Recipient Committee
Campaign Statement
Cover Page

Date Stamp

Filed

Statement covers period

Date of election if applicable:

COVER PAGE

CALIFORNIA
FORM 460

6

Page ! of

JAN 1 6 2024

(Month, Day, Year)

For Official Use Only

from July 1, 2023 _
i Tuolu n}l COUﬂCI‘\‘t |
March 5, 2024 - .
SEE INSTRUCTIONS ON REVERSE through December 31, 2023 : By fﬁr N\~
[~ Beputy
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: -

[C] Officeholder, Candidate Controlled Committee

State Candidate Election Committee

O Recall

(Also Complate Part 5)

[C] General Purpose Committee

Sponsored

Small Contributor Committee

Political Party/Central Committee

] Primarily Formed Ballot Measure

Committee

O controlled
Sponsored

(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Comyplete Part 7)

[] Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)
[] Amendment (Explain below)

N

] Quarterly Statement
[C] special Odd-Year Report

3. Committee Information

I.D. NUMBER

Not Yet Received

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

Committee to Elect Mike Holland

STREET ADDRESS (NO P.O. BOX)

STATE  ZIP CODE AREA CODE/PHONE
Sonora CA 95370 -
MAILING ADDREGSS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
PO Box 3140
CITY STATE _ ZIP CODE AREA CODE/PHONE
Sonora CA_ 95370 | B

OPFTIONAL. FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Kristen Lopez

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
MNAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 foreg

202
Executed on 1/16/2024
Date
202
Executed on 1/16/2024
Date
Executed on
Date
Executed on
Data

By

By

By

By

tant Treasurer

Proponent or Responsible Officer of Sponsor

le, Stale Measure Proponent

Signature of Controlling Officeholder, 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

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIyY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[ opPoOSE

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
Mike Holland

OFFICE SOUGHT OR HELD

SUPPORT

TuO. CO BOS District 1 D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] 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

to whole dollars. N

summary Page Statement covers period CALIFORNIA 460

from July 1, 2023 FORM

3 6
SEE INSTRUCTIONS ON REVERSE through December 31,2023 | Page of
NAME OF FILER I.D. NUMBER
Committee to Elect Mike Holland Not Yet Received
. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received FronSL TS TERoD Running in Both the State Primary and

General Elections

1. Monetary Contributions........ccccccoocoeeevrneevcrrcrunnce. Schedule A, Line 3 348.00 $ 348.00 11 throuah /30 71 to Da
. . 5000.00 5000.00 rous o hae
2. Loans Received............cocmierrineincicininnine st Schedule B, Line 3 : : 20. Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........occrrorce Add Lines 1+2 5348.00 g 5348.00 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........c.oooorre pddtines3+s § 533800 g 534800 Made s $
Expenditures Made ’ Expenditure Limit Summary for State
B. PAYMENS MAUC......ooooooooccceereeerr s sesssereeneeessssssssssssenes Schedule E, Line 4 3788.41 s 378841 Candidates
7. Loans Made............cooevncennrreccnrsse e Schedule H, Line 3 0.00 0.00 2. G : E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ccooorroercrsseersrrrsions Add Lines 6+ 7 3788.41 g 378841 (1 Subjoos 10 Vol Expenciture Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9+10 § 378841 g 378841 / / $
Current Cash Statement A $
12. Beginning Cash Balance............ccccceovccene. Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash Receipts .......ccccoeueeurrrrrerrnerenne Column A, Line 3 above 5348.00 :dtd ::nounts in Co;ymn
0 the correspondin * H H i H

14. Miscellaneous Increases to Cash ........cccocoecerernceneneee Schedule |, Line 4 0.00 amounts from Columr? B rg\';?t:rgsir:reﬂﬁ;:cg‘on may be different from amounts
15. CaSh PAYMENES ........ccoveeeeeeeeesesceemeeeressssssssssseeeseeeen Column A, Line 8 above 3788.41 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 1,559.59 be negative figures that

hould be subtracted from
If this is a termination statement, Line 16 must be zero. ;s)re:ious perioc;aamounts. I

this is the first report being
17. LOAN GUARANTEES RECEIVED...........coooomrrrrenen Schedule B, Part 2 0.00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ;’ﬁ;‘;‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........ccccouccnvnninnincncnann. See instructions on reverse 0.00
19. Outstanding Debts.........cccrerericerunne Add Line 2 + Line 9 in Column B above 0.00 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 Statement covers period cauiForniA 460
from July 1, 2023 FORM
4 6
SEE INSTRUCTIONS ON REVERSE through December 31, 2023 Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Mike Holland Not Yet Received
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
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)
1 IND
12/23/2023 | Erin Perez Clcom Insurance Agent 100.00 100.00
PO Box 456 JotH
Tuolumne, CA 95379 oPTY
scc
OIND
Ocom
dJoTH
ety
[dscc
CJiNnD
Ccom
OotH
Opty
[Oscc
OIND
COcom
[JOTH
ety
[scc
JIND
[Jcom
dJoTH
ety
[scc
SUBTOTAL $ A S
Schedule A Summary [ *Contributor Codes )
. . . . . T IND - Individual
1. Amount received this period — itemized monetary contributions. 100.00 COM — Recipient Committee
(Include all Schedule A SUDLOLAIS.) ...........c.cciiiiiiiiic e $ (other than PTY or SCC)
248.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
SCC - Small Contributor Committee
\ 7

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ooooo........ TOTAL § 348.00 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  SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from FORM

through Page of
NAME OF FILER I.D. NUMBER

FULL NAME, STREETADDRESS 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)

OIND
Ccom
OoTH
OpTY
[Oscc

JIND
Ocom
OoTH
OpTy
Oscc

iND
Ocom
OoTH
ety
Oscc

iND

Ocom
OoTH
gpeTy
Oscc

O IND

Ocom
OoTH
areTY
[scc

SUBTOTAL $

 *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 ) FPPC Form 460 (Jan/2016))

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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from July 1, 2023 FORM
SEE INSTRUCTIONS ON REVERSE through December 31,2023 | page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Mike Holland Not Yet Received
& (3] G) @ Q] m )
FULL NAME, STREETADDRESS AND ZIP CODE | AN INDIVIBUAL ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OF SELF-BMPLOYED, BNTER BE Gﬁnhwgl% IS RECEIVED THIS| OR FORGIVEN GES?E%%ETﬂ;S PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF ausméss; PERIOD PERIOD THIS PERIOD» el PERIOD LOAN TO DATE
[J PaID CALENDAR YEAR
Mike Holland President, Granite s 0 s M s _5000.00 s 5000.00
] Building are
[#] FORGIVEN ™
Sonora, CA 95370 PER ELECTIO
. ¢ 9000.00 | 5000.00 : 1211123 |
Tm IND [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
[0 raD CALENDAR YEAR
§ § % § $
RATE
[ FORGIVEN PER ELECTION™
$ ) $ $
TOmwo Ocom JotH [OPTY [JSce $ DATE DUE DATE INCURRED
[ eaip CALENDAR YEAR
$ H % 3 3
RATE
O Forciven PER ELECTION™
$ $ $ $ 3
TmOiNo [Ocom [JotH [PTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
S h d I B S (Enter (&) on Schedule E, Line 3)
cneaqauie ummary
. . . 5000.00
1. Loans received thiS PEriOU.............eei i e e $
Total Column (b) plus unitemized loans of less than $100.
( R (b) p . . $ ) 5000.00 ( tContributor Codes )
2. Loans paid or forgiven this PEriod..........ce.eciieerrie e e s stese e e s smeese s e s st e e s e se s s e snnasseenne s $ IND = Individual
(Total Column (c) plus leans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o e NET § _— g_':_'?-gﬂlj?r (fbg-' business entity)
Enter the net here and on the Summary Page, Column A, Line 2. = Politcal Party
ry Fage, ! SCC - Small Contributor Committee
{May be a negative number) b -~
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required. FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 2

-— Amounts may be rounded -
Schedule B — Part 2 to whole dollars. Statement covers period CALIFORNIA 4 6 O
Loan Guarantors from July 1,2023 FORM
December 31. 2023
SEE INSTRUCTIONS ON REVERSE , through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Mike Holland Not Yet Received
F AN INDIVIDUAL, ENTER
FULL NAVE, STREET ADDRESSAND ZIP CODEOF |CONTRIBUTOR OCCUPATION AND EMPLOYER GUARGNTEED | CUMULATIVE | o BALANCE
* (IF SELF-EMPLOYED, ENTER LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) i THIS PERIOD TO DATE
LENDER CALENDAR YEAR
JIND
COcom $
JoTH DATE PER ELECTION
apTy (IF REQUIRED)
[scc $
LENDER CALENDAR YEAR
JIND
[Jcom $
OoTH DATE PER ELECTION
OPTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JIND
Ocom $
JoTH PER ELECTION
OPTY DATE (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
JIND
[Jcom $
[JOTH PER ELECTION
— DATE (IF REQUIRED)
Oscc » ;
Enfer on
X Summary Page,
SUBTOTAL $ 0.00 li,.ine 17 only.

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



Amounts may be rounded
Schedule C e At SCHEDULE C

Nonmonetary Contributions Received ' Statement covers period CALIFORNIA 46 0
from July 1,2023 FORM
December 31, 2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Committee to Elect Mike Holland Not Yet Received
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P A, SR AR S ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF FAOUNT! DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE™ (F iili:om: ;?,wsr:s'?éseg)ma GOODS OR SERVICES VALUE cakﬁ':D_ADREg I;:\)R (IF REQUIRED)
JIND
Ocom
OJoTH
ety
Oscc
OJiND
Ocom
OJOoTH
gaery
Oscc
JIND
Ocom
JoTH
aeTy
Oscc
JIND
Ocom
OoTtH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0.00 'c':“gl\/" _'"g:’;‘i’;i'::“ Committee
(Include all Schedule C SUDLOLAIS.)...........cccciiiieeeee ettt et e e s tte e e eette e e e are e e e bneeeestneeeenaeee e $ (other than PTY or SCC)
) ) ) . . ) 0.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.ccccceevevineeeen. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. = g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
: . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other July 1. 2023 FORM
. . from
Candidates, Measures and Committees
December 31, 2023
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Mike Holland Not Yet Received
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁi?;:::ﬁ? AM?E;‘I)TD”'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
] Nonmonetary
Contribution
O Independent
O Support [ oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support [ oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
0 Support [0 oppose Expenditure
SUBTOTAL $ 0.00
Schedule D Summary
. N . . . . 0.00
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).............cccccovveevevveriviieieeeeirene $
2. Unitemized contributions and independent expenditures made this period of under $100.............cccevieieieriecicece et $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 0.00

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



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole dolfars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from Julv 1, 2023 FORM

Candidates, Measures and Committees
through December 31, 2023 Page of

NAWME OF FILER 1.D. NUMBER
Committee to Elect Mike Holland

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 ’ (IF REQUIRED) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

[0 Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support [0 oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[J Support O oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support O oppose

Nonmonetary
Contribution

O O OO0 0 oo o oo

Independent
O support [ Oppose Expenditure

SUBTOTAL $ 0.00

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



SCHEDULE E

Amounts may be rounded -
SChedUIO E to wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from July 1, 2023 FORM
December 31, 2023 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Commnittee to Elect Mike Holland ' Not Yet Received

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)

T&C Signs CMP Campaign Signs 1485.00
Tuolumne County Elections FIL Filing Fee 544.80

Tuolumne County Elections FIL Filing Fee 253.45

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2.283.25
Schedule E Summary

. . . 3,788.41
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ...........cc.ooiiuiiieiieieece ettt
. . . . 0

2. Unitemized payments made this period of UNAEr $T00............ccooiiiiiiiiiienieiceee ettt e sae et e e aeeabeetesteeteensesesssabesasebeesensesesensensennens $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)...c...cciiriieiiiieiieeeeeeeete et st st e et e e seee e $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........vveveenn..... TOTAL § 378841

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

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

froi

through _December 31, 2023 Page 6 of 6

m July 1, 2023 FORM

NAME OF FILER

Committee to Elect Mike Holland

1.D. NUMBER
Not Yet Received

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
T&C Signs CMP Campaign Signs 1505.16

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

SUBTOTAL $ 1505.16

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



SCHEDULE F

Schedule F ] ] Amo:n: :fhrglaeydl;e":::.nded Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) from July 1, 2023 FORM
December 31, 2023
through 2
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER I.D. NUMBER
Committee to Elect Mike Holland Not Yet Received

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .00

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...........ccccceveereecrecieeeceereenen. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........ccccceeeveecenrerenenn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00

on the Summary Page, Column A, Line 9.) NET $

May be a negative number

FPPC Form 460 (Jan/2016))

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



SCHEDULE F (CONT,)

Schedule F Amounts may be rounded
i . to whole dollars. t :
(Continuation Sheet) Statement covers period CA;IS%;RIINIA 460
Accrued Expenses (Unpaid Bills) from
through Page of

NAME OF FILER 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 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)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

from

through Page of

Statement covers period

CAlf.:lggll\?anA 460

NAME OF FILER

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H * to whole dollars. CALIFORNIA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
IF AN INDIVIDUAL, ENTER (a) ®) © a © M @
FULL NAME, STREETADDRESSAND ZIP CODE | ccypATION AND EMPLOYER | OUTSTANDING | AMoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | cumuLaTIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIs| LOANED THIS |FORGIVENESS | o/ 65 oF THIS | Receivep | AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
$ S % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
[ — s % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ 3
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |, Line 3)

Schedule H Summary

1. Loans MAade thiS PEIOM......c...coiiiiiiieeieccer ettt e st e srbe e e s eesreeesste e sbe e s et e ssseesaeeeasee s seessbeesnseesnsneanseesssassnseesersens $

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVed ON IOANS .........cooicuiiiiiiirieites ettt e st ee s a e e s s bae e s s see e e s bee e s satesseaseeesssbeessbesasesnsesssnnneessanes $

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN 1.) ......eoeiiiiieeeeeeee et ree e e e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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 to whole dollars. Statement covers period CALIFORNIA 4 6 0
FORM
from
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule I Summary
1. ltemized increases to Cash this PEriOd. ............c.occiiii ettt e srb e bt sreeanes $
2. Unitemized increases to cash of under $100 this PErOd. ..........ccivieicieiiriii et e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccccevveeevverveernreenrerennen. $

4. Total miscellaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAge, LINE 14.) ...ooeeeieeee ettt ettt e e s ae s ebe s sbe s s stesenseesaesebesssntessanesanes TOTAL $ FPPC Form 460 {Jan/2016))

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




