Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE
CALIFORNIA

Filsd™

Statement covers period

9/18/2024
from /x8/

through 10/31/2024

Page —1 of 13
For Official Use Only

D

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

0CT 2 8 2024

11/5/2024

SEE INSTRUCTIONS ON REVERSE
I

1. Type of Recipient Committee: AlCommittees - Complete Parts 1, 2, 3, and 4.

O Officeholder, Candidate Controlled Committee
O state Candidate Election Committee
Recall
{Also Complele Part 5)

M General Purpose Committee
O sponsored
QO Small Contributor Committee
@ Political Party/Central Committee

1.D. NUMBER
3. Committee Information 743486

O P marily Formed Ballot Measure
Committee
O Controlled
O sponsored
{Also Complete Part §)

I Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

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.C. BOX

PO BOX 1745
cITy STATE ZIP CODE AREA CODE/PHONE
JAMESTOWN CA 95327

. Type of Statement:

B Preclection Statement
O semi-annual Statement

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

O Quarterly Statement
O] Special Odd-Year Report

d Supplemental Preelection
Statement - Attach Form 495

Treasurer(s)

NAME OF TREASURER
Donald Nester

cITy

STATE ZIP CODE

Sonora CA 953708656
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
ciTy STATE ZIP CODE AREA CODE/PHONE

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Executedon 10/26 /2024

Date
Executed on

Date
Exscuted on

Date
Executed on

Date

2973719-0

Bl is true and complete. | certify

By
By
Signature of Conirofling Officeholder, Candidate, State Measure Proponent or Responsible Officar of Sponsor
By
of C lErg O , Candidate, State Measure Propanent
By FPPC Form 460 (January/05)

of C g Officaholder, Candidate, Stata Propanent

FPPC TolkFree Helpline: BSB/ASK-FPPG (866/275-3772)
Slate of California



COVER PAGE - PART 2

Recipient Committee Type or print in ink.
Campaign Statement CA’;'Z‘;;”'A 4 6 0
Cover Page - Part 2

Page 2 of A3
. __ _
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
O oppose
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 that are trolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
butions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
D YES D NO officeholder(s) or candidate(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
O oprose
cITY STATE 2IP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
COMMITTEE NAME 1.D. NUMBER O oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(O surporT
[ oprose
CONTROLLED COMMITTEE? .
NAME OF TREASURER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves [Owo : [ supporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ orpose
cIy 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

©
«

2973719-0



Type or print in ink. SUMMARY PAGE

Campalg n Disclosure Statement Amounts may be rounded Statement covers period  FeofXH|Z0]:IMT

Summary Page to whole dollars. tom 2/18/2024 FORM 460
through 1o0/31/2024 Page -2 of 13

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486
— S

Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Runnin g In B oth th e Stat e Pl'im ary an d
1. Monetary Contributions .........c...eeeveerererireerninsreressinnans Schedule A, Line3 ~ 34:948.32 $5,086.32 General Elections
: $0.00 $0.00 1/1 through 6/30 7/1 to Date
2. LoansReceived .........ccoeeviiiiiiiiiiiiiiii e Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......cccoonvvvrviiininnininns AddLines1+2 ~ $4:948.32 $5,086.32 Received
4. Nonmonetary COntribUtONS .........cccoeeeveereereireereenreereennnes Schedule G, Line 3 $0:00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED .........c.cccevirrrvnnene AddLines3+4  $4.948.32 $5,086.32

Expenditures Made Expenditure Limit Summary for State

6. Payments Made .............ceoereeererenerriereirirereereoniessenes Schedule E, Line 4~ $1:294.67 $1,634.17 Candidates

7. LOANS MAUR ....cvvreeerineeieieieieesiesseee et sesenennes Schedule H, Line3 3900 $0.00 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS .......c.coovvrruiernierrensnaesnnnns AddLines6+7 ~ $1:294.67 $1,634.17 (1f Subject to Voluntary Expendture Limit)

9. Accrued Expenses (Unpaid BillS) ............covrervevererrursennne Schedule F, Line3 ~ $0-00 $0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........c..oovevvereveeeerieeereinens Schedule G, Line 3 £0.:90 $0.00 (mmiddiyy)

11. TOTAL EXPENDITURES MADE ..............cocuviiiiniininns Add Lines 8 +9 + 10

Current Cash Statement
12. Beginning Cash Balance ...............ccccoeevenns Previous Summary Page, Line 16~ $235:40 o )
9 9 54,948.32 :;gsr;'?;ecgﬂ;:nﬁ:t:‘; Amounts in this section may be different from amounts
13. Cash Receipts ......c..ocoevviiiiiiiiiniiiinniiiiiin e Column A, Line 3 above ’ corresponding amount reported in Column B.
14, Miscellaneous Increases to Cash ............ccccccveveueeeeeune Schedule , Line 4 £9-00 from Column B of your last
report. Some amounts in
16. CashPayments ..........ccooooiiiiiiiiiiniiiiiiiiiiciieeceanes Column A, Line 8 above $1,294.67 Column A may be negative
figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15~ 22889 :05 subtracted from previous
L. I . period amounts. If this is
If this is a termination statement, Line 16 must be zero. the first report being filed

for this calendar year, only

17. LOAN GUARANTEES RECEIVED ........coccvvevereruenrinnnnns Schedule B, partz 2900 .. | camy over the amounts
TR g from Lines 2, 7, and 9 (if

Cash Equivalents and Outstanding Debts -

18. Cash EQUIVAIBNES ............ccecveeeieieiiecreeteererieeneas See instructions on $3,888.65

19. Outstanding Debts .............ccoeevrvevverrrniene Add Line 2 + Line 9.in Column Babove ~ 2900

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

29737190



Type or print in ink.

SCHEDULE A

SChEdUIQ A . y . Amounts may be rounded Statement covers period Ko AR [Lo]:NTN
Monetary Contributions Received to whole doliars. . orn 460
Tol
10/31/2024
through —— "= | Page of L3
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 ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER e C‘”‘E“;"VDE%N;HE CUC’:“A{'E:B\;EI@E;TE F’Eﬁg;‘iﬁgo“
RECEIVED {IF COMMITTEE, ALSD ENTER LD. NUMBER} CODE* {IF EELF-EE:ECI:JEEI.E:;IER MNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
10/20/2024 Tuol umne C‘oounty Democratic Central D IND OCCUPATION: Trea $2,342.66 §2,342.66
deral D CcOoM EMPLOYER: Tuolumne
County Democratic Party
onora, D OTH
COMMITTEE ID: C00671313 M ey
Memo Reference: 1 Ol scc
9/18/2024 Toulumne Democratic Club Toulumne Democratic [:l IND OCCUBATION: Treasure 52,605.66 52,605.66
1 D cOoM EMPLOYER: Tuolumne
County Democratic Party
SOnora, D OTH
COMMITTEE ID: 1312400 W ey
Memo Beference: 2 D SCC
O ino
[ com
L] oTH
O pry
[ scc
I iNno
] com
O otH
O pry
O scc
I ino
O com
O oTH
O ety
[ scc
SUBTOTAL § EF T e o gee o
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 6, Sapisa IND - Indivigﬂqal .
(Include all Schedule A subtotals.) . 54,548, COM - Recipient Committee
£0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ............cooiiiiiiiiiieas z OTH - Other (e.g., business entity)
3. Total t tributi ived thi iod PTY - Palitical Party
. Total monetary contributions received this period. ; SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccc..ococvvvvieevovrevreennn. TOTAL 494832

FPPC Form 460 (January/05)
FPPC Taoll-Frae Helpline: BES/ASK-FPPC (BBB/275-3772)

2973719-0



Type or print in ink.

SCHEDULE B - PART 1

SCthUIG B _- Part 1 Amounts may be rounded Statement covers period  Fed M [Z0) 3] 1\
Loa ns Recelved to whole dollars. 9/18/2024 FORM 460
from
10/31/2024
throught ——— Page 2 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486
(a) (b) (©) (d) (e) (f) (
FULL NAME, STREET ADDRESS AND ZIP CODE OC":CGQ,QPO“,G'RHSL[L:&;[S&R OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMUEZ\TIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGAI%%%% THIS PERIOD THIS PERIOD* CLO§I:ER?SJHIS PERIOD LOAN TO DATE
O pap CALENDAR YEAR
%
RATE
[ esraivei PER ELECTION**
0 mwo Ocom Ootw Oery O sce Se— T
O pap CALENDAR YEAR
%
RATE
- orciven PER ELECTION**
0o Ocom O oth Oery O sce e TGS
O pap CALENDAR YEAR
%
RATE
[ eoraivx PER ELECTION**
0 o O com O oti O ety O sce ESE e e
SUBTOTAL $ $
(Enter (e) on
Schedule E, Line 3)
Schedule B Summary
1. LOBNS ECEIVEA thiS PEHOT ... vveeveeeeeeeee et ettt ettt et ettt et et ettt et e et et et e e et e e e $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this PEIHOT .........c.uuuiiiiii e e e e $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 Ling 2 from LINE 1.) .......cviveoeioeeieeeeseeeee oo NET $0.00 SCC - Small Contributor Commlittee

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.

2973719-0

(May be a negative number)

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



Schedule C
Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE C

CALIFORNIA 460

9/18/2024 FORM
from
10/31/2024 6 13
- Page of
SEE INSTRUCTIONS ON REVERSE firpugh g
NAME OF FILER 1.D. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZ’;%%%SI)EEC'%’G%?BRETSS é“*ND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF FQ’;QC;ALX‘;QT}Q er DATE PE?gLDiCTTE'ON
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* & SELF.EZE;?JYSTEéSEg;ER MAE GOODS OR SERVICES VALUE gﬁhETDg'EgEQR) (IF REQUIRED)
L1 IND
] com
] oTH
PTY
[l scc
L1 inD
Ll com
] oTH
PTY
[ scc
CI.iNnD
1 com
] oTH
PTY
[l:sec
L1 iND
] com
U 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. -
$0.00 IND - Individual
(Include all Schedule C subtotals:) «uessmmsismmmssmmmmsevssssnsms sus e oo e85 1 FEaTEE S T e VT TS S AR Wi s v memans COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..............cccccceiiiiiiniiiiiiin, 9400 OTH - (gther (e.g., business enti)ty)
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.) ...........c.ooecviiiiininninnn TOTAL $0.00

2973719-0

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



Schedule D Type or print in ink. SCHEDULE D

. Amounts may be rounded Statement covers period  Fed \M[=0] N[\
Summary of Expenditures to whole dollars. o 3/18/2024 FORM 460
. : rom
Supporting/Opposing Other
H H 10/31/2024
Candidates, Measures and Committees Hiough /2028 | page T 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?":E 2%@5}123) AMSEQ‘,I,;“'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
10/20/2024 |Tuolumne Central Democratic Central Commitee State portion of expenses for|$1,134.77 $1,134.77
-Federal Federal Event
[ | Monetary (AnEveningInThePines)
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
[ | Support O Oppose Memo Reference: 3
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
I:I Independent
Expenditure
O Support O Oppose
D Monetary
Contribution
Nonmonetary
Contribution
D Independent
Expenditure
O Support O Oppose
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDTOAIS.) .............coiiiiiiieeoe e e e $1,134.77
2. Unitemized contributions and independent expenditures made this period of UNAEr $T100 ......cciuumiiiiiiiii e et e e et e e e e et e e et e e e e e aeaa $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .........ccoooiiiiiiiiiiiiiiiiiiiiie e $1,134.77

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

2973719-0



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SCHEDULE E

Amounts may be rounded Statement covers period Fef:AR[Je]z{N]T:
to whole dollars. 9/18/2024 FORM 460
10/31/2024
through 2>/ Page &——of 13—

NAME OF FILER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE

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 tv. 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 stafffspouse 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)

(IF comﬁéﬁf’gﬁg'}ﬁigigﬁﬁﬁm, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Donald Tuolumne Coounty Democratic Central Committee Anual Zoom payment $159.90
COMMITTEE ID: 743486

Memo Reference: 4

iiiii ﬁilumni c‘oountrr Democratic Central Committee- Federal FND State shae of expenses $1,134.77

onora,

COMMITTEE ID: C00671313

Memo Reference: S5

* 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 sUBOtals.) .............coiiiiimmiiiiiii e $1,294.67
2. Unitemized payments made this PEriot Of UNAEE $T00 ...............cooeuereiiueresesissesesessesssssssssssssesssssassesesss st esessse et se et eb et eb et et eeehebe et ae e enco e bt ebesesesases s e $0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) .vu.vcuivuereerireeririrsisissiressosrisrssesssssssenteseererasestisstestesesssstasestssassassessnrevenes £0.00

4 $1,294.67

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

2973719-0

FPPC Form 460 {January/05)
FPPC Tol-Free Helpline: BBB/ASK-FPPC (BBGI2T5-3772)



SCthUle F Type or print in ink.
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) o ol oo,

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period
9/18/2024

10/31/2024
through —/ /

SCHEDULE F

CALIFORNIA
FORM 460

Page 2—— of 13

NAME OF FILER 1.0. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486
. __________________________________________________ . ______________________________________________________
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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)
L ______________________ _____________________________________
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
e SUBTOTALS _ —_ —___ 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 UNAer $100.).......c..uuururiiriiiiiieiieeeieeieeeeeeeeee e eee e e eeeeeeeeeeeenad INCURRED TOTALS $0.00
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 UNAET $100.)........co.eerrereereeerereererseeeeereeeereseeeeseeesreeseesesernseees PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
0N the SUMMArY Page, COIUMN A, LINE 9.)..........coeuieuriueieeetieteeteetesteseeeeseeseeseeseetentesse e eseesseaeeseese et eeseseee e e e eeeeee e e e es e s et e e e eeees e st etem e s een e e ee e e eeeeeeseeeeeeaeeeaes NET $0.00
(May be a negative number)

2973719-0

FPPC Form 460 (January/05)

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



Schedule H

Type or print in ink.

SCHEDULE H

0 i Amounts may be rounded Statement covers period  Fed:\M[Je]={N|/-\
to whole dollars. 460
Loans Made to Others P e
from
th h 10/31/2024
rough —— 10 13
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
TUOLUMNE COUNTY DEMOCRATIC CENTRAL COMMITTEE 743486
| VIDUAL, ENTE (a) (b) (c) (d) (e) () (9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCEGEJA'}'%N'%D EM’;[O$ER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O eap CALENDAR YEAR
%
RATE
O roraiven PER ELECTION**
DATE DUE DATE INCURRED
O pan CALENDAR YEAR
%
RATE
[ roraiven PER ELECTION**
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL [$ $ $ $
also be reported on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made thiS PEIIOG ... .o.uiiiiiiiii e £0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeiVed ON I0NS .......iiuuuiiiiiiiiiiiii i e e e e $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** If required.
3. Net change this period. (SUbtract LiNg 2 from LINE 1.) .......oioieiuiieiiieeeeieeeieie ettt NET £0.00

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

2973719-0

(May be a negative number)

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



Schedule I Type or print in ink. SCHEDULE |

M . " | C h Amounts may be rounded Statement covers period Fe:\R|Ze]zd T\
iscellaneous Increases to Cas to whole dollars. 5/18/2024 orm 460
from ——
10/31/2024
- A1 13
SEE INSTRUCTIONS ON REVERSE through Page of
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 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $

Schedule | Summary

1. Itemized INCreases t0 CASH thiS PEHOM. ...........ccicvrieiriiiuiiiieiie it ieeestee st e et e eteesteesaessseesteesttesaeeeseaesssesneeenseeassesnneerenesesesseesaeeseeesaes $0.00
2. Unitemized increases to cash of UNAEr $100 thiS PEHOA. ......ccveeveveereeereeeseeeeeeeeeseesee e eeeeeeee e e eeeeseeseessesseesseseeeseesseeseesseesesrsessessssesonn $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (€).) ......ieiiiviieiiiiiiiiieieiieeriie e e eeere e eerevenie $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE T4.) 1o.voveaiviveeeeieeeseeeseeeeseeeeteeeses e s eveeeseeeeeseeesseeeessaeseseseesseeseesesa et eseaeeeseeeeseees et eeseseseeeneseeeessesensenaees TOTAL $0.00

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

29737190
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2973719-0

Memo Reference: 1
Receipts from Federal Event (AnEveningInThePines )

Memo Reference: 2
Because The Tuolumne Club (13124) is being shut down

Memo Reference: 3
Event supported the Democratic party in state and federal races.

-
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