LOCAL

Recipient Committee
Campaign Statement

Type or print in ink.

COVER PAGE

Cover Page

(Government Code Sections 84200-84216.5) Statement covers period

from 1/1/2024

Date of election if applicable: .

through 6/30/2024

(Month, Day, Year)

11/5/2024

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

infthe office of the Secretary o1 prae

JUL 05 2024

CALIFORNIA

460

of the State of California | Page L—of 12—

For Official Use Only

1. Type of Recipient Committee: aicommitees - Complets Parts 1, 2, 3, and 4.

O officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

ORecall O Controlled

{Also Complete Part 5) Sponsored
{Alsc Complete Part 6)

B General Purpose Committee
O Sponsored a Primarily Formed Candidate/
Q Small Contributor Committee Officeholder Committee

® Palitical Party/Central Committee (Also Complete Part 7)

2. Type of Statement:

O Preelection Statement
Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

a Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER
3. Committee Information 743486

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE

cITY STATE ZIP CODE
SONORA CA 95370

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

PO BOX 1745
CITY STATE ZIP CODE AREA CODE/PHONE
JAMESTOWN 95327

Treasurer(s)

NAME OF TREASURER
Donald Nester

CITY
Sonora

STATE ZIP CODE
CA 95370

NAME OF ASSISTANT TREASURER, IF ANY
Marvin Keshner

ciTY
Sornor

STATE ZIP CODE
95370

M—_

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and col

ules is true and complete. | certify

Exacutad on 2/7/2024 By
Date
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponaor
Executed on By
Date Signature of Contralling Officeholder, Candi State p
Executed on By FPPC Form 460 (January/05)
Date ing Ofeeholdor. Candidale. State M =

2921276-0

FPPC Toll-Frae Helpline: 8B8/ASK-FPPC (BE6/275-3772)
Stata of Californda



COVER PAGE - PART 2

Recipient Committee Type or printin ink. T
Campaign Statement o 460
Cover Page - Part 2

I _ _ _
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF omcenomeé OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supporT
[ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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 NO. IF ANY
ibutions or make expenditures on behalf of your candidacy. :

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primari'y Formed Candidate/Ofﬁceho|der committee List names of
D YES D NO officeholder(s) or candlidate(s) for which this committee Is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oppose
CITY STATE Z|P CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
COMMITTEE NAME 1.0. NUMBER [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE?
Su NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves Owo O supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O oppose
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
———— = E—
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

2921276-0



Type or print in ink.

SUMMARY PAGE

" Campalgn DISCIOSU re Statement Amounts may be rounded Statement covers period Koy XH[Ze]:INIT-\
Summary Page to whole dollars. 1/1/2024 FORM 460
from
6/30/2024
; through ———— Page S of L2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486
R
Column A Column B

Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Pri mary and
1. Monetary CONtHBULONS ..........c.ccveveeeeereereareereereeeeeeenenns Schedule A, Line3 ~ $138.00 $138.00 General Elections

; . $0.00 $0.00 1/1 through 6/30 711 to Date
2. Loans Received ...........ccoeeiiiiiiiiiiniiiiiii Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........ccceevirenrinnnnnas AddLines1+2 ~ $138.00 $138.00 Received
4. Nonmonetary COntribUtIONS ..........c..cververrerveeveeereernenens Schedule C, Line3 ~ $0:00 £0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED .........cccovvrureerenernnn AddLines3+4 ~ $138.00 $138.00
L o R
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ccoooiiiiiiiiiiinii Schedule £, Ling 4 34850 $348.50 Candidates
7. Loans Made ........coeevvviiniiiiiieiniiiininiirei e Schedule H, Line3 2900 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........cccccovvcunruereececrecnenee. AddLines6+7 534850 $348.50 (1 Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ............cccoovevriveereereennnn. Schedule F, Line 3~ $9-00 $0.00 Date of Election Total to Date
/ddr
10. Nonmonetary Adjustment ............c.ccovviiiiiiiiiniiiiinnennen, Schedule C, Line 3 $0.00 £0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ...........ccccorvrrrvnnnnn. AddLinesg+9+10  $348.50 $348.50
L
Current Cash Statement
12. Beginning Cash Balance ..............ccceveevvervenn. Previous S Page, Line 16~ $450.90
9 9 rovibls Stmmaty rags, =he $138.00 :;gz::g?;ecng;:"ABt:t:‘; Amounts in this section may be different from amounts
13. Cash Receipts .........coovviviiiiiiiniiiiiiiiinne Column A, Line 3 above : comesponding amount reported in Column B.
14. Miscellaneous Increases to Cash ...............coeeeveveren Schedule |, Line 4 29.-00 from Column B of your last
report. Some amounts in
15, Cash PaYMeNtS ........c.ccvevvereeerveireniereseessereerensenns Column A, Line 8above 234850 Column A may be negative
$240.40 figures that should be

16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 .

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

17. LOAN GUARANTEES RECEIVED .........ccccovvernrviverenen. Schedule B, parr2  20: 00

L

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......c.....ccooovvemiiiiiiniiiciiniieiies See instructions on reverse 324040
$0.00

19. Outstanding Debts

2921276-0

................................. Add Line 2 + Line 9 in Column B above

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).

| FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded Statement covers period  fed YH|e]={[V: 460

Monetary Contributions Received to whole dolars. s A fsasi LT

from

6/30/2024 5
through ———— Page - 1

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS CALENDAR YEAR TQ DATE
\nl o IF SELF-EMPLOYED, ENTER NAME
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (IF SEL EOF;%SII?E | PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)

5/30/2024 tic central Committee| [] |ND $138.00 5138.00
- B com

+**SEE BELOW FOR TREASURER INFORMATION*** OTH
PTY
Memo Referepnce: 1 scc

** * TREASURER* ** IND

[l

]

O
Donald Nester [: COM

O

O

(]

Sonora ta, CA 953/ OTH

SUBTOTAL S EFEEs e e )

*Contributor Codes

1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A subtotals.) . il COM - Recipient Committee

Schedule A Summary

L
=
L

0
o
=

; 0.0 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ..o 2 0.00 OTH - Other (e.g., business entity)
= A A ; PTY - Political Party
3. Total monetary contributions received this period. . . ) : .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} .......cccoooviiviviiininieriicieneanan.. TOTAL §138.00 SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: BEGASK-FPPC (BG6/2T5-3772)

2921276-0



Type or print in ink.

SCHEDULE B - PART 1

SChedUIe B _- Part 1 Amounts may be rounded Statement covers period  Fed M [={e1=IN[V:
Loans Received Ropile dollars. 1/1/2024 FORM 46 0
from
6/30/2024
through Page -2 of 42
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486
b c d (e) (
FULL NAME, STREET ADDRESS AND ZIP CODE og@ﬁ;‘;#%‘;‘iﬁgLéﬁ';[g?ER OUTST(aA)NmNG AMﬁ)L)JNT AMOUH‘ PAID OUTS'IQA)NDING INTEREST ORIGf{NAL CUMLSE)ATNE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSEOF THIS PERIOD LOAN TO DATE
O pan CALENDAR YEAR
' %
RATE
O roiaiei PER ELECTION"*
0 o Ocom O oty Opry O sce T T
O pap CALENDAR YEAR
%
RATE
[ T— PER ELECTION™
0o O com O ot Oery O sce e T TR
O ean CALENDAR YEAR
%
RATE
{7 roraier PER ELECTION*
0o Ocom O oti Opry O sce DATE DUE DATE INCURRED
SUBTOTAL $ $
(Enter (e) on
Schedule E, Line 3)
Schedule B Summary
1. Loansirocelved thiSPerot cvmimssisvessve s esmmses s spesyseess s e s s m v m S s s v o AT TS 59 Sl P R R e s $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. lwansipaidior forgiVanABISTPOrIOAY Liu: s e siimmarenmsmns s i asmeristorss s s K650 5 5o 8 S 8 A8 SE R SRT AR Sod 85 Searesstinsetossssb SRRV S0 $0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...oeuuiiiiiiiiiiii e NET $0.00 SCC - Smali Contributor Commitiee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

2921276-0

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE C

Wt Type or print in ink.
R SChEdUIE C 2 7 < . Amounts may be rounded Statement covers period  Fey:\M[Fe)={ N/
Nonmonetary Contributions Received to whole dollars. £ i 460
from
2024
through s Page -2 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;gAC%%SE';Egg’fTDR?BRETSSQND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF d ﬂg%\ma DATE PE§ g‘EfA?TEON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) GoDe: Rk - e R 5 v VALUE 8’:&,’?'}'9’;@?@5 (IF REQUIRED)
I IN»)
] com
O otH
a1y
O scc
LI ND
L] com
O otH
O pry
. O scc
LI ND
0 com
[ otH
PTY
1 sce
CJ iND
Ol com
Ll otH
O pry
‘ [ scc :
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ —
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. A
$0.00 IND - Individual
(Include all Schedule C SUBLOTAIS.) .......iiiiiiiiii i e COM - Recipient Committee
. : 4 L o $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........c.c..coviiiiiinini. : OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...........coooviinininiinnnnnn. TOTAL £9.00

2921276-0

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B866/ASK-FPPC (866/275-3772)



Schedule D ; Type or print in ink. SCHEDULE D

& Amounts may be rounded Statement covers period  Fedi\M|=le]=INI/:\
Su_mmar_y of Expen.dltures to whole dollars. com /172024 FORM 460
Supporting/Opposing Other -
i H 6/30/2024
Candidates, Measures and Committees trough oo te0ed | Page Lemeof 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486
NAME OF CANDIDATE, AND DISTRICT, OR 3 CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ([,)E SR%’(?S}{QS) AMS;’F?.LB”'S CALENDAR YEAR TO DATE
OR COMMITTEE g (JAN. 1 - DEC. 31) (IF REQUIRED)
5/21/2024 |Squarespace, Inc. Annual Payment to ISP for $276.00 $276.00
Tuolumne County Central
[ Monetary Committee Website
Contribution
Nonmonetary
D Contribution
. Independent
Expenditure
] Support (] Oppose Memo Reference: 2
7 Monetary
D Contribution
Nonmonetary
D Contribution
Independent
D Expenditure
O Support O Oppose
[:] Monetary
Contribution
D Nonmonetary
Contribution
Independent
D Expenditure
O Support O Oppose
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) .......oouuiiiiiiiiii e e $276.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00 .......couuiiiiiniiiiii e et e e et e e e e e et r et e e eaae s e e e eeni e $72.50
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......ocviiiiiiiiiiiiinii e $348.50

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

2921276-0



Schedule E
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period Koy \MI=e]=d\[/:\ 460

1/1/2024 FORM
from ———
6/30/2024
throtigh Saiei o= Sas o 8 12
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
743486

TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE

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

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)

(F com"fﬁﬁg&tgg@iﬁ%Sigf\,};&SBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

WEB ISP annual charge for Committee's Website $276.00

Squarespace, Inc.
225 Varick Street, 12th Floor
New York, NY 10014

Memo Reference: 3

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

SUBTOTAL $

Schedule E Summary

1. Itemized payment made this period. (Include all Schedule E subtotals.)

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).)

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

2921276-0

$276.00

$72.50

$0.00

$348.50

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print

in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE F

NAME OF FILER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE

Statement covers period e \RISe]zINIV:
1/1/2024 FORM 460
from
6/30/2024
through Page -2 of 12
1.D. NUMBER
743486

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
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 PRQO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads 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 CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

;upr;.\x\ma?irz':;d‘g:l §$ mzen%tfﬂnns or must also be on Schedule D. SUBTOTAL s s s
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses UNder $100.). .. ..o e INCURRED TOTALS 2000
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses UNder $100.). ... .ceeueiiineiiiiiriiiie e e e e e e PAID TOTALS 20.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMary Page, ColUMN A, LINE 9. ). .. ... ittt ettt et et et e et ettt ettt et e et e e e e et et e e e et et e et ettt e a et et e e et e e ea et ah e e e et e e ebbae s e s e et NET $0.00

(May be a negative number)

2921276-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE H

SChedUIQ H e Amounts may-be rounded Statement covers period Ky BI=0]=d\| 12\
to whole dollars. 46 0
Loans Made to Others 0 %y 2
from
th h 6/30/2024 5 i
rou 1
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486
(a) (b) (c) () (e) (®) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE 0&232,{#%&253’]‘;5';155“ OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ; BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
NAME OF BUSINESS)
PERIOD PERIOD
O eap CALENDAR YEAR
%
RATE
O roraiven PER ELECTION**
DATE DUE DATE INCURRED
O pan CALENDAR YEAR
%
RATE
1 roraiven PER ELECTION**
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $
also be reported on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAGE thiS PEFIOU .....vevviveeieeaseseteieeesetses st s ese e s et e s et et e s e e esseasese e s e sa e s ie e b eneese e s e aneeeenes Mo - £0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payméntsireceived ONI0aNS  ore.corrsevimyisysssmsm s s oossnyyyss s o s s o S A S e S G B SRR e R P e R et $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** If required.
3. Net change this period. (Subtract Line 2 from Line 1.) .....ooiiiiiiiiii e NET ~ $0.00

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

2921276-0

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or print in ink.

SCHEDULE |

. Amounts may be rounded Statement covers period  Fo¥ XRIZe)IN T

Miscellaneous Increases to Cash to whole dollars. 1/1/2024 corn 460
m
- 6/30/2024
through oo Page Al ord2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $

Schedule | Summary
1. IEMIZEA INCTEASES 10 CASN thiS PEMIOU. ...ve.veveerereeeeessieeererserteseeesueereeseseeeessestaseeseseesesentsseseeseasensesestesenssseseeseneaseneaseasesaasssensaseeseeeseres $0.00
2. Unitemized increases to cash of under $100 this PErOd. ........cccoiiiiiiiiiiii ittt e e e s e s s ae e reenerennrrenees $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........oviiruiiimiiiiiii e e $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE 14.) ...vivieeieiieieeseesteetentestessesessessassestessensesessasssassatestassasssasesssssasssssassssseasssasessasseenssssasseseenseessaeeseseens TOTAL $0.00

FPPC Form 460 (January/05)

2921276-0

FPPC Toll-Free Helptine: 886/ASK-FPPC (866/275-3772)




Memo Reference: 1

ZTh“s'is from the Fedéralbaccount,of the Tuolumne County Democratic Central Committee. This is for the Federal portion of the ISP yearly bill for our webwsite. i

Memo Reference: 2 . .. I . . . e e . . .
Annual Payment to ISP for Tuolumne County Democratic Committee's Website that is used by the State account and the Federal account

Memo Reference: 3
Tuolumne County Democratic Central Committee Website for both the State account and the Federal account.

2921276-0



