hs

‘Recipient Committee {:. pet T
L WY SALIFORANIA 460

Campaign Statement bt
.Cover Page :
Statement covers period Date of election if applicable:
{Month, Day, Year)
from 11/20/2023
SEE INSTRUCTIONS ON REVERSE through 1/20/2024 DfArch 2028
1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee  [J Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee ¥l Semi-annual Statement [J Special Odd-Year Report
| ] Recall Controlled [ Termination Statement
(Alsa Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) 0 Amendment (Explain below)
J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Polltical Party/Central Committee {Aiso Completo Part 7)
3. Committee Information 'ﬁ' ﬁNsul“;,‘??ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Wayne Yates for Superior Court Judge 2024 Wendy Yates
MAILING ADDRESS
STREET ADDRESS (NO F.0, BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
_ Quincy CA 95971 530-283-3003
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Quincy CA 95971 530-283-3003
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING 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

4. Verification
I have used all reasonable diligencs in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atiached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

Executed on 1/24/2024 f By
Date
Executed on 1/24/24 By
Date Signalura of Controll
Executed on T By
Exscutedion Date By Signature of Conlrolling Officetioldar, Candidate, State Measure Proponent

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



R L. ¢ C tt COVER PAGE - PART 2
ecipient Committee

Campaign Statement CAI,E'CF)ES,NIA 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Wayne Yates
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Superior Court Judge [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

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

I Quiy  CA 95
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 OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candlidacy.

DISTRICT NO. IFANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves I no
COMMITTEE ADDRESS STREETADDRESS (NOF0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suppoRT
{1 opPosE
cITY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
] yes [ no .
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX) g ATSE
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Schedule A

Amounts may be rounded SCHEDULE A
. - . to whole dollars.
Monetary Contributions Received Statement coversperiod CALIFORNIA 460
: from 117/20/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 1/20/2024 Page \3 of / ?L
NAME OF FILER 1.D. NUMBER
Commitee to Elect Wayne Yates for Superior Court Judge 2024 1465177
FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;
S EEEED CONTRIBUTOR CON;Z'?EZOR Ou’i%'éﬂfg&g{"oéyb?EwE"RL&ﬁR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
11/20/23 Wayne Yates Ic;q(IDDM Self, canidate, attorney 7,000 7,000
OoTH
Quincy, CA 95971 OPTY
[Oscc
1/9/2024 Wayne Yates 'C i gM Self, Canidate, attorney 5,000 5,000
[JoTH
Quincy, CA 95971 ety
Oscc
Clhinp
Licom
CoTH
OpTY
Oscc
[JIND
Ocom
[JoTH
ety
[Jscc
CIIND
Ocom
[JoTH
Pty
[Oscc
SUBTOTAL $
Schedule A Summary (" “Contributor Codes g
1. Amount received this period - itemized monetary contributions. 12.000 g\g\; _'"gg’c':::i’::“ Committee
(Include all Schedule A SUBTOLAIS. ) ...t s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........coeveveeee..... $ PTY — Political Party
SCC - Small Contributor CommitteeJ
3. Total monetary contributions received this period. 12.000 :
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cceoevven..... TOTAL $ ~© FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule B - Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

Loans Received from .11/20/2023 FORM
SEE INSTRUCTIONS ON REVERSE through _1/20/2024 Page 9[ of / 4
NAME OF FILER 1.D. NUMBER
Commitee to Elect Wayne Yates for Superior Court Judge 2024 1465177
] () © @ 0] 4]
FULL NAME, STREETADDRESS AND ZIP CODE |, [P AN INDIV D Epl G . | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMU@ATWE
OF LENDER (P SEl o BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) bbbl BEG";“EN'.",’I‘BGDTH'S PERIOD THIS PERIOD + CLOgEER?gJHIS PERIOD LOAN TO DATE
1 paiDp CALENDAR YEAR
none
$ $ % $ $
RATE
O ForGIVEN PER ELEGTION™
s $ $ $
TI:I IND [JcoMm [JotH [Py [Jscc DATE DUE DATE INCURRED
{ ] PAID CALENDAR YEAR
§ $ % $ $
RATE
[J FORGIVEN PER ELECTION®
$ $ ) §
Do [Ocom CJotH [CIPTY [scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $
oo Cicom OotH O PTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Entes (&) on Schedule E, Line 3)
Schedule B Summary
none
1. Loans received this period... Cheeeseessttetsaatereeraeearnaneraerrarrear s e s aneaeernan .
Total Column (b) plus unltemlzed loans of Iess than 100 —
( ( ) P $ ) none f TContributor Codes
2. Loans paid or forgiven this period.................. A A AR SRR D IND — Individual
(Total Column (c) plus loans under $100 pald or forglven ) COM ~ Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) none (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.)................ R T TR NET $ OTH -~ Other (e.g., business entity)
PTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2.

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

{May be a negative number}

SCC — Small Contributor CommitteeJ

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

www.fppc.ca.gov



Schedule B — Part 2
‘Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B -PART 2

Statement covers period

11/20/2023

CA;I(I;;):\QANIA 460

from
1/20/2024 /4
SEE INSTRUCTIONS ON REVERSE through Page ‘5 of
NAME OF FILER 1.D. NUMBER
Commitee to Elect Wayne Yates for Superior Court Judge 2024 1465177
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR Oélé S,I;IAI#?)WB%IE IV'IEF!'\JJOE$ER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR * el el S pon) LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDARYEAR
None IND
[Jcom §
[JoTH - PER ELECTION
CJPTY (IF REQUIRED)
[dscc §
LENDER CALENDAR YEAR
[JIND
CJcom $
Lot DATE PER ELECTION
OpPTY (F REQUIRED)
Oscc $
CALENDAR YEAR
LENDER
OiND
[Jcom $
=iy ERESTRS)
ety
[Oscc $
ENGER CALENDAR YEAR
[1IND
[dcom $
OoTH PER ELECTION
DATE
apTy (IF REQUIRED)
[Jscc $
Enier on
Summary Page,
SUBTOTAL  $ None Line 17 only.

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



Amounts may be rounded
Schedule C to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 11/20/2023 FORM
3 ,
SEE INSTRUCTIONS ON REVERSE _ through 1/20/2024 Page (p of /ﬁz
NAME OF FILER | D. NUMBER
Commitee to Elect Wayne Yates for Superior Court Judge 2024 1465177
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F”LZ'-II';‘%%'ED'ESS'E%%'NAF%?;&TS&{*ND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF R ARKET DATE iy
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE oF ii'i:g: gg\s'ﬁ&:gTER GOODS OR SERVICES VALUE C(ﬁkﬁl\fP_ADr‘;E g g‘:‘)R (IF REQUIRED)
None CliND
Ccom
JOTH
aeTy
scc
JIND
icom
OotH
Pty
Oscc
CJIND
CJcoM
CJOTH
geTy
Oscc
JIND
[1coM
[JOTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C summary [ *Contributor Codes i
1. Amount received this period - itemized nonmonetary contributions. None g"gM‘_'"gg’é?;:Lt i
(Include all Schedule C SUDLOLAS. )..............cumruecriecriieeiesieeiaesesssesssesaeaseesessesss s csssssssasesssssesseesrsensemesmsnss e s $ (other than PTY or SCC)
None OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 TSR PPPPORORRPUTRTN. PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. None ) e
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).ceecieieee... TOTAL $

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



‘Schedule D
Summary of Expenditures

SCHEDULE D

Amounts may be rounded

" -
fo whole dollars. Statement covers period

Supporting/Opposing Other
Candidates, Measures and Committees

11/20/2023
from

CAII_:I(F;(F.;);N 1A 46 0

1/20/2024 /Y
SEE INSTRUGTIONS ON REVERSE through Page 7 of L ]
NAME OF FILER 1.D. NUMBER
Commitee to Elect Wayne Yates for Superior Court Judge 2024 1465177
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dis;'::i ;';N AMSEEILTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1-DEC. 31) (IF REQUIRED)
[J Monetary
None Contribution
[J Nonmonetary
Contribution
[l Independent
[ support [1 oppose Expenditure
[ Monetary
Confribution
[J Nonmonetary
Contribution
[ independent
[ support [J oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[J Independent
O support O Oppose Expenditure
SUBTOTAL $ None
Schedule D Summary
. . . . ) None
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D Subtotals. Jusssssnsiseanssanasiasiasiss P
N - ; . . . None
2. Unitemized contributions and independent expenditures made this period of UNder $100...........eeeveevoeeereseeereemmeseese e sseeesessess s ees s .$
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......... TOTAL.. $ None

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

8ummary Page to whole dollars, Statement covers period CAL I FO RNIA
from 11/20/2023 FORM 460
g .
SEE INSTRUCTIONS ON REVERSE through 1/20/2024 Page of L{
NAME OF FILER 1.D. NUMBER
Commitee to Elect Wayne Yates for Superior Court Judge 2024 1465177
. . . Column A Col i
Contributions Received TOTAL THIS PERIOD CAlgNnggR Calen_dar.Year Summary for (.:and'dates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 12,000 $ 12,000
. , i 5 1/1 through 6/30 711 1o Date
2. L0ans RECBIVEd...........ccoveeriirincrinsicees oot eereeee oo Schedule B, Line 3 591 CEebu
. ns
3. SUBTOTAL CASH CONTRIBUTIONS........oooo AddLines1+2 ¢ 12000 $ 0 Received . §.0 $12,000
4. Nonmonetary Contributions...........c..ccuveeeemrerisnnrnnnn, Schedule C, Line 3 0 0 21. Expenditures 0 7 898
5. TOTAL CONTRIBUTIONS RECEIVED............ AddLines3+4 § 12000 g 12,000 Made $ $-
Expenditures Made B Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 : $ Candidates
7. Loans Made..........cvciirecs st essssemessnssessesosens Schedule H, Line 3 o
7.898 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......coccecreeeemnreeerssnsromsans Add Lines6+7 v $ (if Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............omrwemenerrine, Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdjuSIMEnt...............ccooeevvoreeemrrseme s Schedule C, Line 3 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .........oooeveoe Add Lines 8+ 9 + 10 7,898 $ 3 79 ) 2024 $ 7,898
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 0 To calculate Column B
13. Cash RECEIPLS .........cuurcervcnen e scesssssssnensennns Column A, Line 3 above 12,000 ic:d ?r:ﬂounts in c%lymn ;
o the corresponding > i . -
14. Miscellaneous Increases 10 Cash ............oo.covureoeon Schedule I, Line 4 0 amounts from Column B r:;?tl;':?n"mfnfs‘g'_‘m may be different fiam amounts
15. CaSh PAYMENES .....coeevreeeeeerr e reersceemseseeeees resssssesnns Column A, Line & above 7,898 giny:l:'nrtisaisr: ggﬂﬁn?:::y
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 5102 be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero, previous period amounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED......o.ovoorooor Schedule B, Partz $ O g':lg gr:;“z fees e
Cash Equivalents and Outstanding Debts :ﬁ;‘; Lines 2, 7, and 9 (f
18. Cash Equivalents...........c.oeveenreeeoreneernennns See Instructions on reverse 0
19. Outstanding Debts.........ccconernrnnn.... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 46 O

from

through 1/20/2024

11/20/2023 FORM

Page _i of LL,L

NAME OF FILER

Commitee to Elect Wayne Yates for Superior Court Judge 2024

1.0. NUMBER
1465177

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 t.v. or cable airime and production costs
FIL candidate flling/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
~“ND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD, NUMBERY)

12/8/23 - Wild Hare Signs CMP $831
2205 Main Street

Quincy, Ca 95971

12/18/23 Amazon.com CMP $ 100
12/20/23 Wild Hare Signs CMP $815
205 Main Street
‘Quincy, Ca 95971
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,746
Schedule E Summary

. . . 7,550
1. Itemized payments made this period. (Include all Schedule E subtotals.).........c...ccoeeeeeremereesnennee. IR eeeerrrensir rerrererene e, RpT—— $
. . , 348

2. Unitemized payments made this period of under $100........cccoeveverieeeerreeriee e ieeeer e eeeeeeee e ans G s s e S st e . .$
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......c.cooeeeerenenee R I R e e s .3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)cccieerirciicriieeen. TOTAL $ 7,898

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT.)
CALIFORNIA

FORM 460

Page _/_.0.__ of__/i

Schedule E Amounts may be rounded Statement riod
to whole dollars. amen” sovers perio

(Continuation Sheet)
Payments Made from 11/20/2023

through _1/20/2024

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Commitee to Elect Wayne Yates for Superior Court Judge 2024 1465177
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 airime and production costs
FIL candidate fillng/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
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
~EG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
12/11/2023 Filing Fee to Plumas County Recorders Office FIL $2812
Quincy, Ca 95971
12/20/23 Feather Publishing PRT $950
PO Box B
Quincy, Ca 95971
CMP $724

1/8/24 Wild Hare Signs

1/8/2024 Wild Hare Signs, ||| @ oncy cA 95971 CMP $ 836
1/12/24 Wild Hare Signs - _Quincv Ca 95971 CMP $ 257

LIT $225

1/12/24 Canva.com

SUBTOTAL $ 5804

FPPC Form 460 (Jan/2016))

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

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




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE F

11/20/2023

from

Statement covers period

CALIFORNIA 460

FORM

through 1/20/2024

Page // of /?!

NAME OF FILER

Commitee to Elect Wayne Yates for Superior Court Judge 2024

1.D. NUMBER
1465177

CODES: If one of the following codes accurately describes the payment, you ma

CMP
CNS
CTB

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*

MBR member communications
MTG meetings and appearances
OFC office expenses

RAD
RFD

y enter the code. Otherwise, describe the payment.

radio airtime and production costs
returned contributions

SAL campaign workers’ salaries

CVC civic 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 meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
'ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
_EG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
(2) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NONE
* Payments that are contributions or indspendent expendltures must also be SUBTOTALS $ $ $
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for None
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) o R coneeenane INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on None
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cccccevenuens Ghisagee s PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and None

on the Summary Page, Column A, Line 9.)

NET $
May be a negative number
FPPC Form 460 {lan/2016))

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

www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period — [NTTSTIVIN 460
Contractor (on Behalf of This Committee) to whole dollars. from 11/20/2023 FORM

1/20/2024 :
SEE INSTRUCTIONS ON REVERSE through page [ 2~ of#
NAME OF FILER D, NUMBER
Commitee to Elect Wayne Yates for Superior Court Judge 2024 1465177

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign parapheralia/misc. MBR 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 civic donations PET petition circulating TEL t.v. or cable airtime and production costs
“IL  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 betweencommittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information techrology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

NONE

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ None

* Do not transfer to any other schedule or to the Summary Page. This total may

independent contracfor as reported on Schedule E.

not equal the amount paid to the agent or

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



SCHEDULE H

. Sche dule H Amo:’:\t:hrzﬁayd,ﬁlgg.nded Statement covers period CALIFORNIA 4 6 0
Loans Made to Others* from _11/20/2023 FORM
1/20/2024 ¢
SEE INSTRUCTIONS ON REVERSE through Page /3 of / /
NAME OF FILER 1.D. NUMBER
Commitee to Elect Wayne Yates for Superior Court Judge 2024 1465177
IF AN INDIVIDUAL, ENTER fa) (b) © @ © Q) @
FULL NAME, STREETADDRESS AND ZIP CODE | 0 ipATION AND EMPLOYER | OUTSTANDING AMOUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BALANCE LOANED THIS | FORGIVENESS BALANCE AT INTEREST AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { - it BEGINNING THIS s | CLOSE OF THIS RECEIVED
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD LOAN TO DATE
’ IONE [] palD CALENDAR YEAR
| J 5 % | )
RATE
(] FORGIVEN PER ELECTION™
3 $ $ $ $
DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % | S
RATE
[J FORGIVEN PER ELECTION™
$ § $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |[$ $ $ $
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary N
one
1. Loans made this period..........cocecenenrennnn.. SR PP ot s S .
(Total Column (b) plus unitemized Ioans of less than $100 ) None **If Required
2. Payments received ON I08MS ........c..vcueieieeeiriee e oo cesisseesses s seseess s seee s cereetesrsnnrennaaes PR, v D
(Total Column (c) plus unitemized payments of less than $100.) None
3. Net change this period. (Subtract Line 2 from Line 1.)... e R eeet | =) B

(Enter the net here and on the Summary Page, Column A Lme 7. )

{May be & negative number)

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



" Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash Kolwhole[dollare: Statement covers period CALIFORNIA 4 6 0
from 11/20/2023 FORM
through 1/20/2024 Page /i of /z
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . .D. NUMBER
Commitee to Elect Wayne Yates for Superior Court J udge 2024 1465177
DATE FULL NAME AND ADDRESS OF SOURCE . AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
NONE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ None
Scheduile | Summary
. . . . None
1. ltemized increases to cash this period. ...........oocoovemnn.... e
2. Unitemized increases to cash of under $100 this PEHOT. ....ovv.eveeevoosooeoooeoeoeoeoeo . None
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).) ................... P None
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the NOne
SUMMANY Page, LiNe 14.) ...t se e eeeeseseesesses s ees s et eeeeeseesesees oo TOTAL $ FPPC Form 460 (Jan/2016))

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



32
Statement of Organization
Recipient Committee

146517 7

] 1 AN
in th

of the State of Callfornia

Statement Type [{] initial

O Not yet qualified
or
@ Date qualification threshold met | Date qualification threshald met

[J Amendment

[l Termination - See Part 5

DEC 14 2023

Date of termination

11, 20, 2023 / / / /
¢ AR See ! |.D. Number
1. Committee l_nfo_r__a_\t_lc_m ey

2 Treasurer and Other Principal Ofﬁcers

Hteta LJ
e office of the Secretary of State

CALIFORNIA 410

Attach additional information on appropriately labeled continuation sheets.

-3. Verification

penalty of perjury under the laws of the State of California that|

wwyateslaw@yahoo.com

 NAME OF COMMITTEE NAME OF TREASURER
. 1 f ] Wendy Yates
Committee to Elect Wayne Yates for Superior Court Judge 2024 ST AT TS NG T 5500 — TR I
Quincy Ca 95971
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
STREETADDRESSNOJRO. BOX! wwyateslawoffice@gmail.com 530-283-3003
; NAME OF ASSISTANT TREASURER, IF ANY
Ty STATE ZIPCODE  AREA CODE/PHONE
Quincy CA 95971 530-283-3003 STREET ADDRESS (NO P.O. BOX) cy STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT)
EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX {OPTIONAL)
wwyateslawlaw@yahoo.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE W. Wayne Yates, Jr.
Plumas County Plumas County STREET ADDRESS {NO P.0. BOX) Iy STATE ZIP CODE
] Quincy Ca 95971
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

1 have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under

530-283-3003

Executed on 12/7/23 By

DATE

12/7/23

Executed on / By

DATE URE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {October/2023)

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

www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

COMMHTTEE NAME

Page 2

Committee to Elect Wayne Yates for Superior Court Judge 2024

1.D. NUMBER

» All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS

Plumas Bank

ADDRESS OF FINANCIAL INSTITUTION

AREA CODE/PHONE

530-283-6800

BANK ACCOUNT NUMBER

4. Type of Committee complete l'/‘)g-—“-c-u)plh"qg')_/(* seclions,

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,

any
Quincy

also list the elective office sought or held, and district number, if any, and the year of the election.

STATE
Ca

ZIP CODE
95971

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

+ If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (ﬁst political party below)
Wayne Yates Superior Court Judge 2024 v
Nonpartisan Partisan (list poﬁﬂcal party below)

R I Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER)
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

{INCLUDE DISTRICT NQ., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 {Octoher/2023)

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

www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

CALIFORNIA
FORM 410

Page2

Committee to Elect Wayne Yates for Superior Court Judge 2024

1.D. NUMBER

All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtainbank records.

[a-Type of Committee Complete the applicable sections.

Controlled Committee

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

Plumas Bank 530-283-6800 _

ADDRESS OF FINANCIAL INSTITUTION (o} 04 STATE ZIP CODE
E— Quincy G 95971Wayne

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable.

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT ({NCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (ﬁst political party below)
Wayne Yates Superior Court Judge 2024 J/
Nonpartisan Partisan (list political party below)

il A el Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NQ., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Statement of Organization
Recipient Committee

Date Stamp

CALEORNIA 41
orn 410

Statement Type (7] Initial [0 Amendment

O Not yet qualified

] Termination — See Part 5

Date of termination

or )
@ Date qualification threshold met | Date qualification threshold met
11 _J 20 / 2023 ; /
N L.D. Number
1 Comm ittee Infor mte_t_'u‘ap__: ¥ arpikobie

2. Treasurer and Other Principal Ofﬁcers

NAME OF COMMT‘ITEE

Committee to Elect Wayne Yates for Superior Court Judge 2024

NAME OF TREASURER

Wendy Yates
STREET ADDRESS (NO P.O. BOX) Ty STATE  ZIP CODE
Quingy Ca 95971
AREA CODI/PHONE

EMAIL ADDRESS OF TREASURER [REQUIRED)

STREET ADDRESS (NO P.O. BOX)

wwyateslawoffice@gmail.com 530-283-3003

NAME OF ASSISTANT TREASURER, IF ANY

CiTY STATE ZIP CODE AREA CODE/PHONE
Quincy CA 95971 530-283-3003

STREET ADDRESS (NO P.O. BOX} ciTty STATE Zip CODE

FULL MAILING ADDRESS (IF DIFFERENT)

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODi/PHONE

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

Attach additional information on appropriately labeled continuation sheets.

(3% Ver:ﬁcation
1 have used all reasonable dlhgence in preparmg thIS statement and to the best of my knowledge the information contamed hereln is true and complete | certlfy under

penalty of perjury under the laws of the State of California thatji

wwyateslawlaw@yahoo.com NAME OF PRINCIPAL OFFICERIS)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE W. Wayne Yates, Jr.
Plumas County Plumas County STREET ADDRESS (NO P.0. BOX) cy STATE ZIP CODE
Quincy Ca 95971
AREA CODEPHONE

wwyateslaw@yahoo.com

EMAIL ADDRESS OF PRINCIPAL OFFICER{(S) (REQUIRED)

530-283-3003

Executed on 12/7/23 By

DATE

12/7/23

Executed on / By

DATE URE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By -

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE FROPONENT

DATE

FPPC Form 410 {0ctober/2023)

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



Statement of Organization CALIFORNIA
Recipient Committee FORM 4 1 0
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER

Comumittee to Elect Wayne Yates for Superior Court Judge 2024

* All committees must list the financial institution where the campaign bank account is located and the persan(s) authorized to obtainba_nk racords.

NAME OF FINANCIAL INSTITUTION AND PERSDN(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

Plumas Bank 530-283-6800 _

ADDRESS OF FINANCIAL INSTITUTION v STATE ZIP CODE
Quincy Ca 95971

Controlled Committee

+ List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

* List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is aceptable.

+ If this committee acts jointly with another controlied committee, list the name and identification number of the other controlled commitee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF MRTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER If APPLICABLE) ELECTION CHICK ONE
Nonpartisa Partisan {list political party below)
Wayne Yates Superior Court Judge 2024 s
Nonpartisa Partisan (Fist political party befow)

gl lulissIa Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR M EASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDLTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 {October/2023)
FPPC Adice: advice@ippe.ca.gov (866/275-3772)
www.fppe.ca.gov



Statement of Organization
Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 2

COMMITTEE NAME
Comumittee to Elect Wayn.e Yates for Superior Court Judge 2024

1.D. NUMBER

* All committees must list the financial institution where the campaign bank account is located and the person(s) authorized to obtainbank records.

Controlled Committee

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTHORIZED TO OBTAIN BANK RECORDS AREA CODE/PHONE BANKACCOUNT NUMBER
Plumas Bank 530-283-6800 e
ADDRESS OF FINANCIAL INSTITUTION city STATE ZIP CODE

List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controiled,

also list the elective office sought or held, and district number, if any, and the year of the election.

95971 Wayne

List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acieptable.

If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled commitee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF IARTY
NAME OF CANDIDATE/OQ FFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHICK ONE
Nonpartisin Partisan “(iist pollticd party below)
Wayne Yates Superior Court Judge 2024 v
Nonpartism | Partisan {list politicd party below)

LISl CEI  Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) NAME OR IMEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

IF A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER’S NAME.

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE

SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 (October/2023)
FPPC Advice: advice c.ca.gov (866/275-3772)

www.fopc.ca.gov



Candidate Intention Statement i

DE 08 wamciaIUseOnIy

Check One: Initial [JAmendment
(Explain)
4ai A
SFLUMAS COJCLERK-RECORD
1. Candidate Information: e )
NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
Yates, William, W. (530 ) 283-3003 ( ) ' wwyateslaw@yahoo.com
STREET ADDRESS CcITY STATE ZIP CODE
I Quincy ca " oom
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, I appiicable. [[7] NON-PARTISAN OFFICE
Superior Court Judge PARTY PREFERENCE:
OFFICE JURISDICTION (Check one box, if applicable.)
State (Complete Part 2.) ./ PRIMARY / GENERAL
L _ Flin vrzs 2024
[ e ety [ ritECouRty; {Name of Multi-County Jurisdiction) “(earorElectiony [ SPECIAL/RUNOFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

(Check one box)
11 accept the voluntary expenditure ceiling for the election stated above.

[]1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
O | did not exceed the expenditure ceiling in the primary or special election held on and | accept the voluntary expenditure ceil-

ing for the general or special run-off election.

(Mark if applicable)

1 On | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:
| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

11/20/23

Executed on Signature
{month, day, year)

FPPC Form 501 (August/2023)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Statemém of Organization

Rejected: KL/ I/ pD
Retumed: AL ()2l /N3

Recipient Committee RECEIVED ARG T
Statement Type i = n the office of the Secretary of Stgle -
ype |[#] initial [0 Amendment [ Termination - See Part § of the State of Califomnia For Official Use Only

O Not yet qualified
or
@ Date qualification threshold met | Date qualification threshold met

11,20 ;2023 p p

Date of termination

/ /

1.D. Number

if applicable)

" 1. Committee Information

NAME OF COMMITTEE

Committee to Elect Wayne Yates for Superior Court Judge 2024

" 2. Treasurer and Other Principal Officers

NAME OF TREASURER

Wendy M. Yates

DEC 01 2023

Date Stamp CALIFORNIA

STREET ADDRESS (NO P.O. BOX}

STREET ADDRESS (NO P.O, BOX)

cITY

Quincy

STATE ZIP CODE AREACODE/PHONE

CA 95971 (530) 283-3003

ciTy STATE 2IP CODE AREA CODE/PHONE

Quincy CA 95971 (530) 283-3003

NAME OF ASSISTANT TREASURER, IF ANY

FULL MAILING ADDRESS {IF DIFFERENT)

STREET ADDRESS {NO P.O. BOX)

‘3. Verification

I have used all reasonable diligence in prep
penalty of perjury under the laws of the State of (

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) iy STATE ZIP CODE AREACODE/PHONE
wwyateslaw@yahoo.com
COUNTY OF DOMICILE JURISBICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Plumas County Plumas County W. Wayne Yates, Jr.
STREET ADDRESS (NO P.0. BOX)

. i } i i A cITY STATE 2IP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets. .
Quincy CA 95971 (530) 283-3003

aring this statement and to the best of my knowledge the information contained herein is true and complete. I certify under
ct.

11/28/23
Executed on By
2 DATE OR ASSISTANT TREASURER
11/28/23
Executed on By
DATE CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFIGEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Stateme%‘rf of Organization

CALIFORNIA

Recipient Committee FORM

INSTRUCTIONS ON REVERSE
Page 2

COMMITTEE NAME 1 . : 1.0. NUMBER

oM ‘H‘ =\ X Y€ 1¢ : Eﬁ(_
C MiTTE o t—(fcj' V\)Q !m Ym’l‘ﬂ-s For g‘-*-pé'ﬂw Cw‘l' JT/; i
. All committees must list the financial institution where the campaign bank account is located.
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
e ark =So-acs-cro] I
Ty STATE Z1P CODE
RUane CA A5

4. Type of Committee Complete the applicable sections.

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or held, and district number, if any, and the year of the election.

« List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.” Stating “No party preference” is acceptable

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {list political party below)
\/\)a V\V\-e_ Yﬁj—as 5b\/@38~r'1 o Court SU\A@& @?,'—(— X
= Nonpartisan Partisan (fist political party below)
B
Primarily Formed Committee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) NAME OR MEASURE(S) FULLTITLE (INCLUDE BALLOT NO. OR LETTER} CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
{F A RECALL, STATE “RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE} CHECK ONE
SUPPORT OPPOSE
SUPPORT OPPOSE

FPPC Form 410 (August/2018)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Statemegﬁ of Organization CALIFORNIA
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3
1.D. NUMBER

COMMITTEE NAME

43 Type of Committee _(Caniied)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ity committee [J COUNTY Commiittee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIMITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO.AND STREET ciry STATE Z|p CODE AREA CODE/PHONE

Small Contributor Committee D / /

Date gualified

By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certily that all ol the following conditions have been met:

5. Termination Requirements
« This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and
« This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

—  There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519.

—  Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)





