P4

- “Recipient Committee
Campaign Statement
Cover Page

RECENE=D

Statement covers period

07/01/2024
from

through 09/21/2@4

Date of election if applicable:
(Month, Day, Year)

11/05/2024

CITY

SEP 27 2024
OF LOS BANOS

CALIFORNIA
FORM

1 ofal
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For Official Use Only

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

m Officeholder, Candidate Controlled Committee
D State Candidate Election Committee

D Recall

(Also Complete Part 5)
D General Purpose Committee

D Sponsored
D Small Contributor Committee

D Primarily Formed Ballot Measure

Commitice

D Controlled

D Sponsored
(Also Complete Part 6)

D Primarily Formed Candidate/

Officeholder Commiittee

2. Type of Statement:

E Preelection Statement
D Semi-annual Statement
D Termination Statement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

D Quarterly Statement
D Special Odd-Year Report

(Also Complste Part 7)
D Political Party/Central Committee
3. Committee Information | I.D. NUMBER Treasurer(s) ’
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
. ; Kelly Lawler
Mike Amabile for Mayor 2024 z -
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) [e110% STATE ZIP CODE AREA CODE/PHONE
Hilmar, CA 95324
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Banos, CA 93635
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE (el1n% STATE ZIP CODE AREA CODE/PHONE

Los Banos, CA 93635

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 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 corre

Executed on

Tz2u (24

\
L )

L

of Tfeasytar of ASsistant Treasurer

idate, State Measure Proponent or Responsible Officer of Sponser

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By
DATE' L
AN \2h
Executed on ! - L £
DATE
Executed on By
DATE
Executed on By
DATE

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or printin ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

2/9
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NﬁtME OF DFFiCEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Amabile
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPorT
Sought. Mayor [J orrose
City Los Banos
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Los Banos CA 93635 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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 H NS 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [ suprorT
Oyes [Ono [ orpose
COMMITTEE ADDRESS STREETADDRESS (NO P.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
cTyY STATE _ 2IP CODE AREA CODE/PHONE [1 oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME |.D.NUMBER D SUPPORT
3 orprosE
NAME OF TREASURER GONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD D SUPPORT
Oves  [no [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
i if
oITY STATE __ ZIP CODE AREA CODE/PHONE Attach continuation shests if nocessary
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC

State of California



Cémpaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page b ol olers pe 'CALIFORNIA 46.
° “1[o1 |zo2if 'FORM
through q 'Zl{?fo'?r‘f' 3/9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mike Amabile for Mayor 2024
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received pron ST PERIOD, caLENDAR vER? Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3 § 25000.00 $ 25000.00
2. Loans Received .. Schedule B, Line 7 000 000 43 hrough 650 T elly
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS........ccconvenrrines AddLines1+2 $_____ 2500000 $ 25000.00 Received  $ 0.00 s 0.00
4. Nonmonetary Contributions ..o, Schedule C, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... Add Lines 3 + 4 25000.00 g 25000.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. PanRNEMANE s R Schedule E,Line4 $ 2297323 $ 2297323 | Candidates
7. Loans Made .. Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If Subject to Voluntary E dit Limit
8. SUBTOTAL CASH PAYMENTS.. AddLines6+7 $ 22973.23  $ 22973, §EBubject s Voluntary Expeinitiee Himit)
9. Accrued Expenses (Unpaid Bulls} ............................. Schedule F, Line 3 0.00 0.00 Daésn ?nffgé?cwﬁ}cn Total to Date
10. Nonmonetary AdJUSIMENt .............cooooocvremeere Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE...........conerio. AddLines8+9+10 $ 2297323  § 22973.23 S
Current Cash Statement 5
12. Beginning Gash Balance ................... Previous Summary Page, Line 16 $ 0.00 _ |To caleutate Column B, add
amounts in Column A to the
13. Cash Receipts .......cccemmricremmeernnessssssensanes Column A, Line 3 above 25000.00 _ | corresponding amaunts
; " from Column B of your last
14. Miscellaneous Increasesto Cash ............ .. Schedule |, Line 4 0.00 R
15. Cash Payments ... Column A, Line 8 above 22073.23 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15§ 2026.77 :ﬁ::; ‘:;‘;:I:”:)ﬁous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.........oo............ ScheduleB,Pat2 $ 0.00 _ Jeany over the amounts
= = 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 Equivalents ............ocooviiiienns Seeinstructions on reverse  $ 0.00 TARIEIL o SiRnty sacnIed I CORNILE.
19. Outstanding Debts .....ccocooevee.e. Add Line 2 + Line 9in Column Babove  § 0.00
FPPC Form 460 JAN/05
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULE A

Schedule A anpe tepin i
. . . mounts may be rou
Monetary Contributions Received to wholo dollara. Statement covers period Qﬁupgmm%?%e
from 1 ’ a' (2'6 2""‘"
SEE INSTRUGTIONS ON REVERSE through ‘l l24 2024 419
NAME OF FILER 1.D. Number
Mike Amabile for Mayor 2024
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
(IE COMMITTEE, ALEO ENTER |.D. NUMBER) (IF SELF“E“&?‘S&EREEEER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND | Owner 25000.00 25000.00 25000.00 G24

RcPt Dt
07/30/2024 Michael Amabile I:l COM
H OTH =
Los Banos CA 93635 PTY spanas
ID: Llscc

Schedule A Summary

1. Amount received this period - contributions of $100 or more.
(Include all Schedule A subtotals.) .........cocciniiiiinniiniicinnns

2. Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

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

SUBTOTAL §

................................................................

25000.00

25000.00

0.00

25000.00

.. TOTAL $

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
CTH- Other
PTY - Political Party
SCC- Small Contributor Committee

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

from 1 lol [-2’02'4"

e 460

through q '2’{ ' }OW

5/9

NAME OF FILER
Mike Amabile for Mayor 2024

1.D. NUMBER

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 clvic donations PET petition circulating TEL t.v. orcable aitime 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 PRQ professional services (legal, accounting) VOT voter registration
LIT  eampaign literature and mailings PRT print ads WEB information technology costs (internet, email)
mE,ﬂay&Eﬁiﬁg&f&EEER?RED‘TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEB 6000.00
Compete Digital LLC ID:
Washington DC 20003
WEB 4250.00
Complete Digital LLC D ;
Washington DC 20003
X CMP 1430.00
Austin Downs 1D:
San Francisco CA 94131
* 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 SChedUIE E SUDIOLAIS.)  ..eociviiiireiiiesieres e emesssisemise s e seasssn et st s san s en s s snmnnsns $ 22973.23
2. Unitemized payments made this period of under $100. - 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) AOPRT.. 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)....................... TOTAL $ 22973.23

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



- SCHEDULE E
Type or print inink. Stat n <o R T T e
SChedl“e E Amounts may be rounded R enp CAFIFOW‘§416‘0
Payments Made to whole dollars. vom_V]0t[2024 | FORM  &OU
SEE INSTRUCTIONS ON REVERSE through “a { “H ‘%W 6/9
NAME OF FILER .D. NUMBER
Mike Amabile for Mayor 2024

CODES: I[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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE 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 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)
“‘“ﬁﬁ’i?ﬁf?fi‘;‘,‘ifi‘iﬁ,‘:.ﬁfﬁ.?ﬁ“ﬁm°“ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC ;
Integrated Solutions: Political ID: 165.00
San Diego CA 92116
: . LT 1729.00
Landslide Communications, Inc. ID:
Laguna Niguel CA 92677
CMP 5000.00
Mike Lynch Consulting 1D:
— Modesto CA 95354
* 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 ali Schedule E SUDIOTAIS.)  ...cvieieiciiiiiicii st sa e s eee @
2. Unitemized payments made this period of under $100. ..o e TP T AT $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) R R R S RS PR D
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccocceenee.... TOTAL §

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

from & ]Ul !W

SCHEDULE E
Statement covers period ’ICM'“IFGRN 1;{{41‘» ¥l
[P impde | SelERia T h |

through q l?" }7’9?’4’

719

NAME OF FILER
Mike Amabile for Mayor 2024

.D. NUMBER

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
CTE contribution (explain nonmonetary)* OFC «ffice expenses SAL campaign workers' salaries
CVC civic donations PET petition circulaling TEL tw. 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 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)
"A“E@’i&ﬁ'ﬁ?ﬁsﬁﬁé’iﬁuﬂﬁ —— CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CNS 2500.00
Mike Lynch Gonsulting ID: 9
b
! iesto CA 95354
, ) Texting 1474.23
Mike Lynch Consulting ID:
Modesto CA 95354
CMP 425.00
Taylor Roelofs 1D:
__losBanos CA 93835
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 22973.23
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) %
2, Unitéemized payments'made this period oFf GRErBI00:  covrmersssss it i e s T S T G e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) - %
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..................... TOTAL $

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



SUHEUUITG I Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Saemercovcspetiod | e IFORNIA 460
Contractor (on Behalf of This Committee) S whiok Collare: L |7'0”U'P FORM
Az )20
SEE INSTRUCTIONS ON REVERSE throngh {24} L Bl
NAME OF FILER 1.D. NUMBER
Mike Amabile for Mayor 2024

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Compete Digital LLC

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 airlime and production cosls
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Ilegal 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.
N‘““E;“: o D_D.Eiﬁﬁuﬁgﬁffu.?:ﬁg“mm“ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEB 1868.00
Basis 1D:
Chicago IL 60602
WEB 1337.00
Facebook/Instagram ID: |
|
Menlo Park CA 94025
WEB 633.00
Google ID:
Mountain View CA 94043
WEB 1074.00
Youtube ID:
San Bruno CA 94068
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4912.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independant contractor as reported on Schedule E.

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



Tl IGUUIG I

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,

Amounts may be rounded

to whole dollars.

[ Statement covers period CALIFORNIA .
from "1 l 01 I%W FORM 460

through 4 lz" ]’}OUIL 9/9

NAME OF FILER
Mike Amabile for Mayor 2024

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mike Lynch Consulting

CODES: Ifone 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 candidale fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse tfravel, lodging, and meals
IND independent expenditure supporing/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, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
[IF COMMITIEE, ALSC ENTER LO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Texting 1474.23
Savvy Communications ID:
Rancho Mirage CA 92270
ID:
1D:
1D:
1D:
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1474.23
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 JAN/O5

independent contractor as reported on Schedule E.

FPPC Toll-Free Helpline: 866/ASK-FPPC
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