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1. Type of Recipient Committee:ai committees - Complete Parts 1, 2, 3, ond 4

@ Officeholder, Candidate Conlrolled Commities
D State Candidale Election Commiliee
[ Recai
(Alsa Complele Par 5)
D General Purpose Commilies
D Sponsored
D Small Contributor Commitiee
[ peiitical Panty/Central Committae

D Primarily Formed Ballot Measura
Commitles

D Controlled

D Sponsored

{Also Complele Part 5)
Primarily Formed Candidate/
Officeholder Commilles
(Also Complete Fart 7)

2. Type of Statement: BV

Depu =
P tt] Quartery Statemant

D Speclal Odd-Year Repon

E] Preelection Stalement
D Semi-annual Statement
D Termination Statement

{Also file a Form 410 Termination)

D Amendment (Explain Below)

3. Committee Information

| LD, NUMBER 1461469

Treasurer(s)

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

Steve Griefer for Supervisor District 4 2024

NAME OF TREASURER
Thomas E. Montgomery, lli

MAILING ADDRESS
95 Professional Cenler Parkway A100

STREET ADDRESS (NO P.O. BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
cITy STATE ZIP CODE AREA CODE/PHONE MNAME OF ASSISTANT TREASURER, IF ANY

Groveland, CA 95321 -

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
2 Civic Center Drive #4338

ciTY STATE ZIP CODE AREA CODE/PHONE ciTY STATE ZIP CODE AREA CODE/PHONE

San Rafael, CA 94913-5703

OPTIONAL: FAX / E-MAIL ADDRESS
lom @ politicalcommunicationsinc.com

OPTIONAL: FAX / E-MAIL ADDRESS
lom @ politicalcommunicationsine.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be
cerlify under penalty of perjury under the laws of the Slale of California that the foregoing is

Signature of Controlling Officeholder, Candidate, State Measure Proponent

01/22/2024

Exacuted on By
DATE

Executed on 01/22/2024 By
DATE

Exaculed on By
DATE

Executed on By
DATE

Signature of Controlling Officeholder, Candidale, Stale Measure Proponent

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (B66/275-3772
www.fppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Stephen Griefer

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suerorT
Board of Supervisors Tuolumne County 4 D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) oy STATE 2P Identify the controliing officeholder, candidate, or state measure proponent, if

I o, oA s

Related Committees Not Included In this Statement: List any commitices
nel Included in this statement that are controlied by you or are primanly formed fo recelve contributions or
make axpenditures on behsif of your candidscy

any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee L/ist names of
O ves O wo 's) or candldate(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 [ suprorT
[ orrose
oY STATE ZIP CODE AREA GODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) supronT
COMMITTEE NAME Tio- NuMBER [ orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
NAME OF TREASURER CONTROLLED COMMITTEE? [0 oepose
Oves [Owno NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surporT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ oerose
[ STATE 2IP CODE AREA

Powered by ISPolitical.com

FPPC Form 480
FPPC Advice: ndvlua@l‘ppc.ea.gw {MM
fppc.ca.gov



Powered by ISPolltical.com

Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Sum?na?y Page mounts may be roun: Statement covers period N\ RIZ@I{\IVa\ 4 6 O
from 01/01/2024 | B FO R IVI T8
through 01/20/2024 Page __3 of _ 14
SEE INSTRUCTIONS ON REVERSE
"NAME OF FILER 1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
Col A Column B
Contributions Received m,::',,',:lmm mm:omm Calendar Year Summary for Candidates
{FROM ATTACHED TOTAL TO DATE Running in Both the State Primary and
1. Monetary COntribUtioNS ...........ccevueereererrereeresenens Scheaule 4, Line 3 $ 1,250.00 s 1,250.00 General Elections
2. Loans ReCeived.............coveemeeeererrereeunesesescanaenes Scheotuls B, Line 3 0.00 0.00 A1 through 830 71 o Date
3. SUBTOTAL CASH CONTRIBUTIONS.......cccccvvereannees AddLines 1+2 $ 1,250.00 $ 1,250.00 20. Contributions 0.00 0.00
Received S : $ :
4. Nonmonetary CONtribUtiONS .......cccceeecerecrerersonsnene Schedule C, Line 3 0.00 0.00
21. Expenditures s 0.00 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED...............c.c..... AddLines3+4 $ 1,250.00 s 1,250.00 Made : :
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .....c..cccccerrinimmenniinneinnaneunniiene. Scheduls E, Line 4 $ 301.60 s 301.60
7. L0ANS MAUS ...ecueererererrerieeresaseresesenesessssssanees Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
. - (11 Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS............cooiiuieneiiinnnnes AddLings6+7  $ 30160 s 301.60
9. Accrued Expenses (Unpaid BillS) ..........ccocnrrieneenn. Schedule F, Line 3 0.00 421.06
X Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccocvereerereersennens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........cccovvuvvreesens AddLines8+9+10  $ 301.60 $ 722.66 ¢
Current Cash Statement To calculate Column B, s
add amounts in Column
12. Beginning Cash Balance ...........ccccceeuu. Previous Summaiy Page, Line 16 $ 4,048.67 1 Ato the corresponding
amounts from Column B $
13. Cash ReceiptS.....ccocmmemeeneencciiiieiiccinnnenneenas Column A, Ling 3 above 1,250.00 | of your last report. Some
amounts in Column A may ¢
H be negative figures that
14. Miscellaneous Increases to Cash ..........cecveevieienes Schedule I, Line 4 0.00 oho Lﬁg T subgml o srom
; previous period amounts. If
15. Cash Payments...........ccc.ccceveemveeemreersseenennes Column A, Line 8 above 301.60 | B et firs report being $
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then sublract Line 15 $ 4,997.07 g‘;g g,:;*gy;;g;ggggg;;s
If this is a lermination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
*Amounts In this section may be different from amounts
17. LOAN GUARANTEES RECEIVED.............ocooooo.. Schodido B, Lo 2§ 0.00 reporied In Column B. " ‘
Cash Equivalents and Outstanding Debts
18. Cash Equivalents................cccooo.een.. Soo instructions on reverse 0.00
19. Outstanding Debts ............... AddLine2+Une9inCoumnBabove  $ 421.06 FPPC Advice: advice® wi;g;rg; 4:0 Jan12016

wwwfppc ca. gov



Schedule A Amounts may be rounded

SCHEDULE A
i i to whole dollars. S e A
Monetary Contributions Received Statement covers period CALIFORNIA 6 0'
- 01/01/2024 . FORM 4 |
1/2 24
through 01/20/20 Page a of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR OCCUPATION AND EMPLOYER CUMULATIVE TO DATE
DATE - ALSO ENTER 1.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NU ) CODE (IF SELF- EMF-‘Iéﬂ;IENDé éESNJTEH NAME OF THIS FERIOD {CJ?\E'#?TJRE;F;F; (IF REQUIRED)
Palli Beaulieu (X] IND Fininad 100.00 200.00 200.00 P-2024
O 8?”' Relired
H
ONRRSS Groveland, CA 95321 0 PTY
D SCC
Patti Beaulieu %] IND Retired 100.00 200.00 200.00 P-2024
| ] com Reired
QA0S Groveland, CA 95321 = PTY
— SCC
Kathryn Edgerton %) IND Retired 50.00 100.00 100.00 P-2024
- ] [ coM Reiied
] OTH
ORI Groveland, CA 95321 = PTY
— SCC
Kathryn Edgerton (X] IND Retired 50.00 100.00 100,00 P-2024
S%T Retired
GiomEes Groveland, CA 85321 8 PTY
w SCC
Joseph Powell Retired 500.00 P-2024
ph Powe X IND 500.00 500.00 '
A— at s
IR Groveland, CA 85321 g PTY
0 ScC
SUBTOTAL § 800.00

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

www.fppe.ca.gov
Powered by ISPolilical.com ppc.ca.g



Schedule A Amounts may be rounded SCHEDULE A

to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA I 6 0
fraim 01/01/2024 §
01/20/2024
through Page 5 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER CUMULATIVE TO DATE
DATE
IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR : AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED { CODE (IF SELF E”PE%FNDE-;;';TE“ NAME OF THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Retired T
Nick Stauficher (%] IND . 200.00 200.00 200.00 P-2024
[Jcom Retired
OTH
Dl Groveland, CA 95321 g
0 SCC

Morigage Broker

James Wagner m IND 250.00 250.00
[ com DBA: James Wagner

OTH
SR Pacifica, CA 94044 O

250,00 P-2024

[
SCC
O
Schedule A Summa"? * Contributor Codes
1. Amount received this period - itemized monelary contributions. 1.250.00 IND - Individual
{include all Schedule ASUBIIAIS) . ~ = — = = = o = = e i A - $ el COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
—————————————— PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
e e ____TOTALS 155000
SUBTOTAL § 450.00

FPPC Form 460 (Jan/2016
FPPC Advice: advice@{ppc.ca.gov (B66/275-3772,
LA .ca.gov
Powered by ISPolitical.com fppe.ca.g



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

i to whole dollars. e e
Loans Received Statement covers period | CALIFORNIA
' FORM
Ll 01/01/2024 |
through 01/20/2024 Page 6 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST () ORIGINAL (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
2 $
$ $ 3 PER ELEGTION""
RATE
[ ronciven
$ $ $ $
*Ono Ocom CotHdpry[dsce DATE DUE DATE INCURRED
Schedule B Summary
1 Lo AN RR I s b e oo s e oo i o5 it i et A . B i $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
i H ' : IND - Individual
2. Loans paid or forgiven this period s =AU $ 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 Parl_y
3. Net change this period. (Subtract Line 2 fromLine 1.)_ _ _ _ _ — o — — o o o o e o o NET $ 0.00 GG Amall Gentriuter Commities
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS $ $ $ $
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (e) on
Schedule E, Line 3) FPPC Form 460 (Jan/2016

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

** |If required.
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 2 Amounts may be rounded SCHEDULE B - PART 2

to whole dollars.
Loan Guarantors Statement covers period CALIFORNIA 4 6 0
01/01/2024 FORM
from
through 01/20/2024 Page 7 of 14
SEE INSTRUCTIONS ON BEVERSE
NAME OF FILER 1.0. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER BALANCE
P P CODE OF GUARANTOR CoNTREUTOR | OCCUPATIONANDEWPLOYER | LoAN CUROUNT s | CUMULATVETO | purSTANDING
CODE 3 y TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
LENDER CALENDAR DATE
D IND s PER ELECTION
D g%r_"" (IF REQUIRED)
D PTY DATE
O SCC
Enter on Summary
SUBTOTAL § Page. Line 17 only. t

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

Powered by ISPolitical.com www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received o Whioke dol ks Sistenant covere e
from 01/01/2024
through 01/20:2024 Page 8 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS CALENDAR YEAR PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | _OCGUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR ; 5ol
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) cope*  [(F S B as  AME|  GOODS OR SERVICES MARKET VALUE Ll (IF REQUIRED)
[J IND
[J com
[ OTH
O PTY
0 SCC
[ IND
COM
OTH
PTY
% ScC
[ IND
[ com
[JoTH
0O PTY
0 Scc
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Individual
(Include all Schedule Csubtotals.) _ _ — — & & & & & & e e e e - — $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received 1his period - unitemized nonmonetary contributions of less than $100 $ 0.00 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.) 0.00
_________ TOTAL $ .
SUBTOTAL $

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D Amounts may be rounded SCHEDULE D

Summary of Expenditures to whole dollars.
¢ ¥ Statement covers period
Supporting/Opposing Other : ‘ CALIFORNIA 4 60
Candidates, Measures, and Committees from 01/01/2024 FORM
through 01/20/2024 Page 9 of 14
‘NAME OF FILER 1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
i MEASURE NUMBER OR LETTER AND JURISDICTION. R CEES (IF REQUIFED) THIS PERIGD A E I (IF REQUIRED)
G gg:!eri‘glﬁinn
O
O Somae
D Support D Oppose
SCHEDULE D SUMMARY
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - — - = = — — — — — — = - — - — — — $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o e e __ $ 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

SUBTOTAL §

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

Powered by ISPolitical.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Steve Griefer for Supervisor District 4 2024

Amounts may be rounded SCHEDULE E
to whole dollars. Statement covers period ; 1E _ﬁ—4. 6 04
trom 01/01/2024 77F70_ lil\/l_ﬁﬁ_h ‘]
through 01/20/2024 Page 10 of 14
1.D. NUMBER
1461469

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

CMP campaign parapharnalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising evenis

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate trave!, lodging, and meals

TRS staff/spouse trave), lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (intemet, e-mail)

(IF coT:MMnE'rgg.):L%%R ggfﬁ%ﬁg\mﬁaam CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Communications, Inc
85 Professional Center Parkway A100 Compliance and Accounting
San Rafae), CA 94903 PRO 200.00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule ESUBIOtalS.) _ _ _ o o o o e e e e e e - e - e . - = - - — $ 200.00
2. Unitemized payments made this period of under §100 _ L L o e e e e e e e e e e e e e e e e e e $ 101.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
________________ TOTAL $ 301.60
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 200.00
FPPC Form 460 sggnlzm 3}
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

Powered by ISPolitical.com

www.fppc.ca.gov



s

Schedule F Amounts may be rounded

SCHEDULE F
Accrued Expenses (Unpaid Bills 1o whole dollars. - —_________SCHEDULEF
P (Unp ) Statement covers period CALlFORN!A460{
trom 01/01/2024 B FOHM__ v
through 01/20/2024 Page 1" of 14
SEE msrnu%g ON REVERSE
1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
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 membar communications RAD radio airtime and production costs
CNS campaign consullants 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 t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS siafffspouse travel, lodging, and meals
IND independent expenditure supporling/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 PAT print ads WEB information technology costs (intemet, e-mail)
; {e) (d)
NAME AND ADDRESS OF CREDITOR GODE OR DESCRIPTION OF Q) ® AMOUNT PAID THIS OUTSTANDING BALANGE AT
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) PAYMENT B e s | Ve proa el | peRIOD [alr.‘ag REPORT CLOSE OF THIS PERIOD
CMP
Groveland, CA 95321 Candidate Statement 421,08 0.00 0.00 421,08
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Golumn (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under$100.) _ _ _ _ o — — — — = = = = = = — — — — 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 tolal unitemized payments on accrued expenses under $100.) PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
_______________________________ — e e e e e===—— NETS 0.00
. that are contributi must also be
m ms‘;’m -y ons or independent expendilurss SUBTOTALS § 421.06 $ 0.00 $ 0.00 $ 421.06

FPPC Form 460 .IM‘IB;
FPPC Advice: advice@fppe.ca.gov (88 2

www.fppc.ca.gov
Powered by ISPolltical.com



-

Schedule G Amounts may be rounded

Payments Made by an Agent or Independent to whole dotlars. S——— oL DS
Contractor (on Behalf of This Committee) Statement covers period  HRVRIOL T 460
from 01/01/2024 FORM
through 01/20/2024 Page 12 of __ 14
SEE INSTRUCTIONS ON REVERSE
‘NAME OF FILER 1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469

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.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultanis 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 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 (intemet, e-mail)

IF COMMITIES. ALEG ENTER LD KUMBES) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are jons or indep expenditures must also be summarized on Schedule D. 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 FPPC Form 460 (Jan/2016)
indep as rep on E. FPPC Advice: advice@fppc.ca.gov (3615275-3772;

Powered by ISPolitical.com www.fppc.ca.gov



Schedule H Amounts may be rounded

SCHEDULEH
* to whole dollars.
Loans Made to Others Statement covers period | CALIFORNIA
FORM
e 01/01/2024 l
through 01/20/2024 Page 13 of 14
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED]| (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST () ORIGINAL (g) CUMULATIVE
gy i OCCUPATION AND EMPLOYER BALANCE THIS PERIOD | FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME| ~ BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Pt e
D PAID CALENDAR YEAR
S el
$ $ o g PER ELECTION"*
[ roraiven RATE
$ $ $ 8
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
*Loans that are contributions to another candidate or committee must also be ) FPPC Form 460 (Jan/2016
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FRRC Advice: advlce@fppc.ca.gmsggzs‘;gg:v

Powered by ISPolitical.com



Schedule | Amounts may be rounded SCHEDULE |

i to whole dollars. .
Miscellaneous Increases to Cash o whole dollars SEEmentiovers veniod CALIFORNIA460‘
01/01/2024 FORM J
from |t
through 01/20/2024 Page 14 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1 emizedincreasesta cashthis pariot:: — c w i o v i i o e o e i B e Se e T e $ .00
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ _____._ $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 0.00
SUBTOTAL $
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