Recipient Committee

Campaign Statement Dete Stamp
Cover Page

COVER PAGE

A 460

Statement covers period

Date of election if applicable:

Month, Day, Year] 13
07/01/2025 ( > oY, ) Page 1 of
from
For Official Use Only
through 07/30/2025
1. Type of Recipient Committee:ail committees — Complete Parts 1, 2,3, and 4

2. Type of Statement:

Officeholder, Candidate Controlied Committee D Primarily Formed Ballot Measure

D Preelection Statement D Quarterly Statement
Committee
D Slate Candidate Election Committee D D Sami-annuzal Statement D Special Odd-Year Report
Controlled
D Recall Termination Statement
(Also Complete Part 5) D Sponsored (Also file a Form 410 Termination)
(Also Complete Fart 6)
D General Purpose Committee D Amendment (Explain Below)
Primarily Formed Candidate/
D Sporeed D Cficeholder Committee
D Small Contributor Committee (Also Complete Part 7)
D Polttical Party/Central Committee
3. Committee Information | 1.0 NUMBER 1468705 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
: prpes 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
Ceres, CA 95307 _
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Ceres, CA 95307 _

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET COR F.O. BOX

MAILNG ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infoRmpation corgained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
07/30/2025 Nicholas Otero
Executed on By
DATE

kéf nure of Trcasure o s%er
Btk 07/30/2025 Cenna M. Otero 7

DATE S:gnaiure of Controlling Officehol |d&r, Candidate, Siate Measure Proponent or Responsible Officer of Sponsor
Executed on By
DATE Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By
DATE

Signature of Controlling Officeholder, Candidate, State Measure Froponent

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

www.fppc.ca.gov



Recipient Commitiee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

AL 460

5. Officeholder or Candidate Controiled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Cerina M. Otero

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [0 sueporT
Ctty Council Member Ceras 03 [0 orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) oy STATE P Identify the controlling officeholder, candidate, or state measure propornient, if

any.

Related Committees Not Included in this Statement: /s 5

ny committees
riot includad in this sMemsn!Mmmana‘lbyyoﬂ orare primartly formed to receive contributions or

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

make expendituras on bohalf of your carididacy OFFIGE SOUGHT OR HELD DISTRIGT NO. IF ANY
COMMITTEE NAVE 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Commiltee Lisf names of
YES ofifceho s} or candidatefs) for which this committee is primatily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX) NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0O surros
[ orrose
coITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 3 surrorT
COMMITTEE NAME .D. NUMBER [J oepose
NAME OF OFFICEXCLDER OR CANDIDATE CFFICE SOUGHT OR HELD D SUPFORT
NAME OF TREASURER COMTROLLED COMMITTEE? [ orross
Qv DOwo NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ susrorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) O orress
oITY STATE 21P CODE AREA

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov ( 75-3772)
www.ippc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAG E

Summary Page to whole dofiars. Statement covers period RSV RISV 1[I 460
srom 07/01/2025 ‘ FORWI
through 07/30/2025 Page 3 of 13
SEE INSTRUCTIONS ON REVERSE
NAME U FILER 1.5, NUMBER:
Otero for Ceres City Council District 3 2624 1468705
Column A Column B .
Contribuﬁﬁns Received TOTAL THIS PERIOD CALENDAR YEAR Calen_dar_vear Summary ior (_:and Idates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monstary CONHDUHONS -...emoeeeeereres e Sotectis A, Lins 3§ 248.00 248.00 | General Elections
2. LQanS Recei\fed ................................................. Scheauie 5, Line & —50'00 0'00 1/ through /30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS...ccecii s AddLines 1 +2 § 198.00 s 248.00 1| 20 Cgmtri_bi‘gons s 0.00 0.00
SCelVe
4, Nonmonetary Contribltions ......cooeeriivenvcevecceices Sohedile &, Line 8 0.00 0.060
21. Expendit
5. TOTAL CONTRIBUTIONS RECEIVED.........oroooee.. addLines 344 5 198.00 248.00 Made S 000 s 0.00
Expendiiures Made Expenditures Limit Summary for State
Candidates
8. Payments Made .......ooivevr i Schedule E, Line 4 978,05 = 1,268.05
7. LoaNS Made ..o Sshecie H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
{if Subject to Veluntary Expenditure Limit}
8. SUBTOTAL CASH PAYMENTS... .ccoeeiee s cerereceeee e Adid Lings G+ 7 978.05 1,269.05
8. Accrued Expenses (Unpaid Billg) ...ccvceeveieeeecricnannne Scheduls F, Ling & 0.00 0.00
. Date of Electi Total io Dat
10. Nonmonetary Adjustment ............occoimmeinenees Sohedule G, Line 5 0.00 0.00 a}g:ﬁd;&;n o
11. TOTAL EXPENDITURES MADE.....cccoieveeeeceeeeees Add Lines 8+ 9+ 10 979.05 s 1,269.05 s
Current Cash Statement To caleulate Column B, &
add amourts in Colummn *
12. Beginning Cash Balance ....cccvevevveenn... Previous Summary Pags, 1 ine 16 781.05] A 10 the comesponding
amounts from Column B $
13. Cash Recalpis...ccvciiiiiereeiierccee e Column A, Line 3 above 188.00] of your tast report. Some
amounts in Golumn A may
14. Miscellaneous Increases to Cash .o creereans Schedule I, Line 4 0.00| be negaiive figures that &
shouid be subtracted from
. previous period amounts. If
15. Cash Paymemts ... Calumn A, Line § above 879.058 & o frst report being g
. i filed for this calendar year,
18. ENDING CASH BALANCE Add Lines 12+ 18+ 14, then sublmact Lins 16 0.00 only carry over the amounts
I this Is a fermination statement, Line 168 must ba zero. from Lines 2, 7, and @ (if any).
*Amountis in fhis section may be different from amounts
17. LOAN GUARANTEES RECEIVED ........ooeceeeeeeeen. Sehectle B, Line 2 0.00 reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............cc..coeree... Seemstructiorsonverse G 0.00
i ine 2 n Colurmn ove . FPPC F 480 {Jan/2016
18. Outstanding Debts ............... AddLine 2 Line & In Column 8 ab $ 0.00 FPPC Advice: advice@fppe.ca.gov (3555275-37723
www.fppe.ca.goy

Powared by ISPolitical.com




Scheduie A

Monetary Contributions Received

Amounts may be rounded

SCHEDULE A

to whole dollars.

Statement covers period

s - i Y
A 460

from 07/01/2025
through 07RW2025 Page 4 of i3
SEE INSTRUCTICNS ON REVERSE
NAWE 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 CUMULATSVE TO DATE
DATE F COMMITTEE, AL S0 ENTER 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLGYER AMGUNT RECEIVED PER ELECTION TC DATE
RECEIVED ¢ ' ! CODE {iF 8ELF- EMPE%IE&SES‘\}” ER NAME OF THiS PERIOD aﬁh‘?hﬁ%iéﬁ? {IF REQUIRED)
0 nD
(jcom
CTH
Dsec
O
D
L coMm
JOTH
OE
D SCC
Schedule A Summary * Contribtor Godes
1. Amount received this period - itemized monetary coniributions. 0.00 IND - Individual
{Include all Schedule ASUDIORIS) & . e e - m o = - ——— $ . COM - Recipient Committee
} (other than PTY or SCC)
2. Arount received this period - unitemized monetary contributions of less than $100 248.00 OTH - Other (e.g., business entity)
—————————————— $ PTY - Political Parly
3. Total monetary conirbutions received this period. SCC - Small Contributor Committee
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
mmmmmm e~ — - TOTAL $ 21800
SUBTOTALS a.Qc

Powered by 1SPolitical com

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@iIppc.cagov (BE6RT5-3772)
www.fppc.ca.goy



Schedule B - Part 1 Amounts may be rounded

Loans Received

to whole dotlars. . _ SCHEDULE B - PART 1

Stateinent covers period 4 6 0
rrom 07/01/2025 FORM
through 07/30/2025 of 13
Wmme OF FILE 1.D. NUMBER
Ctero for Ceres City Councii Disirict 3 2024 1468705
IF INDIVIDUAL, ENTER {a) OUTSTANDING fb) AMOUNT (0) AMOUNT PAID OR| (d) CUTSTANDING (¢) INTEREST (i) ORIGINAL (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EIPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANGE AT GLOSE PAID THIS BMCUNT OF CONTRIBUTICNS TO
ZIP CODE OF LENDER (iF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD
Cetina M. Otero Sianislaus Counly Sherifts [ rpap CALENDAR YEAR
I offcs . s a00
. 0 50.00 ELECTION™
Ceres, CA 95307 Manager b2 S RATE s A
FORGIVEN
$§  50.00 $ 2.00 $  50.00 12/31/2024 $ 000 04/26/2024
fX]ino CJecom Tt rryid sce DATE DUE DATE INGURRED
Schedule B Summary
1. Loansreceivedthisperiod = m = = = = - = - - - e e e e - - - i - $ 200
{Total Column (b} plus unitemized loans of less than $100.) * Gontributor Codes
. . . . = IND - Individual
2. Loans paid or forgiven this period - e e e e e e e S 50.00 COM - Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven {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 - Polftical Party )
3. Net change this period. (Subiract Line 2frombine 1.5 _ _ _ _ _ _ _ _ _ 0 0 o o e _ NET $ -50.00 $CC - Small Contribulor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2 (May be 2 negative numbes)

SUBTOTALS 000 $ - 50.00 $ 0.00 $ 0.00

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

Powered by ISPolitical.com

{Enter {&) on
Schedule E, Line 3) FPPC Form 480 (Jan/2016)
FPPC Advics: advice@ippe.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE B- PART 2

Schedule B - Part 2 Amounts may be rounded
to whole dollars. ______ _ ,
Loan Guarantors Statement covers period ‘CALIFORNIA 4 6 0
07/01/2025 FORM T f
from : L
through 07/30/2025 Page 8 of 13
SEEINSTRUCTIONS ON REVERSE
NAME OF FILER 15, NUMBER
Otero for Ceres City Council District 3 2024 1468705
IE AN INDIVIDUAL, ENTER BALANCE
L S ADDREoS AND GONTRIBUTOR QOCUPATICN AND EMPLOYER LOAN cunmmodi g | CUMULATVETO | ouTsTANDING
@F COMMITTEE, ALSO ENTER I.D. NUMBER) CODE O ey AME PERICD PATE TODATE
LENDER CALENDAR DATE
O ino ? PER ELECTICN
[l 8%5];& (F REQUIRED)
E PTY DATE
SCC
O
Enter on Summary
SUBTOTAL § Page. Line 17 oniy.

FPPC Form 46C {Jan/2016}

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

Powered by ISPolitical.com



Schedule C Amourntis mzy be rounded

Nonmonetary Contributions Received to whole doilars. Saement covers period
from G7/01/2025
through 07/30/2025 Page 17 of 18
SEE INSTRUCTIONS ON REVERSE
NAME CF FILER LD NUMBER
Otero for Ceres City Coungsil District 3 2024 1463705
IF INDIVIDSUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS CALENDAR YEAR PER ELECTION
DATE OCCUPATICN AND EMPLOYER AMOUNT/ FAIR
o | o AsoeTn e [ oooer | |WSRFUMSIRAIEIAR)  gococonzmes | weervale | TR L RRi,
{1 iND
O coM
] OTH
PTY
] SCC
iJ
] nD
] com
[] ©TH
0 PTY
D SCC
Schedule C Summary = Gontributor Godes
1. Amount received this period - itemized nonmoneiary contibutions. 6.00 IND - Individuzi
{Include all Schedule Csublotals. ). _ _ _ o o o o o o o o e e e e e — — am - — 3 ; COM - Recipient Commitice
{other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g.. business enlity)
———————————— $ PTY - Political Party
3. Total nonmonetary contribulions 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.) 0.00
— e e e e e _TOTAL 8 .
SUBTOTAL § €.00

FPPC Form 450 (Jan/2016}
FPPC Advice: advice@fppc.ca.goy (866/275-3772)
www.ippc.ca.goy

Powered by ISPolitical.com



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded

to whole dollats.

SCHEDULED

Statement covers period

Aoan 460

Candidates, Measures, and Committees 07/01/2025
3 from
through 07/30/2025 Page 8 of i3
TAMEOF TR | D. NUMBER
Otero for Ceres City Council District 3 2024 1468705
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION AMOUNT CUMULATIVE TG DATE | PER ELECTION TO DATE
MEASURE NUMBESHOSOLW_‘TEEND JURISDIGTION, YPE OF PAYMENT {F REGUIRED) THIS PERIGD ﬂﬁ%ﬁ (‘;EsAﬁ {IF REQUIRED)
D Aonetary
Centribution
N ot
I b
O oz
] supvort [} oppese
Maneta
D ot
Monmenet
O Sovmen
m s rg
D Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contiributions and independent expenditures made this period. {Include all Schedule Dsubtotals.) = - = = = = — -t o o o 0 oo = $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ ______ $ 0.00
3. Total coniributions and independent expenditures made this period. (Add Lines 1 and 2. Do not entsr on the Summary Page.) TOTAL $ 0.00

SUBTOTAL §

0.00

Powered by ISPolitical.com

FPPC Farm 460 {Janf2016)
FPPC Advice: acdvice @fppe.ca.goy (366/275-3772)
v fppe.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made to whole doliars. Statement covers period ALIFORNIA 46 0
rom 07012025
through b s Page 9 of 18
SEE INSTRUCTIONS ON REVERSE
NAME CF FILER i.D. NUMBER
Otero for Ceres City CouncH 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
NS campaign consultants MTG meelings and appearances RFD returned conlributions
CTB contribulion {explain nonmonelary)” OFC office expenses SAL campaign workers' salaries
CVC civic donafions PET pefition circulaling TEL tv. or cable afriime and production costs
FIL candidate itting/ballot fees PHO phone banks TRC candidate travel, jodging, and meals
FND fundraising events POL poliing and survey research TRS staif/spouse travel, lodging, and meals
IND independent expenditure suppoiting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidaie/sponsor
LEG legal defense PRO professional services (legal, accounfing) VOT voter registration
LIT campaign literature and maitings PRT print ads WEB mnformation technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{tF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GCeres SWAT Asscciafion
] eYC (o
Ceres, CA 95307 Ere 550.00
Schedule E Summary
1. liemized payments made this period. (Include all Schedule E SUBIOMAIS.) _ o o . . o o ot o o e o v e o e o = o = D 550.00
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ o o o o e e e e e e e e e e e e - $ 429.05
3. Total interest paid this period on loans. (Enter amount from Schedule B, Pari 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}
________ _—— e — _ _ _TOTAL & 976.05
* Payments thet are cordributions or Indeperdent expercitures must also be summirized on Schadule D. SUBTOTAL 8 550.00
FPPC Form 460 (Jan/2516)
FPPC Advice: advice@ippec.ca.goy (866/275-3772)
Powered by ISPclitical.com wranvrfppo.ca.gov



Schedule F

SEE INSTRUCTIONS GN REVERSE

Amounts sray be rounded

NAME OF FILER

Accrued Expenses (Unpaid Bills) to whole dollars. Statement covers period
from 07/01/2025
through 07/30/2025 Page __ 10 o _ 13
LD. NUMBER
Otero for Ceres City Council District 3 2024 14687G5

CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.

MBR member communications
MTG meetings and appearances

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetarny)*

GVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND Independent expenditure supporting/opposing others {explainy*
LEG legal defense

LIT campaign literature and mailings

OFC office expenses

PET petition circulating

PHG phone banks

POL poliing and survey research
POS postage, defivery and messenger services
PRO professional setvices (legal, accounting)

PRT piint ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaigh workers’ salartes
TEL 1iv. or cabie aifime and production cosis
TRC candidate travel, lodging, and maals
TRE staff'spouse travel, lodging, and meals
TSF tansfer between committess of the sarme candidate/sponsor

VOT voter registation

WEB information technology costs {internst, e-mail)

© )
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (@} (®) AMOUNT PAID THIS
F COMMITTEE, ALSO ENTER |.0. NUMBER, CUTSTANDING BALANCE AMOUNT INCURRED CUTSTANDING BALANCE AT
¢ ) PAYMENT BEGINNING OF THIS PERIOD THIS FERIOD PERICD (gNLsg REPORT CLOSE OF THIS PERICD
SCHEDULE F SUMMARY

i. Tolal accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or mors, plus total unitemized accrued expenses under $100.) e e e e e e e e e o2 INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on

accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) PAID TOTALS § 0.00
3. Net change this pericd. {Subtract Line 2 from Line 1. Enter tha difference here and

an the Summary Page, Column A, Line 2.)

__________ S | | =8 T 6.00
* Payments that are contributi ind cent it ust slso b
St o St e b MERRANGEM Sxpendiiures must aisobs SUBTOTALS § 0.00 $ 0.00 $ 0.00 $ 0.00
FPPC Form 480 {Jan/2016)

Pawered by 18Political com

FPFC Advice: advice@fppc.ca.gov (866/275-8772)

www.fppe.ca.gov



Schedule G Amounts may be rounded

Payments Made by an Agent or independent to whole doliars. Statement covars period
Contractor {on Behalf of This Commiitee)

from 07/01/2025

through 07/30/2025 Page __ 11 of 13
SEE INSTRUCTIONS ON REVERSE
MNAME OF FileR 1.D. NUMBER
Ctero for Ceres City Council Disirict 3 2024 1468705
NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: [f 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 airime and produetion costs
CNS campaign consultamis MTG meetings and appearances RFD retuned contributions
CTB confribution (explain nonmonetany)* OFC office expenses ' SAL campaign workers® salarfes
CVC civic donations PET petition circulating TEL tv. or cable airfime and production costs
FH. candidate filing/ballot fees PHO phone banks TRC candidaie iravel, ledging, and meals
FND fundraising events POL polling and survey research TRS siafffspouse travel, lodging, and meals
IND independent expenditure supporfing/opposing othess {explainy POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG logal defense PRO professional services (legal, accounting) VOT volet registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.C. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments thet are conttibulions or independent expenditures must also be summarized on Scheduls D. TOTAL*S
** Do not transfer to any other scheduls or to the Summary Page. This total may not equal the amount paid fo the agent of FPPC Form 460 {Jan/2016)
indepandent cortractor as reported on Schedule E. FPPC Advice: advice @fppc.ca gov (B66/275-3772)
www.fppe.ca.gov

Powered by ISPolitical.com



Schedule H

. Amo;.lbntjh mfydb?lrounded SCHEDULE H
ole doliars. - - — - 3
L.oans Made to Others Statement covers period IO, |
FORM e )
from 07/01/2025 : e
through 07/30/2025 Page iz of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FLER 1.D. NUMBER
Ctero for Ceres City Council District 3 2024 1468705
IF INDIVIDUAL, ENTER () OUTSTANDING | () ABOUNT LOAMED] (c) REFAYMENT OR | () OUTSTANDING {€) INTEREST {) ORIGINAL {g) CUMULATIVE
P T o oSS AND OGCUPATION AND EMPLOYER BALANCE THISPERIOD | FORGIVENESS THIS | BALANGE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME]  BEGINNING THIS . HIS PERI
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
D PAID $ CALENDAR YEAR
3 S ar, $ PER ELECTICN*
[J Foraiven RATE
$ $ $
DATE DUE DATE INGURRED
SUBTOTALS § $ $

“Loans that are conkibutions to another candidate or commitiee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by iSPoeliticat.com

FPPC Advice: advice@fppc.cagov (BB

FPPGC Form 460 (Jan/2016)
75-3772)
WYL EDRC.Ca.goY



Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to whole dolfars. Statement covers period
07/01/2025
from
through 07/30/2025 Page 13 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Otero for Ceres City Council District 3 2024 1468705
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. liemized increasesto cashthisperiod. — = — o = m — - = = - o o = = = o e e e e e e e e 3 0.00
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e e e ___._ [ 0.00
3. Total of all interest recelved this period on loans made to others. (Sohedule H, Column (&) 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL § 0.00
SUBTOTAL S 2.00
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippe.ca.gov

Powered by ISPolltlcat.com





