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

E Officeholder, Candidate Controlled Committee

D Stale Candidale Election Commillee

[ recan

(Also Compilefe Part 5)

D Geoneral Purpose Commillae

D Sponsored
D Small Contributor Commitlee

D Primarity Formed Ballol Measure
Commillea
D Controlled
D Sponsored
(Also Complete Part &)
D Primarily Formed Candidate/
Officeholder Commillee
(Also Complete Parl 7)

O] poiitical Party/Central Gommiltee
—

2. Type of Statement:

l:l Quarterly Stalement
D Special Odd-Year Repon

[__x_] Prealeclion Stalemeant
D Semi-annual Statement
D Termination Statement
{Also file a Form 410 Termination)

D Amendment (Explain Below)

3. Committee Information

I 1D.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. Monigomery, Il

MAILING ADDRESS
95 Professional Cenler Parkway A100

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODEFPHONE
T San Fatast oA sas03
cITY STATE ZIP CODE AREA CODE/PHONE NAME 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

tom @ 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 Staie of California that the foregoing is

OPTIONAL: FAX / E-MAIL ADDRESS

tom @ politicalcommunicationsinc.com

Signature of Controlling Olficeholder, Candidale, State Measure Proponent

02/20/2024
Executed on
DATE
Execuled on 02’20}2024
DATE
Executed on By
DATE
Executed on By
DATE

Powered by ISPolitical.com

Signature of Controlling Officeholder, Candidale, State Measure Proponent

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



Recipient Committee _ e COVER PAGE _PART 2
Campaign Statement CALIFORNIA 460
Cover Page - Part 2 FORM
Page 2 of 14
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 LOGATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [ surporT
Board of Supervisors Tuolumne County 4 g OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIy STATE zP Identify the controlling officeholder, candidate, or state measure proponent, if
I G, ch s any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any commitioes
noi included In this sialoment that are conirolied by you ar sre primarlly formed to recelve coniributions or
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 List names of
vées [Jno oﬂ!cdmfda‘f‘s) or candldate(s) for which this commitiee Is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O surrorr
[ orrose
ciTY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
COMMITTEE NAME 1.D. NUMBER D OFPOSE
NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD D SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [0 oprose
YES NO
D D NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) D OPPOSE
CITY STATE ZIP CODE AREA

FPPC Form 460 (Jan/2016
FPPC Advice: advice@{ppec.ca.gov {sséﬂs-em}
www.fppc.ca.gov

Powered by ISPolitical.com



Campaign Disclosure Statement Amounts may be rounded ___________ SUMMARYPAGE

Summary Page to whoe dollars. Statement covers period [ XHISO IV, T~y 8| 4 6 0
from 01/21/2024 I ‘ FO R M - v
through 02/17/2024 Page 3 of __14

SEE INSTRUCTIONS ON REVERSE

"NAME 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 COBULIONS c.v..vee.enneereeeesmenneeseseeeseenne Schedule 4, Lino 3 $ 45500 s 1,655.00 General Elections

2. Loans RECEIVE............ccoveeernrerereaereneressasesnnnes Schectuls B, Line 3 0.00 0.00 411 trough &/30 71 1o Dalo

3. SUBTOTAL CASH CONTRIBUTIONS...........ccoeonvennnes Addlines1+2 $ 455.00 $ 1,565.00 20. ‘;‘:a’gggg‘;‘ms $ 000 0.00

4. Nonmonetary Contributions ..........cc.eeevverererreccecnnns Schedule C, Line 3 0.00 0.00

21. Expenditures $ 0.00 $ 0.00

5. TOTAL CONTRIBUTIONS RECEIVED............c..c.uu... Add Lines3+4 $ 455.00 $ 1,555.00 Made : :

Expenditures Made Expenditures Limit Summary for State

Candidates
6. Payments Made ........ccccverieiieriernnnineieneiine. Schedule E, Lined  § 1,586.16 $ 1,887.76
7. LOANS MU - eeee e Scheduls H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
. Loans Made .......cceereencmreriineiceetee e seseeennes X X f Subloct to Voluntsry Expendire Limi)
8. SUBTOTAL CASH PAYMENTS......ccooeiieirinnnerennacens AddLines6+7 § 1,586.16 $ 1,887.76
9. Accrued Expenses (Unpaid Bills) ...........c.coeeeeenne Schedule F, Line 3 -421.086 0.00
' Date of Election Total to Date

10. Nonmonetary Adjustment ...........ccccceeivievnnnnnnnen. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)

11. TOTAL EXPENDITURES MADE................coc..... AddLings8+9+10  $ 1,165.10 $ 1,887.76 N

Current Cash Statement To calculate Cotumn B, ¢

add amounts in Column
12. Beginning Cash Balance ............c..c..c.. Previous Summary Page, Line 16 $ 4,847.07 | A to the corresponding
amounts from Column B $
13. Cash ReceiptS....c.ccuvuiierrennrineninnnnneineniinennane Column A, Line 3 above 455.00 | of your last report. Some
amounts in Column A may $
iscellaneous Increases to Cash ......ccccceeveeeeeenens 24.00 | be negative figures that
14. Miscellaneous Increases to Cash Schedule [, Line 4 couh] be Subiraoted from
X previous period amounts. If
15. Cash Payments.............cccocererrrrenverecrenrernenns Column 4, Line 8 above 1,586.16 | Provioss poro fopor beini $
16. ENDING CASH BALANCE Add Linss 12+ 13.¢ 4, then subtact Lie 15 S 373991 | G Gy over he arouris
If this is a termination 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......................... Scheduls B, Line2  $ 0.00 reported in Column B.

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents...........ccccceceverueene See Instructions on reverse & 0.00

19. Outstanding Debts ............... AddLine2 +Line9inCoumn Babove 0.00 FPPC Advice: advice® g:g:r:; ?8% Ja%g; g

www.fppc.ca.gov

Powered by ISPolitical.com



Schedule A
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A

to whole dollars.

Statement covers period

AL 460

from 01/21/2024
through 02/17/2024 Page 4 ot __14
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 2IP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
HE?:‘I‘E‘:-EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR (IF SEEJEEUEP;Q%:,SS%ENT@;%‘TMHE OF AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE BUSlNéSS] THIS PERIOD {JAN, 1 - DEC, 31) (IF REQUIRED)
Timothy Crauthers (%] IND Contractor 100.00 100.00 100.00 P-2024
O g?:f TMC Construction And Tree
01/21/2024 Groveland, CA 95321 O Al Service LLC
D ScC
Mike Gustafson (X] IND Retired 150,00 150.00 150.00 P-2024
O g%:’l Retired
G 024 Groveland, CA 95321 D
O SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule Asublotals.) _ _ _ _ — _ — C & o o o e e e e e - - - — - $ i COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 205.00 OTH - Other (e.g., business entity)
o e T e s g S e PTY - Political Party )
3. Total monetary contributions received this period. SCC - Small Contributor Commitlee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 455.00
____________ TOTAL § .
SUBTOTAL § 250.00

Powered by ISPolitical.com

Jan/2016)
75-3772
pc.ca.gov

FPPC Form 460
FPPC Advice: advice@fppc.ca.gov (8
www.fp



Schedule B - Part 1

to whole dollars.

Amounts may be rounded

SCHEDULE B - PART 1

Loans Received Statement covers period CALIFORNIA
FORM
froin 01/21/2024
through 02/17/2024 Page 5 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 QCGUPATION 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
i SRS L
$ $ °ls PER ELECTION""
RATE
[ roraiven
$ $ $ T
'D IND D com JotH [ PTY[] scc DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received thisperiod — — — — = = - & - o o o o e e e - - - — $ 9.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
: : : : IND - Individual
2. Loans paid or forgiven this period = L LS. $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or torgiven (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2fromLine 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ NET § 0.00 GG~ Smell Conirhulor: Commitice
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS §$ $ $

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

Powered by ISPolitical.com

(Enter (e) on
Schedule E, Line 3)

FPPC Form 460 (Jan/2016

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

www.fppc.ca.gov



Schedule B - Part 2

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Loan Guarantors Statement covers period CALIFORNIA 4 6 0
01/21/2024 FORM
from
through 02/17/2024 Page 6 of 14
BEVERSE
NAME OF FILER 1.D. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF AN INDIVIDUAL, ENTER BALANGCE
PP CODE OF GUARANTOR CoNTHBUTOR | OCGUPATION MDFWELOVER LoAN GUARANTEED THig | CUMULATIVETO. | OUTSTANDING
CODE 5 3 TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
LENDER CALENDAR DATE
D IND ) PER ELECTION
El 8%:’1 (IF REQUIRED)
8 PTY DATE
D SCC
SUBTOTAL s Enter on Summary

Page. Line 17 only.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C . . . Amountshmlaydbe;lrounded SCHEDULE C
t .
Nonmonetary Contributions Received 0 whole dollars Statement covers period
from 01/21/2024
through 02/17/2024 Page 7 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER \.0. NUMBER
Steve Griefer for Supervisor District 4 2024 1461469
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS y PER ELECTION
DATE OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR i DESCRIPTION OF S hED, TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF Eg‘l:’lég\sﬁ?é SESH;TEH NAME GOODS OR SERVICES MARKET VALUE (JAN. 1 - DEC. 31) 0F HEkeEE)
[ IND
[ com
OTH
PTY
B SCC
[J IND
[J com
OTH
PTY
8 SCC
[ IND
[ com
OTH
PTY
8 SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. 0.00 IND - Individual
(Include all Schedule Csubtotals.) . _ _ — & & & & & o o e e e e e e 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.) 0.00
_________ TOTAL $ s
SUBTOTAL § |

FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement c;):::lz;rzi:d ‘ C AW\

Candidates, Measures, and Committees Hom
through 02/17/2024 Page 8 of 14
NAME OF FILER |.D. 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 NUMBECR)F?SCI).EH_IE_:_RE.END JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD ((?JAAI;:’EH‘:[BT)FE;E;F; (IF REQUIRED)
E:] Monetary
Conltribution
D Nonmonetary
Contribution
Ind dent
O e
D Support D Oppose
SCHEDULE D SUMMARY
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — = — = = = = = = = = = = = = = = = $ 9:00
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o ___ $ 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 §

g

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

to whole doll: ——
Payments Made orare. Statement covers period  [Reg VM) 1NN 4 |
FO
o 01/21/2024 ~__FO R M_________
through V2N 772024 Page 9 of 14
ﬁ%m%’!ﬂ&m
) 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 airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aifime 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 staffispouss 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 wvoter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(IF oo"uQaMnE-r“e"é’ &"ﬁ&ﬁ?ﬁﬁuﬁm} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Maureen Griefer
Yard Signs
Groveland, CA 95321 cump 896.00
hen Griefer
Candidate Statement
Groveland, CA 95321 FIL 421.06
Political Communications, Inc
95 Professiona! Cenler Parkway A100 Compliance and Accounting
San Rafael, CA 94903 PRO 200.00
* Pay that ara contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ I 1,517.06

FPPC Form 450 (Ja
FPPC Advice: advice@fppc.ca. gw 356275-@772;
Paowered by ISPolitical.com



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made to whole dollars. Statement overs poriod C ALIEORNIA 4 6 0‘
from 01/21/2024 FOR IVI ) Radind
through 02/17/2024 Page 10 of 14
SEE INSTRUCTIONS ON REVERSE
E OF FILER 1.0, 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.
CNS campaign consuliants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG lega! 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 retumed 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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) _ _ _ — — — — — — o e e e e e e e e — m e e —,—————————— - $ 1,617.06
2. Unitemized payments made this period of under $100 _ o o L L o o o o e e e e e e e e e e e e e e e e e $ 69.10
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 $ 1,566.16

* Paymants that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov ( 5-3772
www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULEF

Accrued Expenses (Unpaid Bills o whole dollars.
P (Unp ) Statement covers period CAL[FORN[A460i
from 01/21/2024 —fﬂ IHI____
through 02/17/2024 Page n_ . 14
NS 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/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 1v. or cable airtime and production costs
FIL eandidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/oppasing 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 voler registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIFTION OF (8) {b) mw‘r‘ﬂmu s mns-rmmm{g)wme AT
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) PAYMENT BeTCTANDING BALMNCE s | AMOUNT INCURRED | peRioD (ALSO REPORT GLOSE OF THIS PERIOD
Griefer CMP
Groveland, CA 95321 Candidate Statement 421.06 0.00 421.06 0.00
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.) _ _ _ _ L o & b b o e e e e — - - = 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 under $100.) PAID TOTALS $ 421.06

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 § -421.06
Payments that aro contribuions of independent expendinres must aiso be SUBTOTALS $ 421.06 $ 0.00 $ 421.06 $ 0.00
FPPC Form 460 (Jan/2016]
FPPC Advlce: ad\ﬁee@l'ppe.ca.or;n\r w&m«nz}
www.fppe.ca.gov

Powered by ISPolitical.com



Schedule G

Amounts may be rounded

SCHEDULE G

Payments Made by an Agent or Independent to whols dollars, T o
Contractor (on Behalf of This Committee) Al okl CALIFORNIA 460
o 01/21/2024 FORM
L2518
through 027024 Page 12 of 14
SEE INSTRUCTIONS ON REVERSE
WAWE OF FILER 1.0. 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.

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT campaign literature and mailings

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 travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL* $
FPPC Form 460 (Jan/2016

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

independent conlraclor as reported on Schedule E.

Powered by ISPolitical.com

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



Schedule H Amounts may be rounded SCHEDULE H

* to whole dollars.
Loans Made to Others Statement covers period
from 01/21/2024
through 02/17/2024 Page 13 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 LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST () ORIGINAL (g) CUMULATIVE
e OCGUPATION AND EMPLOYER BALANGE THIS PERIOD | FORGIVENESS THIS | BALANCE AT GLOSE 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
' - OF BUSINESS) PERIOD
] pao CALENDAR YEAR
S e L
S $ o $ PER ELECTION""
[ Foraiven BATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
*Loans that are contributions to another candidate or committee must also be e rPPC Form 460 Jﬂnﬂmg)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E vice: advice® Ppc‘“'gmﬁmpziggmz

Powered by ISPolitical.com



Schedule |

Mi I | to Cash Amounlshmlaydb?lrounded SCHEDULE |
t s
iIScelianeous Increases to Las P Statement covers period CALIFORNIA 4 6 [
01/21/2024 FORM 0
from | D satadaassgal) ¥ Y B ey
through 02/17/2024 Page 14 of 14
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. ltemized increasesto cashthisperiod. — — — — — — & — — L & & & & o e e e e e e e e e e === $ i
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ o o o o o e e e e e o $ 24.00
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 $ 24.00
SUBTOTAL $
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