Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

™ 460

FORM _

RECENED

Statement covers period

10/20/2024

from

SEE INSTRUCTIONS ON REVERSE 12/131/2024

through

117

For Official Use Only

Date o: election lfapplk;able: MAR 1 2 2025
Month, Day, Year,
ciTY OF LOS BANC

S

1. Type of Recipient Committee: Al Committees - Complete Parts 1,23, and 4.
Officeholder, Candidate Controlled Committee [] Ballot Measure Committee
QO State Candidate Election Committee QO Primary Formed
O Recall QO Controlled

(Also Complete Part 5.) O Sponsored
[ General Purpose Committee (Also Complete Part6.)

O Sponsored [J Primary Formed Candidate/

2. Type of Statement.
[ Pre-election Statement
[0 Semi-annual Statement
Termination Statement
[J Amendment (Explain below)

[ Quarterly Statement

[0 Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

QO Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part7.)
2 n I.D.NUMBER
3. Committee Information Treasurer(s)
CQMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Mike Amabile for Mayor 2024 Kelly Lawler
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cIry STATE  ZIP CODE AREA CODE/PHONE
Los Banos CA 93635 Hilmar CA 95324
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS cIty STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonzble diligence in preparing and reviewing this stit7
is true and complete. | certify under penalty of perjury under the Iavp

ent and to f
p Kthteonf

es my knowledge

information contained herein and in the attached schedules

At the fnrnnm < trua and'rarrect

FPPC Form 460 (JAN/O5)

FPPC Toll-Free Helpline: 866/ASK-FPPC

Executed on 01/14/2025 By Ke_]jy Lawler _
DATE SIGNATURE NE Tenicibet Ao AR TANT TOEAQIIBED
Executed on 01/14/2025 By Michael Amabile
DATE SIGNATURE OF CONTROLLING OFFICEHOLDEK, CABOIDAIT, 7R Tf: MEASTI(E FRORQNENF-URMRESFONSIBLE OFHIGER OF SPUNSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OF?EEMDAANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE CF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

State of California



Type or printin ink.

COVER PAGE - PART 2

Recipient Committee AR
Campaign Statement ”l','ogl';"' ‘ 460
Cover Page — Part 2 :
21T

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

NAME OF OFFICEHOLDER 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 [] opPosE

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:

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

COMMITIEE NAME LDINUMEER 7. Primari Iy Formed Committee Listnamesof officehalder(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? D SUPPORT
Oves [Ono [ orpose
COMMITTEE ADDRESS STREETADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
cIY STATE __ ZIP CODE AREA CODE/PHONE [ orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [ supporT
[ orposE
It OF TRERSRER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | [ ¢ oo
Cves  Owo [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
E ]
eIy STATE __ ZIP CODE AREA CODE/PHONE AN EDRIBILIDNSNeSE T NSCIssaTY
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement s PRI SLAMARY. EAGE
mounts may be rounde Statement covers period
Summary Page ol datiade: l ‘ ge CAI.IFORNIA 460
from 020|102
1212\
SEE INSTRUCTIONS ON REVERSE throth ;{ 1202/4 317
NAME OF FILER 1.0. NUMBER
Mike Amabile for Mayor 2024
1
— . Column A Column B Calendar Year Summary for Candidates
Contributions Received oA PEROD, CALENOAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line 3 0.00 s 32500.00
2. LOGNS RECEIVED ..ovoooooeoeoeeeeee e Schedule B, Line 7 0.00 0.00 gl Sty
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS........oocoro. Add Lines 1+2 000 . % 3250000 1™ Cheer & 0.00 s 0.00
4.  Nonmonetary Contributions .............eeweevrisenneees Schedule C, Line 3 131.79 131.79 )
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ccoorvvroeeee.. Add Lines 3 +4 131.79 ¢ 32631.79 Made 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6.  PRTTIBINE DA st s seais Schedule E, Line 4 2619.09 s 32500.00 _ | Candidates
7. Loans Made ..................... Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Mgde'
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 2619.09 32500.00 e
9. Accrued Expenses (Unpaid BillS) .......cccoccevurrreenne. Schedule F, Line 3 0.00 0.00 Da:% of Eéa/;:yn;m Total to Date
10. Nonmonetary AdjUStment ...........o..oocoeveevevevuseenen Schedule C, Line 3 131.79 131.79
11. TOTAL EXPENDITURES MADE............oorooee Add Lines 8+ 9+ 10 2750.88 3 32631.79 5
Current Cash Statement s
12. Beginning Cash Balance ............... Previous Summary Page, Line 16 2619.09 _ |To calulate Column B, add
amounts in Column A to the
13. Cash Reoelpts Column A, Line 3 above 0'00 corresponding amounts
14. Miscellaneous Increases to Cash  ........coocoeveerercreenc Schedule |, Line 4 0.00__ |from Column B of your last
report. Some amounts in
15, Cash Payments .......coousxemmsmssnssminsanmssrans Column A, Line 8 above 2619.08 _ |column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 0.00  |fowes d'::‘:::‘"::;fm
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........ooouennen Schedule B, Part 2 11 Y ——— -
N " 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: ........saiaaiis See instructions on reverse 0.00 different from amounts reported in Column B.
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above 0.00

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



SCHEDULE C

Schedule C & Typei or pringein ink.d ’
. - - mounts m rounde m
Nonmonetary Contributions Received 15, Whole olars. SRR Sovere pariod

from ‘0|20( 20?/4-'

through J’)/k [ 17'01/‘#

CAlI.__I(I;g'I:NIA 460

SEE INSTRUCTIONS ON REVERSE 417
NAME OF FILER 1.D. Number
Mike Amabile for Mayor 2024
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
RECENED ZIP CODE OF CONTRIBUTOR cobe* [0 e rEmpLOrED enven | | GOODS ORSERvices | AR MARKET | caenDaR YEAR TO DATE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
Rept Dt: [1inp Bookkeepin 131.79 131.79 131.79 G24
12}%1/2024 The KAL GI’OH). Inc. D coMm ping
Ix]otH
Hilmar CA 95324 Lery
iD: Clsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 131.79
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(ICkias Al S OhBEI0 L B BERIR i omsimcnnmessmorosam:asss s s s D R i $ 131.79 IND - Individual
. . o COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of 1ess than $100 .......cc..c.occeveererierrnens $ 0.00 oy - Sther than PTY or SCC)
TH - Other
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL S 131.79 SCC - Small Contributor Committee

FPPC Form 460 (JAN/OS)

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.

SCHEDULE E

Statement covers period

from _10 lw luw

through lklsﬂ&.m

e 460

5/7

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer beiween 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)
D CREDITOR
i ik e i CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. - OFC 200.00
Integrated Solutions: Political ID:
San Diego CA 92116
OFC 200.00
Integrated Solutions: Political ID:
San Diego CA 92116
; - OFC 200.00
Integrated Solutions: Palitical ID:
San Diego CA 92116
* 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.)  ...ooivueuuioiuicicieciee e esesiee sttt sss st $ 2619.09
2. Unitemized payments made this period of UNder $A100. .ottt et s s sne e car e st st e s et e asn e e en s s s sre s s senaar s e s ae s s e sens $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................ TOTAL $ 2619.09

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



SCHEDULE E

Schedule E Am?:ll:;::n ';;il:;t;::ded Statement covers period CALIFORNIA 4 60
Payments Made to whole doliars. trom _l0]20 [20244 FORM oV
SEE INSTRUCTIONS ON REVERSE through M or7

NAME OF FILER 0. NUMBER

Mike Amabile for Mayor 2024

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 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 fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, email)
NAME(QE%&:DEE::)%:;F&S&:REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Reimbursement: Textin 972.08
Mike Lynch Censulting ID: g
Modesto CA 95354
PRO 352.19
The KAL Group, Inc. ID:
Hilmar CA_ 95324
PRO 694.82
The KAL Group, Inc. ID:
Hilmar CA 95324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2619.09
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SubtotalS.) ..o $
2. Unitemized payments made this period of UNder $100. ettt e ee s e eae e e e eaten e s ae s e e st eresesenntanesreenias $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e S
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ....................... TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



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

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE G

Statement covers period
CALIFORNIA
from 10| 20 2wt FORM 460

through M 77

NAME OF FILER
Mike Amabile for Mayor 2024

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mike Lynch Consulting

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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
AT s BAE D NOMBET CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Texting 972.08
Savvy Communications ID:
Rancho Mirage CA 92270
1D:
ID:
ID:
ID:
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 972.08

* 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/0S
FPPC Toll-Free Helpline: 866/ASK-FPPC





