Recipient Committee

COVER PAGE

Date Stamp NI
Campaign Statement . CALIFORNIA 460
RECEIVED -- A2t
Cover Page
CITY GLERK/HUMAN RESOUR 1 7
Statement covers period Date of election if applicable: Page of
trom 9/22/24 (Month, Day, Yezr) NOV 14 2024 For Offcial Usa Only
L1/5/24 101 CENTER STREET
4 101 CE
SEE INSTRUCTIONS ON REVERSE through 10/19/2 HACERVILLE. CA 85667
1. Type of Recipient Committee: An Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee ] seml-annual Statement ] special Odd-Year Report
Recall Controlled [J Termination Statement
(Also Complete Part §) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [J Amendment (Explain below)
O General Purpose Committee
|| Sponsored O Primarily Formed Candidate!
|__| Small Contributor Committee Officeholder Committee
|_| Political Party/Central Committee {Also Complete Pert 7)
3. Comnmittee Information 'ﬁ.;‘;’;‘%m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carter for Placerville City Council 2024 Ryan Carter
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CiTY STATE __ ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE

Placerville CA 95667

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

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE city STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penaity of perjury under the laws of the State of Califomia that the foregoing is true and correct.

1T

Date
Executed on
Date
[ <2 ad °
n Date
Executed on o

) ’kﬁon contained herein and in the attached schedules is true and complete. |

By e
ture of Treasurer or Assistant Treasurer

S — et oIy OReshorer Carddite, St Moo Prorarer o Resser B ST o7

B §Enatun of mﬂm Officehoider, ﬁmﬁo. State Measure Proponent
By Signature of Controlling Officehoider, Candidats, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee

Campaign Statement CALF'S(;;N 2 4 6 0
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 _
Ryan Carter
Bﬁmw BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Placerville City Council [0 oppose
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Placerville CA 95667 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
notincluded in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
A ed Candidate/Officeholder Committee Lis¢ f
NAME OF TREASURER CONTROLLED COMMITTEE? ' Eggm?dsgr":mdmn(a) for which this committee Is primarily formed.
[ ves [ no
SOMMITTEE ASORESS STREET ADDRESS (NG F.0.80X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T —
Ryan Carter Placerville City Council | 1 oppose
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPoRT
— — —_— [ orPose
COMRNTLTRE N S NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppoRT
[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) D onpose
CITY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amouste may be rounded SUMMARY PAGE
Summary Page R Statement covers period  [RYNRITSLLUTY
trom V/22/24 FORM 460
3 74
SEE INSTRUCTIONS ON REVERSE through 10/19/24 Pege o
NAME OF FILER 1.D. NUMBER
Carter for Placerville City Council 2024 1475327
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) oTALTO OATE. Running in Both the State Primary and
General Elections
895.87 895.87
1. Monetary Contributions Schedule A, Line 3 $ i Hoaush. 6196 711 io Dete
2. Loans Received Schedule B, Line 3 1000 1000 i o e
. ons
3. SUBTOTAL CASH CONTRIBUTIONS..........o. AddLinesi+2 § 1895.87 s 1895.87 Recoved 3.0 ¢ 1895.87
4. Nonmonetary Contributions. Schedule C, Line 3 0 0 21, Expenditures 0 1895.87
5. TOTAL CONTRIBUTIONS RECEIVED.............. AddLnes3+4 § 1895.87 s 189587 s : $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 1895.87 s 1895.87 Candidates
7. Loans Made. Schedule H, Line 3 0 0 5. Eomiiiive e iact
8. SUBTOTAL CASH PAYMENTS AddLines6s7 ¢ 1895.87 s 189587 R e e
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE................con Add Lines 8+9 + 70§ 1895.87 s 1895.87 11,5 ;24 ¢ 1895.87
Current Cash Statement / J $
12. Beginning Cash Balance..............c............. Previous Summary Page, Line 16 0 o calculule: Colkimn B
13. Cash Receipts Column A, Line 3 above 1895.87 add amounts in Column
Ato the di 5
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 it Fom Gt s m;mi:m’ﬁc:"" ey e i esont Trom amounts
15. Cash Payments Column A, Line 8 above 1895.87 m;:;: mmns:nr::y .
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15§ 0 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 0 g:ﬁgg':‘:'gfm?;:;;s
Cash Equivalents and Outstanding Debts il A
18. Cash Equivalents See instructions on reverse 0
19. Outstanding Debts.............cceeeeucserrvnre.  Add Line 2 + Line 9 in Column B above 1000 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded CHEDULE
Schedule A to whole dollars. — -

Monetary Contributions Received Distoment oovers period CALIFORNIA 46 0
trom 3/22/24 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/24 Page 4 of .
NAME OF FILER 1.D. NUMBER
Carter for Placerville City Council 2024 1475327
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF SERUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
8/4/24 Ryan Carter [#1IND Corrrectional Officer 596.87 596.87 598.87
— L
CJOTH tate of California
Placerville, CA 95687 OPTY
Oscc
8/21/24 Kirk Smith %g‘gm Retired 200.00 200.00 200.00
JoTH
Placerville, CA 95667 Oery
[Oscc
Cino
Ccom
OotH
Oepry
Oscc
JIND
Ocom
OoTH
dpry
[dscc
OIND
O com
OoTtH
Opry
1 0scc |
SUBTOTAL $ 796.87
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 96 m '_'"de""
e e Ll R i
99.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ....... $ PTY - Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 89587
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ FPPC Form 460 (Jan/2016))

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




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

to whole dollars. Statement covers period CALIFORNIA
Loans Received from 9/22/24 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through 10/19/24 Page 3 of 7
NAME OF FILER 1.D. NUMBER
Carter for Placerville City Council 2024 1475327
FULL NAME, STREET ADDRESS AND ZIP CODE IFANINDIVIDUAL, ENTER | oUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTRHEST ORIGINAL | CUMULATIVE
OF LENDER O teir aotoven, s | e BALANCE | RECEIVED THIS| OR FORGIVEN PALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « okl PERIOD LOAN TO DATE
PAID = CALENDAR YEAR
Ryan Carter Correctional Officer .0 . 1000 0 . , 1000 2024
State of California s s
Placerville, CA 95667 [ ForGIVEN PER ELECTION™
, 1000 , 1000 ; 11/13/24 [0 3124 |, 1000
‘o Ocom Qomv Oery 0 scc DATE DUE DATE INCURRED
L] paD CALENDAR YEAR
s $ % s s
RATE
[ Foraven PER ELECTION™
$ s $
tfOmND Ocom Dot Oery O sce $ $ DATE DUE DATE INCURRED
[ paiD CALENDAR YEAR
s $ % s s
RATE
[J FORGIVEN PER ELECTION"™
$ $ $ $ $
TfOmNo Ocom Ooth Oery Osce DATE DUE DATE INGURRED
SUBTOTALS $ 1000 $ 0 $ 1000 $ 0
(Enter () on Schedule E, Line 3)
Schedule B Summary —
1. LOENS reCIV thiS POMOU........cccovumeumerressunsasissssssassesssssnsssasmnsiessemssnmmssesssssmessesseesmemsemeeseems s s seesnnd $
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this Period................eeeemoversmsosnon, USSR s 0 r,?g"_"m;;l?r”
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Commitiee
(Include loans paid by a third party that are also itemized on Schedule A)) 1000 (other than PTY or SCC)
3. Netchange this period. (Subtract Line 2 from LiNe 1.) ......ceeeveemeemeeeeemeeneeee oo NET § OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Polttical Party

SCC —~ Small Contributor Committee

(May bo a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. 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 dollars. Walinwent oovis pariod CALIFORNIA 46 0
Payments Made oo 9/22/24 FORM
10/19/24 6 7
SEE INSTRUCTIONS ON REVERSE i Fage of
NAME OF FILER 1.D. NUMBER
Carter for Placerville City Council 2024 1475327
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 campalgn 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/baliot 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Signs on The Cheap
11525A Stonehollow Dr
Austin, TX 78758

CMP Signs

692.37

El Dorado County Elections
3883 Ponderosa Rd,
Shingle Springs, CA 95682

Filing Fees

305.00

Vista Print
Online at Vistaprint.com
Address unknown

Door Hanger Printing

124.19

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

SUBTOTAL $ 1121.56

Schedule E Summary
’ i 1620.27
1. Itemized payments made this period. (Include all Schedule E subtotals.) $
2. Unitemized payments made this period of under $100 $ 275.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccceeeuruerenee TOTAL § _1895.87
FPPC Form 460 (Jan/2016))

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



Schedule E ———— SCHEDULE E (CONT.)
: : may be rounded Statement covers period
(cOnt"‘uatlon Sheet) to whole dollars. 9{22;2: pe CAIF:IFOHI:NIA 460
Payments Made from o
10/19/24 7 7

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Carter for Placerville City Council 2024 1475327

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 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 poliing 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  campalign literature and mailings PRT print ads WEB information technology costs (Interet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

El Dorado Press CMP Signs 498.71

4100 Cameron Park Dr Suite 101

Cameron Park, CA 95682

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 498.71

FPPC Form 460 (Jan/2016))

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





