COVER PAGE

Recipient Committee
. Date Stamp CALIFORNIA
Campaign Statement Al
Cover Page
1
Statement covers period Date of election if applicable: Page of =
A 01/01/2024 (Month, Day, Year) For Official Use Only
7/202
SEE INSTRUCTIONS ON REVERSE through 08/23/2024 T
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
[] state Candidate Election Committee Committee [] semi-annual Statement (] ; -Year Report
== S Special Odd-Year Repo
] Recall [_] Controlled Termination Statement
(Also Compke Part 5) |_| Sponsored (Also file @ Form 410 Termination)
{Also Complete Part 6) [0 Amendment (Explain below)
L] General Purpose Committee
Sponsored 1 Primarily Formed Candidate/
_| Small Contributor Committee Officeholder Committee
| | Political Party/Central Committee (Also Complte Part 7)
3. Committee Information 12D NUMBER Treasurer(s
1467790 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
YES on Chester Fire Measures B and C John Lundquist
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CImyY B STATE _ ZIP CODE AREA CODE/PHONE
[ ] Westwood CA 96137 530-625-0622
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chester CA 96020 530-258-2657 Frank B. Green
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P O Box 331 P O Box 526
CITyY STATE  ZIP CODE AREA CODE/PHONE CcITY STATE  ZIP CODE AREA CODE/PHONE
Chester CA 96020 530-258-2657 Chester CA 96020 530-258-7961
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| 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 penaity of perjury under the laws of the State of California that the fc

L}
— —

Executed on /?:S’/-'-Zd‘ 2% ﬂsf/ /fru_/ [rrss .. Fee—

Date urer or Assistant Treasurer i
Executed on By E— - =

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By ; — ; =3

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - =

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (}an/2016))

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAli_:Iggll:tanA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

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 make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER COMTROLLED COMMITTEE?

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Measure B and Measure C Resolution and Proposed Ordinance

JURISDICTION
Plumas County

BALLOT NO. OR LETTER

B and G 1 suPPORT

[[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

[ yes O Nno
SO TEE ADDRESS STREET ADDRESS (NOF O BO% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppoRT
[] orPOSE
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
[1 suPPORT
[] opPOSE
NAME OF TREASURER CRONTROLLED: COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTOR HELD | o oo o
] ves O Nno
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE Z-IP 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. n
Summary Page Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE througn 03/23/2024 Page .3 of X
NAME OF FILER I.D. NUMBER
YES on Chester Fire Measures B and C 1467790
. . . | i
Contributions Received o LI it Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions...........ccccocceciveiiiciiiininsiinee. . Schedule A, Line 3 =0 $ 2350 1 hrowmh 850 IR
roug o Dale
2. Loans Received............ccooovrniioenvienieses e Schedule B, Line 3 g g
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ooocoovor. AddLines 1+2 § 2320 g 20 Received  § $
4. Nonmonetary Contributions..........c..c..ccccevccivinen.ne.. Schedude C, Line 3 g L 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oooors. AddLines3+4 § 2520 g1 =20 bl $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ocoovocoocovrovorscessossesssosocveoss . Schedlule E, Line 4 801.05 § B01.05 Candidates
7. LOANS MAGE. .....corciceroeseriscssnrsssossisressienseisseeeesneee. | SChECUlE H, Line 3 9 0 ) ]
8. SUBTOTAL CASH PAYMENTS Add Lin 801.05 801.05 A e e
i N R A S R es6+7 $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............c..c.oococeon Schedufe F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt..........cccvcooooeoeeoreeesees st Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+70 ¢ 89105 g 89105 / F $
Current Cash Statement /[ $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCEIPtS -..ovviroeccecieseeee e e Column A, Line 3 above 2350 add amounts in Column
. A to the corresponding . P, ; ;
14. Miscellaneous Increases to Cash ............c...cccc........... Schedule I, Line 4 0 amounts from Column B régifg?r:r};?f,:ﬁcé'?n may be different from amounts
15. Cash Payments...........ccccociviciiiiiiiiincicnieiccicen. . Column A, Line 8 above 801.05 of your Ia_st report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 1548.95 be negative figures that
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............ccoon......... Schedule B, Part2  $ O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;')‘ Lines2,7,and 9 (if
18. Cash Equivalents.............ccccccoccviiiciiviicnsinnnnnen. See instructions on reverse 0
19. Outstanding Debts............................ Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
g
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

( ) £ )




Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period caLIForRNIA 4G
from 01/01/2024 FORM
Ae02 4 - F
SEE INSTRUCTIONS ON REVERSE through 08/54/2024 Page Ovim
NAME OF FILER 1.D. NUMBER
YES on Chester Fire Measures B and C 1467790
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF S ENTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER i,.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
02/23/2024 | Doreen Campbell IND Retired 200 200
I L com
[JOTH
Chester, CA 96020 CIPTY
[Iscc
03/01/2024 | Walter Rice [/ IND Retired 100 100
N Coom
JoTH
Chester, CA 96020 CIPTY
Oscc
03/01/2024 | Teresa A. Tharpe IND Retired 300 300
] Bl o
OoTH
Chester, CA 96020 ClpTy
Oscc
03/01/2024 | Frank B. Green IND Retired 200 200
o o
OoTH
Chester, CA 96020 CIPTY
Odscc
03/04/2024 | Douglas Malby IND Retired 350 350
I e
[JOTH
Concord, CA 94521 CIPTY
]scc
SUBTOTAL $ 1150
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 1156 5 50 gﬂg“; _ln;:;/;iclpl.;:L S
(Include all Schedule A SUthtaIS.) ......................................................................................................... $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccoeee... $ PTY - Political Party
SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.........cc.ccceeee.

C ) ( )

ToTAL $ 758 2350

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2024

through 03/23/2024

SCHEDULE A (CONT)
CALIFORNIA
rorn 460

Page 4 of ‘7

MNAME OF FILER
YES on Chester Fire Measures B and C

[D. NUMBER
1467790

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

DATE
RECEIVED

CONTRIBUT"‘OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

03/14/2024 | Lake Almanor Ace Hardware

Chester. CA 96020

[JIND
CJcom
WIOTH
Pty
[]scc

Lake Almanor Ace
Hardware

500 500

03/19/2024 | Joseph Waterman

Chester, CA 96020

[]1IND
Jcom
JoTH
COPTY
CJscc

Retired

200 200

03/21/2024 | Teresa A. Tharpe

Chester, CA 96020

1 IND

Ccom
[JOTH
pTy
[Iscc

Retired

250 550

03/21/2024 | Frank B. Green

Chester, CA 96020

Z1IND
Ccom
CJoTH
pTY
[Oscc

Retired

250 450

[JIND
dcom
JoTH
arTY
[]scc

SUBTOTAL $ 1200

[ *Contributor Codes
IND — individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

- J

¢ ) ( )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Amounts may be rounded :
':y P . to whole dollars. Statement covers period CALIFORNIA 46 0

Supporting/Opposing Other _ 01/01/2024 FORM

SCHEDULE D

Candidates, Measures and Committees fro
03/23/2024
SEE INSTRUCTIONS ON REVERSE through Page & of ¥
NAME OF FILER 1.D. NUMBER
YES on Chester Fire Measures B and C 1467790
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DE:SR(ZELF:;LODN AMSE;LEHIS CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
03/14/2024 | Measure B and Measure C LI Monea | Blue Chicken Ink 801.05 801.05
Chester Public Utility District Posters, table toppers, bag
Plumas County i1 Nonmonetary | styffers
Contribution
O Independent
4] Support O Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[1 Independent
D Support D Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[J ndependent
O support [0 oppose Expenditure
SUBTOTAL $ 801.05
Schedule D Summary
) S . . . ) 801.05
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........cccooveiii s $
2. Unitemized contributions and independent expenditures made this period of UNder $100............coiiiii it $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. § 801.05
FPPC Form 460 (Jan/2016))

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

C ) ( ) wenpe.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded E
P to whole dollars. Statement covers period CALIFORNIA 4 6 0
ayments Made rrom 0110172024 FORM
03/23/2024

SEE INSTRUCTIONS ON REVERSE through Page 1 of ¥
NAME OF FILER 1.D. NUMBER

YES on Chester Fire Measures B and C 1467790
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 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 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, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |,D. NUMBER)

Blue Chicken Ink CMP 801.05
Susanville, CA 96130

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 801.05
Schedule E Summary

; . . 801.05
1. temized payments made this period. (Include all Schedule E SUBOtalS.) ...........c.ooiiiiiii v e $
. . - - 0

2. Unitemized payments made this period of UNAEr $T00... ... oot ee e ettt s ee e e s e s s a e s e e e eaba s ee b s be s e b e e e s ae s ebaessenbaeaeees $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (8).)......ccocoieiiiiiiiiii it $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6)........................... TOTAL $ 801.05

FPPC Form 460 (Jan/2016})

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

( ) ( ) s fppc.cn.gov




COVER PAGE

Recipient Committee ==
. te Stamp CALIFORNIA
Campaign Statement s 4
Cover Page
= ——— = Page 1 of R
Statement covers period Date of election if applicable:
from 01/01/2024 (Month, Day, Year) For Ofiicial Usa Only
05/07/202
SEE INSTRUCTIONS ON REVERSE through 03/23/2024 8
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee W] Primarily Formed Ballot Measure Preelection Statement | Quarterly Statement
State Candidate Election Committee Committee [l semi-annual Statement [l special Odd-Year Report
Recall Cortrolled ] Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Ao Comphle Part€) [ Amendment (Explain below)
] General Purpose Committee
Sponsored L1 Primarily Formed Candidate/
Smali Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Comphte Part 7)
3. Committee Information ;Zé:;ggER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
YES on Chester Fire Measures B and C John Lundgquist
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
| Westwood CA 96137 530-625-0622
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chester CA 96020 530-258-2657 Frank B. Green
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P O Box 331 P O Box 526
CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
Chester CA 96020 530-258-2657 Chester CA 96020 530-258-7961
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX /E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knowledae the information contained herein and in the attached scheduies is true and complete. |

certify under penalty of perjury under the laws of the State of California that the f

L)
Executed on 05/?9/2029 4;5’ 7 "'11/ - !F-ﬂ@&r‘
Date surer or A it Treasurer
Executed on By —. - —_ —
Date Signalure ol Controlling Oliceholder, Candidate, State Measure Ploponant or Responaible Ollcer of Sponsar
Executed on By - g i
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
uted B - =
Executed on Date & Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (}an/2016))

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure B and Measure C Resolution and Proposed Ordinance
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Band C Plumas County [ ] opposE
RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Identify the controlfing officeholder, candidate, or state measure proponent, if any.

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 recefve OFFICE SOUGHT OR HELD DISTRICT NO.IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 vyes I no
Y IR TT STREET ADDRESS (NGF.O.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
] oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPorT
[1 oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPoORT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supPoRT
[1ves [ no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) il
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)

( J ( ) www.fppc.ca.gov




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
from 01/01/2024

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through 0323/2024 Page 3 of %
NAME OF FILER 1.D. NUMBER
YES on Chester Fire Measures B and C 1467790
: E : Column A [
Contributions Received TOTAL THIG PEAIOD e Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..................ccccerereervvsre..  ScheduloA, Line3 $ 2390 § 2350 M throueh 6130 1 1o Dot
roug o Date
2. Loans Received Schedule B, Line 3 g Y
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 2290 g 2o Receved  $ $
4. Nonmonetary Contributions............ccccosverevrvressvsenennn.. Schedute C, Line 3 g 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............... AddLines3+4 § 2350 S Made ¥ 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..............oo.oooveeoeorsoereoeeeeeoeseers oo, Schedulo E, Line4  $ 80105 s 801.05 Candidates
7. L0ans Made.........ocrurvereeectoeevoes oot oer s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Addlines6+7 § 80105 g 801.05 S T o teny Expea it
8. Accrued Expenses (Unpaid Bills)................. Schedule F; Line 3 0 L Date of Election Total to Date
10. Nonmonetary AdUStMENT . ........oooeeooeeoooooo Schedule C, Line3 0 0 (mmiddyy)
1. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 80105 gl 20005 / / $
Current Cash Statement / / $
- . 0
12. Beginning Cash Balance............................. Previous SummaryFage, Line % $ To calculate Column B,
13. Cash RECEIPES ......ccoovvvvee oo ceoocess o Column A, Line 3 above 2350 add amountsin Ct:jlumn
. Ato the corresponding * in thi : ;
14. Miscellaneous Increases to Cash ............covevveveennn., Schedufe |, Line 4 Y amounts from Column B r:g%‘:g?;%ﬁ'jﬂ?scgén ey Ce G o mIEmet(s
; 801.05 of your last report. Some
15. Cash Payments ...........c. oo soeeecenvesie e Coltimn A, Line 8 above amounts in Column A may
16. ENDING CASHBALANCE ...............AddLines 12 + 13+ 14, then subtractLine 15~ § 1948.95 be negative figures that
should be subtracted from
If this is a termination staternent, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.............cooveeveunen.... Schedule B, Part?2  $ olcamyoyedie aniBunts
Cash Equivalents and Outstanding Debts ;’:;‘; Lines 2, 7, and 9 (f
18. Cash Equivalents......................ccconoronoo..  See instructions onreverss $ O
19. Outstanding Debits................cc............ Add Line 2 +Line 9 In Colurmn B above 0 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 covers period CALIFORNIA 46 0
from 01/01/2024 FORM
n/z 4 4 N {
SEE INSTRUCTIONS ON REVERSE through 0311202 Page ok
NAME OF FILER 1.D. NUMBER
YES on Chester Fire Measures Band C 1467790
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF R on IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
02/23/2024 | Doreen Campbell %g“gM Retired 200 200
]
JoTtH
Chester, CA 96020 CIPTY
(dscc
03/01/2024 | Walter Rice IND Retired 100 100
I Bl
JoTH
Chester, CA 96020 CIPTY
Oscc
03/01/2024 | Teresa A. Tharpe IcNoDM Retired 300 300
I
OotH
Chester, CA 96020 CpPTY
[scc
03/01/2024 | Frank B. Green IND Retired 200 200
[JoTH
ester, CIPTY
Cscc
03/04/2024 | Douglas Malby g"gM Retired 350 350
[JoTH
Concord, CA 94521 CIPTY
[1scc
SUBTOTAL $ 1150
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 158 23,50 g\lgM— _ln;ew;?;:; S
(Include all Schedule A Sut)totals.) ......................................................................................................... $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........................$ PTY - Political Party
SCC - Small Contributor Committee
\ >
3. Total monetary contributions received this period. 50 N
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........cccceeeen. TOTAL $ 23450 FPPC Form 460 (Jan/2016))

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

( ) ( J www.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAII_:I(I;g'}\?ANIA 460

from 01/0122024
through 03/23/2024 Page [ of ?.
NAME OF FILER I.D. NUMBER
YES on Chester Fire Measures B and C 1467790
- FULL NAME, STREETADDRESS AND ZIP CODE OF SOITRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR T sl Sl RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN.1 - DEC. 31) (IF REQUIRED)
03/14/2024 | Lake Almanor Ace Hardware CIIND Lake Almanor Ace 500 500
o Ccom | Hardware
hester. CA 96020 CPTY
[Oscc
03/19/2024 | Joseph Waterman WIIND Retired 200 200
I E
OotH
Chester, CA 96020 CIPTY
Oscc
03/21/2024 | Teresa A. Tharpe WIIND Retired 250 550
] Coom
. [JotH
Chester, CA 96020 CIPTY
Oscc
03/21/2024 | Frank B. Green W1iND Retired 250 450
dJotH
esler, Pty
[scc
[JIND
Ocom
[JoTH
OpPTY
[]scc
SUBTOTAL $ 1200
[ *Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))

. R

¢ ) ( )

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



Schedule ¥

i . SCHEDULE D
Summary of Expenditures Am(’:l"tshmlayd'f“'“““de" Statement covers period
Supporting/Opposing Other o Whole Gotars. - cALFoRNIA 460
PP( g/opp g _ from 0110172024 FORM
Candidates, Measures and Committees rom
03/23/2024
SEE INSTRUCTIONS ON REVERSE through Page & o X
NAME OF FILER |.D. NUMBER
YES on Chester Fire Measures B and C 1467790
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Di‘;ﬁﬁ:’;}” AM:’E;L;H'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) {IF REQUIRED)
03/14/2024 | Measure B and Measure C L) onetay 1 g1 Ghicken Ink 801.05 801.05
Chester Public Utility District Posters, table toppers, bag
Plumas County i Nonmonetary | gy ffers
Contribution
0 Independent
k1 support [d oppose Expenditure
O Monetary
Contribution
0 Nonmonetary
Contribution
O independent
3 support [ oppose Expenditure
[0 Monetary
Contribution
[3 Nonmonetary
Contribution
[ Independent
J support [ Oppose Expenditure
SUBTOTAL $ 801.05
Schedule D Summary
1. Remized contfibutions and independent expenditures made this period. (Include all Schedule D SUBHOLAIS.)...........c.ccccciuermeccereresieseeiesaenens $ e
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00.............ovcviieerievieireere e ssesseseeesrsersseesssssmes sesereesane e $ ¢
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. § 801.05
FPFC Form 460 {Jan/2016))

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

C ) ( )




Schedule E

SCHEDULEE

NAME OF FILER

Amounts may be rounded =
to wholey dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 01/01/2024 FORM
03/23/2024
SEE INSTRUCTIONS ON REVERSE through Pagek:[' of t
I.D. NUMBER
YES on Chester Fire Measures B and C 1467790

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 retumned contributions

CTB contribution (explain honmonetary)* OFC office expenses SAL campaignh 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

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 printads WEB Information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

Blue Chicken Ink CMP 801.05
Susanville, CA 96130

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 801.05
Schedule E Summary

. . . 801.05
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ......c....oo i srie s sases e s s ss e sasessass sas e s b e ss e s ens e meneon $
. . 0

2. Unitemized payments made this period of under $100............ccoocoeeeeeeeeee e et eseeee Ee b e r e e bR g4 e e e b an e e beeatenereserears s rnraeenas $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .....cioiiciiriemieiis i ceiies e s cesessiasscrvss cassess e esneaes $ 0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........ccccecvverrnenn. TOTAL $ 801.05

FPPC Form 460 {Jan/2016))

C ) C )

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



COVER PAGE

Recipient Committee Date Stamp

Campaign Statement CA';'SCR’EN'A 460
Cover Page
- - " Page 1 of Q
Statement covers period Date of election if applicable: {
from 03/24/2024 (Month, Day, Year) For Official Use Only
05/07/2024
SEE INSTRUCTIONS ON REVERSE through 04/20/2024
1. Type of Recipient Committee: Aucommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
__J State Candidate Election Committee Committee [] Semi-annual Statement [J special Odd-Year Report
_| Recall ] Controlled [ Termination Statement
{Also Compkte Part 5) _| Sponsored (Also file a Form 410 Termination)
(Also Complee Part6) [0 Amendment (Explain below)
[ General Purpose Committee
_| Sponsored [ Primarily Formed Candidate/
_| Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Atso Complete Part 7)
3. Committee Information '12'6 ’;‘;g:ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
YES on Chester Fire Measures B and C John Lundquist
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Westwood CA 96137 530-625-0622
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chester CA 96020 530-258-2657 Frank B. Green
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P O Box 331 P O Box 526
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Chester CA 96020 530-258-2657 Chester CA 96020 530-258-7961
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| 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 foreg

/-_
Executed on ) /‘221/202" By / ; S5¢ / %"/ /’?(’5“(("
E Date surer or Assistant Treasurer =

Executed on BY s ; S -

Date Signature of Controlting Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - ——= .

Date Signature of Controlling Officeholder, Candidats, State Measure Proponent
Executed on By - - N—

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:I(I;gII\?nNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE Z\P

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 make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Measure B and Measure C Resolution and Proposed Ordinance

JURISDICTION
Plumas County

BALLOT NO. OR LETTER

SUPPORT
Band C 2

[ opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

C ) (

[ YEs O no
e e STREET ADDRESS (NGO FO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
[] oPPOSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o0 o
[ ves [ no
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ifnecessary
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

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 03/24/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 047202024 Pag";% of %
NAME OF FILER 1.D. NUMBER
YES on Chester Fire Measures B and C 1467790
e : . Col i
Contributions Received e e e MRy OF S ansidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary CONrDUtIONS ...........oc.eereeecrseessoe oo Schedle A, Line 3 950 § 3800 P— 1 1o Dale
2. Loans Received...........cocceiveeriviiieeercee e Scheduie B, Line 3 Y g 0. G
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cooccoorrr AddLines1+2 § 990 g 3300 Received  § $
4. Nonmonetary Contributions..........ccoccooiiiin Schedule C, Line 3 2 9 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ooo. Add Lines 3 + 4 250 g 3800 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........cooooiveieiineii e Schedule E, Line 4 Sinaes $ 3275.71 Candidates
7. Loans Made.......ccoooeie e Schedule H, Line 3 0 0 . Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLines 6+7 CRIE L EETA PP -
8. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............oo...... . Schedule C, Line 3 0 0 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 ¢ 247456 O / / $
Current Cash Statement / / $
12. Beginning Cash Balance.......................... Previous Summary Page, Line 16 1548.95 To calculate Gofumn B,
13. Cash RECEIPLS .......vovvvvvveoreerorervec s, . Column A, Line 3 above £y add amounts in Column
14, Miscell | to Cash M 0 Ato the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases 10 Lash .........cccocvivviiiicciiiannanns Schedule 1, Line a;nountls frtom C(::ugn B reported in Column B.
; 2474.66 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 ) be negative ngurets Lh?t
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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.................c.ccc..c0crer.. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;; CIDSELE: Gand Al
18. Cash Equivalents..........cccocviiniinnoccnccrenns See instructions on reverse g
19. Outstanding Debts..................c........... Add Line 2+ Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

C ) ( )

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period caLiForniA A6()
from 03/24/2024 FORM
L
SEE INSTRUCTIONS ON REVERSE through 04/20/2024 Page l of Cf
NAME OF FILER 1.D. NUMBER
YES on Chester Fire Measures B and C 1467790
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
il CONTRIBUTCR CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
03/25/2024 | E. Maxine Keefer INDM Retired 50 50
I N
; dJoTH
Chico, CA 95928 CIPTY
[Oscc
03/25/2024 | Nancy C. Luff %'C?'S’M Retired 200 200
]
JoTH
Unalaska, AK 99685 OpTY
Oscc
03/27/2024 | Howard Construction E'CNODM Howard Construction 100 100
] ,
OTH
Chester, CA 96020 Al
Oscc
03/28/2024 | Robert L. Minner |ND Retired 100 100
I Sou
; JoTH
Paradise, CA 95969 CIPTY
Oscc
04/03/2024 | Jim K. Medley 'CNC?M Retired 250 250
]
" JoTH
Fort Smith, AR 72901 CPTY
[scc
SUBTOTAL $ 700
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 950 g\lgM——deg;?pL;:Lt Committee
(Include all Schedule A SUDLOLAIS.) ............oov i e e e e e e 9 (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...............c..cc....

3. Total monetary contributions received this period.

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

C

) ( )

0 OTH - Other (e.g., business entity)
$ PTY — Political Party
SCC — Small Contributor Committee

. I

.TOTAL $ 950 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Stafement covers period

from 01/01/2024

through 03/23/2024

SCHEDULE A (CONT.)

CAI;I(I;(;'I\RANIA 46

Page '5

ofqr

NAME OF FILER
YES on Chester Fire Measures B and C

.D. NUMBER

1467790

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBU'LOR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

04/03/2024 | Gregory S. Novotny

Kailua Kona, HI 96740

1 IND
Ocom
JoTH
OPTY
[lscc

Retired

100 100

04/04/2024 | Catherine A. O'Brien

Bend, OR 97702-9473

] IND

C1com
JoTH
ety
[Jscc

Retired

50 50

04/10/2024 | Lisa Meyers

Douglasville, GA 30135

@ IND
COcom
[]OTH

OpTy
Oscc

Retired

100 100

JIND
Ocom
C]oTH
CpTY
Jscc

[1IND
(dcom
[1OTH
ety
[1scc

SUBTOTAL $ 250

( *Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
L SCC - Small Contributor Committee

J

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

www.fppc.ca.gov



Schedule D

SCHEDULE D

Summany i Expenditures Ao whole dollars, Statement covers period YNNIV IV
SuppprtmgIOpposmg Other 1o 0312412024 FORM 460
Candidates, Measures and Committees rom
04/20/2024
SEE INSTRUCTIONS ON REVERSE through Page b °fc(-
NAME OF FILER I.D. NUMBER
YES on Chester Fire Measures B and C 1467790
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOS NIT b CALENDAR YEAR TO DATE
OR COMMITTEE IFREGIRER) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/25/2024 | Measure B and Measure C S “C"::tffzzlon Biue Chicken Ink 1481.43 2282.48
Chester Public Utility District Mailing, Posters, table
Plumas County 7l Nonmonetary | toppers, bag stuffers
Contribution
1 Independent
i1 Support 0 oppose Expenditure
03/27/2024 | Measure B and Measure C O I\an:: itsl?t'ion Blue Chicken Ink 184.03 2466.51
Chester Public Utility District Banners
Plumas County Bl Nonmonetary
Contribution
] Independent
Kl support O oppose Expenditure
O Monetary .
04/12/2024 | Measure B and Measure C contribution | ©Tfice Depot 207.76 21313
Chester Public Utility District Paper, Printer Ink :
Plurmas County [ |1 SoRTonStaTy
Contribution
O Independent
1 support [0 oppose Expenditure
SUBTOTAL $ 1873.22
Schedule D Summary
. = . ) . . 2474.66
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotalS.)..........c.cccooiiiiiiiee $
2. Unitemized contributions and independent expenditures made this period of under $100............ccoir i $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. § 2474.66

) ( )

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT,)

Statement covers period

03/24/2024
from

FORM

through 04/20/2024

Page‘—7L

ofqI

NAME OF FILER
YES on Chester Fire Measures B and C

1467790

1.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

04/12/2024 | Measure B and Measure C
Chester Public Utility District

Plumas County

Kl support [ oppose

[0 Monetary
Contribution

/1 Nonmonetary
Contribution

Independent
Expenditure

USPS
Direct Mailing

296.99

2930 12,

04/17/2024 | Measure B and Measure C
Chester Public Utility District

Plumas County

Kl support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Biue Chicken Ink
Yard signs and stakes

304.45

335 3

[ support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O support [ oOppose

Monetary
Contribution

Nonmonetary
Contribution

O 0 O0OOo o0 oOoo s O o

Independent
Expenditure

SUBTOTAL $ 601.44

C ) C D

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded :
to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom 0372412024 FORM
through 04/20/2024 Page % of Cf
SEE INSTRUCTIONS ON REVERSE ag -
NAME OF FILER 1.D. NUMBER
YES on Chester Fire Measures B and C 1467790
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 campaignh 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 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 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 I.D. NUMBER)
Blue Chicken Ink CMP 1481.43
Susanville, CA 96130
Blue Chicken Ink CMP 184.03
!usanville, !! 551 !!
Office Depot OFC 207.76
ICO,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1Sickes

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... 3 i
2. Unitemized payments made this period of UNEr $100...... ..ot e er s e e es e s e bbb e b ek $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......c.c.evrvmmmiirii e $ 4
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccooovureruunes TOTAL § 2474.66

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

( ) ( ) weewetope.ca.gov




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement covers period

(Continuation Sheet) to whole dollars. p CALIFORNIA 460
Payments Made ror—— FORM

SEE INSTRUCTIONS ON REVERSE through 04/20/2024 Page 9 of 71

NAME OF FILER T E S

YES on Chester Fire Measures Band C 1467790

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 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 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
(iF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS LIT 296.99

Blue Chicken Ink CMP 304.45

usanvilie,

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

SUBTOTAL $ 601.44

C ) ( )

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



COVER PAGE

Recipient Committee
. EERSieng CALIFORNIA
Campaign Statement ol 460
Cover Page
1
Statement covers period Date of election if applicable: Page of q|
from 032412024 (Month, Day, Year) For Official Use Only
7/202
SEE INSTRUCTIONS ON REVERSE through 04/20/2024 05/0712024
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Preelection Statement || Quarterly Statement
State Candidate Election Committee Committee ] semi-annual Statement ] special Odd-Year Report
Recall Controlled [ Temination Statement
{Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complele Part6) 0 Amendment (Explain below)
[ ceneral Purpose Committee
Sponsored (3 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Atso Complete Part 7)
3. Committee Information '1'2'6';%:* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
YES on Chester Fire Measures B and C John Lundquist
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oYy STATE __ ZIP CODE AREA CODE/PHONE
Westwood CA 96137 530-625-0622
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Chester CA 96020 530-258-2657 Frank B. Green
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.0. BOX MAILING ADDRESS
P O Box 331 P O Box 526
cimy STATE  ZIP CODE AREA CODEJPHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Chester CA 96020 530-268-2657 Chester CA 96020 530-258-7961
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX j E-MAILADDRESS

4. Verification
| 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 /
/44;5! 7L€~ lrecsurer

Executed on & 5'/’23/-«7.62.' </ ]
‘ = rer of Assistant Treasurer

Executed on -
Date Measure Proponent or Responsible Officer of Sponsor
Executed on B ==
Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B - -
Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEI(I;;)[I\?ANIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESE (NO.AND STREET) CITY STATE ZIP

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 make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Measure B and Measure C Resolution and Proposed Ordinance

BALLOT NO, OR LETTER JURISDICTION

] suPPORT

BandC Plumas County [ opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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 committee is primarily formed,
[J ves ] no
SO TIEE ALDRESS STREET ADDRESS (NG PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoRT
[ opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suprORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppPoORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | [ oo
[ ves [1no [1 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. - £
summary Page Statement covers period CALIFORNIA 46 0
from 03/24/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 04/20/2024 Pag"*?) ol
NAME OF FILER 1.D. NUMBER
YES on Chester Fire Measures B and C 1467790
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALELDZPHEAR Calen_dar_Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccccevvrmercrsrresssesrssnn. Schedule A, Line3  $ = $ =00 Tthossh 558 i e
roug o Date
2. L0aNS RECEIVEd........cuvvvoiieeessooeeeeereeseeeseesseesessesssssonss SCHEGUE B, Line 3 e e
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.....ocoor. AddLines1+2 § 350 g 3900 Recaived $
4, Nonmonetary Contributions........cecvevecereieene e Schedufe C, Line 3 4 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....o. AddLines3+4  § %0 g 3800 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccouuene . ScheduloE,Lined § 247466 § 327571 Candidates
7. L0ANS MAU6...........cooooieeerscer e evereeoemees s voesssmesns s SChedUle H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........ooooccooose. AddLines6+7 § 237466 5 = (1 Susctto Voluntiay Expenditura Limi
9. Accrued Expenses (Unpaid Bills) ...........ccovvveeeercecerceis Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment...............ceeeeerceeosovescsns ... Schedule C, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 247456 s 275.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 ~$ 1538-95 To calculate Coluran B.
13, Cash RECEIPES .......ccooovvver e cesenssveorcserrreorss oo COmn A, Line 3 above 950 :dtd aI:'nounts in Codlumn
o the corresponding " o ; ;
14. Miscellaneous Increases to Cash ............................ Schedule I, Line 4 0 amounts from Column B r:;?gg?‘_:%g'j;scé'f’" My Defelifirent fomiarmegnts
15. Cash Payments..............o.ovrooveveorimere . Column A, Line 8 above 2474.66 Ofjyour lasiiEport. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15~ $ 2429 be negative figures that
o N i 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.................cooc...... ScheduieB, Part2  $ O fiediforthisrcalendarysay
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘:;,‘; Lines 2,7, and 9 (f
18. Cash Equivalents...........ccccocesvcccercerencrennneennne. Se Instructions on reverse  $ 4
19. Outstanding Debts...........cccoevevnneee. Add Line 2 +Line 9 in Column B above  $ O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

D b G

www.fppc.ca.gov



schedu|e A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 08/24/2024 FORM
L|
SEE INSTRUCTIONS ON REVERSE through 0420/2024 Page | or 3
NAME OF FILER 1.D. NUMBER
YES on Chester Fire Measures Band C 1467790
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REZ’;SED CONTRIBUTOR CON::)IE:T*OR oﬁ%ﬁf@&?&ﬁ?&sﬂ%ﬁﬂ? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER ).D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/25/2024 | E. Maxine Keefer IND Retired 50 50
Ocom
[oTH
ICO, o Py
[dscc
03/25/2024 | Nancy C. Luff IND Retired 200 200
CJcom
[1oTH
Unalaska, AK 99685 CIPTY
[Iscc
03/27/2024 | Howard Construction ELN(')JM Howard Construction 100 100
MoTtH
ester, DPTY
[Oscc
03/28/2024 | Robert L. Minner IND Retired 100 100
[Tcom
[JoTH
aradise, CPTY
scc
04/03/2024 | Jim K. Medley i#11ND Retired 250 250
Jcom
- [ToTH
Fort Smith, AR 72901 CIPTY
]scc
SUBTOTAL $ 700
Schedule A Summary [ *Contributor Codes )
. . . N _— IND ~ individual
1. Amount received this period — itemized monetary contributions. 950 COM — Recipient Gommittee
(Include all Schedule A SUDIOAIS.) ..........cooiiii e et n s ea s e s s e e e e $ (otter than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc.cccceevieene $ PTY — Poliical Party
SCC —~ Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 950 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( ) ( ) www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

from 01/01/2024

CALFI(F)(;EN 1A 460

through 03/23/2024 Page 5 v::fﬂ"r
NAME OF FILER I.D. NUMBER
YES on Chester Fire Measures B and C 1467790
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| - occuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/03/2024 | Gregory S. Novotny IND Retired 100 100
Ocom
. O oTH
Kailua Kona, H1 96740 CIPTY
[Jscc
04/04/2024 | Catherine A. O'Brien @ IND Retired 50 50
Ocom
JoTH
enc: CIPTY
[Oscc
04/10/2024 | Lisa Meyers i1 IND Retired 100 100
] Ocom
. [JoTH
Douglasville, GA 30135 CIpTY
[Odscc
JIND
Ocom
OdoTtH
Pty
[scc
JIND
Ocom
JoTH
ety
[1scc
SUBTOTAL $ 250
" *Contributor Codes i
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))

. e

( P Y )

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



Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded Statement i
) . to whole dollars: coversipariod CALIFORNIA
Supporting/Opposing Other  oaranes FoRNIA 460
Candidates, Measures and Committees "
04/20/2024
SEE INSTRUCTIONS ON REVERSE through Page °fo(.
NAME OF FILER 1.D. NUMBER
YES on Chester Fire Measures B and C 1467790
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT BESERISHON AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) FERIOB (JAN. 1 - DEC. 31) (IF REQUIRED)
03/25/2024 | Measure B and Measure C LI Woretayy | Biue Ghicken Ink 1481.43 228248
Chester Public Utility District Mailing, Posters, table
Plumas County Nonmoenetary | toppers, bag stuffers
Contribution
O Independent
1 support O oppose Expenditure
03/27/2024 | Measure B and Measure C O zb"f_t:“t'_ Blue Chicken Ink 184.03 2466.51
Chester Public Utility District onribtion | Banners
Plumas County . Bl Nonmonetary
Contribution
[ Independent
B support 3 oppose Expenditure
[ Monetary .
04/12/2024 | Measure B and Measure C Lo Office Depot 207.76 2
e Contribution ' \}3\.}5
Chester Public Utility District Paper, Printer Ink
Plumas County [l Nonmonetary
Contribution
[ Independent
1 support [0 Oppose Expenditure
SUBTOTAL $ 1873.22
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotalSs.).............cccouieieemmeee e $ 2474.66
2. Unitemized contributions and independent expenditures made this period of UNAer $100............ccvvr e eieeciieii ettt ee e e ereeses e e e seans $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 2474.66
FPPC Form 460 (lan/2016))

) ( D

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)
Summary of Expenditures

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT)

Statement covers period

SuppPrtmgIOpposmg Other _ o 03/24/2024
Candidates, Measures and Committees
through 04/20/2024 Page'?- = q
NAWE OF FILER 1.D.NUMBER
YES on Chester Fire Measures B and C 1467790
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DiiZZL'T;'EODN AMgs;LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ Y (JAN. 1- DEC. 31) (IF REQUIRED)
Monet
0411212024 | Measure B and Measure C Ll Wenee | UsPS 296.99 2930 1.
Chester Public Utility District Direct Mailing .
Plumas County Bl Nonmonetary
Contribution
O Independent
21 support [ oppose Expenditure
Monetary . A
04/17/2024 | Measure B and Measure C b contribuion | B1U€ Chicken Ink 304.45 235 \3
Chester Public Utility District Yard signs and stakes
Plumas County ] Nonmonetary
Contribution
[0 ndependent
1 support [ oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[0 ‘ndependent
O support [ oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 independent
[ support O oppose Expenditure
SUBTOTAL $ 601.44
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E
Payments Made

SCHEDULE E

NAME OF FILER

Amounts may be rounded : [
to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 03/24/2024 FORM
through 04/20/2024 a 4
SEE INSTRUCTIONS ON REVERSE 9 Page of |
1.D. NUMBER
YES on Chester Fire Measures B and C 1467790

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

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign lterature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional setvices (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafi/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Blue Chicken Ink CMP 1481.43
!usanv!"e, IM
Blue Chicken ink CMP 184.03
usanvilie,
Office Depot OFC 207.76
Chico, CA 95928
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1873.22
Schedule E Summary
. . 2474.66

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) ............c.ooo it e et sis s s se b e ete s s eeaeessamsee s eensesseane e senan $
2. Unitemmized payments made this period of UNAEr $T00.........o...ooi et reeeceeaisteestesas s ssssanessnstsssss sesesstasasseranessssesssmmssensrnssseseesssmssassesaesns $ B
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....cccccvvvieiemivriicies e s e e sree e sas etesermeraesns anans $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............

¢ ) ( )

veveee. TOTAL § 2474.66

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (8€6/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT,)

Schedule E Amounts may be rounded Stat t iod |

(Continuation S heet) to whole dollars. RS COvers g CALIFORNIA 4 6 0
03/24/202

Payments Made from ’ goRk

SEE INSTRUCTIONS ON REVERSE through 04/20/2024 Page 1 of 1

NAME OF FILER 1.D. NUMBER

YES on Chester Fire Measures B and C 1467790

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.w. 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  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 (intemet, e-mait)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS LIT 296.99

Blue Chicken Ink CMP 304.45

usanville,

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

SUBTOTAL $ 601.44

( ) ( )

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



&
L3%

Statement of Organization ;}&[— 4 @ Date Stam
Recipient Committee b / '7 ’—)q O ° C:ALIFgRNIA 41 0

RECEIVED AND FILED

Statement Type (7] nitial [0 Amendment [ Termination — See PiHN$ pfiice of the Secretary of State
, : - of the Stats of California
@ Not yet qualified
or 5
O Date qualification threshold met | Date qualification threshold met Date of termination MAR 08 2024 MAR 20 _:2021‘
/ / /
1 1.D. Number
= 215 (if opplicable) 13 k
NAME OF COMMITTEE NAME OF TREAS URER
YES on Chester Fire Measures B and C on0i U guist RSV -
- STREET ADDRESS (NO P.O. BOX) oY STATE ZIP CODE:
e
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
R e ) Jblundquistgis @gmail.com 530-625-0622
_ NAME OF ASSISTANT TREASURER, IF ANY
Ty STATE ZIPCODE  AREA CODE/PHONE Frank B. Green
Chester CA 96020  530-258-2657 STREET ADDRESS [NO P.O. BOX) cITY STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT) Chester CA 96020
PO Box 331 Chester, CA. 96020 EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDﬁESSI OF COMMITTEE (REQUIRED) / FAX (OPTIONAL) braCk46@ iCIOud.¢0m 530-258-7961
yesonbandc@yahoo.com NAME OF PRINCIPAL OFFICER(S]
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE Walter Rice
Plumas Chester Public Utility District STREET ADDRESS (NO P.O. BOX) aTy STATE . ZIP CODE
Chester -CA 96020
. ’ . ) L EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach add/.nonql {nformation on appropriately labeled continuation sheets. .
’ B ' wrrice @outlook.com 530-258-7961

I have used all reasonable diligence in preparing th|s statement and to the best of my knowledge the mformatlon contained hereln is true and complete | certify under

penalty of perjury under the laws of the St

Executed on 03/06 /2024 By
DATE NT TREASURER
Executed on . By
ol " DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By IS -
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT ; p
FPPC Form'410 (October/2023)

FPPC Advice: advice@fnne.ca.7ov (866/275-3772)-




Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

ALIFORNIA
FORM |

s
|
i

410

Page 2

COMMITTEE NAME

YES on Chester Fire Measures B and C

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 AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS OF FINANCIAL INSTITUTION ciTy STATE ZIP CODE

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 |F APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (Iist political party below)
Nonpartisan Partisan “({list political party below)

Rrimarilﬁ Formed Committee 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})

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF ARECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME.

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

CHECK ONE
SUPPORT OPPOSE
Measure.B Plumas County (Chester Public Utility District) o B 4
. SUPPORT OPPOSE
Measure C Plumas County (Chester Public Utility District) v

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



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

Page 3
1.D. NUMBER

COMMITTEE NAME

4. Type of Committee (cennied) 77 7 e

:GeneralfPurposeé Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

1 ¢ty Committee [J coUNTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPT{ON OF ACTIVITY

Sponsored Commijttee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE

Small Coptributor Committee |:| 4 ;

Date qualified

= This committee has ceased to receive contributions and make expenditures;’

« This committee does not anticipate receiving contributions or making expénditures 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 jeaving 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 ?qm 410 (October/2023)
FPPC Advice: advice@fppc.cx.26v(866/275-3772)

" wwwifppc.ca.gov



Statement of Organization
Recipient Committee

RECI
in.1he ¢

Statement Type |[] nitial

O Net yet quallified
or
O Date qualification threshold met | Date qualification threshold met

I Amencment

] Termination — See Pait &1

Date of termination

Date Stamp

EIVED AND FILED

ffice of the Secretary of State
the State of California

AR 27 202%

ForOf‘ﬁC|a| UseOnly =

RECENED

APR 08 2024

PO Box 331 Chester, CA 96020

/ I 03 v 21 s 2024 /. /.
L Lom) -7|!f3-'~‘- Inu rmation | '&B};ﬂ%ﬂber 1467790 2. Treasurer andiOthen Principal Officers! |~ L o>
NAME OF COMMITTEE NAME OF TREASURER T URAY O, CLRARRECO
YES on Chester. Fire Measures$ B and C John Lundquist ,
, STREET ADDRESS (NO P.O. BOX) Iy . STATE ZIP CODE
_ Westwood CA 96137
: EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
SSREE AOBRESSNG:P. a0 jblundquist@gmail.com 530-625-0622
_ NAME OF ASSISTANT TREASURER, IF ANY
Ty ' STATE ZIP CODE AREA CODE/PHONE Frank B. Green
Chester CA 96020  530-258-2657 STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE
FULL MAILING ADDRESS (IF DIFFERENT} Chester CA 96020

EMAIL ADDRESS OF ASSISTANT TREASURER {(REQUIRED)

yesonbandc@yahoo.com

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

brack46 @icloud.com

AREA CODE/PHONE

530-258-7961

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE

Walter R. Rice

JURISDICTION WHERE COMMITTEE IS ACTIVE

Attach additional informdtion on appropriately labeled continuation sheets.

Plumas Chester Public Utmty District STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE
(I Chester CA 96020
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

wrrice @outlook.com

530-258-7961

O L ke AN | AN, il 0 il o R oL

ﬂi»‘,-r.:..s 7%—«.7[‘ [ rresuvcr

| have used all reasonablé diligence in preparing this statement and to the best of my knowlédge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the

Executedon (& 3 I/anﬁe/‘zo -2}/ By

ER OR ASSISTANT TREASURER

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
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (0ctober/2023)

FPPC Advice: acvice@inpe.ca. wm (866/275-3772)

ST CRL PO
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Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
YES on Chester Fire Measures B and C 1467790

»  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 AREA CODE/PHONE BANK ACCOUNT NUMBER
Plumas Bank - Walter Rice, John Lundquist, Frank B. Green 530-258-4161

ADDRESS OF FINANCIAL INSTITUTION CITY STATE ZiP CODE
255 Main St. Chester CA 96020

Comiitte

'ontrolled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
aiso 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/OFFICEHO LDER/STATE MEASURE PROPONENT {INCLUDE DJSTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {list political party below)
Nonpartisan Partisan {list polltical party below)
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) FULL TITLE (INCLUDE BALLOT NO, OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER'S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
- o =l o SUPPORT OPPOSE
Measure B Plumas County (Chester Public Utility District s
. A P . . SUPPORT OPPOSE
Measure C Plumas County (Chester Public Utility District J

FPPC Form 410 (October/2023)
FPPC Advice: zduice ®ipbc.ca.gov (866/275-3772)
www.dpizc.ca.gay




Statement of Organization
Recipient Committee

Statement Type (iZ] initial ] Amendment

@ Not yet qualified
or

O Date qualification threshold met | Date qualification threshold met

/ / / /

Date Stamp CALIFORNIA
e FORM
[0 Termination — See Part § Rt Al & &os For

Date of termination

I.D. Number

(if spplicable)

1. Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

YES on Chester Fire Measures B and C

NAME OF TREASURER
John Lundquist

410

Official Use Only

STREET ADDRESS (NO P.O. BOX)

CITY
Chester

STATE
CA

Z|P CODE

09020

AREA CODE/PHONE
530-258-2657

FULL MAILING ADDRESS (IF DIFFERENT)
PO Box 331 Chester, CA 96020

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)
yesonbandc@yahoo.com

COUNTY OF DOMICILE
Plumas

JURISDICTION WHERE COMMITTEE IS ACTIVE
Chester Public Utility District

Attach additional information on appropriately labeled continuation sheets.

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

penalty of perjury under the laws of th

Executedon & Z/ ZS%ZOZV

‘DATE 4

wrrice@hotmail.com 3350 252,57

ﬁjsj}L:n')L TF‘f 3817717

SURER OR ASSISTANT TREASURER

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
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE
Westwood CA 96020

EMAIL ADDRESS OF TREASURER {REQUIRED} AREA CODE/PHONE

jblundquistgis@gmail.com 530-625-0622

NAME OF ASSISTANT TREASURER, IF ANY

Frank B.Green

STREET ADDRESS {(NO P.0. BOX) CITY STATE ZIP CODE
Chester CA 96020

EMAIL ADDRESS OF ASSISTANT TREASURER {(REQUIRED) AREA CODE/PHONE

brack46@icloud.com

NAME OF PRINCIPAL OFFICER(S)

Walter Rice

STREET ADDRESS {NO P.0. BOX) CITY STATE ZIP CODE
Chester CA 96020

EMALL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

530=258=26
s

FPPC Form 410 (October/2023)

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
rorw 410

Page 2

COMMITTEE NAME
YES on Chester Fire Measures B and C

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 AREA CODE/PHONE

BANK ACCOUNT NUMBER

ADDRESS OF FINANCIAL INSTITUTION aTy

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.

STATE

ZIP CODE

= 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)
Nonpartisan Partisan (list political party below})
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) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
= = B g SUPPORT OPPOSE
Measure B Plumas Co. (Chester Public Utility District) 7
- T = O
Measure C Plumas Co. (Chester Public Utility District) 5”"";’” opp

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

CALIFORNIA
e 410

Page 3

COMMITTEE NAME
YES on Chester Fire Measures B and C

|.D. NUMBER
4. Type of Committee (continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box;
[ cITY Committee [] COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET aTy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee |:| / /

Date qualified

. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or ponent certify that all of the following conditions have been met:

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



n

Statement of Organization
Recipient Committee

Date Stamp

Statement Type |7 Initial

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

0 Amendment

REC
MA

|:| Termination — See Part 5

Date of termination

/. / /. /
; 3 I.D. Number
1. Committee Information losaeinaiia

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

YES on Chester Fire Measures B and C

CUMAS CO|CLERK-RRECOMT

CALIFORNIA

FORN 410

or Officlal Use Only

11 2024

STREET ADDRESS (NO P.O. BOX)

STATE

CA

ZIP CODE

96020

AREA CODE/PHONE

530-258-2657

CiTY
Chester

FULL MAILING ADDRESS {IF DIFFERENT)

PO Box 331 Chester, CA. 96020

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) /FAX (OPTIONAL)
yesonbandc@yahoo.com

JURISDICTION WHERE COMMITTEE IS ACTIVE

Chester Public Utility District

COUNTY OF DOMICILE
Plumas

Attach additional information on appropriately labeled continuation sheets.

3. Verification

penalty of perjury under the laws of the St

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

NAME OF TREASURER

John Lundquist

STREET ADDRESS (NO P.O. BOX) cTY STATE ZIP CODE
Westwood CA 96137

EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE

Jblundquistgis @gmail.com 530-625-0622

NAME OF ASSISTANT TREASURER, IF ANY

Frank B. Green

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE
Chester CA 96020

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

brack46@icloud.com 530-258-7961

NAME OF PRINCIPAL OFFICER(S)

Walter Rice

STREET ADDRESS {(NO P.0. BOX} CITY STATE ZIP CODE
Chester CA 96020

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

wrrice@outlook.com 530-258-7961

| certify under

Executedon  09/06/2024 By

DATE ISTANT TREASURER
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
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)

FPPC Advice: acvice@fpue.ca.zov (866/275-3772)

wwyr.fpnc.ca.gov



Statement of Organization

CALIFORNIA
Recipient Committee FORM 41 0
INSTRUCTIONS ON REVERSE
Page2
COMMITTEE NAME 1.D. NUMBER
YES on Chester Fire Measures B and C

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 AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS OF FINANCIAL INSTITUTION Ty STATE ZiP CODE

4. Type of Committee conplets the applicoble secrions.

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 controiled committee.

ELECTIVE OFFICE SOUGHT ORHELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan (lIst political party below)
Nonpartisan Partisan {fist political party below)

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) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

CANDIDATE(S) OFF{CE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
IF ARECALL, STATE "RECALL" IN FRONT OF THE OFFICEHOLDER'S NAME.

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
Measure B Plumas County (Chester Public Utility District) v
. . . . SUPPORT OPPOSE
Measure C Plumas County (Chester Public Utility District) 7

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

www.fope.ca.zov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME 1.D. NUMBER

4. Type of Committee (continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ciry committee ] cOUNTY Committee [J STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE

Small Contributor Commiittee U ; ;

Date qualified

5. Termination Require ments By signing the verification, the treasﬂrer, assistant treasurer aﬁd/or candidate, officeholder, or ponent certity that all of the following conditions have been_met:
+ This committee has ceased to receive contributions and make expenditures;

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

s 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 (Ockober/2023)
FPPC Advice: advice@fonc.ca.cov (866/275-3772)

www.fppc.ca.gov




Statement of Organization Date Stamp
Recipient Committee
Statement Type (7] Initial ¥ Amendment [J Termination — See Part 5
O Not yet qualified
or
QO Date qualification threshold met | Date qualification threshold met Date of termination
/ 03 /21 ;2024 / /
1. hi.am_n;'“ttjee'iH'nfarrr‘%tlen_.l 8 !.D. Number 1457790 2. Heasq rer .ar;|tﬂ=0th]eq Prub.c_fpal. bfﬁce *_s-l
NAME OF COMMITTEE NAME OF TREASURER
YES on Chester Fire Measures B and C John Lundquist
STREET ADDRESS (NO P.O. BOX) Ty STATE ZIP CODE
I Westwood CA 96137
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE
STREET ADDRESS (NO PO. BOX) jblundquist@gmail.com 530-625-0622
_ NAME OF ASSISTANT TREASURER, IF ANY
oIy STATE ZIPCODE  AREA CODE/PHONE Frank B. Green
Chester CA 96020  530-258-2657 STREET ADDRESS (NG P.O. BOX) CITY STATE ZIP CODE
FULL MAILING ADDRESS {IF DIFFERENT) _ Chester CA 96020
PO Box 331 Chester, CA 96020 EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
E-MAIL ADDRESS OF COMMITTEE (REQUIRED)/ FAX (OPTIONAL) brack46@icloud.com 530-258-7961
yesonbandc@yahoo.com NAME OF PRINCIPAL OFFICER(S)
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE Walter R. Rice
Plumas Chester Public Utility District STREET ADDRESS (NO P.O. BOX) Iy STATE ZIP CODE
Chester CA 96020
] . . EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. wrrice@outlook.com 530-258-7961

0 e T

| 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
penalty of perjury under the laws of the Sta ek e e iiete imiaten nd correct,

/f‘fj' FAY '717&*/\ L recseeen

Executed on 2.

B
DA Y TREASURER OR ASSISTANT TREASURER
Executed on By
xecuted DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
xecuted on B
£ DATE i SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE O F CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: adlyvice@fp)ic.ca.ciy (866/275-3772)
wwwdnine. ca.gov




Statement of Organization

CALIFORNIA
Recipient Committee FORM 41 0
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
YES on Chester Fire Measures B and C 1467790

* 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 AREA CODE/PHONE BANK ACCOUNT NUMBER
Plumas Bank - Walter Rice, John Lundquist, Frank B. Green 530-258-4161 _
ADDRESS OF FINANCIAL INSTITUTION

CITY

STATE ZIP CODE
_ Chester ) CA 96020

4, Type of; Comfﬁitﬁte,éf B

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 SQUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {llst political party below)
Nonpartisan Partisan {lIst political party below)

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) FULL TITLE (INCLUDE BALLOT NO. OR LETTER)

CANDIDATE(S} OFFICE SOUGHT OR HELD OR MEASURE(S} JURISDICTION
IF ARECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME,

(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE} CHECK ONE
lMeasure B Plumas County (Chester Public Utility District 5“?” S
|Measure c Plumas County (Chester Public Utility District S“';’“T CaneeE

FPPC Form 410 (October/2023)
FPPC Advice: ailvice @fpizc.ca.cov (866/275-3772)

www.fppe.ca.gey





