COVERPAG
Recipient Committee Ty . 4 60
Campaign Statement CALIFORNIA

IVED
Cover Page RECEIVE FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election If applicable: e
01/01/2024 (Month, Day, Yeer) Phee o2
from CITY OF MARTINEZ For Official Use Only
CITY CLERK'S OFFICE

SEE INSTRUCTIONS ON REVERSE through __09/21/2024 11/05/2024

1. Type of Recipient Committee: AucCommittess — Compists Parts 1, 2, 3, and 4.

[X] Officehoider, Candidate Controlied Committee [J Primarily Formed Ballot Measure
(O State Candidate Election Committea Committoe

2. Type of Statement:

X] Preelection Statemant

[0 Quarterly Statement
(] Semi-annual Statement

[C] Specia! Odd-Year Report

%MI Q Gontrolled [ Temination Statement [ Supplemental Preelection
{AliaComplete Pty %Spomup:dq (Aiso file a Form 410 Termination) Statemant - Attach Form 495

[ General Purpose Committes ] Amendment (Expiain below)
O Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officehoider Committee
O Poittical Party/Central Committee WAk Compiele Part7)

3. Committee information +o :;‘;“:gi“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Greg Young for Martinez City Council 2024 Greg Young

Christopher Thomas

4. Verification

! have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
under penalty of perjury under the laws of the State of Californla that the foregoing Is true and comect.  /

Executed on 09/25/2024 By
Dato

Exscuted on 09/25/2024 By
Date

Executed on
™™ By

Executed

o Cale &

remames cn w AL .

"~ Signature of Controling Offcenolder, Candidate, Stats Measrs Proponent
FPPC Form 480 (Jan/20

FPPC Advice: advice@fppc.ca.gov (866/275-37
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COVER PAGE - PART 2

Recipient Committee

Campaign Statement CA[&E(;;NIA 46 0

Cover Page — Part 2

6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Greg Young
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Member City of Martinez District 2 [J oerosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

v

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed,
{1 ves [ no
CONMITTeE *OORESS STREET ADDRESS (NOFO 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suerpoRT
] orrosSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[] oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT ORHELD | [ g nomr
YES
a O no [] oprosE
COMMITTEE ADDRESS STREETADDRESS (NOP.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (Jan/2t
FPPC Advice: advice@fppc.ca.gov (866/275-3
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Campaign Disclosure Statement SUMMARY PAG

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 i
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __ 09/21/2024 Page 3. of 5
NAME OF FILER 1.D. NUMBER
Greg Young for Martinez City Council 2024 1475130
——

: : Column A Column B Calendar Year Summary for Candidates

Contributions Received (FROMATTAGHED SCHEDULES) oI Running in Both the State Primary and
General Elections
1. Monetary Contributions _...............cccoovmervemrrren. Schedulo A, Line 3 $ ol S S0 ,
2. Loans Received .. rassaset s vaseitesensnsnssemnnsesesn. | SCHOOUIO B, Ling 3 0.00 0.90 ¥4 through 6720 71 to Date
0.00 0.00 20. Contributions

3. SUBTOTALCASHCONTRIBUTIONS ......ooovviivin AddLines1+2 $ $ Received $ $
4, Nonmonetary Contributions ...........cco.ooooveveevvvnn Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......... o — AddLines3+4 $ 0.00 g 0.00 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made............c.cccooeooviiiccccccceae.. SChedule £, Line 4 $ 0,00 § 0.00 [ Candidates
7. Loans Made .............ccocoeevieniin, T Schedle H, Line 3 .40 9.00
22. Cumulative Expenditures Made"

8. SUBTOTALCASHPAYMENTS ..o, Addlines§+7 $ 0.00 g 0.00 {f Subject to Vituntary Expenditure Limk)
9. Accrued Expenses (Unpaid Bills) .........c....cccovvvueuennnan. Schedule F, Line 3 1,640.00 1,640.00 Date of Election Total to Date
10. Nonmonetary AQiUStMENt ............ocoeeevverveeerenn Schedule G, Une 3 0.00 0.00 (mmiddlyy)
11. TOTALEXPENDITURESMADE .....c.oooeovvroee, AddLinesB+9+10 $ 1,640.00 $ 1,640.00 7 7 $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 9:00 } o calculate Golumn B, add
13. Cash Receipts ..........ooevverreenscs e Column A, Line 3 above 0-90 | amounts in Column A to the

: 0.00 | SoTresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...............o........... Schedule i, Line 4 : from Column B of your last reported in Column B.

0.00 | report. Some amounts in

15. Cash Payments.............cccooee e Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lbe 15 $ 0.90 | figures that should be

subtracted from previous
period amounts. If this is

the first report being filed

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...........cocovevvnn., Schedule 8, Part2  § 9.00 Loa:'ruy“zv?rbmnedaa'nt::tso "
Cash Equivalents and Outstanding Debts b e Rl
18. Cash Equivaients ............... R S Seo instuctions on reverse  $ 0.00

18. Outstanding Debts ........................ Add Line 2 + Line 9 n Column B above  $ 1,640.00

FPPC Form 460 (Jan/2(
FPPC Advice: advice@fppc.ca.gov (866/275-3
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SCHEDULI

CA%:I(F;E;NIA 4 6 .

Page 4 of .3

Schedule F Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2024

through 09/21/2024

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Greg Young for Martinez City Council 2024 1475130
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC c¢ivic donations PET petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS stafffspouse travel, fodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsol
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) {b) () {9)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
- - be - -
Summaraea on Schedls . T es U o e WETOTALS § g e l-100:008 §,008
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) o, v.... INCURRED TOTALS $ 1,640.00
2. Total accrued expenses paid this period. (Include alf Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.) oo PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COUMN A, LIME 9.) ..............coccuurineieeeuriririssssss oo see s oeeeesees oo e ee e eeeoeeooeeeeeeeoeoeoeoe NET § 1,640.00

May be a negative number

FPPC Form 460 (Jan/201¢
vrmsmer ovntbiln mmme FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-377"



Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars,

SCHEDULE F (CON

Staternent covers period
from 01/01/2024

CA NI
l;‘lggsld A 46 .

through 09/21/2024

Page __5 of 5

NAME OF FILER

Greg Young for Martinez City Council 2024

1.D. NUMBER

1475130

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

OMP campaign paraphernalia/misc.
CNS campaign consultants

CTB  contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)®

LEG legal defense
UT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

PCL polling and survey research

POS postage, delivery and messenger services
PRO professional services {legal, accounting)
PRT pnnt ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRG candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsol
VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (<) {d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Thomas & Associatesl LLC PRO 0.00] 500.00 0.00 500.
SUBTOTALS § 0.00% 500.00% 0.008 500.1

damsmar vo il oo

FPPC Form 480 (Jan/2(
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3





