Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
R © °), | 2 i}l ;30
Date Stamp { CALIFORNIA 460
| RECEIVED (SRRl |
Statement covers period Date of election if appllcab\‘é:’ CLERK/HUMAN RESOURG;
S (Month, Day, Year) S Page of 20
fi
rom EP 2 6 2024 For Official Use Only
through __ 09/21/2024 11/05/2024 ey OF PLACERVILLE
LA(‘::::E\;_N"TIEER. GSTRA SESOO-ET

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

@ Officeholder, Candidate Controlled Committeo
[ state Candidate Election Committee

[ recan

(Also Complete Part 5)

a

D General Purpose Commitlee

D Sponsored
D Smal Contributor Committao

Primarily Formad Ballot Measure
Commitiee

D Controlled
D Sponsored
(Also Compiste Part 6)

] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

m Preelection Statement
[J semi-annual Statement
D Termination Stalement
(Aiso file a Form 410 Terminalion)

D Amendment (Explain Below)

[/
D Quarterly Staterment
[ special 0dd-vear Report

(Also Complete Part 7)
D Polilical Party/Central Committee
3. Committee Information I LD. NUMBER 1472581 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. : % i Kelly Lawler
hael Sar: for Placerville Cit ncil 4
Michael Saragosa for Placerville City Council 202 i =
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Hilmar, CA 85324
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Placerville, CA 95667 —
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Iy STATE ZIP CODE AREA CODE/PHONE aITyY 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 and j

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1124 24

Executed on :
7/ 22"/ 2%
Executed on ;
‘ DATE
Executed on
DATE
Executed on
DATE

Powered by ISPolitical.com

the atlached schedules is true and complete. |

BY N
By

sistant-Treasurer

Vil >

p e

Signature of Conirolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Olficeholder, Candidate, State Measure Proponent

By

Signature of Controlling Olficcholder, Candidate, State Measure Proponent

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

www.fppc.ca.gov



Type or printin ink.

COVER PACE - PART 2

Recipient Committee f o
Campaign Statement CA';'(';gM 4 460
Cover Page — Part 2
2/20

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Michael Saragosa

OFFICE SOU.GHT OR H!?LD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT

Sought: City Council Member ) [] opPosEe

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 I.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ves [Owno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE  ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D.NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ves [Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q.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
D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
D SUPFPORT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suprorT
[ orrose
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[ suprorT
[ orpose

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 to whole dollars. ; P CALIFORNIA 460
rom 1ot |2zo24 FORM
2l |20
SEE INSTRUCTIONS ON REVERSE e 1 l s o a0
NAME OF FILER 1.D. NUMBER
Michael Saragosa for Placerville City Council 2024
1472581
Contributions Received Column A Column B Calendar Year Summary for Candidates
L R L SALENDAR YERR Running in Both the State Primary and
General Elections
1. Monetary CONtrBULONS «..veeoeoeveeeeeeeeeee e Schedule A, Line 3 9135.80 _ 3 9135.80
2. LOANS RECEIVET ..ooooveereerreeeseeeeesseeseessssosss o Schedule B, Line 7 2500.00 2500.00 171 Swogh/ 620 Do
3. SUBTOTAL CASH CONTRIBUTIONS. ..o Add Lines 1 + 2 11635.80  § G5 e obbise il 0.00 s 0.00
4, Nonmonetary Contributions ...........oococeervvvvrrieen Schedule C, Line 3 0.00 0.00 —_—
. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cccoceerereeee. Add Lines 3+ 4 11635.80 $ 11635.80 Made 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccoomeeerermrreesrrnn Schedule E, Line 4 440519 3 4405.19 | Candidates
T NG TMRIRE v s s s Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS. ..o Add Lines 6 + 7 440519 g 4405.19 (FSublectto VoRumary Minsnditind Link)
9. Accrued Expenses (Unpaid BillS) ........ccccoooesmererrrr. Schedule F, Line 3 706.00 706.00 Daie of Election Total to Date
m Y
10. Nonmonetary AdjuStment ..............c.cccoccooeereemenen Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.............cocoomeuren. Add Lines 8 + 9 + 10 511119 5111.19 $
Current Cash Statement §
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 0.00 _ |To calculate Column B, add
ts in Column A to th
13. Cash ReCeipts ......ccoceueuerercerrreierressressenns Column A, Line 3 above 11635.80 :::?:sl;or::in: :rr::unts )
14, Miscellaneous Increases to Cash  ....oovoveereeeeerroererennnnns Schedule |, Line 4 0.0 [*orm ol B of youriast
report. Some amounts in
5. Cash Payments ocussnsniass Column A, Line 8 above 4405.19 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 7230.61 _ |figures 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 thi d ]
17. LOAN GUARANTEES RECEIVED.........oooooooovoo.. Schedule B, Part 2 0.00 c:mff:r'f:e g "
- - from Lines 2, 7, and 9 (if
Cash EQUIVEI lents and Outstand ing Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ..........ccooveerereievvrnnnne See instructions on reverse 0.00 i s
19. Outstanding Debts .....oooovvereee. Add Line 2 + Line 9 in Column B above 3206.00

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



Schedule A

Type or print in ink.

SCHEDULE A

- . . Amounts may be rounded .
Monetary Contributions Received Smholaolars: SR e o] CALIFORNIA 460
: from 1 l”‘uuf FORM
4 |z |20
SEE INSTRUCTIONS ON REVERSE thiough iy g
NAME OF FILER 1.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
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (F SELF-EMPLOYED. | ENTERHNAUE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RcPt Dt: IND Retired 250.00 250.00 250.00 G24
09/18/2024 | Mark Acuna ] com
] oTH )
ﬁ)l?cerville CA 95667 E SEE Retired
(F){gztzll)ztb i IND | Marketing 250.00 250.00 250.00 G24
COM
PR il
PTY e Axis Agency
:.gs Angeles CA 91326 O sce
Rth Dt; IND Public Affairs Consultin- 250.00 250.00 250.00 G24
0812712024 Hiiiii ii"iiii Clcom |9
EOTH Wil Callahan Strategi
S t CA 95831 PTY ilson Callahan Strategi-
IDa:cramen (o ] scc es
Ropt Dt IND | Presidentand CEO 100.00 100.00 100.00 G24
08/28/2024 |||"|ii iiiii 1 com
EOTH California Hispanic Ch
alirornia Hispanic am-
ISDt?thOn CA 95219 - gg: bers of Commerce
Rth Dt; ] iND 500.00 500.00 500.00 G24
PR & oo
OTH
ll 95667 PTY
IFl’)I::acervul e CA 566 1 scc
SUBTOTAL $ _I
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 8986.80 IND - Individual
{Include:all: Schadule A'SUDIOAIS.) cunummusisn sttt v i sivas s s s sasaiss $ : COM - Tetf]ipiet:t C%wiﬂegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ...........c.coceeeeeveveeeveeeveeereennn, $ i ‘PD;';" g“"_';f —
- Folitica a
3. Total monetary contributions received this period. 9135.80 SCC- Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.ccoev.e. TOTAL $ :

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



Schedule A Type or print in ink.

SCHEDULE A
- u . Amounts may be rounded .
Monetary Contributions Received to who.z dollars: Slatement.covers; period CALIFORNIA 460
from_ 1[0t |z024 FORM
SEE INSTRUCTIONS ON REVERSE through Az l%# 5/20
NAME OF FILER 1.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
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED c uto CODE *
(IF COMMITTEE, ALSO ENTER .0, NUMBER) (F SELF‘E%’,’:LSJ&?@ %rgen NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RO o | v - i '_mf{ Physician - 100.00 ~100.00 100.00 G24
aximi lani iiivii cOM
=t OTH Clinica de Salud del
. Inica ae sSalu e
IS{)a]mas CA 93908 E g&(; Valle de Salinas
ROt , IND | Advocate 250.00 250.00 250.00 G 24
% COoM
E O1H T d Public Affai
. PTY ownsend Public Affairs
I(I3Da:rm|chael CA 95608 O sce
o024 | Joe Garc IND | President 500.00 500.00 500.00 G24
oe Garcia cOoM
I E oTH | :
Del A 9321 PTY arcia Managemen
I De: ano C 6 O sce
Reot Dt IND | Retired 200.00 200.00 200.00 G 24
09/17/2024 | Richard Gibbs L] com
I E OTH s
I A PTY etire
rg: erton C 92831 ] sce
et 04 o IND 250.00 250.00 250.00 G24
Ccom
miii— mp
San Diego 92119 PTY
|_ID: 1247996 L1scc
SUBTOTAL $
SChedl'"e A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChadule A SUBIBIAIS)) cimcriuiasminmis st st e s vives o asiasss $ com - F(%et;ipiet:t C%wiﬂegcc)
other than or
2. Amount received this period - unitemized contributions of 1€sS than $100 ......ccvoveeiveevee oo e $ g;'{*' g“l“f;’ P
o o : . . - 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 §

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FFPC



Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from__1 IO( ‘7*07-4"

CALIFORNIA 460

FORM

{
SEE INSTRUCTIONS ON REVERSE through 1 [2 I%Zrd’ 6/20
Michael Saragosa for Placerville City Council 2024
1472581
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SE'-F'E%‘;'-EJSEI%E%%}'ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Rc}ot Dt; IND Certified Public Account- 300.00 300.00 300.00 G24
08/21/2024 siiﬁ Hili Clcom |ant
] otH
Leguna Beach CA 92651 E gg‘é Scott Holt CPA
RcPt Dt: IND Principal and CEO 100.00 100.00 100.00 G 24
082812024 i|iiiiﬂii ili 1 com
E o Th Ki Public Affai
PTY ree Kings Public Affai-
|l\lljt?wport Beach CA 92660 Clsce |
Rept D [X]1 IND | vice President 100.00 100.00 100.00 G 24
0812012024 iii“i ﬁiili ] com
] oTtH
Garmichael CA 05608 E R Health Net
Ropt Dt [X] IND | Public Affairs Consultan- 1000.00 1000.00 1000.00 G24
CEER | He |
EOTH Self Employed-Heath
PTY elf Employed-Heather
Sacramento CA 95816 H Sn gty
Rcfat Dt: IND | Director of Operations 100.00 100.00 100.00 G24
PR i B o
H om CA Conf f Carpent
onference o ent-
YI\JI?St Sacramento CA 95691 O Fs)g; ers L
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual ‘
(Include:all:- SchedMle: ASUBIOIAISY) .. vmmiiisavosissim it e v s ravoiss $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of €SS than $100 ...cceevveeveeeeeeeeee e eern $ OTH- Other

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

PTY - Political Party

SCC- Small Contributor Committee

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



Schedule A

Type or print in ink.

SCHEDULE A

. ~ . Amounts may be rounded :
Monetary Contributions Received ool doltare. Statament coven pariod CALIFORNIA 460
from_1]ot [202¢ FORM
24 20244
SEE INSTRUCTIONS ON REVERSE through Af {20 L
NAME OF FILER 1.D. Number
Michael Saragosa for Placerville City Council 2024
1472581
. FULL NAME, MAILING ADDRESS CONTRBUTGR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
SEEBA N AND ZIP CODE OF CONTRIBUTOR Ml OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELF'E%’;L‘?JQE’RE‘ES%}'ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept DL I IND - 1186.80 1186.80 1186.80 G 24
08/22/2024 Michael Saragosa for Placerville City Council 2020 COM
S E OTH
Placerville CA 05667 PTY
ID: 1429758 L1scc
Rept Dt IND | Consultant 500.00 500.00 500.00 G24
PR i — H &
EOTH Self Employed - Anh N
: PTY elf Employed - Anh Nguy-
Fair Oaks CA 95628 Elsce |en
Rept Dt: IND | Refired 100.00 100.00 100.00 G24
B O Retired
S CA 03657 PTY el
e O scc
Rept Dt: IND Reti 100. l 100.00 G24
ReptDt _ 5 D etired 00.00 100.00
% %l OTH —
. PTY etire
A
: Dr:c:acna CA 91007 =
Rept Dt: IND | Att 100.00 100.00 100.00 G 24
082012024 e Bleow |
E il Strategy Insight
Woodland CA 9577 PTY raegy NEgYe
| i o O scc
SUBTOTAL $ J
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBEOLAIS.) ........ooviiiee et e e e e e e e e e e ee e e ee e e s ee e s $ COM - l(?etﬁipie‘:t C%wiﬂegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 .........ccocvvveveeieeeeeeeieeeeeennn $ g_‘r';" S“I‘?f (Par
g . P . 3 - 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.) ......ccc.c........ TOTAL $

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 :
Monetary Contributions Received feiola dobere: iy s e iod CALIFORNIA 460
trom_ 1[0t | 2024 FORM
A|2 |20 8/20
SEE INSTRUCTIONS ON REVERSE through ' l (a d
NAME OF FILER 1.D. Number
Michael Saragosa for Placerville City Council 2024
1472581
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;ﬂb"zr}': "égb"é"(',ﬁi"c%ﬁ?;’gii%R CONTR'B!‘E‘TOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER 0. NUNBER) cop (IF SELF- E%;ngsslggssrgen NAVE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
RcPt Dt; IND Owner/Sales 300.00 300.00 300.00 G24
09/13/2024 | Michael Robbins ] com
] otH o & An
|CDe? reon City NV 89701 H gg\é Is-lam in's Arts & Antique-
Rth Dt; IND Consultant 500.00 500.00 500.00 G24
08/21/2024 [ 1 com
i — O | e cvme
PTY wing Strategies
ISDa:cramento CA 95825 O scc
Rth Dt; IND Executive 100.00 100.00 100.00 G24
o % s
OTH M Brand
PTY orus Brands
B R 3349
| Doca aton 8 ] scc
Ropt Dt IND | Attorney 100.00 100.00 100.00 G24
08/20/2024 1 com
PTY rategies
San Francisco 94124 ] sce
Rth Dt: , , IND Not Employed 200.00 200.00 200.00 G24
ooz % H Sou
E L g P —
. PTY ot Employe
B ﬁ)lacervnlle CA_ 95667 O sce
SUBTOTAL $
Schedule A summary *Contributor Codes

1. Amount received this period - contributions of $100 or more.

(Includerall:Schedule A SUBIOAIS.), .:vvivicsimumint e as s R st $
2. Amount received this period - unitemized contributions of less than $100 ........cc.cccoeveeveveriveeieeeeiresnns $
3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH- Other

PTY - Political Party

SCC- Small Contributor Committee

FPPC Form 460 (JANI/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 "l“' ‘7’0”

FORM

CALIFORNIA

460

>t [2ozy
SEE INSTRUCTIONS ON REVERSE through a ’ alap
NAME OF FILER I.D. Number
Michael Saragosa for Placerville City Council 2024
1472581
—— FULL NAME, MAILING ADDRESS R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR i OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTERID. NUMEER) CODE (F SELF-EIg;Lé)JgIB.EESPgER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
i 5@)27 - . '* Principal Officer | 300.00 300.00 | 300.00 G24
COM
m E Sl PT Strategy LLC
PTY rategy
M 157
> i [ scc
RcPt Dt: [x] IND Owner 250.00 250.00 250.00 G24
PR i — 0 62
E o T laris Project
A PTY avoularis Projects
lC')Dr:ange C 92865 O sce
ReptDt _ , IND | Consultant 100.00 100.00 100.00 G24
% coM
M o J. Wallin Opinion R
. . Wallin Opinion Resear-
Yl\)l;ashmgton DC 20001 E gTC-YC ch P
Rept Dt [X] IND | Retired 150.00 150.00 150.00 G24
08/21/2024 | Marian Washburn L] com
I 0T | s
Pl ; PTY etire
ID:acerwlle CA 95667 O sce
Rth Dt: [X] IND | Insurance and Financial 250.00 250.00 250.00 G24
P i — ] Som | Servioss saencycuner
E Sy Scott Yuill |
2 cott Yuill Insurance
ﬁ)c?ckhn CA 95765 ] ZEE lanr:‘fzi Financial Services,
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include:alliScheduile A:SUBIOIAIS:) «.iivamininam i s A R s e $ com - !(Qetﬁipiel:t C%wigegcc)
other than r
2. Amount received this period - unitemized contributions of Iess than $100 ............ccceeveieevecveeeeieeeee. $ g::{*' g";*:f _—
- 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.) .....cccccccenee. TOTAL $

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



Schedule A Type or print in ink. SCHEDULE A

- . . Amounts may be rounded
Monetary Contributions Received o ol dollars: BIRESTEA ks peciod CALIFORNIA 460
from_"1]| 01 [2oai FORM
1|2+ |20 10/20
SEE INSTRUCTIONS ON REVERSE thaough , l s
NAME OF FILER 1.D. Number
Michael Saragosa for Placerville City Council 2024
1472581
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS)
RcPt Dt; IND | Account Director 250.00 250.00 250.00 G24
09/06/2024 | Joseph Zamarron ] com
E— Oom |
Ni CA 02677 PIY. [vany
:.S:guna iguel 92 O sce .
RcPt Dt: IND Marketing 250.00 250.00 250.00 G24
0812012024 ii”ii i“liiii 1 com
EI] o Watermark Associat
PTY alerma Ssoclates
L | A e Oscc | B -
SUBTOTAL $ 8986.80
SChedUIe A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. g«g 2 Ir;dividual . .
M - Recipient Committee
(Inclodeall:SeheaUIB /ASUDIOTAIS:) wsrurvsmmessnsosmsavsssiasmsins s S o T T T S e e $ (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ........cc.ccooeeeeeveeeeeeeeereene. $ OTH- Other
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.) .....ccccco....... TOTAL $

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A Notes

Form/Schedule | Reference No TEXT

Michael Saragosa for Placerville City Council 2020-20240822-Additional

A A-182 Contribution Information: Transfer from Controlled Committee




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 1 lD. 'uw

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through_1 21 |2024 12720
NAME OF FILER 1.D. NUMBER
Michael Saragosa for Placerville City Council 2024
1472581
IF AN INDIVIDUAL, E @ o) el (@ © (o)
FULL NAME, STREET ADDRESS AND ZIP CODE . 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.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TODATE
| NAMEOFBUSINESS) |  PERIOD . — PERIOD — —
Quintana Sargosa Public [ eaw CALENDAR YEAR
: Affairs
M : 000|¢ 250000 0.00 5 |g 250000 [¢  2500.00
RATE PER ELECTION*
Placerville CA 95667 S [ roraven 2500.00 G 24
ID: ¢ 0.00 |¢ 2500.00 | ¢ 000 | 12/31/2026 | 0.00 | 09/02/2024
IND [Jcom[JotH Cdery [Osce DATE DUE DATE INCURRED
SUBTOTALS g 2500.00 § 000 g 2500.00 § 0.00
(Enter (g) on
Schedule B Sum'mary 2500.00 g
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.) ?goé?teer (?r:t gr'f'e%mé‘sl_{ be
(Include loans paid by a third party that are also itemized on Schedule A.) P '
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 250000 fu it raquired.
Enter the net here and on the Summary Page, Column A, Line 2. {may bea 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

T rint in ink.
Schedule E Amoﬂ::::;‘ payr:) emro:ndad Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. e | !al |2024: FORM
SEE INSTRUCTIONS ON REVERSE through Afe lm ] 183/20
NAME OF FILER I.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 staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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)
ESS OF PAYE
NAME[IJI:’;EM:II':I,T[I)EE&LSO ENTER |.|\;, NEL%?R?RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 679.00
Budget Watchdogs ID:
22410 Hawthorne Boulevard
Suite 5
Torrance CA 905058
LIT 290.00
Cal Voter ID:
22410 Hawthorne Boulevard
Suite 5
Torrance CA 90505
i g A OFC 5.00
eFundraising Connections ID:
2831 G Street
#120
Sacramento CA 95816
* 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 SUDLOAIS.)  .......c.oviviiiiiiiiiiieitieeeee et eeeee et et ee e e e eneseee s s esesenn $ 4286.00
2. Unitemized payments made this period of UNAer $100. oottt ettt sttt se et et en e e et et s eteerene e enereerenene $ 119.19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) oeoeeeeeeeeee e eeee e ennens $ 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.) ............ccc........... TOTAL $ 4405.19

FPPC Form 460 (JAN/O5)
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 '] [0 { 1_&07'4"

e 460

SEE INSTRUCTIONS ON REVERSE through a1 IM "2-0@‘/« 14720
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 twv. 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)
AYEE OR C
Name;ﬂguﬂggﬁffog;:x I.D.ENUI?B§R} PR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
s z OFC 28.50
eFundraising Connections ID:
2831 G Street
#120
Sacramento CA 95816
e . OFC 106.50
eFundraising Connections 1D:
2831 G Street
#120
— Sacramento CA 95816
. OFC 11.75
eFundraising Connections ID:
2831 G Street
#120
Sacramento CA 95816
* 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 SUDLOAIS.)  .......c.coeiuiiieeeeeeieeeeeree e eeeteeeeeeesee e eeeeeeeeeeseeenesesens $
2. Unitemized payments made this period of UNer $100. ..ot e tes et ettt e s e eseaeseeseseeseeesesesssenesesesesens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo e e e ee s sas $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......c.ccceuevrueeee. TOTAL $
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 1 lo \ \7‘02’4"
through ﬁ’b’[ I%W

NI 460

SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER I.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 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
s ; OFC 15.00
eFundraising Connections ID:
2831 G Street
#120
Sacramento CA 95816
s OFC 11.75
eFundraising Connections ID:
2831 G Street
#120
Sacramento CA 95816
; : OFC 16.71
eFundraising Connections ID:
2831 G Street
#120
— Sacramento CA 95816
* 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.)  .......ccciuiiciiieieieieeeieeeieeeeee e seseesenenesesenens $
2. Unitemized payments made this period Of UNAEr $100. ..ottt et e eeeee e et e e es e e eaeeeeeneeeeeeeeeemsee s ssaseaseneenssessesessessene $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oooieiveee et seee e eeeeneeee $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cccouuueee.... TOTAL S

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



SCHEDULE E

T rint in ink. :
Schedule E K oot Fe bl Statement covers period  HEAIEORNIA 46 0
Payments Made to whole dollars. vom_ 1 lo1 |20z FORM
SEE INSTRUCTIONS ON REVERSE through ]2+ .’%i 7 16720
NAME OF FILER .0. 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 twv. 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)
NAM OR CREDIT
E{ﬁ?&uﬁﬁ%ﬁiﬁo%ﬁziﬁuusm ot CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
i g OFC 23.00
eFundraising Connections ID:
2831 G Street
#120
Sacramento CA 95816
. _ OFC 23.00
eFundraising Connections ID:
2831 G Street
#120
Sacramento CA 95816
. A OFC 19.00
eFundraising Connections ID:
2831 G Street
#120
Sacramento CA 95816
* 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 SUDIOLAIS.)  ...iiivviieriiiiiiereieieeecesetee st et et e ee et et eaeeaeeseeseeeeneenseeeaeaeeenn $
2. Unitemized payments made this period of UNAEr $100. oottt se et e se et e s et e st eaeeteses e st eseessteseneeseesesessenessesesessenens $
3. Toftal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) i rr e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........cccccvvneee. TOTAL $

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



SCHEDULE E

Type or print in ink. State t iod
Schedule E Hitsouints wiay b rotnded ehtRaRers pedk CALIFORNIA 460
Payments Made to whole dollars. p— /] ‘0! "ZOW FORM
SEE INSTRUCTIONS ON REVERSE through 42t [ : s
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 stafflspouse 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
: ; OFC 9.50
eFundraising Connections ID:
2831 G Street
#120
Sacramento CA 95816
; LIT 235.00
Election Digest ID:
22410 Hawthorne Boulevard
Suite 5
Torrance CA 905805
: LIT 377.00
Senior Advocate ID:
22410 Hawthorne Boulevard
Suite 5
Torrance CA 905058
* 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 SUDLOAIS.)  .......cooviiiiiuiuiiieitieeecees et ees oottt eeeeseesenenenns $
2. Unitemized payments made this period of UNAer $T100. ..o ee ettt ee ettt eaesesesesesesesssssassesee s enseseesaesesens $
3. Toftal interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)  coooieecicieie e eese e e eeaees $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccovevevenen... TOTAL $

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 ’l !N (7’07‘4‘
through q"&' !?—OW

“romm 460

SEE INSTRUCTIONS ON REVERSE 18720
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)
DRESS OF PAYEE OR C
NAME{#?EM?E‘EE. ALSO ENTER ID. Nurﬁ‘a‘:n] REo. CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEB 1125.00
Brooke Simmons ID:
6013 Ventura Way
— FEl Dorado Hills CA 95762
. WEB 1125.00
Brooke Simmons ID:
6013 Ventura Way
El Dorado Hills CA 95762
PRO 185.29
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 $ 4286.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOAIS.)  ........ccccoviiiiiiieiiiiiieeecieeees e ene e eeeesee e e $
2. Unitemized payments made this period of UNAEr $T00. ..ottt e e et e et se s e e e s s eeee e ee et eeeee e s s e eeeeseeeseeeenens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)  oooooioiieeeeeee e seee e eeeeee e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cccoevee..... TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F

Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F

iR 460

Statement covers period

from ’] ot ‘9’01’4/
through 1 ,'7" ‘ZOL%‘

SEE INSTRUCTIONS ON REVERSE 19/20
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 pefition 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)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR O TS'S\)NDING AMOUNT }:)CURRED MOUrsI":I') PAID OUTST(dh)lDING
U A A
GRCONNTICE NSO ENTERLO: NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
) ID: FIL 0.00 706.00 0.00 706.00
Michael Filing Fee and Ballot
Statement
Placerville CA 95667

" Egynrgﬁgésdlgﬁt Sa(rzete1 et:g&gll[))gtlons or independent expenditures must also be SUBTOTALS $ 0.00$ 706.00$ 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 UNAer $100.) ....ovecreeooereocossescseesessennes INCURRED TOTALS $ 706.00
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.) ......oooooooveeeeroeee. 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.) ........ouiiueeieeioiieseoeeeeressesisessessssssesssssessssesesesseseesssessssemsassese et sssessssssessssrsssssesssssssssosesesseesssmaeees NET $ 706.00

May be a negative number.

FPPC Form 460 (JAN/0S5)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statf}ment covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole dollars. wrom 1101 {2024 FORM
through 1 [24 [202¢ 20/20
SEE INSTRUCTIONS ON REVERSE t 7
NAME OF FILER 1.D. NUMBER
Michael Saragosa for Placerville City Council 2024
1472581

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Michael Saragosa

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 staffispouse 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FIL 706.00
El Dorado County - Department of Elections ID:
330 Fair Lane
Placerville CA 95667
ID:
ID:
ID:
ID:
TOTAL* § 706.00

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/O5
FPPC Toll-Free Helpline: 866/ASK-FPPC





