Candidate Intention Statement

Check One: Elnitial O Amendment (Explain)

Date Stamp CALIFORNIA 501

ISRl

1. Candidate Information:

3
PLUMAS COC. CLERK-RECORDER

NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (opgRal) EMAIL (optional)
CLiNE Duwt o+ 2o x (530 249 - 4509 () DEPUTY
STREET ADDRESS cITY STATE ZIP CODE
R TOLA A o1 2 2.
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, if applicable.|f] NON-PARTISAN OFFICE
~ _ =, -

51“)6{2{ FF CDTZDI\IEK C/OUM'T\J oF I"LoMAS PARTY PREFERENCE:

OFFICE JURISDICTION (Check one box, if applicable.)
D State (Complete Part 2.) ZDZ'Z_ ‘E PRIMARY / GENERAL
Ccity £ County [ Mutti-County: Name of Mult-County Jurisdiction) NearoiEleson— ] 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)
[J1 accept the voluntary expenditure ceiling for the election stated above.
[J1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:
QO | did not exceed the expenditure ceiling in the primary or special election held on: /. and | accept the voluntary expenditure ceiling for
the general or special run-off election.
(Mark if applicable)
O 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 th

Executed on }] l: 2'2' Signat

nith, day, year)

and correct.

FPPC Form 501 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Committee

Statement Type |[] nitial

(O Not yet qualified
or

/

QO Date gualification threshold met

Date qualification threshold met Date of termination

, 2022

1. Committee Information

NAME OF COMMITTEE

Campaign to Elect Dwight Cline, Plumas County Sheriff 2022

l. D Number

pplicoble)

NAME OF TREASURER

Joleen Cline

StP 01 2022

Date Stamp
[ C&Jﬁ AM’) uhﬁ
[(] Amendment ¥l Termination — See Part 5 of the sm. of cslh‘crnll

: 2. Treasurer and Other Prmcnpal Officers

CALIFORNIA
FORM

410
PECEIVE

Sc 08 2022

STREET ADDRESS (NO P.0. BOX)

STREET ADORESS (NO P.O. BOX)

3. Verification

| have used all reasonable diligence in pre
penalty of perjury under the laws of the S

CITY STATE ZIP CODE AREA CODE/PHONE
] Portola CA 96122 (530) 249-3962
cTY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Portola 96122 (530) 249-4309
FULL MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS (NO P.O. BOX}
E-MAIL ADDRESS (REQUIRED) / FAX {OPTIONAL} aTy STATE ZIP CODE AREA CODE/PHONE
dwight@cline4sheriff.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S}
Plumas Plumas County Dwight Cline
STREET ADDRESS {NO P.O. BOX}
. R . . . . ciTy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Portola CA 96122 (530) 249-4309

08/30/2022
Executed on By
DATE [URER OR ASSISTANT TREASURER
08/30/2022
Executed on By
DATE [DER, CANDIDATE, OR STATE MEASURE PROPGNENT
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 (August/2018)

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

www.fppc.ca.gov



Statement of Organization pate StaF CALIFORNIA
Recipient Committee l “CRM 41 0
Statement Type |[T] initial [0 Amendment ] Termination — See Part 5 For Official Use Only
O Not yet qualified
or SEP P 1 2022
O Date qualification threshold met Date qualification threshold met Date of termination
! / / / 08 , 26 , 2022

1. Committee Information

1.D. Number 2. Treasurer and Other Principai Cfficers
{if applicable)

NAME OF COMMITTEE NAME OF TREASURER

Campaign to Elect Dwight Cline, Plumas County Sheriff 2022 Joleen Cline

STREET ADDRESS (NO P.0. BOX}

STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
_ Portola CA 96122 {530) 249-3962
(=8} — STATE 21f CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Portola CA 96122 (530) 249-4309

FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.0. BOK)

E-MAIL ADDRESS {REQUIRED) / FAX (OPTIONAL) cImy STATE ZIP CODE AREA CODE/PHONE
dwight@cline4sheriff.com

COUNTY OF DOMICILE TURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER{S)

Plumas Plumas County Dwight Cline

STREET ADDRESS [NO P.O. BOX)

. . 0 . ciTY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Portola CA 96122 (530) 249-4309

3, Verification

| have used all reasonable diligence in pre ment and to the best of my knowledge the informatio

n contained herein is true and complete. | certify under

penalty of perjury under the laws of the St rect.
08/30/2022
Executed on 8/3 By
DATE RER OR ASSISTANT TREASURER
08/30/2022
Executed on By
DATE TR, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONE NT
Executed on By
DATE

SIGMATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/ 275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

Date of election if applicable:

SEP

Da‘eF E E_! CALIFORNIA

| P9

COVER PAGE

of _13

FORM

(Month, Day, Year)

Cover Page
Statement covers period
from .07/01/2022
SEE INSTRUCTIONS ON REVERSE through 08/26/2022

June 7, 2022

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

Qfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q Controlled
(Also Complste Part 5) Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

=“"F6r Official Use Only

3

] Quarterly Statement
[C] special Odd-Year Report

1.0. NUMBER

3. Committee Information 1445670

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Campaign to Elect Dwight Cline Plumas County Sheriff 2022

STREET ADDRESS (NO P.0. BOX)

cITyY STATE  ZIP CODE AREA CODE/PHONE
Portola CA 96122 5308320733
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

cITyY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Joleen Cline

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Portola CA 96122 5308320733
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITYy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 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 th

{ Treasurer

aponent or Responsiole Gcer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 08/30/2022
Date

e cuiEilon 08/30/2022
Date

Executed on Y
Date

Executed on By
Date

Signature of Contralling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



. » . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA‘#SQSN'A 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

Dwight L Cline

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Plumas County Sheriff/Coroner [l opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

_ Portola CA 96122 Identify the controlling 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commiittee is primarily formed.
O ves [ ~no
COMMITIEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l suPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT -
1 opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o \npner
1 ves 1 no
] 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)
EPPC 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 07/01/2022 FORM
3 13

SEE INSTRUCTIONS ON REVERSE through 08/26/2022 Page o
NAME OF FILER I.D. NUMBER
Joleen Cline 1445670

. . . Col A i
Contributions Received b Solumnt. Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..........cocvuvrecnieenesree e Schedule A, Line 3 $ 0 $ Ul
0 1/1 through 6/30 7/1 to Date
2. Loans Received... ciesiesereasssseneeens | SChedule B, Line 3
) 0 1000 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS.........cccconvevmnemne AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions... sreerenereneannes SChedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oococern AddLines3+4 $ O g 1000 filade $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAGE.......ocoooroocoi oo sssoesoersorieees Schedule E, Line 4§ 276409 $ _32000.00 Candidates
7. Loans Made.........ccoocvevveecrcrc et . Schedule H, Line 3

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... ... AddLines6+7 $ 2764.09 $ 32000.00 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.............. ... Schedule C, Line 3 (mmvddiyy)
11. TOTAL EXPENDITURES MADE ..o o AddLines8+9+10  § 276409 $ 2200000 y | $
Current Cash Statement / _J S =
12. Beginning Cash Balance ...... c.c..ccuvvuen.e. Previous Summary Page, Line 16 $ 2764.09 To calculate Column B,
13. Cash ReCeIPtS ..o et Column A, Line 3 above 0 add amounts in Column

] Ato the corresponding * s : :
14. Miscellaneous Increases to Cash ............c.cccccecvuevenener. - Schedule |, Line 4 amounts from Column B ré:;?tlgg?nmct;ﬁr:ﬁcé'?n inzylbedificreit fomiBmotints
15. Cash Payments ... Column A, Line 8 above 2764.09 OffyPaI SSHIEPOH. some
amounts in Column A may

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 be negative figures that

Ifthis is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED

Schedule B, Part2  $ 0

Cash Equivalents and Outstanding Debts

18. Cash Equivalents

19. Outstanding Debts

See instruclions on reverse $

should be subtracted from
previous period amounts. |f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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 e A CALIFORNIA 460
from 07/01/2022 FORM
4 13
SEE INSTRUCTIONS ON REVERSE through DoI26/6072 Page of
NAME OF FILER .D. NUMBER
Joleen Cline 1445670
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OIND
D COM 0 1000.00 1000.00
CJoTH
OpTy
[dscc
O IND
CJcom
CJoTH
OeTy
Oscc
O inD
CDcom
CoTH
OpTY
[dscc
JIND
CJcom
[JoTH
OPTY
dscc
CJ1IND
Jcom
JotH
OpTY
[scc
SUBTOTAL $ 1000.00
Schedule A Summary *Contributor Codes
1. A t ived thi i56,—hismizen t tributi IND — Individual
. Amount received this period — itemized monetary contributions. 0 COM — Recipient Commitiee
(Include all Schedule A SUDTOAIS. ) .........coi et s s cs s mas s s n e $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccceeeeeee. $ PTY — Political Party

SCC -- Small Contributor Committee

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... 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

i CALIFORNIA 460
Loans Received from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 08/26/2022 Page > of 13
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
Q) Q] @) G —@ ~m ©
FULL NAME, STREET ADDRESS AND ZIP CODE | o ar /8 N O T ore R | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER RSy, S BECAANCE || RECEIVED THIS| OR FORGIVEN pRATANCERT, PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * LOPEERI('):JHls PERIOD LOAN TO DATE
O PaAID CALENDAR YEAR
S § % $ s
RATE
[1 FORGIVEN PER ELECTION”
" $ $ $ $ $
] IND dJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
L] PaID CALEMDAR YEAR
$ $ % $ s
RATE
[] FORGIVEN PER ELECTION™
s s g s B
TINo [Jcom [JoTtH [ PTY [Oscc DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ 3
RATE
[0 ForaIvEN PER ELECTION™
8 $ S $ H
TOwo Ocom Qotd [Pty [Iscc QATEIRs DATE INCURRED
SUBTOTALS $ $ $ $
s h d I B s (Entar (&) on Schedule E, Line 3}
chedule ummary
. i . 0
1. LoaNns reCeived thiS PEHIOM .........c.iveuieiiuee ettt et e ss e a s es e s b e $
(Total Column (b) plus unitemized loans of less than $100.) -
. " ; } TContributor Codes
2. Loans paid or forgiven this Period ..........oi e 5 IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET $ OTH — Other (e.g., business entity)

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 negalive number)

SCC - Small Cont

PTY — Political Party

ributor Committee

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

www.fppc.ca.gov



Schedule B - Part 2

SCHE

DULE B - PART 2

Amounts may be rounded "
to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loan Guarantors from 07/01/2022 FORM
08/26/2022 6 i3
SEE INSTRUCTIONS ON REVERSE through 126/ Page of
NAME OF FILER I.D. NUMBER
Joleen Cline 1445670
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER AN cunmonteen | cumuanve | o BALANCE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F SNE:;'EEgELB%\;i?égg;ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
[Jcom $
oL DATE PER ELECTION
CIPTY (IF REQUIRED)
[lscc $
LENDER CALENDAR YEAR
JIND
Jcom H
D el DATE PER ELECTION
gapPTY (IF REQUIRED)
scc 5
LENDER CALENDAR YEAR
[JIND
CJcom s
oom TR
aerty ( )
[dscc 5
e CALENDAR YEAR
L1IND
[Jcom $
JOTH - PER ELECTION
LPTY (IF REQUIRED)
scc 5
Enter on
SUBTOTAL s Summary Page,

Line 17 only.

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C
. - . to whole dollars. .
Nonmonetary Contributions Received RSl UL L CALIFORNIA 4 6 0
from 07/01/2022 FORM
7 13

SEE INSTRUCTIONS ON REVERSE through = Page of

NAWE OF FILER T NUMBER

Joleen Cline 1445670

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF AMDURNE/ DATE HERECS SN
RECEIVED e e gt el e e CODE* (FSELF-EMPLOYED, ENTER | GOODS OR SERVICES | FAIRMARKET | cp enpAR YEAR el
(JF COMMITTEE, ALSO ENTER |.D. NUMBER) Ko BUSINE'SS) VALUE (JAN 1- DEC 31) (IF REQUIRED)

[CJIND
[Jcom
JOTH
CeTy
Clscc
[JIND
[Ocom
CJoTtH
ety
[Oscc
CJIND
OcomMm
JoTtH
OpPTY
[dscc
C]IND
[Jcom
[JoTH
Pty
[Oscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. 0 e e .

COM — Recipient Committee
(Include all Schedule C SUDBLOLAIS.)........... ismamssssisssaives it s itn s s s AT s s s e 5

(other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccciiininen. $ PTY - Political Party
SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Lines 4 and 10.)..................... TOTAL $

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 - e D
Supportina/O . Oth to whole dollars. PlatemEntcoyerperiod CALIFORNIA 46 0
PP¢ g/Opposing er ] trom 07/01/2022 EORM
Candidates, Measures and Committees rom
08/26/2022 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIESCR'PT'ON AMS;’;‘H)H'S CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) {JAN. 1-DEC. 31) (IF REQUIRED)
O Monetary
Contribution
1 Nonmonetary
Contribution
[ independent
| Support (| Oppose Expenditure
O Wonetary
Contribution
[ Nonmonetary
Contribution
[1 Independent
[ support [J oOppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
} . . ) ) . 0
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................ooooiiiiieiii i $
2. Unitemized contributions and independent expenditures made this period of UNder $100..........ovi oo e et eevr e cne e evannnae s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ L

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



Schedule E Amounts may be rounded SCHEDULE E

Statement covers period 3
to whole dollars. CALIFORNIA
Payments Made trom 07/01/2022 FORM 4 6 O
08/26/2022 9 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1 D. NUMBER
Joleen Cline 1445670

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 confributions
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 suppaorting/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 1.D. NUMBER)
Dwight Cline RFD Return of Candidate’s Personal Funds upon termination of | 2764.09
P O Box 826 campaign
Mea.ala MA Nr1nN
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0
Schedule E Summary
. . . 2764.09
1. ltemized payments made this period. (Include all Schedule E SUBLOtalS.) ........cooomiiiiece e e oo e e
< . 3 0

2. Unitemized payments made this period of UNGEF $T00 ... ...t eea st ee e sesesaessse s orsasben e e s essseshaasasbass s e s aes st aanbaesssrns et sesbresaes D

. . . - 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... e n e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)....ccccceervivemennnene TOTAL $ _2764.09

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



Schedule F

Amounts may be rounded

to whole dollars.

SCHEDULEF

Statement covers period

CALIFORNIA 460

Accrued Expenses (Unpaid Bills) from _07/01/2022 FORM
08/26/2022
through 10 13
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670

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 woter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* payments that are contributions or independent expenditures 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 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total uniterized payments on accrued expenses under B$100.) e eeieiicriiiirrenee e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
ON the SUMMArY PAGE, COIMN A, LN 9.) ceueutiesseresasseeesss nesssoesssses 881t sses 5t o880 S NET $

May be a negalive number
FPPC Form 460 {(Jan/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 founded S‘“:)‘;’;‘:;‘;;o‘;";“ L CALIFORNIA 460
) 2 o whole dollars.
Contractor (on Behalf of This Committee) from FORM
08/26/2022
through 11 13
SEE INSTRUCTIONS ON REVERSE Page il
NAME OF FILER RS
Joleen Cline 1445670
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 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 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ ¢

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

independent contractor as reported on Schedule E. FPPC Form 460 (Jan /2016))

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



SCHEDULE H
Schedule H Amounts may be rounded Statement covers period CALIFORNIA
= to whole dollars.
Loans Made to Others from __07/01/2022 FORM
08/26/2022
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
IF AN INDIVIDUAL, ENTER @ © w© ) © 0 ©
gL Dol ST%SFE;Q&[F’,FEENSTS AND ZIP CODE | 00UpATION AND EMPLOYER OUJELTQ&“(?I'ENG AMOUNT  [REPAYMENT OR Oé’;ﬁ@ggg‘_‘rc; e ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) R D" SR, BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOLENT GlF LOANS
! i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
] PaID CALENDAR YEAF
$ $ % $ 3
RATE
I:l FORGIVEN PER ELECTIOl\r
$ s $ § 3
DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ % $ 5
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ s
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 {g) on
Schedule, Line 3)
Schedule H Summary 5
1. Loans Made this PEIIOG.........couieieeiiiie et e et e et e e e e ehees e esssae s bas s tr s e s anee e as oAb e s a s an e ch e s s anre s e nan ar g e s snsennanears $
A . N ]
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCEIVEA ON IOBNS .......ciiciiie ettt et te e e e e et e et s e s s e e s s erm e s e mree s s be s bsse e abn b et s et s ae s aen ent e e s e e et 3
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ...cccuimiiimiii i isss s i se s s e e s e gmmeeees NET $

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

(May be a 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 towholsidaliars: Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
08/26/2022 13 13
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ o
Schedule ' Summary
. . . . 0
1. ltemized increases to cash this Period. .. ... i s s s $
. . . . . 0
2. Unitemized increases to cash of under $100 this Period. ... e e $
. . . . 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......ccimimiiciiniinninenienns $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMArY Page, LN 14.) ..o vtiesse e sssinssr s s sssmmes s seasssnas s mes e semmmnaas s s snas s e sanaa sanesans s snnnansnanesas TOTAL $

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



Recipient Committee
Campaign Statement

Date Stamp

F1

Cover Page
Statement covers period
from 05/22/2022
SEE INSTRUCTIONS ON REVERSE through 06/30/2022

Date of election if applicable:

Page

CAI;__IggI!aNIA 460

1

COVER PAGE

of 13

(Month, Day, Year)

June 7, 2022

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Caontrolled Committee 1 Primarily Formed Ballot Measure

2. Type of Statement: BY

Preelection Statement

120

?
. cLERK-RECORDER

Official Use Only

State Candidate Election Commitiee Committee Semi-annual Statement [J special Odd-Year Report
Recall Q controlled Termination Statement

{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6) Amendment (Explain below)
[0 General Purpose Committee

Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

O Poiitical Party/Central Committee (Also Complete Part 7)

. . 1.0. NUMBER
3. Committee Information 1445670 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Campaign to Elect Dwight Cline Plumas County Sheriff 2022

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Portola CA 96122 5308320733
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
Joleen Cline

MAILING ADDRESS

!| ! STATE ZIP CODE

AREA CODE/PHONE
Portola CA 96122 5308320733
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE

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

urer

nt or Responsible Officer of Sponsar

Executed on 08/30/2022
Dale

Executed on 08/30/2022
Date

Executed on .
Date

Executed on = .

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



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

Campaign Statement Far SORNA 460
Cover Page — Part 2

FORM

Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dwight L Cline
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Plumas County Sheriff/Coroner O opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP
_ Portola CA 96122 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
A TR STREETADDRESS (NOF.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[[] opPoOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPORT
(] 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 | — o\ oo
[ yes [ no
[] opPoOSE
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 460
from 05/12/2022 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page of
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
. . . Column A Column B i
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR Calen.dar.Year Summary for (_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 1000 $ 1000
] 0 1/1 through 6/30 7/1 to Date
2. L0ANns RECEIVEM.......oomereererrresserrenssrieasecnensrecessissssnsnsns Schedule B, Line 3 o
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 1900 g 1000 S
. SUBTOTAL CASH CONTRIBUTIONS.......ceverrecrrnans Received 3 $
4. Nonmonetary Contributions . Schedule C, Line 3 g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oomoe addtinesa+4 5 000 g 1000 HISES i )
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 399°:00 § 2923591 Candidates
7. Loans Made.......ooeeererenrmcsceennsnisesensse s sesneces Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7  $ 3955.00 $ 2923591 (IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...cccoovrr AddLinesg+9+10 § 3292:00 § 222001 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccccconnneas Previous Summary Page, Line 16~ $ 2719.09 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 1000.00 de at:nounts in Coc:umn
to the corresponding * in thi i -
14. Miscellaneous Increases to Cash ......cccoocerrneciiininas Schedule I, Line 4 3000.00 amounts from Column B r:‘g?gg?n'%t;ﬁrsscé'én may be different from amounts
15. Cash Payments . Column A, Line 8 above 3955.00 gfrg'(?;’r:t':fr: g&zﬁn?’:\‘:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 2764.09 be n?gative figures th?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
17. LOAN GUARANTEES RECEIVED.......oovcvemmiecnrernnns Schedule B, Part2  $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts . NS s2syyandigt
18. Cash Equivalents See instructions on reverse  $ 0
19. Outstanding Debts........cocveneeneccae 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 A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 95/22/2022 FORM

SEE INSTRUCTIONS ON REVERSE through 061502022
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRIBUTOR| |FAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED I CODE * (IF SELF-EMPLOYED, ENTER NAME RECEINEDANID CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND
06/10/2022 Peace Officers Research Association E COM 1000.00 1000.00 1000.00

OTH

Sacramento, CA 95834 ety
[dscc
[JIND

[Jcom
[JoTH
ety
Oscc

OiNnD
Ocom
OoTH
Opty
Oscc

JIND
Ocom
JoTH
CpPTY
[dscc

OJIND

Jcom
OotH
apPTY
[Jscc

SUBTOTAL $ 1000.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1000.00 Icr;\lgm_ _'"gg’c'?;;t Commitee
(Include all SChedule A SUDIOAIS.) .......c.cucerireireeciemeieeeeesecrsacnsssessesissesassessssssseassas s seassnssssesssnsssnsensense D (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.cccceevevee . $ PTY — Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period. 1000.00
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).......ccccerueee. 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

. caLiForRNIA 460
Loans Received from .05/22/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2022 Page 2 of 13
NAME OF FILER I.D. NUMBER
Joleen Cline 1445670
@ o) ) @] m @
FULL NAME, STREETADDRESS AND ZIP CODE | o deO8 IRDIVIDUAL ERTER | OUTSTANDING | AMOUNT [ AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER e eyt BE;QW;ISEHIS RECEIVED THIS| OR FORGIVEN CBS;ANOCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD+| CL PéEngJHIS PERIOD LOAN TO DATE
O PaiD CALENDAR YEAR
$ $ i $ H
RATE
[J ForaIVEN PER ELECTION™
$ $ $ $ $
1'|:| IND Ocom OotH [OpTY [Oscc DATE DUE DATE INCURRED
L] PAID CALENDAR YEAR
$ $ % $ ]
RATE
[ FORGIVEN PER ELECTION™
: R $ 4 5
TD IND Jcom [JOTH D PTY D sScC DATE DUE DATE INCURRED
E[ PAID CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ 3 s $
TOmNo [Ocom QotH [OPTY [Iscc DATIE BUE DATE INCURRED
SUBTOTALS $ $
S h d | B S (Enter (e) on Schedule E, Line 3)
chedule ummary
0
1. Loans received this period... ]
(Total Column (b) plus umtemlzed Ioans of Iess than $100 ) -
TContributor Codes
2. Loans paid or forgiven this period... d IND - Individual
(Total Column (c) plus loans under $1 00 pald or forglven ) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.} ..cccccrvicinrinniririnesissnsssensecsssmsssaessnns NET $ OTH - Other (e.g., business entity)

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.

**1f required.

)

(May be a negative number)

PTY - Palitical Party
SCC — Small Contributor Committee

FPPC Form 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded .
Loan Guarantors to whole dollars. Statement covers period CALIFORNIA 46 0
from 05/22/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page g of 13
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  oCcUPATION AND EMPLOYER AMOUNT GUMULATIVE BALANCE
CODE* (IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) TRt THIS PERIOD e Ghe
LENDER CALENDAR YEAR
OJIND
[Jcom $
Dot T PER ELECTION
E
ety DA (IF REQUIRED)
Oscc .
LENDER CALENDAR YEAR
CJIND
[dcom $
oTH
DATE PER ELECTION
OpTy (IF REQUIRED)
scc i
CALENDAR YEAR
LENDER
[JIND
Clcom $
LJoTH PER ELECTION
OpTY DATE (IF REQUIRED)
[Oscc s
LENDER CALENDAR YEAR
CJIND
Ccom $
CJoTH PER ELECTION
gpTY Sal= (IF REQUIRED)
dscc $
Erer on
SUBTOTAL $ Summary Page,
Line 17 only.

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

www.fppc.ca.gov



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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 05/22/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page U of 13
NAME OF FILER .D. NUMBER
Joleen Cline 1445670
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULZ:,“&%%;S?%%G%?;E%;‘ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF i T DATE do s
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CORE uF sr\‘i';'EEg':;?J;IENDEE;TER GOODS OR SERVICES VALUE C(':‘kﬁ'\gD_ADREgE:‘)R (IF REQUIRED)
[JIND
Ocom
T oTH
OpPTY
Oscc
CJIND
Ocom
OotH
aPTyY
Oscc
OIND
com
OoTH
geTy
Oscc
IND
Cdcom
OoTH
Pty
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Cades
1. Amount received this period — itemized nonmonetary contributions. 0 R v .
COM — Recipient Committee
(Include all Schedule C SUDLOLAIS.)......c.vorcreveeeerarereeerssmaasranessspsnsnsasnsosnsnyassanons ems aeneusbsbaRARARI R0 SHROSHRSIHSERET NI D (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cc.cevecrveccnicccennnd PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........cccouueee TOTAL $

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

Statement covers period

§ . to whole dollars. CALIFORNIA
Supporting/Opposing Other _ L 05/22/2022 FORM 460
Candidates, Measures and Committees
06/30/2022 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT PSSR CH A > CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) RERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [0 oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
O Independent
O support [ oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
] Independent
O Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ccccviiiiiiiminiiinriirnen i $
2. Unitemized contributions and independent expenditures made this period of UNder $100...... .o $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ :

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

SCHEDULE D




SCHEDULE E

Sch le E Amounts may be rounded :
edule to whole dollars. e menUeoremRenon CALIFORNIA 46 0
Payments Made o 05/22/2022 FORM
06/30/2022 9 13

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

Joleen Cline 1445670
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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Mail King Corp LIT 3855.00
T mealae2lla 77 ANANT
WEB
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3855
Schedule E Summary
. . . 3855.00
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .........cccvrmiiiiiiice e
) 5 100.00

2. Unitemized payments made this period of UNAEr $100.........c.ceeureurrueucesranresressennsesesssaesenssassssssssssesesssssssasssssssssssssesssssssansass sassesssissssssasesssaesinss D

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)....c.ccecuruciemniescmninmrereecscsessaeaeiassaeaessesasasnssenss B !

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL § _3935.00

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



SCHEDULE F

Amounts may be rounded .
Schedule F ] ] to whole doltars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom 05/22/2022 FORM
through 06/30/2022 Page 10 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
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 PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supparting/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)
(a) b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures 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

0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) omvesrsrsesaresssesessesseeeenn. INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, LiN€ 9.) s

May be a negalive number
FPPC Form 460 (Jan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

. ' to whole dollars.
Contractor (on Behalf of This Committee) o whote Colars trom 05/22/2022 FORM
06/30/2022
through 11 13
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER .. NUMBER
Ioleen Cline 1445670

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 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)
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ ¢

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
5 to whole dollars. 0 2022 46 0
Loans Made to Others from __05/22/20 FORM
06/30/2022
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER 1.D. NUMBER
Joleen Cline
IF AN INDIVIDUAL, ENTER @) (b) © @ © ® c)
FULL NAME, STREET ADDRESSAND ZIP CODE | ocCcUPATION AND EMPLOYER | OUTSTANDING | AMOUNT [REPAYMENT OR OUTSTANDING ORIGINAL | CUMULATIVE
BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THig| LOANED THIS | FORGIVENESS | o' OF THIS | RECEIVED (AMSHITIOF LOAIIS
' o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
O paID CALENDAR YEAR
[ $ % $ 3
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ 3
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
| — $ % $ $
RATE
[] FORGIVEN PER ELECTION™
3 $ $ 3 $
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 0
1. Loans made this period $

(Total Column (b) plus unitemized loans of less than $100.)
2. Payments received on loans..

(Total Column (c) plus umtemlzed payments of Iess than $100 )
3. Net change this period. (Subtract Line 2 from Line 1.)...

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

**If Required

{May be a 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 fgwhole'doliars: Statement covers period CALIFORNIA 460
from _05/22/2022 FORM
06/30/2022 13 13
th h
SEE INSTRUCTIONS ON REVERSE rous Page N
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH
05/24/2022 Dwight Cline Candidates Personal funds 3000.00
P O Box 826

Portola, CA 96122

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 3000.00

chedu umm
1. Itemized increases 10 cash this PEMIOA. .......ooie oo s $ MY
2. Unitemized increases to cash of under $100 this Period. ..o e $ !
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) R SR A TR D 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 3000.00

Summary Page, Line 14.) .. . TOTAL $

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAlI.:IggIF\{nNIA 460

Date Stamp

Statement covers period

from 04/24/2022

Date of election if applicable:

through 05/21/2022

June 7, 2022

FI

MAY 3(1 2022

(Month, Day, Year) For Official Use Only

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

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Regall
(Also Complete Part 5)

1 General Purpose Committee
Sponsored
(O Small Contributor Committee

O Primarily Formed Ballot Measure
Committee
Q controlled
Sponsored
{Also Complete Pert 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Ppolitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "1‘1‘:5"6”'780ER Treasurer(s)

COMMITTEE NAME (OR GANDIDATE'S NAME [F NO COMMITTEE)
Campaign to Elect Dwight Cline Plumas County Sheriff 2022

NAME OF TREASURER

Joleen Cline

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Portola CA

ZIP CODE AREA CODE/PHONE

96122 5308320733

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

CiTY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE
Portola CA 96122 5308320733
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information conta
certify under penalty of perjury under the laws of the State of California that th

05/24/2022

Executed on

Date

05/24/2022

Executed on

Date

Executed on

Date

Executed on

By

ined herein and in the attached schedules is true and complete. |

hstant Treasurer

te Proponant or Responsible Officer of Sponsor

mriate, Slate Measure Proponent

Date

Signature of Controlling Officehoicer, Candidate, State Measure Proponznt

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI[:'S%SINIA 460
Cover Page — Part 2

Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dwight L Cline
OFFICE SOUGHT OR HELD (INCLUDE LOCATICON AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Plumas County Sheriff/Coroner [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  2ZIP
_ Portola CA 96122 Identify the controlling 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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
> 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes I No
R TR STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[J orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sSUPPORT
] orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J SUPPORT
1 ves ] No
[] 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 460
from 04/24/2022 FORM
3 15

SEE INSTRUCTIONS ON REVERSE through WSIPATP Page al
NAME OF FILER I.D. NUMBER
Joleen Cline 1445670

. . . Col A B i
Contributions Received o) ieclumaiB. Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 0 $
0 1/1 through 6/30 7/1 to Date
2. Loans ReCEIVEd........c.cceuieeereieeeeeeee et Schedule B, Line 3 c
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccooomnverninnnns Add Lines 1+ 2 0 $ Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 v 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......om AddLines3+4 § O $ e e $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENts MAGE........ .o coovoeoesosecioimssisssssessesssenesns Schedule E, Line 4 15098.99 $ Candidates
7. Loans Made......ccocoiiiicicincsiiisssiesiniisnsssssivesnnnnes. . SChedule H, Line 3 . .
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 1509899 $ R e
. QUDITUTAL CAOSH FATYTNIEN T O s (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccoomrriiinneiiennns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.......... <erovenens Schedule C, Line 3 (A
11. TOTAL EXPENDITURES MADE .......ooooccr AddLinesg+g+1o § 1209899 $ / / $
Current Cash Statement J J $
12. Beginning Cash Balance ............cccccccevereaen. Previous Summary Page, Line 16 4,818.08 To calculate Column B,
13. Cash RECEIPES ......veeesemeermserermnessssenssssescessssnennscsrenes COIUMN A, Line 3 above 0 aAdtd ?r:noums in CO(:flmn
0 the corresponding * i i i i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 13,000.00 amounts from Column B rég;f{gg?,{'}f;‘j,ﬁﬁ%’f’” Mgy SPRIISIEATO Smois
A 15,098.99 of your last report. Some
15. Cash Payments ........cocoicicisnnnscsnnieisssissens Column A, Line 8 above ' amounts I Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 2,719.09 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccoociriririennnen Schedule B, Part 2 only carmy over the amounts
Cash Equivalents and Outstanding Debts o nes 2.7 and 9 f
18. Cash Equivalents........ccccoccneriinninroinnniennne See instructions on reverse 0
19. Outstanding Debts..........cccccccssunriunnei. 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 A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received S ousRSIpod caLiForNA 460
04/24/2022 FORM

from

4

SEE INSTRUCTIONS ON REVERSE through 05/21/2022 Page =

NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670

of

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
ONTRIBUTOR : OCCUPATION AND EMPLOYER JED" . !
SECEIVED c (BUTO CoDE * e ot e RECEIVED'THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND
Jcom
[ oTH
OpPTY
scc

[JIND
[lcom
[JOoTH
Pty
[Oscc

OiNnD
COcom
CotH
Opty
dscc

JIND
Ccom
JoTH
aeTy
Jscc

LJIND

Jcom
CJoTH
Pty
[lscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cooccuiiivnen. $ PTY — Political Party
SCC — Small Contributor Committee

1. Amount received this period — itemized monetary contributions.
(Include all SCEAUIE A SUBLOTAIS.) ... .rrrvvesieeeeeserrsess s $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccoccimnnnns 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 .04/24/2022 FORM
SEE INSTRUGTIONS ON REVERSE through 05/21/2022 Page > of 12
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
6] ©) c Ta) © m ]
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁ;‘gﬁ%‘;’fﬁt’;"ﬁfwg&la OUTSTANDING | AMOUNT | AMOUNTPAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER P e EToTe ETER BEGBIQLngI%HIS RECEIVED THIS| OR FORGIVEN CEAEANOCE ATS PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD OPEERICIJ:JHI PERIOD LOAN TO DATE
] PaID CALENDAR YEAR
H $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ 5 % $ 5
RATE
[0 FORGIVEN PER ELECTION™
. . 3 $ $ s
OIND [Jcom [JotH [IPTY [IsScc DATE DUE DATE INCURRED
[] PaID CALENDAR YEAR
S $ % 5 $
RATE
[ FORGIVEN PER ELECTION™
$ $ 5 $ $
Tmino [Ocom Dot [IPTY [Jscec BAISEEE DATE INCURRED
SUBTOTALS $ $ $ $
S h d | B S (Enter {) on Schedule E, Line 3)
chedqauie ummary
1. Loans received thisS PEIAOT ..........oiiv ee ettt $
(Total Column (b) plus unitemized loans of less than $100.) z
] ] ] ; fContributor Codes
2. Loans paid or forgiven this PErod ... $ IND  Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A)) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .o NET § OTH - Other (e.g., business entity)

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

** If required.

U

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded =
Loan Guarant to whole dollars. Statement covers period CALIFORNIA 46 0
ors from 04/24/2022 FORM
6 1
SEE INSTRUCTIONS ON REVERSE through 05/21/2022 Page of 5
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR ’ ‘ . OCCUPATION AND EMPLONER LOAN GUARANTEED B A ey b e
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE ( NAM}E oF BUSlNéSS) THIS PERIOD T A TO DATE
LENDER CALENDAR YEAR
CJIND
Clcom $
CJoTH
DATE PER ELECTION
PTY (IF REQUIRED)
[dscc $
LENDER CALENDAR YEAR
[JIND
Ocom $
LioTH DATE PER ELECTION
apPTY (IF REQUIRED)
[Oscc =
LENDER CALENDAR YEAR
CJIND
[Jcom $
ot REREE
apTy { )
[1scc $
LENDER CALENDAR YEAR
[JIND
CJcom $
CJoTH PER ELECTION
C1PTY DATE (IF REQUIRED)
[scc 5
Enter on
SUBTOTAL Summary Page,
Line 17 only.

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

www.fppc.ca.gov



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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from _04/24/2022 FORM
05/21/2022 7 15
SEE INSTRUCTIONS ON REVERSE through i Page of
NANE OF FILER | D. NUMBER
Joleen Cline 1445670
IF AN INDIVIDUAL, ENTER CUMULATIVE 'TO
DATE FU'-ZLI;"g“g%ESCT),E%EJNAT%?;Engé*ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF FA?Q"%Q;’ET DATE R
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) GODE e e CORLCLILIS s VALUE C("J\";\EINRADRE(\:( 'gﬁ‘)R (IF REQUIRED)
. IND , _
05/08/20 | Wayne Leiss [1com T's 2 Go - Self Employed | Bumper Stickers 300.00 300.00 300.00
22 I C1oTH 365 Main Street
Quincy, CA 95971 QpPTY uincy, CA 95971
% Oscc |
JIND
CJcom
OJoTH
aPTY
Oscc
C1IND
com
O OTH
OpPTY
Oscc
CJIND
[Jcom
ClOTH
OpPTYy
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
g q i — — IND — Individual
1. Amount received this period — itemized nonmonetary contributions. 300.00 COM — Recipient Committee
(Include all Schedule C SUBLOLAIS. )........ovimiueiiiicii s s $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...veeveeeeeeeeiiiiiiiii e $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 300.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....ccccovnenennnn TOTAL $

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



Schedule D

] SCHEDULE D
Summar.y of Expen_dltu res Am°:‘::3h'zlyd‘ﬁ|;°r:“ded Statement covers period CALIFORNIA
SuppprtlngIOpposmg Other ] from 0%4/24/2022 FORM 460
Candidates, Measures and Committees .
05/21/2022 8 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DIEFiiELF;;'E%N AMSEFTITOEH'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1-DEC. 31) (IF REQUIRED)
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
| Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ). $
2. Unitemized contributions and independent expenditures made this period of Under $100. ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

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 460
Payments Made rrom 04/24/2022 FORM
05/21/2022 9 15
SEE INSTRUCTIONS ON REVERSE through Page s
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
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)* QFC 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Office Depot LIT 949.29
Maea s ATXIT ONFC1A

Facebook WEB 250.00
AMniale Mol MDA NANNT

Sierra Broadcasting Sl 2580.00

[ JUDRPRN S ) DR N W AT R XA

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

. . " 3779.29
1. Itemized payments made this period. (Include ail Schedule E SUBLOLAIS. ) ...ttt e e
. . . : 92.36
2. Unitemized payments made this period of UNEr $T00.......couriii e $
. . . - 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...eoueieerererrereimeennie e sieassst s e s st $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)...ccooocooveevvenvenienee TOTAL $ 387165

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



SCHEDULE E (CONT)

Schedule E Amounts may be rounded St

(Continuation Sheet) to whole dollars. atement covers period oy NHTeI ANV 460
Payments Made i FORM

SEE INSTRUCTIONS ON REVERSE through 05/21/2022 page 0 of 2
NAME OF FILER TR

Joleen Cline 1445670

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 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Printco Reno LIT 408.41

Mail King Corp LIT 6128.00

) PSSP | DR o YA FaleTalyd

USPS.Com POS 1866.95

AT rlhic b T ANNALN ANTNA

Bema Creative PRO 200.00

Taimmem = MT NT74NT

Sam's Club MIG 348.18

T mem ~ NTYT OOCNAN

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

SUBTOTAL $ 8951.54

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



SCHEDULE E (CONT)

Schedule E Amcuntslrayjteironmded Statement covers period

(Continuation Sheet) to whole dollars. P CALIFORNIA 460
24/2022

Payments Made from __¥/24/20 FORM

SEE INSTRUCTIONS ON REVERSE through 05/21/2022 page 11 S

NAME OF FILER 1.D. NUMBER

Joleen Cline 1445670

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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MTG 2200.80

Graeagle Meadows

MNA Oc1Inn

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

SUBTOTAL $ 2200.80

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



SCHEDULEF

Schedule F . A ) e ol Al L CALIFORNIA 46()
Accrued Expenses (Unpaid Bills) from 04/24/2022 FORM
05/21/2022
through 12 15
SEE INSTRUCTIONS ON REVERSE Page .
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670

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 poiling 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures 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
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... s INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) . e, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
ON the SUMMArY PAge, COIUMN A, LINE 9.) wouuuiuseessussessssssrreesseseresssssssesssssesssoss esssssssssssss 1140414141414 LRSS

NET $
May be a negative number
FPPC Form 460 (Jan/2016))

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



Schedule G
Payments Made by an Agent or Independent AmO:mtshmIaydbe"rounded
Contractor (on Behalf of This Committee) © whole dofars.

SCHEDULE G

from

Statement covers period CALIFORNIA 460

04/24/2022 FORM

05/21/2022

through 13 15
SEE INSTRUCTIONS ON REVERSE Page —___ of
NAME OF FILER I.D. NUMBER

Joleen Cline 1445670

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 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* §

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

FPPC Form 460 {(Jan/2016))

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
% to whole dolars. CALIFORNIA 460
Loans Made to Others from __04/24/2022 FORM
05/21/2022
SEE INSTRUCTIONS ON REVERSE through Page 14 of 15
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
IF AN INDIVIDUAL, ENTER @ ®) © {9 © m 8)
Pl CINARES ST%EFE;é\gI'gFEENSTS AND ZIP CODE | oGCUPATION AND EMPLOYER | OUTSTANDING | AMOUNT  |REPAYMENT OR| OJTSTANDING |\ o oo o ORIGINAL | CUMULATIVE
(IF SELF-EMPLOYED, ENTER LOANED THIS | FORGIVENESS AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NDEBE B SINESS) BEGI}L\IENAII\IC?DTHIS PERIOD THIS PERIOD* CLOEERC[)(';JHIS RECEIVED LOAN TO DATE
[ PAID CALENDAR YEAR
3 $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ 3 3 $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ s
RATE
1 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 (&) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE thiS PEIIOU. ....c.e.eericeiteiirt it iaetee et es e eses s bbb eh 0 S E S0 h S eSS $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PaymeNts rECEIVEA ON OBNS ....c.c..v.euceiiieieeieeeiet s er st b bbb bbb $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET §$

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

{May be a 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 {orwholsidoliars: Statement covers period CALIFORNIA 460
from 04/24/2022 FORM
05/21/2022
th h 15 15
SEE INSTRUCTIONS ON REVERSE rous Page of
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT -
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH
04/25/2022 | Dwight Cline Candidates Personal funds 5000.00
P 0 Box 26 - [
Portola, CA 96122
04/27/2022 | Dwight Cline Candidates Personal Funds 3000.00
P O Box 826 [N
Portola, CA 96122
05/04/2022 Dwight Cline Candidate Personal Funds 2000.00
P O Box 526 -
Portola, CA 96122
05/09/2022 Dwight Cline Candidate Personal Funds 3000.00
P O Box 52 - I
Portola, CA 96122
Attach additional information.on appropriately labeled continuation sheets. SUBTOTAL $ 13000.00
Schedule I Summary
1. ltemized increases 10 Cash thiS PEIIOH. ..o e $ oo
2. Unitemized increases to cash of under $100 this Period. .........oeiiiiii $ g
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ovvvreeeeiirieniiirae e $ 0

4 Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

13000.00
SUMMANY PAGE, LINE 14.) 1.eeuieieiiiemictieseese et e e TOTAL $

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



RecEeIvED FILED

.. o COVER PAGE
Recipient Committee Date St
: o APR 2 ] i CALIFORNIA
Campaign Statement APR 2 7 2022 PR Z ¢ 2022 FORM
Cover Page
=] Jeees ) : 1 13
PLUMAS CO, CLERiREStatement covers : — al
For Official Use Onl
from 01/01/2022 y
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 lune’7, 2022
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
QOfficeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
O Recall Q controlled [ Termination Statement
{Also Coinplete Part 5) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) [ Amendment (Explain below)
[0 General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
3. Commiittee Information IDRTHBER Treasurer(s
1445670 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Campaign to Elect Dwight Cline Plumas County Sheriff 2022 Joleen Cline
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
_ Portola CA 96122 5308320733
STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Portola CA 96122 5308320733
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-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement
certify under penalty of perjury under the laws of the State of California that th

ined herein and in the attached schedules is true and compiete. |

Executed on 04/26/2022 ‘
Date sistant Treasurer
T 04/26/2022
Date ure Proponent or Respansible Ofcer of Sponsor
Exscuted on
Date 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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI,‘:‘Sg;NIA 460
Cover Page — Part 2

Page 2 of 13 .
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dwight L Cline
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Plumas County Sheriff/Coroner [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP
_ Portola CA 96122 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O ~no
Y TR STREET ADDRESS (NO F.0.B0R) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suprorr
[ oprPosSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[1 suPPORT
[ oppPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAVIE OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | ' oo o
[1 ves [1n~o
] orPoSE
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 ba rounded

SUMMARY PAGE

to whole dollars. =
Summary Page Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through Qaj23/2092 Page of
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
. . . Column A | i
Contributions Received i F[lERIOD CELOENLI:‘):I;’\‘(EER Calen_dar-Year Summary for (:‘.andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccccocceeevnnencrccncnnces Schedule A, Line 3 $ 0 $ T e N
roug o Date
2. Loans Received... ireesneeerenneesienenss Schedule B, Line 3 0
0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... cvieeiss Add Lines1+2  § $ Received $ $
4. Nonmonetary Contributions.........cccnniciiiinissieicnnces. . Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3+ 4 $ 0 $ . $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccovrrrmereurismnierenreceemsenneneeseresseas Schedule £, Line 4§ 10181.92 $ Candidates
7. Loans Made...........coivieeieeeisieieeseeeeere e Schedule H, Line 3
10181.92 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYM ENTS ....................................... Add Lines6+7 $ . $ (|f Subject to Voluntary Expendi(ure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment............coccicciniicinnn Schedule C, Line 3 (e
11. TOTAL EXPENDITURES MADE AddLinesg+g+10 § 1018192 5 L / $
Current Cash Statement . / $
12. Beginning Cash Balance ............ccooivinnneee Previous Summary Page, Line 16 $ 0 To calculate Column B
13. Cash ReCEIPLS .......ccecvueeecrrerrererercvariiresssssesescsnenness . COUMN A, Line 3 above 0 add amounts in Column
A to the corresponding * [ : ;
14, Miscellaneous Increases to Cash ..........cccecceuveevcecnnneee. Schedule I, Line 4 15000.00 amounts from &,.umn B r:g?;’;t?r:%gfnf:%m PR UL G
15. Cash Payments......coccveciiccnccnnncninnecns Column A, Line 8 above 10181.92 :H:;Jr:tflsr: E?(?I?Jrr:;nior:qnaey
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 4818.08 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........oooooovsonns Schedule B, Pat2 $ O Z'nelg fc‘:rs'z\f:r"iﬁgjrzgj;ts
Cash Equivalents and Outstanding Debts oy o PR (r
18. Cash Equivalents..............ccccoceesermensesccnneannienns See instructions on reverse  $ 0
19. Outstanding Debts.........cc..ccccreseennee. 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 A Amounts may be rounded

i : . to whole dollars. : SCHEDULE A
Monetary Contributions Received Statement covers period

01/01/2022 CA';'ggS,N'A 460

from

4

SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page LS

NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670

of

FULL NAME, STREET ADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ceupATION AND

CONTRIBUTOR " | 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)

JIND
Ocom
[JoTH
OpTy
Oscc

JIND
Ocom
JoTH
ety
[Oscc

CinD
COcom
JotH
Opty
Oscc

[JIND

Ocowm
JoTH
Opty
[Oscc

[JIND

Ocom
JoTH
OpTy
[]scc

SUBTOTAL $

Schedule A Summary *Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c..coovevcrncene $ PTY — Political Party
SCC - Small Contributor Committee

1. Amount received this period — itemized monetary contributions.
(Include all SCheduIe A SUBLOTAIS. ) ........c.ccieireeresereeseseacseeaaessasessesesassesasassasassesaessassssarsssssasassmsnsasssnns $

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

L Recei caciForNIA 460
oans Received from .01/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page 5 of 13
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
() ©) © ()] Q] ] 6]
FULL NAME, STREET ADDRESS AND ZIP CODE | o aF AN INDIVIBUA. ST g | OUTSTANDING |  AMOUNT | AMOUNTPAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER e g e BECNSANCE || RECEIVED THIS| OR FORGIVEN CESEQ%CFETALTIS PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # S PERIOD LOAN TO DATE
O paip CALENDAR YEAR
s $ % $ $
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ 3
TOIND OOcom [JotH [JPTY [Iscc DATE DUE DATE INCURRED
] pPaID CALENDAR YEAR
$ $ % $ $
RATE
[0 ForaIVEN PER ELECTION™
s ) s $
fOmwo [Jcom [JotH [OOPTY [Jscc $ DATE DUE DATE INCURRED
[J paip CALENDAR YEAR
$ $ % 3 $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ ]
fOmNo Clcom ot [OPTY [scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (g) on Schedula E, Line 3)
Schedule B Summary
1. LOANS reCEIVEd thiS P0G .......cveveeeeeeueeieeeeeresirereesrresaesceee st ee st se e b e sa bbb e e nsass $
Total Column (b) plus unitemized loans of less than $100.
5 f_ id f( )P thi iod $ ) $ TContributor Codes
. Loans paid or forgiven this period...............couunienens s IND — Individual
(Total Column {c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} cccciiini s NET $ OTH — Other (e.g., business entity)

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.

J

{May be a negative number)

PTY — Political Party
SCC ~ Small Contributor Committee

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

www.fppc.ca.gov



Schedule C Amounts may be rounded

to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 01/01/2022 FORM
6 13
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page of
NAME OF FILER 1.D. NUMBER
1445670
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE e e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF e T DATE BER EL=STIOH
REGENED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) 20 (F iiL,\;:‘EEg:;%FNDé;;TER GOEDSIORSERVIGES VALUE C(ﬁ‘kihﬁl:)_ADREgg?)R (IF REQUIRED)
C1IND
Ccom
OoTH
OpTy
Oscc
OIND
[dcom
dJoTH
OdpTy
Oscc
JIND
[Ocowm
[dJoTH
aPTY
[scc
[JIND
Ocom
JoTH
aPTy
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. NG Lladiidag! _
COM — Recipient Committee
(Include all Schedule C SUDLOTALS. )......uiuiururirrerere bbb s $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ PTY ~ Political Party
SCC - Small Contributor Committee
: ) . . : \
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).ccceeieiinicannn, TOTAL $

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



Schedule D

Summary of Expenditures Armouts maylbe rounded
SUppOI‘ting/Opposing Other to whole dollars.
Candidates, Measures and Committees

SCHEDULE D
Statement covers period

CALIFORNIA
- 01/01/2022 FORM 460

04/23/2022 7 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION N 110 CALENDAR YEAR TO DATE
{IF REQUIRED) PERIOD
OR COMMITTEE {(JAN. 1 -DEC. 31) (IF REQUIRED)
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support a Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbLOtals. ).........oov i $
2. Unitemized contributions and independent expenditures made this period of Under $100........coviiiiin s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $

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



SCHEDULE E

Amounts may be rounded r
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made o 01/01/2022 FORM
04/23/2022 8 13
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER I.D. NUMBER
Joleen Cline 1445670
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.wv. 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 legaldefense 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 O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Vista Print CMP 5785.72
Waltham, MA 02451

Spartan Sports CTB 330.00
Redding, CA 96003

Quincy Rotary Club CTB 150.00

P O Box 1717

Quincy, CA 95971

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

Schedule E Summary

] ] ) 6265.72
1. ltemized payments made this period. (Include all Schedule E SUBtOtals. ) ......occueiiiieiiiiciniiii
) 165.34
2. Unitemized payments made this period of UNder $T00........ce i s $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)....vcuierimiiiiiisininiiis st $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.cocnueinennees ToTAL § _6431.08

FPPC Form 460 {Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

CA:I(I;g;NIA 460

Statement covers period

01/01/2022
rom

/23/ 9 13
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page of
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670

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

CMP campaign paraphernalia/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 literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

County of Plumas, Elections Office

Quincy, CA 95971

FIL

1252.02

County of Plumas

Quincy, CA 95971

MTG

100.00

Bema Creative

Eugene, OR 97401

PRT

300.00

Chris Cole

Reno, NV 89510

CNS

1800.00

Sam's Club

Reno, NV 89509

MTG

298.84

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

SUBTOTAL $ 3750.86

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



SCHEDULE F

Amounts may be rounded |
Schedule F ] . to whole dollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 01/01/2022 FORM
through 04/23/2022 page 10 o 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Joleen Cline 1445670
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)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED 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
* Payments that are contributions or independent expenditures 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
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cccevcrviriviciieiinrininiiniinnnens INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......cccccevnnrniininnnnn PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ :
May be a negative number
FPPC Form 460 (Jan/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 ARERE nalle B i S‘a(‘)‘i';““;‘ MOMLALAIIN CALIFORNIA 460
Contractor (on Behalf of This Committee) AR from 01/01/2022 FORM
04/23/2022 1 13
th h
SEE INSTRUCTIONS ON REVERSE rous Page of
1.D. NUMBER

NAME OF FILER
Joleen Cline 1445670
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 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)

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

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

Attach additional information on appropriately labeled continuation sheets. TOTAL* §

Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 {Jan/2016))

independent contractor as reported on Schedule E.
P P FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIEORNIA
* to whole dollars. 01/01/2022 460
Loans Made to Others from FORM
04/23/2022
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER 1.D. NUMBER
Joleen Cline
IF AN INDIVIDUAL, ENTER (a) {b) © @ © m ©)
FULL NAME, STREET ADDRESS AND ZIP CODE | 555)paTION AND EMPLOYER | QUTSTANDING | sniounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANGE AT INTEREST
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| LOANED THIS | FORGIVENESS | o'nsE oF THIS | RECEIVED | AMOUNT OF e e
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERION LOAN TO DATE
[ PAID CALENDAR YEAR
. $ % $ $
RATE
D FORGIVEN PER ELECTIONﬁ
$ $ $ $ $
DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
RATE
[ 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 (g} on
. Schedule |, Line 3)
r
L
-~ Schedule H Summary
1. LOANS MAAE thiS PEIOU ....cueueetrueerrreririeeeseiascisssitssesstsseasssasaaes s saas b sh e b eh s e ee S o EE S e e eSS E AR e e bt $
. . *% H
(Total Column (b) plus unitemized loans of less than $100.) If Required
2. PayMENts rECEIVEA ON IOBMS . ..vucirieeerrcsccsisraranseaesase s s rasss s s ees e es e d e e R SRS SRR SRR E e s $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.} ..ot NET $

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

{May be a 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 fejwhoisidaliags: SESEN CoveIs.ponos CALIFORNIA 460
from 01/01/2022 FORM
04/23/2022 13 13
th h
SEE INSTRUCTIONS ON REVERSE roud Page B
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) INCREASE TO CASH
02/18/2022 Dwight Cline Candidates Personal funds 10000.00
P O Box 826
Portola, CA 96122
04/18/2022 Dwight Cline Candidates Personal Funds 5000.00

P O Box 826
Portola, CA 96122

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 15000.00

Schedule I Summary

1. ltemized increases to Cash this PEIIOU. ......cvciiiiiiiiiiii e s s s e s e e s e s bR s $ Csl
2. Unitemized increases to cash of under $100 this Perioq. ..o e $ L

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccvvciciiiininininnnsrininnines $ )

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 15000.00
SUMMATY PAJE, LINE 14.) wuieeireeiee ittt ss s s bbb s s e ees e se A ee e ess b s TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE

Recipient Committee

. Date Stamp
Campaign Statement CAll.:lggs'NIA 460
Cover Page ,
. — e 1 13
By: Tina Terczas, r"‘k=‘‘-‘a"f‘Statemem covers period Date of election if applicable: Page of
from 01/01/2022 (Month, Day, Year) For Official Use Only
June 7, 2022
SEE INSTRUCTIONS ON REVERSE through 04/23/2022
1. Type of Recipient Committee: All 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 [J special Odd-Year Report
O Recall QO controlled L1 Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) ] Amendment {Explain below)
[0 General Purpose Committee
Sponsored (1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'i%:;ﬁ“"?%m Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Campaign to Elect Dwight Cline Plumas County Sheriff 2022 Joleen Cline
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
_ Portola CA 96122 5308320733
STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Portola CA 96122 5308320733
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE crTY STATE __ ZIP GODE AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of mv knawledae the infarmation 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 f

Executed on 04/26/2022 _
Date sistanl Treasurer
Executed on 04/26/2022
Date ure Proponant orﬁesponsibie Officer of Spensar
Executed on v -
X do Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
Xec! o B —e —
Satel Date b Signature of Controlling Cfficeholder, Candidate, State Measure Proponent

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



L . COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'S%'?,.N'A 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
Dwight L Cline
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Plumas County Sheriff/Coroner [] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CIY STATE _ ZIP
_ POt CA 96122 identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement; List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] Yes [ no
S ATy Vo 2 STREET ADDRESS (NG PO B6X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
] orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J surpPoORT
[ oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
c [J surPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | "' 2~
[ ves [ no
[] orrosE
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
from 01/01/2022 FORM 460
3 13
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page of,
NAME OF FILER I.D. NUMBER
Joleen Cline 1445670
. . . Col A i
Contributions Received e L Soumn®B Salcndapvear Summany for Gangidatss
(FROM ATTACHED S.. :DULES) TOTAL TO DATE Runn.._g in Both the State Primary and
0 General Elections
1. Monetary Contributions..........ooo.oeoveeooeoeeeeo Schedule A, Line3  $ $ 11 through 6/30 77 ol
2. Loans RECEIVE.......coooeeimee oo Schedule B, Line 3 0
0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...coemeeeeeee AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions..........coouveevoooeeeeeeo Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......... AddLines3+4 § O $ MBS 3 S

Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccociiicieeeresiessi s Schedule E, Line 4§ 10181.92 $ Candidates

7. Loans Made

....................................................................... Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS AddLines6+7 ¢ 10181.92 $ - ek
- QUDITUIAL LAOSH FAYMENITO e, (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............ooocovoovvvvvcoce. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment............... erveer. Schedule C, Line 3 {miniId)
11. TOTAL EXPENDITURES MADE .o AddLines8+9+10 § 10181.92 $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c.c.......... Previous Summary Page, Line 16 $ 0 To'ealtIFtEICIn.E,
13. Cash Receipts ..o . Column A, Line 3 above 0 add amounts in Column

. Ato the corresponding *Al ts in thi i be different from amounts
14. Miscellaneous Increases t0 Cash ... Schedule I, Line 4 15000.00 amounts from Column B re:;?g; ?n":: o":r:::%'.on s
15. Cash Payments ...........cooooreeeeeeeeeres e, Column A, Line 8 above 10181.92 Qiou Ia§t [REDH Soms
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ _1518.08 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED......coovoovoooo. Schedule B, Pari2 $ O 2‘:,‘; fc"arr:;“;f:r":ﬁ:jn{jj;ts

Cash Equivalents and Outstanding Debts ;’;’;‘;_“"es 2,7, and 9 (f

18. Cash Equivalents............cc.cccovcuvecvevvsinscninnnss - See instructions on reverse  $ 0

19. Qutstanding Debts.............cccoveieeennin 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 A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

01/01/2022

from

Statement covers period CALIFORNIA 46 0
FORM

through

04/23/2022

NAME OF FILER
Joleen Cline

I.D.NUMBER
1445670

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

DATE
RECEIVED

CONTRIBUTOR
CuDE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
REC /ED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TOL E
(JAN. 1 - DEC. 31) (IF REQUIRED)

[1iND

[dcom
doTtH
gPTY
Oscc

[JIND

[Jcom
OoTH
ety
Oscc

inp

Ocowm
doTtH
Opty
Oscc

[ IND

Ocom
doTH
OpTY
Oscc

[CJIND

COcom
OJoTH
OpTy

[Iscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) ..........ccoeeeeveveeivoeeen

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

3. Total monetary contributions received this period.

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

*Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Pdlitical Party
SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B — Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from 01/01/2022

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page 5 of 13
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
IF AN INDIVIDUAL, ENTER @ {b) 3 o) m ta)
FULL NAME, STREET ADDRESS AND ZIP CODE | (5 -c(ibaTION AN “MPLOVER | CUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
~F LENDER (IF SELF-EMPLOYED, ENTER BEG%QFI:I'?I\I\II((;:EHIS RECEIVED THIS| Oi. .-ORGIVEN CEALANCETAI‘_"I"S PAID THIS Ahie JNT OF  [CONTRIBUTIONS
- . OSE OF
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « SERlh PERIOD LOAN TO DATE
L] PAID CALENDAR YEAR
$ $ % $ $
RATE
O FoRGIVEN PER ELECTION™
$ $ $ $ $
TEI IND [JcoM [JoTH [OPTY [OJscc DATE DUE DATE INCURRED
LT Paid CALENDAR YEAR
$ $ % S 5
RATE
D FORGIVEN PER ELECTIONM
$ 5 $
00 N [JQcom [JotH @OPTY [1scc $ s DATE DUE DATE INCURRED
1 raiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ § $
TOmo Ocom Ooth OPTY [Isce DATEIROE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this period.........c.c..cervuennen SO,
Total Column (b) plus unltemlzed oans of Ie han 100 .
2 f_ | id f( )P thi d.. l SSt $ ) $ tContributor Codes
. Loans paid or forgiven this perio IND — Individual
(Total Column (c) plus loans under $1 00 pard or forglven ) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.} ... s .NET § OTH — Other (e.g., business entity)

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

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

[** If required.

]

{May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee

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



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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
srom 01/01/2022 FORM
6 13
SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page of
NAME OF FILER TR
1445670
IF AN INDIVIDUAL, ENTER CU SLATIVE TO
DATE RHLE RAME JSTIREERABDRES SIEHD CONTRIBUTOR| OCCUPATION AND EMPLOYER|  DESCRIPTION OF el DATE jati Speioilel
RECEIVED B e CODE* (F SELF-EwpLovED, EnTER | GOODS OR SERVICES | PAIRMARKET | catenpar vear | p2000E
' s NAME OF BUSINESS) (JAN 1-DEC 31) )
JIND
Ocom
JoTH
OpTy
Oscc
3IND
[dcom
dotH
OpTty
Oscc
JIND
Ccom
JoTH
OPTY
[dscc
JIND
Ccom
CJoTH
Pty
Csce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C summary *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. ISorSinglidia) ,
Include all Schedule C subtotal $ COM — Recipient Committee
(Include all SChedule C SUBDIOLAIS. ).......c...eirvrieicrereeeceieaeeeeeeeeesee e ere et seeseeamee e seeensnseesesnnsansensessesssesseen sosssssssseesssane (other than PTY or SCC)
OTH — Other(e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....ccooeveecvvevreeeeeeerenns $ PTY — Palitical Party
SCC — Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......c.ccevuernne. TOTAL $

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



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2022
m

SCHEDULED

CAl;IgganNIA 460

5 - fi
Candidates, Measures and Committees °
04/23/2022
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
NAME OF { .DIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER _.ECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DliSRc;RLPT'EON AMSE:LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (5 RECEIEEES (JAN. 1- DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O Support |:| Oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
[ independent
| Support [d oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
[ independent
O support [J oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBOLAIS.)........c.ccovveiveresiesmrsereemsssresesrenensines $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100.........ceceeeeueeieiereeecieieees e ceessse e esssiessseaseseresenssemmesnase B
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded .
Schedule E o wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made o 01/01/2022 FORM
04/23/2022 8 13

SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.0. NUMBER

Joleen Cline 1445670
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign . .raphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF 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-maif)

NA
e NDISRERESSIOREAEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Vista Print CMP 5785.72
Waltham, MA 02451
Spartan Sports CTB 330.00
Redding, CA 96003

Quincy Rotary Club CTB 150.00
POBox 1717

Quincy, CA 95971
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

. . . 6265.72
1. Itemized payments made this period. (Include all SChedule E SUDLOTAIS. ) ...........eueeeueimreeerseeeessesessssassssssessssessessessnsenasssesesesessssssesesessessessassssnes
- . . . 165.34
2. Unitemized payments made this period Of UNAEr $T00...........c.oieieeieeeiiiecees e sees s s eaesesesesssessessssseseesassessmsenessensesesaensnsssssesssesssssassssssnssemsasssases B
. - . . 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)...ucuiueuiieiiiieee oo eeeeeeeseeeesesrsseeses eseasesssassneses $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......................... TOTAL $ 6431.08

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CAIE:ICF)CR)II\?’INIA 46 0

Statement covers period

01/01/2022
rom

SEE INSTRUCTIONS ON REVERSE through 04/23/2022 Page S or 13
NAWE OF FILER .D. NUMBER
Joleen Cline 1445670

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

CMP campaign paraphernalia/misc.
CNS  umpaign consultants
CTB  contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs
RFD  returned contributions
SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable aitime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse 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 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

County of Plumas, Elections Office FIL 1252.02
Quincy, CA 95971

County of Plumas MTG 100.00
Quincy, CA 95971

Bema Creative PRT 300.00
Eugene, OR 97401

Chris Cole CNS 1800.00

Reno, NV 89510

Sam's Club MTG 298.84

eno, NV 89509

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

SUBTOTAL $ 3750.86

FPPC Form 460 (Jan/201§))
FPPC Advice: advice@fppc.ca.gav (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Amounts may be rounded _
Schedule F ] ] to whole dollars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 01/01/2022 FORM
through 04/23/2022 Page 10 . 13
SEE INSTRUCTIONS ON REVERSE s
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CcMP campa!gn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings ana . pearances RFD returned vuntributions
CTB cg)r)trlbution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. 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)
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAer $100.) ....o..veereeeereerereeeereeeseeereeeeeane INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).cccicciiiniieeeeereeene... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $

May be a negative number

FPPC Form 460 {Jan/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  [YNTTITANITN 46 0
Contractor (on Behalf of This Committee) fo whole dollars. from 01/01/2022 FORM
04/23/2022 11 13
th h
SEE INSTRUCTIONS ON REVERSE Ot Page of
NAME OF FILER [.D.NUMBER
Joleen Cline 1445670

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If ¢..2 of the following codes accurately desu..oes the payment, you may enter the coue. 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 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 print ads WEB information technology 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 DESCRIPTION OF PAYMENT AMOUNT PAID

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

Attach additional information on appropriately labeled continuatior sheets.

TOTAL* $

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

independent contractor as reported on Schedule E.

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



=

SCHEDULE H
Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. 01/01/2022 4 6 0
Loans Made to Others from FORM
04/23/2022
SEE INSTRUCTIONS ON REVERSE through Page 12 of 13
NAME OF FILER 1.D. NUMBER
Joleen Cline
w—r=
IF AN INDIVIDUAL, ENTER (3) ©) e} 1% © ) @
FULL NAME, STF({)EFE; é\aEFEENSTS AND ZIP CODE OGCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT  |REPAYMENT Or| OUTSTANDING ORIGINAL CUMULATIVE
BALANCE BALANCE AT INTEREST
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS | FORGIVENESS | -/ oroethis | Receivep | AMOUNT OF A
' o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERION LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
RATE -
] FORGIVEN PER ELECTION
$ $ $ $ $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % (3 $
RATE .
1 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 I, Line 3)
Schedule H Summary
1. Loans made this period... R A L g 5 o verd
*% H
{Total Column (b) plus umtemlzed Ioans of Iess than $1 00 ) If Required
2. Payments received on foans... savieRi < G R e D
(Total Column (c) plus umtemlzed payments of Iess than $100 )
3. Net change this period. (Subtract Line 2 from Line 1.)... ; 2 e . .NET $

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

{May be a negalive number)

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



Schedule |

X Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash towhole dollars. Statement covers period CALIFORNIA 460
from 01/01/2022 FORM
04/23/2022 13 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Joleen Cline 1445670
DATE FULL NAME AND ANDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
02/18/2022 Dwight Cline Candidates Personal funds 10000.00
P O Box 826
Portola, CA 96122
04/18/2022 Dwight Cline Candidates Personal Funds 5000.00
P O Box 826
Portola, CA 96122
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 15000.00
Schedule T Summary
1. temized increases to CAsh this PEFIOU. ..........cccceeucecreiercintiive s sisesens oo ssssssssiss e ssorasiie s assusis ssas s sasi ssssksnsidesasonsdsinss $ L
2. Unitemized increases to cash of under $100 this PELIOU. ............ccceeiverveeiieeserereiesseesrseess e ssssessessseresessmensessssessenssseeseeseed g
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccoocvvevesrieeisrnisnsscneennd )
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 15000.00
SUMMAry Page, LN 14.) ......cccciveiienieieaeinsesisssieassaesessseesssessesssssessssssssmesemmsssenssssssssssssssssssessssessescscscsees TOTAL  $

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3172)
www.fppc.cagov



Statement of Organization
Recipient Committee

3

Statement Type ] ipitjal
O Not yet qualified

¥l Amendment

O Termination — See Partr5t}

Date Stamp

"\.n:?. Y i
e office of the Secretary @
of the State of California

Y AND ¥ =R

tate

or 4
QO Date qualification threshold met | Date qualification threshold met Date of termination MAR 1 7 2022 |
7
-
! Il 03 / 11 ! 2022 ’/ 7 (._z VT
o] T 1 AT eTd Bl o]l |.D. Number 1445670 2. Treasurer and Other Principal Officers
if applicable)
NAME OF COMMITTEE NAME OF TREASURER
Campaign to Elect Dwight Cline, Plumas County Sheriff 2022 Joleen Cline
STREET ADDRESS [NO P.O. BOX]
STREET ADDRESS {NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Portola CA 96122 530-249-3962
aTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Portola CA 96122 530-249-4309
FULL MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS (NO P.Q. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Ty STATE ZIP CODE AREA CODE/PHONE
dwight@cline4sheriff.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S)
Plumas Plumas County Dwight Cline
STREET ADDRESS {NO P.0. BOX)
. , . N A . CITY STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Portola CA 96122 530-249-4309

3. Verification

penalty of perjury under the laws of th

Executed on 03/13/2022
DATE
Executed on 03/13/2022
DATE
Executed on
DATE
Executed on "
DATE

correct.

| 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

ASURER OR ASSISTANT TREASURER

HOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {August/2018)

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

www.fppc.ca.gov



Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME

Campaign to Elect Dwight Cline, Plumas County Sheriff

1.D. NUMBER

+ All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Plumas Bank 530-832-4405 -
*QDRESS CITY STATE ZIP CODE

_ Portola CA 96122

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 controiled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
E B . Nonpartisan Partisan (list political party below)
Dwight Cline Sheriff/Coroner, Plumas County 2022
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) IURISDICTION
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 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA
FORM

410

Page 3

COMMITTEE NAME 1.0, NUMBER

4. Type of Committee

(Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ciTy Committee [0 COUNTY Committee O 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 cmy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee O y /

Date gualified

5. 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 ne 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 83511 -
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)
www.fppc.ca.gov



4,

Y5
Statement of Organization é (ﬂ 7@ RECEIVEDEND E'?’s‘f“a?é? CALIFORNIA

in the office of the Secrelary 0
of the State of California

Recipient Committee

Statement Type K1 Initial

[d Amendment [0 Termination — See Part 5

@ Not yet qualified MAR 04 2022

NAME OF COMMITTEE

Campaign to Elect Dwight Cline, Plumas County Sheriff 2022

or
Q Date qualification threshold met | Date qualification threshold met Date of termination
/ /. / / /. /
1. Committee Information [Ho MM e 2. Treasurer and Other Principal Officers
(if applicable, Iye

NAME OF TREASURER

Joleen Cline

410

For Official Use Only __ |
e AN

CECEIVE

b= 3 b
| L
B E e a o

STREET ADDRESS (NQ P.O. BOX)

3. Verification

Attach additional information on appropriately labeled continuation sheets.

STREET ADDRESS (NO P.0. BOX) ?_ STATE ZIP CODE AREA CODE/PHONE
_ Portola CA 96122 (530) 249-3962

aTy STATE Z1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Portola CA 96122 (530) 249-4309
FULL MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS (NO P.O. BOX}
E-MAIL ADDRESS (REQUIRED)/ FAX (OPTIONAL) crTy STATE ZIP CODE AREA CODE/PHONE
dwight@cline4sheriff.com
COLUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE [S ACTIVE NAME OF PRINCIPAL OFFICER(S)
Plumas Plumas County Dwight Cline

STREET ADDRESS (NO P.O. BOX)

.
STATE ZIP CODE AREA CODE/PHONE

Ty

Portola

I\%

I'have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete.
penalty of perjury under the laws of the

nd correct.

CA 96122 (530) 249-4309

| certify under

TREASURER OR ASSISTANT TREASURER

ICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on 03/02/2022
DATE
Executed on 03/02/2022
DATE
Executed on
DATE
Executed on
DATE

ICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (August/2018)

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



Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

COMMITTEE NAME

CALIFORNIA
FORM

410

Page 2

Campaign to Elect Dwight Cline, Plumnas County Sheriff 2022

1.D.NUMBER

All committees must list the financial institution where the campaign bank account is located

4. Type of Committee Complete the applicable sections.

Controlled Committee

']

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Plumas Bank (530) 832-4405 I

ADDRESS caTy STATE ZIP CODE
I Portola

CA 96122

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.

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

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

ELECTIVE OFFICE SOUGHT OR HELD

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

YEAR OF PARTY
(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
. . g Nonpartisan Partisan (list political party below)
Dwight Cline Sheriff/Coroner, Plumas County 2022
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)
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 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Statement of Organization
Recipient Committee
Statement Type |i] initial

JHE G 7O

RE ENE[T

in the office of the
of the State

{0 Amendment

@ Not yet qualified
or

Q Date qualification threshold met

Date qualification threshold met

/ / / /

[0 Termination — See Part 5

MAR 0

Date of termination

I.D. Number

if applicable)

1. Committee Information

NAME OF COMMITTEE

Campaign to Elect Dwight Cline, Plumas County Sheriff 2022

NAME OF TREASURER

Joleen Cline

2. Treasurer and Other Principal Officers

ARND FiLE D CALIFORNIA
Secrelary 0"5
of Califonia

4 2022

410

STREET ADDRESS (NO P.O. BOX|

STREET ADDRESS (NO P.O. BOX] cITY STATE ZiP CODE AREA CODE/PHONE
Portola CA 96122 (530) 249-3962
CITY STATE ZIP CODE AHREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Portola CA 96122 (530) 249-4309
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED} / FAX [OPTIONAL} ity STATE ZIP CODE AREA CODE/PHONE
dwight@clinedsheriff.com
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S)
Plumas Plumas County Dwight Cline
STREET ADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
Portola CA 96122 (530) 249-4309

3. Verification

I have used all reasonable diligence in gre
penalty of perjury under the laws of th

mus

correct.

owledge the information contained herein is true and complete. | certify under

EASURER OR ASSISTANT TREASURER

EHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

EHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on 03/02/2022
DATE
Executed on 03/02/2022
DATE
Executed on
DATE
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)
www.fppc.ca.gov



i
\
\

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME

I.D. NUMBER
Campaign to Elect Dwight Cline, Plumas County Sheriff 2022

All committees must list the financial institution where the campaign bank account is located

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Plumas Bank (530) 832-4405 _
ADDRESS CITY STATE ZIP CODE

Portola CA 96122

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 controiled 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
s : g Nonpartisan Partisan (list political party below)
Dwight Cline Sheriff/Coroner, Plumas County 2022
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
SUPPORT QPPOSE
SUPPORT OPPQSE

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

www.fppc.ca.gov





