Recipient Committee
Campaign Statement
Cover Page

Date Stamp

Statement covers period

01/01/2023
from

— 12/31/2023

Filed

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

COVER PAGE

JAN 2 5 2024

1. Type of Recipient Committee:an commitices - Compiete Parts 1,2, 3, and 4

E Officeholder, Candidale Controlled Committee
D Stale Candidate Election Commitiee

D Recall

(Also Complete Part 5)
D General Purpose Committee
D Sponsorad
D Small Contributor Commillee

D Political Party/Ceniral Commiliee

D Primarily Formed Ballo! Measure
Committee

D Controlied

D Sponsored

{Aiso Complele Pari &)
Primarily Formed Candidate/
Officeholder Commiltee
{Also Complete Fart 7)

2. Type of Statement:By ‘

D Preelection Statement Quarterly Stalement
m Semi-annual Statement
D Termination Stalement

(Also file @ Form 410 Termination)

|:| Amendment (Explain Below)

D Special Odd-Year Report

3. Committee Information

J 1.D. 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. Montigomery, Il

MAILING ADDRESS
95 Professional Center Parkway A100

STREET ADDRESS (NO P.O. BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TRHEASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
2 Civic Center Drive #4338
cITyY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

San Rafael, CA 84913-5703

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

4, Verification

| have used all reasonable diligence in preparing and reviewing this staltement and to the beg
certify under penalty of perjury under the laws of the State of California that the foregoing is

OFTIONAL: FAX / E-MAIL ADDRESS

lom@ politicalcommunicationsinc.com

Signature of Conlrolling Officeholder, Candidate, State Measure Proponent

01/20/2024

Executed on By
DATE

L—— 01/20/2024 .
DATE

Executed on By
DATE

Exaculed on By
DATE

Powered by ISPolitical.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Reclipient Committee
Campaign Statement ! CALIFORNIA
Cover Page - Part 2 | FORM 4 6 0

5. Ofticeholder 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 IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
Board of Supervisors Tuolumne County 4 OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) oy STATE ap Identify the controlling officeholder, candidate, or state measure proponent, if
I S any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statemeant: List any committees
not included in this statement thal ane controfied by you or are primarlly formed fo recedve contributions or
make expenditures on behalf of your candidacy 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/st names of
Oves QOwo 's) or candidata(s) for which this committee Is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O surronT
[ orrose
ciITYy STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surporT
COMMITTEE NAME 0. NUMBER 0 oreose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] surPorT
NAME OF TREASURER CONTROLLED COMMITTEE? ([ orpose
ves  [Jwo NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] suepoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX) D OPPOSE
CITY STATE ZIP CODE AREA

FPPC Form 460 j.lauﬂms}

’ FPPC Advice: advice@fppc.ca.gov ( '5-3772,

" www.fppc.ca.gov
‘kPuwwui._ d by ISPalillcal.com



Campaign Disclosure Statement

Powered by ISPolitical.com

A t b ded T
Summary Page ™t wholo doflars. Statement covers period [T YMITOTsI]IY
from 01/01/2023 : FORM
through 12/31/2023 Page 3 of __21
SEE INSTRUCTIONS ON REVERSE
‘WAWE OF FILER 1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
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 Primary and
1. Monetary Contributions ...........ccceruerrereerercaneranene Schedule A, Ling 3§ 765100 s 7,651.00 General Electlons
2' Loans Received ................................................. Schedule 8, Line 3 0.00 0.00 171 through 6/30 7/ 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS......cccccccevrrerunnnn AddLines1+2 $ 7,651.00 $ 7,651.00 20. Contributions 0.00 0.00
Received & $ :
4. Nonmonetary Contributions .........c.ccevuviiveeeiennenenns G Line 3 0.00 0.00
21. Expenditures s 0.00 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED.........c.coecvereeeee AddLines3+4 $ 7,661.00 $ 7,651.00 Made : :
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .........ccooeerivernenncnnincinncnnnienne Scheaulo E, Lino 4 $ 360233 § 3,602.33
7. LOANS MAAE ..eoveeervererinivenranesnssesressenessonsansens Schodule H, Line 3 000 0.00 22, Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS........ccooevvemeremvennnns AddLines6+7 §________ 360233 s_____ 360233
9. Accrued Expenses (Unpaid BillS) ..........cccccnvernennes Schedule F, Line 3 421.08 421.06
, ) Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.ccceeeeiiensiaennnnne Schedule C, Line 3 0.00 0.00 (mmvddryy)
11. TOTAL EXPENDITURES MADE..........ccccevemaneaenn AddLines8+9+10 $ 4,023.39 s 4,023.39 2
Current Cash Statement To calulate Cotumn B, ¢
add amounts in Column
12. Beginning Cash Balance ...........cceceveeas Previous Summary Page, Line 16 $ 0.00 | Atothe corresponding
amounts from Column B $
13. Cash ReCeiptsS..........covvvvirrinnnennerniciiisissneenas Column A, Line 3 above 7,6561.00 | of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash .........ccccveerreaniee Schedule 1, Lin 4 0.00 | be negative figures that $
should be subtracted from
previous period amounts. If
15. Cash Payments............c.ccoceveerverneccererereen. Column A, Line 8 above 3,602.33 | proviousy ot roport being 8
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then sublract Line 15 $ 4,048.67 2’:; g,};“f,vﬁm’"‘{:ﬁ,s
i this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (it any)...
17. LOAN GUARANTEES RECEIVED......................... Schedule B, Line 2 $ 0.00 :&ﬂ‘;’gf;’é‘gﬁ;ﬁw“ may be different from amounts
Cash Equivalents and Qutstanding Debts
18. Cash Equivalents.............ccccceerureeens See instructions on reverse @ 0.00
421.08 FPPC Form 460 (Jan/2016
19. Outstanding Debts ............... AddLine2 + Line9inColumn Babove FPPC Advice: advlce@tppc.@a;:;n\: b éng;

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

MOnE‘ar}' COﬂtflbU“OﬂS HGGEIVEd to whole dollars. Stalement covers perlud | CALIFOR N IA 6 0
po— 01/01/2023 _ I
12/31/2023
through Page 4 of 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ' B e CODE O sy || MEOR THIS PERIOD CAN. 12 DEC 311 (IF REQUIRED)
Highlanders for Doug Cortney (%] IND Unemployed 100.00 100.00 100.00 P-2024
10891 North 5750 West D COM Unemployed
H
ARESSES Highland, UT 84003 E L
SCC
pmas Crosb [ IND Retired 250.00 250,00 250.00 P-2024
— O gcT}IT Retired
1V Sonora, CA 95370 8
0 SCC
Kay Crow [X] IND Retired 100.00 100.00 100.00 P-2024
_ O 8%“;‘ Retired
1= Groveland, CA 95321 g
SCC
Dorothy Davis (X] IND Retired 500.00 500.00 500.00 P-2024
) g%ﬁ" Retired
10ihe003 Groveland, CA 95321 D
E scc
Kimberly Fox-Yoder ] IND Reired 217.00 217.00 317.00 P-2024
_ O COIT Retired
1ocama Sonora, CA 95370 E o
SCC
a
SUBTOTAL $ 1,267.00

FPPC Form 460 (Jan/2016
FPPC Advice: advice@{ppc.ca.gov (8 5-3772
www.fppc.ca.gov
Powered by ISPolitical.com



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

AR 460

érom 01/01/2023
12/31/2023
through Page 5 of 21
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 ZIP CODE OF CONTRIBUTOR ANG EMPLOYER CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTER 1.D. NUMBER| CONTRIBUTOR POCLEATION AMOUNT RECEIVED Y PER ELECTION TO DATE
RECEIVED grea . ’ SE S LD TIE: SE;;TE“ NAMEOF THIS PERIOD Ei’fﬁ?;,ngc?:ﬂ (IF REQUIRED)
Thomas Gardner (X IND Retired 200.00 200.00 200.00 P-2024
O go:iﬂ Retired
T
0700772023 | 5 oveland, CA 85321 E
0 SCC
Thomas Gardner [X] IND Retired 100.00 200.00 300.00 P-2024
D g%{"{ﬂ Retired
121282023 | & o veland, CA 95321 D
O SCC
ick Gri Retired 100.00 P-2024
Frederick Griefer m IND 100.00 100.00 f
O 8%‘? Retired
O7RN2023 | \jigsion Viejo, CA 92692 E
O SCC
Karen Hopkins ] IND Retired 106,00 100:00 100.00 P-2024
I 0] cou >y
OTH
0710212023 | - oveland, CA 95321 E
O SCC
Lionel Hunt [X] IND Engineering Manager 1.500.00 1.500.00 1,500.00 P-2024
[ com Apple
222 OTH
o 0 Groveland, CA 95321 B PTY
D SCC
SUBTOTAL § 2,000.00

Powered by ISPolitical.com

FPPC Advice: advice@fppc.ca.gov (8

FPPC Form ﬂﬁsézanﬂn‘lﬁ
75-3772
www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

to whole dollars. — B Sl
Monetary Contributions Received o whole dollars, Statomaent 5overs period CALIFORNIA 6 0
FORM |
o 01/01/2023 0 4 D
through 12/31/2023 Page 6 of 21
SEE INSTHUCTIONS ON HEVERSE
NAME OF FILER 1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ; CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ( J CODE U GLF- BMPLOVED, SE;:TEF‘I NAME OF THIS PERIOD ﬁi‘f’;‘nﬁ ;F;“F]‘ (IF REQUIRED)
Corinna Loh (X] IND Retired 100.00 100,00 100.00 P-2024
| 8?.."11 Retired
07/04/2023 | conora, CA 85370 8 PTY
0 SCC
Brad!i Nelsen (X] IND Retired 100.00 100.00 100.00 P-2024
O 8%“:" Retired
12/29/2023 1 Groveland, CA 95321 8 PTY
SCC
O
Lois Oday (X] IND Retired 100.00 100.00 100,00 P-2024
O g?l_“;‘ Retired
1empnes Jamestown, CA 95327 8 PTY
0 scC
PG&E ) 1.000.00 1.000.00 1,000.00 P-2024
300 Lakeside Drive Suile 210 D COoM
OTH
120712023 54iand, CA 94612 % PTY
SCC
a
Kar Bodaler (X] IND g 1,000.00 1,000.00 1,000.00 P-2024
ME— Heou s
Cfranlensy Sonora, CA 95370 B PTY
SCC
O

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.lppc.ca.gov
Powered by ISPolitical.com



Schedule A
Monetary Contributions Received

Amounis may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CAL| FORNIA 4 6 0]
o 01/01/2023 FORM
12/31/2023
through Page 7 of 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR y CUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) GONTRIBUTOR AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE (IF SELF- EMP;%;FIN?IE'SE;;TEH NAME.OF THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jason Aohn (X] IND Execulive Direclor 100.00 100.00 100.00 P-2024
L I:IS%T UTUE
e Groveland, CA 95321 D
0 SCC
Joe Sobczak (X] IND Test Pilot 100.00 100.00 100.00 P-2024
_ ) g%’:" United Airlines
08/07/2023 | Groveland, CA 95370 E
0 SCC
Brian Walson (X IND Retired 100.00 100.00 100.00 P-2024
JRNERed San Francisco, CA 94117 D
SCC
Terri Wemmer m IND Retired 1,000.00 1,000.00 1,000.00 P-2024
— Heow
0673012023 | g0 Oak Flat, CA 85305 g PTY
O SCC
Jeremy Zawodny [X] IND Retired 500.00 500.00 500.00 P-2024
— [jcom Retired
H
RIS | iand, i o5 b
O SCC

Pawered by ISPolitical.com

FPPC Form 460 5 an/2016
FPPC Advice: advice@{ppc.ca.gov (866/275-3772

www.fppc.ca.gov



Schedule A . ) . Amountshmlaydb?lmunded SCHEDULE A
t i
Monetary Contributions Received 0 whole dollars Siatbment 00Vers period CALIFORNIA 4 6 0‘
- 01/01/2023 FORIVI ORM. T\
through 12/91/202 Page 8 of 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : CUMULATIVE TO DATE
DATE F COMMITTEE, 1.D. NUM CONTRIBUTOR CCOUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
Ll (IF COMMITTEE, ALSO ENTER I.D. NUMBER) I (IF SELF- EMPLB,?J;:Eh?é SESI\;TEH NAME OF 148 PERIGD Eﬁ‘f}'%%ffﬁ {IF REQUIRED)
O ND
) com
OTH
PTY
E SCC
O ND
Jcom
D OTH
E SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 7 367.00 IND - Individual
(Icludeal: SchetulerA SUBIONAIN) w w wraw w o w . . i - . - o o R S $ e COM - Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 284.00 OTH - Other (e.g., business enlity)
—————————————— PTY - Political Party )
3. 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.)
____________ TOTAL $ 71651'00
SUBTOTAL $ 0.00

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

Powered by ISPolitical.com



Amounts may be rounded SCHEDULE B - PART 1

1

Schedule B - Part 1
i to whole dollars.
Loans Received Statement covers period CALIFORNIA
FORM
for 01/01/2023
through 12/31/2023 Page 9 of 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF INDIVIDUAL, ENTER OUTSTANDING b) AMOUNT AMOUNT PAID OR| (d) OUTSTANDING INTEREST ORIGH
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER g BALANCE H!{EC)EWE!) THIS {C}FOHGIVEN THIS B{AL\NCE AT CLOSE (aé'mn THIS g)MOdN'IrNS‘f; céﬂ'ﬁaﬁg‘#ﬁgﬂ;ﬁo
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD
[ pan CALENDAR YEAR
5 $
$ $ s PER ELECTION"
[] Fomaiven RATE
$ $ $ $
O ino Dcom CotHO ety D sce DATE DUE DATE INGURRED
Schedule B Summary
1.loansreceivedthisperiod - = = - - - - - c C Cc c C c e e e e m e e e e e ———- - $ 9.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period 0.00 IND = Inditvidue) .
(Total Column (c) plus loans under $100 paid orforgiven)~ — =~~~ =~~~ ~ == == == 7= =7 ¥ il fl‘?ﬁi’ﬁﬂ;f%?? o gcc;)
(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 2fromLine 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ NET $ 0.00 SCC - Small Contributor Committee
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 () on
** If required. Schedule E, Line 3) FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period | CAL' FOR NIA 4 6 0}
01/01/2023 FORM
from
through 12/31/2023 Page 10 of 21
BSE
NAME OF FILER .D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF AN INDIVIDUAL, ENTER BALANCE
PP CODE OF GUARANTOR CONTRISUTOR | OCCUPATION AND EVPLOYER LoAN GUARANTEED THis | CUMULATIVETO | ouTSTANDING
CODE (IF SELF-EMPL . TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD
LENDER CALENDAR DATE
L) o i PER ELECTION
[J com (IF REQUIRED)
OTH
D PTY DATE
0O SCC
Enter on Summary e e e et
SUBTOTAL $ Page. Line 17 only. m

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016

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

www.fppc.ca.gov



Schedule C

Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

from 01/01/2023
through 12512023 Page 11 of 21
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 ' PER ELECTION
DATE OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR DESCRIPTION OF i 1O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COBR" || | Ak 'r;ﬁ;,E,?,g;’S”,TE“ NAME|  GooDS OR SERVICES MARKET VALUE LiARL 1< DEC,39) (IF REQUIRED)
[ IND
[ com
OTH
PTY
E SCC
[ IND
COM
OTH
E‘l PTY
0 SCC
[ IND
[ coMm
OTH
PTY
B SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Individual
(Include all Schedule Csubtotals.) . — — — - — & & & & & o o o o e e o e e e — — $ . COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this 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.)
(A RS L aNns: Bt hore gL ol e SUmmAr: Page, Sebmn Abmesaniiol o TOTAL § a9
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. _ f
g : Statement covers period [
Supporting/Opposing Other P ! CALIFORNIA 46 OI
Candidates, Measures, and Committees from Wz FORM
through 12/31/2023 Page 12 of 21
NAME UF FILER 1.0. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBESHOEICI).SEE?E%ND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD ((?Jn:hEi’\‘ID%FééEgr)l (IF REQUIRED)
L] Honvion
N
L Sorteen”
0 e
D Support I:I Oppose

SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — — — — — — — — — — — — — — — — — — $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____. $ 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 §

9
=

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

Powered by ISPolitical.com



Schedule E Amounts may be rounded

SCHEDULE E
Payments Made to whole dollars. _
y Statement covers period \CALIFORN|A460‘
trom 01/01/2023 | FOR M
through 12/31/2023 Page 13 of 21

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consulitants 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 tv. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate trave!, 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot

1340 Poydras Street Suite 1770 Credit Card Fees

New Orleans, LA 70113 OFC 44.60
Anedot

1340 Poydras Street Suite 1770 Credit Card Fees

New Orleans, LA 70113 OFC 20.30
Anedot

1340 Poydras Street Suite 1770 Credit Card Fees

New Orteans, LA 70113 OFC 5.60
Anedot

1340 Poydras Street Suite 1770 Credit Card Fees

New Orleans, LA 70113 OFC 60.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 130.80

FPPC Form 4mm016;
FPPC Advlice: advice@fppc.ca.gov (

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



Schedule E Amounts may be rounded SCHEDULE E
Payments Made to whale dollars. I L 1

Statement covers period
from 01/01/2023
2
through 12/31/2023 page __ 14 of 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
CODES: If ane 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 cosis
CNS campaign consultants MTG meelings 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 aitime 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 staf/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer betwaen 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)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot
1340 Poydras Street Sufte 1770 Credit Card Fees
New Orloans, LA 70113 OFC 4.30
County of Tuolumne Elections Deparntment
2 South Graen Stroet
Sonora, CA 95370 FIL 421.08
Fourth Street Press
832 4th Street Remit envelopes
San Rafael, CA 84901 OFC 171.90
Stephen Grisfer
Candidate Statement
Groveland, CA 95321 FiL ' 267.30
* Payments that are contributions or indepandent expenditures mus! also be summarized on Scheduls D. SUBTOTAL $ 864.58

~_FPPC Form 460 (Jan/2016
FPPC Advice: advice@{ppc.ca.gov (3855275-3772;
Powered by ISPolitical.com www.fppc.ca.gov



Schedule E Amounts may be rounded

SCHEDULE E
to whole dollars. —
Payments Made Statement covers period C ALIFORNIA A £ 4 6 0‘
from 01/01/2023 | FORIVI
through 12/31/2023 Page 15 of 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 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 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 tv. or cable airtime and production costs
FiL candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising evenis 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campalign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Integrated Solutions: Political
4142 Adams Avenue Suite 103-550 Compliance Software
San Diego, CA 82116 OFC 30.00
Integrated Solutions: Political
4142 Adams Avenue Suite 103-550 Compliance Software
San Diego, CA 92116 OFC 30.00
Political Communications, Inc
95 Professional Center Parkway A100 Compliance and Accounting
San Rafael, CA 94303 PRO 200.00
Political Communications, Inc
95 Professional Center Parkway A100 Compliance and Accounting
San Rafael, CA 94903 PRO 200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 460.00
FPPC Form 480 s.uan/zms;
FPPC Advlce: advice@fppc.ca.gov (

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded
to whole dollars.

SCHEDULEE

Steve Griefer for Supervisor District 4 2024

Statement covers period  (Re:AM[ O 1211\ 4 6 0[
: §
from 01/01/2023 e
through 12/31/2023 Page 16 4 2
1.D. NUMBER
1461469

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphamalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonstary)*

CVC civic donations
FIL candidate filing/baliot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

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)

RFD retumed contributions

SAL campalgn workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate trave), lodging, and meals
TRS stafi/spouse trave!, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voler registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Communications, Inc

95 Professional Center Parkway A100 Comp“anm and Amounﬁng

San Rafael, CA 94903 PRO 200.00

Political Communications, Inc

95 Professional Center Parkway A100 Compliance and Accounting

San Rafael, CA 94803 PRO 200.00

Political Communications, Inc

95 Professional Center Parkway A100 Compliance and Accounting

San Rafael, CA 94503 PRO 200.00

Political Communications, Inc

95 Professional Center Parkway A100 Compliance and Accounting

San Rafael, CA 94903 PRO 200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 800.00

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

Powered by ISPolitical.com

www.fppc.ca.gov



Schedule E Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

_____SCHEDULEE

NAME OF FILER
Steve Griefer for Supervisor District 4 2024

Statement covers period CAL]FORNIA 460‘
o ovovzo2s E C,,),,RM
througn ___ 123112023 page _ 17 of __21
1.0. NUMBER
1461469

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 airtlime and production costs
CNS campaign consultants 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 tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate trave, 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 voler registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sonora Press
16044 Via Este Road Door Hangel’s
Sonora, CA 95370 CMP 225.00
T&C Signs, LLC
16048 Via Esto Road Printed Materials
Sonora, CA 95370 uT 896.45
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule ESUbIOfals.) _ _ _ _ _ — o o o e e e e e e e e e e e o — $ 3,376.83
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ e e e e e e o e e e e e e e e e e e Y e o $ 225.50
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 $ 3,602.33
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,121.45

Powered by ISPolitical.com

FPPC Form 46 s an/2016)
FPPC Advice: advice@fppc.ca.gov (8

WWW. lppc ca.gov



Schedule F

Accrued E (Unpald Bills) A whole dotars. - SCHEDULE E
ccru Xpenses (Un S w 8 S ot Ao -3 M
p pa Statement covers period 'CALIFORNIA460!
from 01/01/2023 B __fORNI | ;
through 12/31/2023 page _ 18 or _ 21
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 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 member communications RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office axpenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airlime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate ravel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafi/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 [iterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(c) (d
NAME AND ADDAESS OF CREDITOR CODE OR DESCRIPTION OF (a) L] AMOUNT PAID THIS OUTSTANDING BALANCE AT
.D. OQUTSTANDING BALANGE AMOUNT INCURRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) PAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD 13111.53 REPORT CLOSE OF THIS PERIOD
S n Griefer CMP
Groveland, CA 95321 Candidate Statement 0.00 421.06 0.00 421.06
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 o o o oo e e e e e e e INCURRED TOTALS $ 421.06
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.) 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.)
________________________________________ - = NET S 421.06
) that ibutions or indepandent tures also be
epayiubnts et 475 coniutions of expendiuros must SUBTOTALS $ 0.00 $ 42106 § 0.00 $ 421.06

FPPC Form 460 (Jan/2016]
FPPC Advice: advice@fppc.ca.gov (eeézrs—wn!
www.{ppc.ca.gov

Powered by ISPolitical.com



Schedule G Amounts may be rounded

Payments Made by an Agent or Independent to whole dollars. J

Contractor (on Behalf ofgl'hls Committee) Statement covers period ‘CALIFORNIA 4 6 0
from 01/01/2023 i FORM
through 12/31/2023 Page __ 19  of _ 21

SEE INSTRUCTIONS ON REVERSE

NAMEOF FICER 1.D. NUMBER

Steve Griefer for Supervisor District 4 2024 1461469

NAME OF AGENT OH INDEPENDENT CONTRACTOR

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

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

CNS campaign consultants 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 staft/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transter 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-mall)

(F co":},&“ﬁ,‘;ﬁ?f&%“éﬁ%ﬁg‘mﬁm, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions of independent expenditures must also be summarized on Schedule D. TOTAL*$
** Do not transfer to any other schedule or to the S y Page. This total may not equal the amount paid to the agent or FPPC Form 460 ’Janlzms
independent contractor as reported on Scheduls E. FPPC Advice: advice@fppc.ca.gov (8 e 5-3772;
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule H
Loans Made to Others*

Amounts may be rounded

to whole dollars.

Statement covers period

(Ao~ 4G

FORM

SCHEDULE H

tibin 01/01/2023 l
through 12/31/2023 Page 20 of __21
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 LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST (f) ORIGINAL {g) CUMULATIVE
FULL ;:::Mgogglgz;;é&gzﬁs s OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF- EMPLOYED, ENTEA NAME| BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
! o OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
- .
$ $ o $ PER ELECTION""
[ roraiven BATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $

“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

Powered by ISPolitical.com

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 doltars. Statement covers period CALIFORNIA A 4 6 O
trom 01/01/2023 7 “io_ Fil\ﬂi¥*¥_w
through 12/31/2023 Page 21 of 21

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. 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. Remizedincreasesfocashthisperod. = - - - - - - - - - - e m e e e e r e r e e e e e == = $ 0.00
2, Unitemized increases to cash of under $100thisperiod. _ _ _ _ _ _ _ _ _ _ _ o o o o e - o o e e e - $ 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.)
e e e e e e e e e e e e e e e e e e e e e e e e e = TOTAL 8 0.00
SUBTOTAL $

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016]

FPPC Advice: advice@fppc.ca.gov (| 5-3772

www.fppc.ca.gov



