.

Recipient Committee

. RECEMED " CALIFORNIA :
Campaign Statement CITY CLERK/HUMAN RESOURC 7 Flgg?anA 460 f
Cover Page Trm— — |

atement covers perio Date of election if applicable: —— "
- R (Month, Day, Year) OCT 24 2024 a0 o il
QITY OF PLACERVILLE For Olfficial Use Only
a— 10/19/2024 11/05/2024 01 CENTER STREET

PUACERVILLE, CA95667

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

E Olficeholder, Candidate Controlled Committee El Primarily Formed Ballot Measure

. . Committee
[[] state Candidate Etection Commiltee

[ s [ controed
(Also Complete Part 5) D Secnsord

(Also Complele Part 6)
D General Purpose Committee

D Sponsored
D Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

m Preclection Statement D Quarterly Statement

D Semi-annual Statement D Spacial Odd-Year Report
D Termination Slatement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

(Also Complete Part 7)
D Political Party/Cenlral Committee
3. Committee Information | 1D.NUMBER 1472581 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
: ; . : Kelly Lawler
Michael Saragosa for Placerville City Council 2024 x
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODEPHONE
Hilmar, CA 95324
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Placenville, CA 95667 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE aITY STATE ZIP CODE AREA CODE/PHONE
Placerville, CA 95667
OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein a
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

10 /23/24

Executed on
Execcuted on / % /f L 7
/ DATE
Executed on
DATE
Execuled on
DATE

Powered by ISPolitical.com

in the auached?bedules is true and complete. |
) At 2 LNl

aturd of A reasurer rAssnslaanreasurer
By 2% /%'/' S L2

Signature of Conlrolling Of'lCehO|de Candidate, State Moa&r/n Proponent or Responsible Officer of Sponsor

By

Signaturo of Controlling Olficeholder, Candidate, State Measure Proponent
By

Signature of Controlling Olfficeholder, Candidate, State Moasuro Proponent

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

www.fppc.ca.gov



Recipient Committee

Campaign Statement
Cover Page — Part 2

Type or printin ink.

COVER PAGE - PART 2

CAIEIggslN 1A 460

2/1
6. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Saragosa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Sought: City Council Member . [] opposE
City Placerville
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Placerville CA 95667 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to 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?
ves Cwno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

CcITY STATE  ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Cves [COno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

7. Primarily Formed Committee

which this committee is primarily formed.

List names of officeholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
D SUPPORT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supporT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[J orrose
N FF E IDA FFI G D
AME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HE Ol ciissore
[ orrose

Attach continuation sheets if necessary

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page b e e 422 P CALIFORNIA 460
trom __ 4222024 FORM
10 20
SEE INSTRUCTIONS ON REVERSE Farough ! 4 ‘ o 8/
NAME OF FILER 1.D. NUMBER
Michael Saragosa for Placerville City Council 2024
1472581
Contributions Received Column A Column B Caleqdar Year Summary for Candidates
T S e R vEEy SN AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ....... Schedule A, Line3  $. 4098.97 s 13234.77
2. O RGNS s Schedule B, Line 7 9000.00 11500.00 1 Erecph 600 iR
3. SUBTOTAL CASH CONTRIBUTIONS........occ. AddLines1+2  $ 13098.97  § 2473477 |® o™ o 0.00 s 0.00
4. Nonmonetary Contributions ...........ccoo.coeveevrreen. Schedule C, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cccoceceuenn... Add Lines 3 + 4 13098.97 $ 24734.77 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............ccooovveeoommeerceneerrreesessrennn Schedule E, Line4  $. 15804.93 s 20210.12 | Candidates
7. LOSHES WG i Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ooooorooersrn AddLines6+7 $ 15804.93  § 20210.12 (SRR NORmESy Eipeiatixe Link
9. Accrued Expenses (Unpaid Bills) ............c.oocc....  Schedule F, Line 3 0.00 706.00 Da(te offgtljefcti;)n Total to Date
mm/ddlyy
10. Nonmonetary Adjustment ..............ccccooovovmrerrrrrorernnns Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE...............cccooooomnn. AddLines8+9+10 $ 15804.93 3 20916.12 8
Current Cash Statement %
12. Beginning Cash Balance .................... Previous Summary Page, Line 16§ 7230.61__ | To calculate Column B, add
] ; amounts in Column A to the
13. Cash Recelpts A SR R A Column A, Line 3 above 13098.97 corresponding amounts
14. Miscellaneous Increases to Cash v Schedule I, Line 4 0.00 _ |from Column B of your fast
report. Some amounts in
15. Cash Payments ..........cccooovvecererersrvennns Column A, Line 8 above 15804.93 | column A may be negative
16. ENDING CASH BALANCE... Add Lines 12 + 13 + 14, then subtract Line 15 $ 452465  |Nowes that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calend . onl
17. LOAN GUARANTEES RECEIVED............. ScheduleB,Pat2 $ 000 . | e meremmiiong
i = from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash EQUIVAIENES .......vvereceeeceereeeees e See instructions on reverse ~ $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts .....................  Add Line 2 + Line 9in Column B above  $. 12206.00

FPPC Form 460 JAN/05
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink. SCHEDULE A
. - - Amounts may be rounded 5
* Monetary Contributions Received ool ars, Statement covers period CALIFORNIA 460
fom_A122- llo'uP FORM
SEE INSTRUCTIONS ON REVERSE through lo M (ZOW St
NAME OF FILER .D. Number
Michael Saragosa for Placerville City Council 2024
1472581
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P AND ZIP CODE OF CONTRIBUTOR COD}E"O OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RcPt Dt: x] IND Government Affairs 250.00 250.00 250.00 G24
09/2472024 iii'il i”ili 1 com
E Sl CA Conf fC
. PTY onference of Carpene-
I(I:D:-.?rmlchael CA Clscc |ters
Ropt Dt L1 IND 500.00 500.00 500.00 G24
10/03/2024 El Dorado County Chamber of Commerce PAC COM
S o
; PTY
Placerville CA
ID: 1341257 L1scc
RcPt Dt; 1 inD 500.00 500.00 500.00 G24
10/03/2024 PAC Cl com
1 oTH
acramento CA PTY
ID: 870122 SCC
Ropt Dt IND | Government Affairs 100.00 100.00 100.00 G 24
T mp
E sl T-Mobil
PTY -Mobile
lSDa:cramento CA O sce
RcPt Dt IND | Business 250.00 250.00 250.00 G24
10/02/2024 | Nicole Madani ] com
E— SR | o o
PTY outh Bay Enterprises
Red A
I De: ondo Beach C ] sce LLC
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 3099.97 IND - Individual ,
{include:all:SchedUle:ASUBIOTAIS.): ;i nuamiamma s s i s s R e $ . COM - Tetf‘lple‘:t Ct;wlltegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ..........c.cooeveeevieeeieeceserireerenns $ 99.00 g_lT_\*('*- g"l’_?_f e
- Political Party
3. Total monetary contributions received this period. 4008.97 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccce...... TOTAL $ .

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
 Monetary Contributions Received

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

SCHEDULE A

Statement covers period

from q ‘ rz '7’0”

CALIFORN
FORM

through l'o I H '2’01'41

» 460

SEE INSTRUCTIONS ON REVERSE Al
NAME OF FILER 1.D. Number
Michael Saragosa for Placerville City Council 2024
1472581
DATE FULL NAME, MAILING ADDRESS CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
& AND ZIP CODE OF CONTRIBUTOR CODE * R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-Ehgl;Lé)J;RE%gER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rept Dt IND | Public Relations Consult- 500.00 500.00 500.00 G24
BOTH Self Employed-Sarah Nel
. PTY elf Employed-Sarah Nels-
%o:lse ID 83716 ] sce on
RcPt Dt; [X] IND | Retired 500.00 500.00 500.00 G24
09/24/2024 Raobert Pacheco | COM
| OTH e
] PTY etire
}Ié)l:alnut 91789 S scc
Rcyt Dt; [X] IND Small Business Owner 250.00 250.00 250.00 G24
10/15/2024 Jeff Randle | COM
| OTH L
s 05864 ] PTY Randle Communications
ID: || SCC
Rc}at Dt: [X] IND | Business Owner 900.00 3400.00 3400.00 G24
09/29/2024 | Mich ] com
= OTH Quint S Publi
- PTY uintana Sargosa Public
ﬁ)lazxcervnlle CA 95667 O] sce ffairs
RcPt Dt: [X] IND | County Supervisor 249.97 249.97 249.97 G24
09/26/2024 Wendi Thomas ] com
E ol El Dorado Count
’ PTY orado County
::g?cerwlle CA 95667 O sce
SUBTOTAL $ 3999.97
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual ]
(Include all Schedulo ATSUDTOMIE. ) <uuusiussieinsimii i imis i a WA s R st aarmsne s sssanssssntes $ COM - ?etfl'P'el:t C?’T’?megCC)
other than or
2. Amount received this period - unitemized contributions of less than $100 ............ccccoveeveeevecveecieeeinene $ g;\*:' g"l‘_‘;' -
- Folitical FParty
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.) ....ccccuoeu...... TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B- Part 1
. Loans Received

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

SCHEDULE B - PART 1

Statement covers period

from 6' ! v "LDZJ-{’

through ‘DIM lwz‘k

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE 6/11
NAME OF FILER 1.D. NUMBER
Michael Saragosa for Placerville City Council 2024
1472581
(@) (5) © @) © 0 (@
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TODATE
NAME OF BUSINESS) PERIOD PERIOD
E#intana Sargosa Public [Jran CALENDAR YEAR
: airs
Michael Saragosa & 0.00[¢  2500.00 0.00 , |g 250000 (¢ 1240000
: RATE PER ELECTION**
Placerville CA 95667 IRy [ Foraven 1240000 G 24
ID: ” 2500.00 0.00 |¢ 0.00| 12/31/2026 |¢ 0.00 [ 09/02/2024
IND I:l CcoM D OTH D PTY l:] SCC DATE DUE DATE INCURRED
Quintana Sargosa Public [Cdean CALENDAR YEAR
: Affairs
W " 000[¢  5000.00 0.00 o, |¢ 500000 |¢ 1240000
: RATE PER ELECTION**
Placerville CA 95667 Gl [ roraiven 12400.00 G 24
ID: 0.00 5000.00 0.00( 12/31/2026 0.00 | 10/03/2024
$ $ $
INo [JcomJoth ety [sce DATE DUE DATE INCURRED
Quintana Sargosa Public [Jran CALENDAR YEAR
Michael Saragosa ffairs
* ¢ 0.00|¢  4000.00 0.00 4 |g 400000 |  12400.00
g RATE PER ELECTION**
Placerville CA 95667 EESEENG [ roraven 1240000 G 24
ID: 0.00 4000.00 0.00| 12/31/2026 0.00 | 10/16/2024
$ $ $
IND [Jcom[dotH dpry [Iscc DATE DUE DATE INCURRED
SUBTOTALS ¢ 9000.00 § 0.00¢  11500.00 ¢ 0.00
Schedule B Summary (Enter () on
. . 5 9000.00 Schedule E, Line 3)
1. Loans received this period. $ :
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?g;g)é?t%{jpgn grlmse% mg% be
(Include loans paid by a third party that are also itemized on Schedule A.) :
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 9000.00 ** |f required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E
Payments Made

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

SCHEDULE E

Statement covers period

from q 'iz'h'ow

e 460

SEE INSTRUCTIONS ON REVERSE through lO “ﬂ !@01"{' 7111
NAME OF FILER 1.D. NUMBER
Michael Saragosa for Placerville City Council 2024

1472581

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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT _campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 3025.00
Arena LLC ID:
1260 Stringham Avenue
#350
Salt Lake City UT 84106
LIT 3207.00
Arena LLC ID:
1260 Stringham Avenue
#350
Salt | ake City UT 84106
LIT 3853.00
Arena LLC ID:
1260 Stringham Avenue
#350
Salt | ake City UT 84106
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.)  ........ccvuivereemeeeeiseirireeneneesersssssseresessssesesssssensessssssensssssssenees $ 15605.99
2. Unitemized payments made this period of UNAEr $T00. ..ottt et ee st e s es e s et et eeee e eeeeeeeeeeeeeeesee e s e s s eseseeesseesss e s s eeeees $ 198.94
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)  weooooeoeoeeeeeeeeeeee oo $ 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 $ 15804.93

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

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

SCHEDULE E

Statement covers period

r 460

from 4q !P}’!WW
through 10 \ 1 l%w

SEE INSTRUCTIONS ON REVERSE 8¢l
NAME OF FILER 1.D. NUMBER
Michael Saragosa for Placerville City Council 2024

1472581

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 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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
~r . OFC 11.75
eFundraising Connections ID:
2831 G Street
#120
Sacramento CA 95816
; . OFC 11.75
eFundraising Connections ID:
2831 G Street
#120
Sacramento CA 95816
. LIT 1250.00
Landslide Communications, Inc. ID:
30011 Ivy Glenn Drive
Suite 223
L aguna Niguel CA 92677
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) %
2. Unitemized payments made this period of under $100. -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...........c.ccueu....... TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

4 x N— - .
Sched ule E Amo!{;%‘:so:n‘;:nb::;:nded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ‘1 l?/?/'),ol-t{/ FORM
SEE INSTRUCTIONS ON REVERSE through w‘ V‘[‘}OL‘P 911
NAME OF FILER .D. NUMBER
Michael Saragosa for Placerville City Council 2024

1472581

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 travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT __campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
N YEE
AME&’:&QR&:&?&S&Q.D. NUSBRE:f i CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CNS 3874.70
MB Public Affairs, Inc. ID:
1415 L Street
#1260
Sacramento CA 95814
PRO 372.79
The KAL Group, Inc. ID:
9460 Tegner Road
Hilmar CA 95324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15605.99
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) %
2. Unitemized payments made this period of UNer $T100. .ottt e ettt ese et e eae e tseaeeseseese st et eeneeereeseenseeseenneeeeens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo e e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......ccccocveunnne.. TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

; Sci‘edule F Type or print in ink. ]

A d E U .d B_" Amounts may be rounded Statement covers period CALIFORNIA 46 0

ccrued Expenses (Unpaid Bills) to whole dollars. wom 122|202 FORM

through 10“‘? IMZ% 10/ 11
SEE INSTRUCTIONS ON REVERSE J
NAME OF FILER 1.D. NUMBER
Michael Saragosa for Placerville City Council 2024
1472581

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. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F-COMWITIES, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
) ID: FIL 706.00 0.00 0.00 706.00
Filing Fee and Ballot
Statement
Placerville CA 95667

sfma%‘rgﬁggd tlggt Sa(‘:.ﬁ ecolrlmt(_;nllzjutlons or independent expenditures must also be SUBTOTALS $ 706.00% 0.00% 0.00 $ 706.00
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.)..........ovevveeeeceeeneeeroessreenee 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.)........ccooovevereeerrenren. PAID TOTALS $ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and

OIS SUMMAKY PAGS, COTUNMIN A TS . i0000050500005050505058505858555508 548564 348340 i R A4 e AAAAAS AR RS e NET $ 0.00

May be a negative number.
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

NAME OF FILER ol
Michael Saragosa for Placerville City Council 2024

SCHEDULE G
Statement covers period
CALIFORNIA
trom_4 [22.{2024 rorm - 460
through 10 '[5’ {207"7& 11711
1.D. NUMBER
1472581

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Arena LLC

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

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

MBR
MTG

-OFC

PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

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

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS 668.00
USPO ID:
3045 Sacramento Street
Placerville CA 95667
POS 780.00
USPO ID:
3045 Sacramento Street
Placerville CA 95667
POS 1176.00
USPO ID:
3045 Sacramento Street
Placerville CA 95667
ID:
ID:
TOTAL* $ 2624.00

Attach additional information on appropriately labeled continuation sheets.

* 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 contractor as reported on Schedule E.

FPPC Form 460 JAN/0O5
FPPC Toll-Free Helpline: 866/ASK-FPPC





