Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

from 04/05/2024

through 06/30/2024
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(Month, Day, Year)
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1. Type of Recipient Committee:ail committees — Complete Parts 1, 2, 3, and 4

m Officeholder, Candidate Controlled Committee

D Primarily Formed Ballot Measure

: Committee
D State Candidate Election Committee
D Recall D Controlled
(Also Complete Fart 5) D Sponsored
(Also Complete Part 6)

[ General Purpose Committee
D Sponsored
(3 smaii Contributor Committee
[T poiitical Party Certral Commitee
—

Primarily Formed Candidate/
Officeholder Commitiee

(Also Complete Part 7)

2. Type of Statement:

D Preelection Staterment
@ Semi-annual Statement

D Termination Statement

(Also file a Form 410 Termination)

D Amendment (Explain Below)

O cuerterty statement
[ special Odd-Year Report

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informd{ion contai
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. .

Executed on 07/29/2024
DATE
S 07/29/2024
DATE
Executed on
DATE
Executed on
DATE

Nlcholas Otero

Cenna M. Otero KSQ)YU mufm WM

Sngﬁature of Controlling Officehoiddr-Cariidate, s

By

easure °ropohem or Responsible Officer of Sponsor

8y

Signature of Controlling Officeholder, Candidate, State Measure Proponert

Signature of Controlling Officeholder, Candidate, State Measure Proponent

3. Committee Information ID NUMBER 1468705 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. P Nicholas Otero
Otero for Ceres City Council District 3 2024
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CciTY STATE 2P CODE AREA CODEFPHONE NAME OF ASSISTANT TREASURER, IF ANY
Ceres, CA 95307 I

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

CiTY STATE 2P CODE AREA CODEPHONE CiTY STATE ZIP CODE AREA CODE/PHONE
Ceres, CA 95307

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

herein and in the attached schedules is true and complete. |

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

COVER PAGE - PART 2

AL 460

Page 2 of _ ¥ ME

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cerina M. Otero

NAME OF BALLOT MEASURE

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member Ceres 03

BALLOT NO. OR LETTER JURISDICTICN

[ suerorT
[J oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
Ceres, CA 95307

Identify the controlling officeholder, candidate, or state measure proponent, if
any.

Related Committees Not Included in this Statement: L/st any committees
not included in this statement that are controlled by you or are primarily formed to receive contributions or
make expenditures on behalf of your candidacy

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.D. NUMBER

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

NAME OF TREASURER CONTROLLED COMMITTEE?

7. Primarily Formed Candidate/Officeholder Committee List names of

Ovyves Owmo officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ) suseort
[ orpose
oIy STATE 2IP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 supporT
COMMITTEE NAME 1.0. NUMBER O orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorrT
NAME OF TREASURER CONTROLLED COMMITTEE? O orpose
yES 0O v NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suprorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O orrose
oITY STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016

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



Campaign Disclosure Statement

SUMMARY PAGE

Amount be rounded -
Summary Page "to whole dallars. ST T CALIFORNIA 460
P 04/05/2024 FORM
06/30/2024 QG;’
through page ___3  of 3%
SEE INSTRUCTIONS ON REVERSE
OF FILEn 1.D. NUMBER
Otero for Ceres City Council District 3 2024 1468705
) _ Column A Column B .
Contributions Received TOTAL THIS PERIOD e Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary Contributions ..............c..cvvviiiiceeiiianinnn. Schedule A, Line 3 $ 1.400.00 s 1.400.00 General Elections
2. LoansReceived................cccoeeeiriiieecee e Scheadds 8, Line 3 50.00 50.00 1/1 through 6/30 71 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS.....ccovvvvieeiannns AddLines 1+2 § 1,450.00 s 1,450.00 20. %ontri_bl;t;ons s 0.00 0.00
ecelv
4. Nonmonetary Contributions ..........ccceeuieerrreirereneenns Schedule C, Line 3 40.00 40.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c..corvevre AdtLnes 3+ 3 1,490.00 1,490.00 Made s gL = 000
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made.........ccceceiiieeeriiiiiinie e cniisie e Schedule £, Line 4 126.66 s 126.66
7. Loans Made ......coeeeeiiuieeeiieeenee e Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(1 Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.....coceveerenieerinsessnnens AddLines6+7 8 12666 5 126.66
9. Accrued Expenses (Unpaid Bills) ......cccvveeeernnee... Schedlle F, Line 3 0.00 0.00
' Date of Electi Total

10. Nonmonetary Adjustment ............ccccoeivvicnnnniennn Schedle C, Line 40.00 40.00 a(:,;,dd,wl)on I
11. TOTAL EXPENDITURES MADE........ccccccovveeanen.. Addlines8+9+10  § 16666 S 166.66 s
Current Cash Statement To calculate Column B, s

add amounts in Column .
12. Beginning Cash Balance .............c......  Previows Summary Page, Line 16 0.00} A to the corresponding

arnounts from Column B g
13. Cash ReceiptS......cuveieiieinieeeeiereiceeeee e Column A, Line 3 above 1,450.00] of your last report. Some

amounts in Column A may X
14. Miscellaneous Increases to Cash ............co........... Scheduk |, Line 4 0.00 | be negative figures that S,

should be subtracted from
15. Cash Payments................cceveveeeeececnnnene. Column A, Line 8 sbove 126.66 gm;;memm ;f &
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then sublract Line 15 $ 1,323.34 2‘:; gz'ivc:‘]et:g:rxkb

If this is a termination statement, L ine 16 must be zero. from Lines 2, 7, and 9 (if any).

17. LOAN GUARANTEES RECEIVED.........oovooovovvn. Schedule 8 Line? $ 0.00 e T oy e GMSTSNS O STXE
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .............cccccec... Seeinstuctions on reverse 0.00
19. Outstanding Debts ............... Addline2+ Line 9 in Column Babove  $ 50.00 FPPC Form 460 (Jan/2016

Powered by ISPolltical.com

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



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole doliars.
ry Statement covers period CALIFORNIA 460
— 04/05/2024 FORM
06/30/2024 o
through Page 4 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Otero for Ceres City Council District 3 2024 1468705
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE
DATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
.1 5% (IF COMMITTEE, ALSO ENTER I.D. NUMBER) i (F SELF- EMPLOYED, ENTER NAME OF THIS PERICD ZAA'NE":D‘BF:EE%F)‘ (F REQUIRED)
Gill Bro Inc. D IND 1,000.00 1,000.00
COM 1,000.00 G-2024
: OTH
06/26/2024 | | imar, CA 95324 [IZ]] PTY
D SCC
International Assoc Of Machinists Local 1528 D IND 250.00 250.00
COM 250.00 G-2024
06/05 OTH
/2024 | Modesto, CA 95354 BTY
B scc
EvaMarie Martinez (%) IND Republic 100.00 100.00
(I B 8?:? Maintenance Shop 100.00 G-2024
TS Salinas, CA 93905 D PTY
D SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 1.350.00 IND - Individual
(Include all Schedule ASUDIOMAIS.) o — o — m e = - —————— = — $ — COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 50,00 OTH - Other (e.g., business entity)
-------------- 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.) 1.400.00
e e e =ve JOTAL § —
SUBTOTAL S 1,350.00

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

Powered by ISPolltical.com



Schedule B - Part 1 Amounts may be rounded

. SCHEDULE B - PART 1
Loans Received to whole dollars. _____________SCHEDULE B- PART 1
Statement covers period CALIFORNIA 460
e 04/05/2024 FORM
ls0
s 06/30/2024 Page 5 ot €54
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Otero for Ceres City Council District 3 2024 1468705
IF INDIVIDUAL, ENTER (2) OUTSTANDING {b) AMOUNT (¢) AMOUNT PAID OR| (d) OUTSTANDING () INTEREST () ORIGINAL (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIF CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD PERIOD * OF THIS PERICD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD
Cerina M. Otero Stanislaus County Sheriff's D PAID T UARINEA
Office . $ 5000
0.00 50.00 0 ’ ; 50.00 PER -
Ceres, CA 95307 Manager $ $ — $ FLECTION
[J roraiven 50.00 G-2024
$ 0.00 $  50.00 S 0.00 12/31/2024 $ 000 04/26/2024
*Bino Ocom ot OpTY [ sce DATE OUE DATE INGUARED
Schedule B Summary
1. Loansreceivedthisperiod — — — — — — — — - - - . — _ - L _ _ _ $ 50.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period e S 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paidorforgiven) (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
. . . . - Small Contributor Commith
3. Net change this period. (Subtract Line 2fromLine 1.)_ — — — — = o — o — @ o e e e — — NET $ 50.00 sce ontributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)

SUBTOTALS § 50.00

(Enler (e) on
Schedule E, Line 8) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

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

Powered by ISPolitical.com



Schedule B - Part 2 Amounts may bé rounded SCHEDULE B - PART 2

Loan r to whole dollars. -
oan Guarantors Statement covers period CALIFORNIA 460
04/05/2024 FORM
from
12 ol
through 4 Page 8 of A5
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Otero for Ceres City Council District 3 2024 1468705
IF AN INDIVIDUAL, ENTER BALANCE
O GODE OF GUARANTOR coNTRBUTOR | OCCUPATION ANDENPLOYER, LoaN cuaranTEED THIs | CMBATETO | oUTSTANDING
N CODE 8 B TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
LENDER CALENDAR DATE
D IND ’ PER ELECTION
0O 8%[\:! (IF REQUIRED)
8 PTY DATE
0 scec
SUBTOTAL $ Enter on Summary

Page. Line 17 only
—_—sss, s s e e, , , , | | |

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

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



Powered by ISPolitical.com

Nonmonatary Contributions Recelved A whoie dollars. i Ll
onmone ontrioputions Heceiv o e dollars. q
from 04/05/2024 FORM
OCR
through 06/30/2024 Page 7 of ’Y‘A
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I1.D. NUMBER
Otero for Ceres City Council District 3 2024 1468705
- IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS :
DATE . OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR DESCRIPTION OF 4L
e (IF COMMITTEE, ALSO ENTER |.D. NUMBER) Cope+  |(F SELF- Eg:g%ﬁ%ggmﬂ NAME|  @ooDS OR SERVICES MARKET VALUE AN, 1 - DEC.37) (lFE{éCDG' g fw)
[ INnD
COM
OTH
O
0 SCC
[ IND
D COM
OTH
m] PTY
sccC
O
IND
COM
OTH
PTY
g SCC
O
Schedule C Summary * Confributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule Csubtotals.) . _ o o . o o & e e e e e o o e e e e e e e e e e 8 s COM - R:evcipl::m Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 40.00 OTH - Other (e.g., business entity)
------------ $ PTY - Political Party ‘
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 40.00
_________ TOTAL $ :
SUBTOTAL § e

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



gchedule Df E dit Amo;xmayﬁ;ounded EDULE D
ummary of Expenditures o whole dollars. ST oovers period
Supporting/Opposing Other pe CALIFORNIA 4 6 O
Candidates, Measures, and Committees from 04/05/2024 FORM
06/30/2024 T4 P -
through Page __8  of &
NAVE OF FILER | D NUMBER
Otero for Ceres City Council District 3 2024 1468705
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION TO DATE
DATE MEASURE NUMBEgggng?E%ND JURISDICTION, TYPE OF PAYMENT (?fgggm;; TH‘I\ggggITOD zﬁ%ﬂE":DAL?EéEgg (IF REQUIRED)
D Monetary
Contribution
O S
ndent
O e
D Support l:l Oppose

SCHEDULE D SUMMARY
0.00

1. ltemized contributions and independent expenditures made this period. (Inciude all Schedule D subtotals.) - - — = = = = = = = = = = = — — — — - $
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o e e - $ 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 $

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

Powered by ISPolitical.com



Schedule E

Amounts may be rounded

SCHEDULE E
to whole dollars.
Payments Made Statement covers period (Y A M1 0 21 117:\ 4 6 O
- 04/05/2024 FORM
06/30/2024 Ond
through Page 9 of }e/ | O-U
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Otero for Ceres City Councit District 3 2024 1468705
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 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 fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
Staples
1850 Countryside Drive
Turlock, CA 95380 CMP 125,03
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) . o v m o o o o o o e e e e e e e e o e e e e e - _———=3 125.03
2. Unitemized payments made this period of under $100 . $ 1.63
8. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) e 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.)
Iy e = e == o TOTAL $ 126.66
" Payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL $ 125.03
FPPC Form 460 (Jan/2016)

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



Schedule F Amounts may be rounded SCHEDULE F

Accrued Expenses (Unpaid Bills to whole dollars.
pe (Unpa ) Statement covers period {8y \MIZ0121011.} 460
P 04/05/2024 FORM
AT 12 C
through = Page 10 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Otero for Ceres City Council District 3 2024 1468705
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 airime 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 printads WEB information technology costs (internet, e-mail)
——— © (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (@ ) AMOUNT PAID THIS
F COMMITTEE, ALSO ENTER |.D. NUMBER) OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
¢ ’ RS BEGINNING OF THIS PERICD THIS PERIOD e izasil CLOSE OF THIS PERIOD
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) _ _ _ @ m w m = = = = = = = = — — — — 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 $100.) e _ _ PADTOTALSS$ 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.}
e M e T e T Y b\ S i e A 5 Y i sy ) i S e NET $ 0.00
* Paymerts that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ S
B FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by |SPolitical.com





