beginning Cash Balance........................... Previous Summary Page, Line 16 § 1911 To calculate Column B,
13. Cash RECEIPLS ..........ccomvvesssrirnsiesesensssasasssmmnssssasens Colurnn A, Line 3 above :dtg fh""‘)ums in C‘:::Jm"
e corresponain *
14, Miscellaneous INcreases to Cash ..., Schedule |, Line 4 amounts from come B rg:;;‘:g?g’éﬂ':;:g‘“ may ba different from amounts
of your last report. Some ’
15. Cash Payments....... Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 § 1511 be negative figures that
should be subtracted from

If this Is a termination statement, Line 18 must be zero,

17. LOAN GUARANTEES RECEIVED........oooeveesreeresrerrnnes Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash EQUIVAIENS.........cccccc.eeicreesiernssmresnsenees See Instructions on reverse

19. Outstanding Debts..........c...ccoevssevenene Add Line 2 + Line 9 In Column B above

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 (i
any).

FPPC Form 460 (Jan/2C :15))
FPPC Advice: advice@fppc.ca.gov (866/275-3 7;12)
www.fppc.ca.gov



