Recipient Committee
‘Campaign Statement

pa— COVER PAGE

1.
_ AI[_:Igg'IaNIA 460

Cover Page _
P of
Statement covers period Date of election if applicable: FEB ? 1 2020 age
Month, Day, Year) For Official Use Only
trom 1/1/2020 ( N WILLIAMS,
SEE INSTRUCTIONS ON REVERSE through 2/20/2020 03/03/2020
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¥ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement O qQuarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement O special Odd-Year Report
O Recall Q Controlled ] Termination Statement
(Also Completo Pert 5 : O Ssponsored (Also file a Form 410 Termination) o=
{Also Complete Part 6) i j
[l General Purpose Committee [0 Amendment (Exptain below)
O sponsored 1 Primarily Formed Candidate/
O small Contributor Committee gggf{?g:g;; %0”““'“‘33
O Political Party/Central Committee g
i . 1.D. NUMBER
: ot Treasurer(s
3. Committee Information N 1422998 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dwight Ceresola for Plumas County Supervisor District One Noel Gibford
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX CITY - STATE _ ZIP CODE AREA CODE/PHONE
R Beckwourth CA 96129 5308304357
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Beckwourth CA 96129 530-832-4896
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE "AREA CODE/PHONE
-
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| 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 for

Executed on 2/20/2020 By
Date reasurer
Executed on By —— — .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsar
Executed on By —
Date Signature of Controlling Officenoider, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

unanar fnne ra aau
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COVER PAGE - PART 2

Recipie_nt Commiittee CALIFORNIA 460
Campaign Statement FORM
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 Ceresola
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
Supervisor Plumas County District 1 SiORROSE

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
B Gcchuiourh CA 56129

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 recelve 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 nNo
TS ADDRESS STREET ADDRESS (NOF.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[ oprPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[] opPoSE
COMMITTEE NAME I.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 (] suppoRT
[ ves O nNo [] oprPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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



i : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement Pkl

summary Page Statement covers period CALIFORNIA 460
from 1/1/2020 FORM
2/20/2020
P f
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Dwight Ceresola 1422998
Contributi R ived To(T:A?ITﬂQQE Fﬁo ) Column B Calendar Year Summary for Candidates
OIELF OAIS) IRGCSING (FROM ATTACHED SCHEDULES) TR paTe Running in Both the State Primary and
58 General Elections
1. Monetary Contributions...........cceeeieennierecnicncenennnne Schedule A, Line 3 $ $ 111 through 6130 71 to Date
2. Loans Received..........cccoomnnirninenciecccneneccsiissens Schedule B, Line 3 ==
. 258 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........c.cccvreeinene AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............cn. AddLines3+4 § $ 258 hises s %
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAGC.... e secerremmeeeeesenseenen Schedule E, Line 4 $ 290 g 1907.05 | candidates
7. Loans Made..........cveinnineneninieiesiee e ssesens Schedule H, Line 3
22, C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § - 290 ¢ 1907.05 (F Subjoct to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ......c...c.ooooouevcccermsrer. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMENL..............cuwwrressmssmssn Schedule C, Line 3 (mmiad/yy)
11. TOTAL EXPENDITURES MADE..........coocoosrrre AddLines 8+9+10  $ 290 g 1907.05 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..................cccooe Previous Summary Page, Line 16§ 90 Personal cash To calculate Column B,
13. Cash ReCEIPLS ....c.ccoviiieiiiiicieecrcssiees s e e Column A, Line 3 above add amounts in Golumn
A to the co di * in thi 3 i
14. Miscellaneous Increases to Cash ...........cccccecrviviiiiinns Schedule |, Line 4 am(:JuntS frg:*nsgc):ur:’r? B rg\,f;?t‘;':,t?n'"ctoh,'jnfﬁ?" may be different from amounts
15. Cash Payments Column A. Line § above 290 personal $ | of your last report. Some )
.Cash Payments...........ccccovuuemmcemeennmrcmicsiecesssisinsinns } R N Col e
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 90 | be negative figures that
. N , 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.......occocorscerseee Schedule B, Part2  $ fediforthigjcalondarysat,
only carry over the amounts
Cash Equivalents and Outstanding Debts . Binagles Emng 9t
18. Cash Equivalents............cccccooeeveevrureniensescsnrennens €86 instructions on reverse  $
19. Outstanding Debts............ccceueueee. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

) o Amounts may be rounded 7
Schedule E . wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made . 1/1/2020 FORM
2/20/2020
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.D. NUMBER
Dwight Ceresola 1422998
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Portola Reporter Advertising
LIT 290
Portola CA 96122
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUbLOtals. ) ........c.co it e et sar s $ 290
2. Unitemized payments made this period of Under $100............ceiiiicieiicnirrrcre e et as e e se e e e e r e e s e e sansaas R REREA T RR e e nearannanane $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........ceieiicriiicrrcreerinircncreseseees s caeesiae e sre s ssssresenns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ............co.c.co.o... TOTAL $ sy

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



Recipient Committee
Campaign Statement

CUVER PAGE

Date Stamp CALIFORNIA 460

FORM
Cover Page
f
Statement covers period Date of election if applicable: Page °
from 1/1/2020 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 2/20/2020 03/03/2020
1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
O state Candidate Election Committes Committee Semi-annual Statement {3 Special Odd-Year Report
% GRe(ﬁ"P s Controlled [ Termination Statement
(Also Gomptete Pert 5 Sponsored (Also file a Form 410 Termination)
(Also Complete Pait 6) .
] General Purpose Committea [0 Amendment (Explain below)
QO sponsored O] Primarily Formed Candidate/
O Small Contributor Committee E‘)Ifﬁgeh?:gf; glommlttee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information 0. NUMBER Treasurer(s
; 1422998 ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dwight Ceresola for Plumas County Supervisor District One Noel Gibford
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX ciryY STATE _ ZIP CODE AREA CODE/PHONE
“ Beckwourth CA 96129 5308324357
CITY STATE  ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
Beckwourth CA 96129 530-832-4896
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cry STATE _ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE —

OPTIONAL: FAX/E-MAILADDRESS

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 knowled
certify under penalty of perjury under the laws of the State of California that the for,

Executed on 2/20/2020

Date
Executed on

Date
Executed on

Date
Executed on

Date

erein and in the attached schedules is true and complete. |

B

BY
y Signature of Controlling Officehalder, Candidate, Slate Measure Propanant or Responsible Officer of Sponsar
By
Slgnature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measura Froponent

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



COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA 460
Campaign Statement FORM
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 Ceresola
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
Supervisor Plumas County District 1 L] orrose

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

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I 5eciwourth CA 96129

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
cantributions 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? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[ ves 1 Nno
ST e IO STREET ADDRESS (NGO PO, B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oprose
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suprORT
[[] orpPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppPoRT
[[] orprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
[ ves O 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



Cam_paign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2020 FORM
2/20/2020
P f
SEE INSTRUCTIONS ON REVERSE threlgh - °
NAME OF FILER I.D. NUMBER
Dwight Ceresola 1422998
= . Column A Column B Calendar Year Summary for Candidates
ontributions Recelved - A2OMES | Running in Both the State Primary and
258 General Elections
1. Monetary Contributions............ccoceeiveiecierieiciinisiccvinnes, Schedule A, Line 3 $ $ 11 through 6/30 71 to Date
2. Loans Received... wesiresenseneeneenenes SChedUl B, Line 3 20, Contribu
. Lontrnbutions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § $ — Received $ $
4. Nonmonetary Contributions... wtereeinneenieens | SChedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........cocoorsse Addlines3+4  $ $ i Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccccconereveeiieiee et Schedulo E, Line 4 $ 290 g 1907.05 Candidates
7. Loans Made... rererneereeresesasnnensensnenens SChedule H, Line 3
290 1907.05 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....cocoi e s AddLines6+7 $ $ 0 (If Subject te Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) .... ....Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmy/ddyy)
11. TOTAL EXPENDITURES MADE...........ocooe e AddLines8+9+10 $ 290 g 1907.05 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............c.cccoeuu.... Previous Summary Page, Line 16 $ 90 personal cash To calculate Column B,
13. Cash Receipts ........c.coccvennnes . Column A, Line 3 above add amounts in Column
Atoth di . i thi ; ;
14. Miscellaneous Increases to Cash .........c..ccv...e... Schedule I, Line 4 am%un?sc?rgrisgg?u;]r? B rﬁ;:,?fgét?rmfrﬁﬁcé'o" may be diferent ffom amevnis
15. Cash Payments Column A, Line 8 above 290 personal $ | of your last report. Some )
, amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 90 | pe negative figures that
. L , should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...........o.coocoouomerenr. Schedule B, Part2  $ filed for this calendar year.
only carry over the amounts
Cash Equivalents and Outstanding Debts g:;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents..........c.ccocoerueeercevcieirerenenn.  Se6 instructions on reverse  $ ‘
19. Outstanding Debts...........cccoveverernrenen Add Line 2 + Line 9 in Column B above  $

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



SCHEDULE E

Amounts may be rounded 5
Schedule E . wholeydollars. Statement covers period CALIFORNIA 4 6 0
Payments Made from 1/1/2020 FORM
2/20/2020
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.D. NUMBER
Dwight Ceresola 1422998
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 retumed contfributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign warkers’ 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 ftransfer between committees of the same candidate/sponsoi
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Portola Reporter Advertising
LIT 290
Portola CA 96122
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) .......cooovureeieiemriice e seiseeescvensseeessesasessassenes SRR RS RS R $ 290
2. Unitemized payments made this period of UNAEr $100.........cce.eiruiriieeeiseeccieeeeeeseeesaesesere s sesessnasessassesesessssesssnessessnn e —— $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)........cceevurirreesessersesssnssessesissesssnssisssensasssesesnessanns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c.coveveuvenn.. TOTAL $ 220

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

Statement covers period

from llll '7“2_‘0

through _.\._l,i‘__'_m

Date of election if applicable:
(Month, Day, Year)

MNQICH 3, 200

1. T(pe of Recipient Commiftee: Al Committees - Complete Parts 1, 2,3, and 4.

fficeholder, Candidate Controlled Committee

O state Candidate Election Committee

O Recall
(Aiso Comphte Part 5

[C] General Purpose Committee
Sponsored

[0 Pprimarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Small Contributor Committee
O Ppolitical Party/Central Committee

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[, Preelection Statement
% Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

COVER PAGE

,elaLE CA‘FISICQ)II\?/INIA 460

O Quarterly Statement
O special Odd-Year Report

3. Committee Information

42399

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Puight Cevesola fior Plumaeo County

_Soperyisor District One,

STREET ADDRESS (NO P.O. BOX)

S04 Reockipouvth Cla
CODE/PHONE NAME OF ASSISTANT TREASURER, IFANY

_E&cuum rbh cla Qw2
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cIry

STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

| G fd

CODE AREA CODE/PHONE

S 29 S20RK32. 423577

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m

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

Executed on \ J%D, Z'O

Executed on

Executed on

Executed on

and in the attached schedules is true and complete. |

¥ Signature of Controlling O_I'f'icahnider, Candidate, State Measure Proponent or Resmnﬁblaﬁﬁmar of Sponsor

§gnature of Controliing Officeholder, Candidate, State Measure Proponent

Date By
B

Date

Date By

Date By

Ciear Cover Pgl Print Form

§ignature of Controliing Officeholder, CGandidate, State Measure Proponent

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

wnanar frnes Ffa anv
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I(I;ICQ)II\'\;INlA 4 6 0

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

NAME OF OFFICEHOLDER OR CANDIDATE

Gl ol

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

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

Related Committees Not Included in this Statement: Laany committees

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION PPORT

/ {1 opPosE

Identify the controlling officeholder, candidatey@sum proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR P ONENT

not included in this statement that are controllied 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 i.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? * officeholder(s) or candidate(s) for which this committee is primarily fo/m:o/
O ves [ no
SOVITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD -
SUPPORT
(] oppoSE
amy STATE Z|P CODE REA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE 9FFE:E SOUGHT OR HELD
[ surpPORT
. / [ oppose
COMMITTEE NAME }9" NUMBER
NAME OF OFFICEHOLDER OR CANBTDATE OFFICE SOUGHT OR HELD
[J supPPORT
[J oprPOSE
NAME OF TREASURER FORTROCLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
1 ves [ No 1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Clear Cover Pg2 Print Form 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 Statement covers period CALIFORNIA
P m nts Mad to whole dollars.
e ° from ‘/f ’ yia) FORM
2.0
SEE INSTRUCTIONS ON REVERSE through ./ &l ,, 2 Page of
.D. NUMBER

NAME OF FILER

Du 3‘18&\%— Cevyosola \A229G%

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/baliot 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e

Doviple CH GOl LLT | aduarkisine. 195

| ) ' J
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \S"S

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E subtotals.) ..., $ 1SS
2. Unitemized payments made this period of UNAEr $T00...........oooiriii e et s ae s aa s s s s en b e s e b e aneennan s $ &
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......c.ccociiii e $ ©
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................... TOTAL $§ SS
FPPC Form 460 (Jan/2016)

= ‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Clear Sch. E Print Form www.fppc.ca.gov




Amounts may be rounded SUMMARY PAGE

C'ampaign Disclosure Statement

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
wom__ L[\ 2D FORM
2 2= P f
SEE INSTRUCTIONS ON REVERSE through \ } 3‘ ) age o

NAME OF FILER 1.D. NUMBER

i : 4229598

Contributi R ived To%ﬂgg\g; ;;\0 ) CgL%mQEI?R Calendar Year Summary for Candidates
ontributions Recelve (FROM ATTACHED SCHEDULES) oA A Running in Both the State Primary and
D 5 % General Elections
1. Monetary Contributions............occciioniciniisenscniencen. SChedule A, Line3  $ $ > SOE. 11 through &/30 711 1o Date
2. Loans Received... ciceesessinesieeenness SChedufe B, Line 3 = o
as-? 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS........coccoommercnninnns AddLines1+2 §$ $ . Received $ $
4. Nonmonetary Contributions... cisrsranseneennennes SCheduile C, Line 3 o 21. Expenditures

) 8\5'6 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED.....cccccvmnrinicrin AddLines3+4 $ $

Expenditures Made

Expenditure Limit Summary for State

el
Lol7.08

6. Payments Made...........cocvureneenvericernnmrinrenneen s rencns Schedule E, Line4  $ \ Candidates
7. Loans Made.......cccocovmmrrrcicrcccincniien

8. SUBTOTAL CASH PAYMENTS....

Schedule H, Line 3

.. AddLines6+7 $ \ Sg $

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 o = Date of Election Total to Date
10. Nonmonetary AdUSEMENL............cemmsseneemsssssssseenseen Schedule C, Line 3 L= (= (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.........oooo! AddLines8+9+10 $ \&5 s _1\011.05 / / $

Current Cash Statement
12. Beginning Cash Balance .........c.ccccienncnne

\<RSin [ s
sq PQVSO(‘C&

Previous Summary Page, Line 16 To calculate Column B,

13. Cash ReCBIPLS ....oooviriicie et

Column A, LmeSara
14. Miscellaneous Increases to Cash ...

Schedufe I, Lme

15. Cash Payments .........cceoveencnncincsnssrmsisnscssensnsans

Column A, Line 8 above

add amounts in Column

A to the comresponding
amounts from Column B
of your last report. Some
amounts in Column A may

*Amounts in this section may be different from amounts
reported in Column B.

16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ be negative figures that
o . 4 should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
;j this is the first report being
17. LOAN GUARANTEES RECEIVED........coccuuvoiricvs Schedule B, Part2  $ . Hetiioislcaigndarpiea
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rr‘:;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents..............cccccccevivevvsiivcicinennnee. - See instructions on reverse  $
18. Outstanding Debts........cccovcinnens Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)

Clear Summ Pg Print Form

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



COVER PAGE

Recipient Committee Date Stamp CALIFORNIA 460
Campaign Statement 1
Cover:' Pgage _ ECEIVED RV

Statement covers period Date of election if applicable:

Page of
from ‘ | IZ-OZD (Month, Day, Year)

JAN 2 ? 2020 * For Official Use Only

(ATHLEEN WILLIAMS,
SEE INSTRUCTIONS ON REVERSE through | l IS[ 2020 Q"_‘ kC\YQ \ 2 2@2@:} S ¢0. CLERK-RECORDER

1. Type of Recipient Committee: Al Committees —- Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [0 special Odd-Year Report
O Recall O Controlled [0 Termination Statement
(Ao Complete Part &) O sponsored (Also file a Form 410 Termination)
(Ako Compiete Part 6) 0
O General Purpose Committee [J Amendment (Explain below)
O sponsored , O Pprimarily Formed Candidate/
Small Contributor Committee Officeholder Committee

- als
O Political Party/Central Committee (Ao Comphoto Part 7)

3. Committee Information o NUMBEY‘-} 93\61‘1 A

T “
? H:\_ﬁer.(i) (ﬁll’}@vcl
NAME OF [REASURER "

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG-GOMMITTEE)

Pwight Cevesola Tor Plumao CD\LV\“’V]
Sopewisty Distrncet One

Quiaqd_5308334357)

STATE ZIP CODE AREA CODE/PHONE

AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY -
WL Hn CA Sl 29 e

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

chy STATE  ZIP CODE AREA CODEIPHONE cITY STATE  ZIP CODE AREA CODEIPHONE

OPTIONAL. FAX [E-MAIL OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and t
certify under penalty of perfury under the laws of the State of California that the fore

83 /3030 "

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

Executed on ‘

Date or Assistant Treasurer
Executed on Date By Signature of Cantrolling Officehcider, Candidate, State Measure Proponent or Responsible Officer of Sponsar
Execul B - i —
cutedion Date By Signature of Contrelling Officeholder, Candidate, State Measure Proponent
Executed on By — N— e
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
Cilear Cover Pgl Print Form FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wnanar fane ra onv




COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
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
OF;CE souéu%alon HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION “1 7 supporT
; _ \ : - / [ opposSE
> \Sor C

RESIDENNIAL/BUSINESS ADDRESS (NO.AND STREET) CITY /
Identify the controlling officeholder, candy.te,/or state measure proponent, if any.

q C’Q NAME OF OFFICEHOLDER, CANDIDATE, O/RJﬁROPONENT

W\ 2 e

Related Committees Not Included in this Statement: List any committees el

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

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.
Jyes _~Ino
ST TCE FOORESS STREET ADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOMGHT OR HELD [] suPPORT
[] orPOSE
cITY STATE ZP"CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE "OFFICE SOUGHT OR HELD
[J suPPORT
. [ orrosE
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 [] supPORT
[ ves [ No [] opPOSE
COMMITTEE ADDRESS ~ STREET ADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
‘Clear Cover Pg2 Print Form 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

5 . . to whole dollars. = :
Monetary Contributions Received S"“’j’“‘“‘ covers period CALIFORNIA 460
rom L[ | 12020 FORM
through _LLIX_LZ.QO_ Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
Dwicht Ceresplo K1 2299%
u IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR ' RECEIVED THIS 10 DR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * CJ(%%%?%E%Z%Z&?&L&LER e ZI:'RJB:D%%EE::\)’ (F REQUIRED)
/
‘ Dave NKobert [#IND A
\/[20 Oeov | Roberh Ranch,
E?y Ouoner 449 C\O\
OYyaton cA Aol ¥ Oscc
: MInD
_ Jane Robert v O
\/lo 20 o Robert Ranch q aq
, Sy 9
Ch Qulilg Osce Dwirey
IND ‘ .
gcom “Jou ngineenig,
k’/bl'ZO OoTH 050.8 4 ,
Bee | LD | L0
oriolachAQwiaa [Isce Ownen
CJIND
Ccom
[JoTH
ety
Oscc
CJIND
[1com
JoTH
aPTY
[Jscc
SUBTOTAL $ 2%2‘
Schedule A Summary ("*Contributor Codes b
1. Amount received this period — itemized monetary contributions. g"gM‘ '"gz’éf’p‘f::ﬂ Commitee
———— - ipi
(Include all Schedule A SUBLOLalS.) ........cveiiiiii e s $ 2 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........................$ 58 e
3. Total monetary contributions received this period. 2 | SCC - Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c..cc...... TOTAL $ %3
FPPC Form 460 (Jan/2016)
Clear Sch. A Print Form FPPC Advice: advice@fppc.ca.gov (866/275-3772)
will www.fppc.ca.gov



- Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SCHEDULE E

460

Statement covers period

from _\_Z_‘_LZQLL
through . \ ﬂ_ﬁm

CALIFORNIA
FORM

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Duwigint Ceresola. 422993
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. orcable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 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-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Plumnos County Clerk Recorder Cardidalk Statement 230

FiL

election Ees K0.16| S0, plp

AN CA 1
SN outRters  com
Logandotte ™M1 4192

PRT

Sighoge 265) 99

Lori Paoleth
Vinton ca Glelos

PRT

%\9n&8£‘ (OO

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

SUBTOTALS | A\ () O2

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .......cov i e $ Jﬁﬁ

2. Unitemized payments-made this period Of UNAEN $T00 ...............coeuiuereeieeiteeeeetereeeeeaeaeeaeiesesetesassase s s sesesesaasseesseeces st sdssesesetabcrs et saessasba et abae et esenes $ =

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..........ccoiiiiiiiinin e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)....... .. TOTAL $ Jﬁ\iﬂL
FPPC Form 460 (Jan/2016)

Clear Sch. E Print Form

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



Amounts may be rounded
to whole dollars.

* Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period

from __L‘_L,LZQ_ZQ_
through & l l 81 '202,3 )

CALIFORNIA
FORM

460

Page of

NAME OF FILER

1.D. NUMBER

14229493

0|0,
, . Column A
Contributions Received TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

A5

Monetary Contributions..........cceo v Schedule A, Line3  $

Column B
CALENDAR YEAR
TOTAL TO DATE

Loans Received... . Schedute B, Line 3

s _ASH

35%

SUBTOTAL CASH CONTRIBUTIONS ..............................

AddLines1+2 $

Nonmonetary Contributions..........ccccvermeniiieniicinniiens Schedule C, Line 3 =

. 353

O~ b=

ISR

TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 $

s _ ADD

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ — 3

Expenditures Made

6. Payments Made Schedule E, Line4  $ \ 4L02- 9/5 $ ‘ 4@2 05
7. LOANS MBUE........ooooooeeereeeeeeoees s sssssnssnnneness Schedule H, Line 3 — R

8. SUBTOTAL CASH PAYMENTS........ccoooivmireiririninin AddLines6+7  $ \4L02 9‘§ $ ‘ %Q o) S
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 — ———

10. Nonmonetary Adjustment ... Schedule C, Line 3 ; == i

1. TOTAL EXPENDITURES MADE...... oo psitiessrosrs s WHI2 05 5 140285

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure LimIt)

Current Cash Statement
12. Beginning Cash Balance ...............ccceeovvnnn. Previous Summary Page, Line 16

13. Cash ReCeiPtS ....ccoouiimieiieiececrtee s 252
14. Miscellaneous Increases to Cash ..o Schedule I, Lin

15. Cash Payments .........c.cuicmmmimmeemssssinsssissssienns Cam%ne 8abcm(:ash ‘L‘H-an 05
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ _,_25)-3—

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

Column A, Line 3 above

17. LOAN GUARANTEES RECEIVED ....cccvoveeveeeree e Schedule B, Part2  $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........c...ccocovovrcvrciinniiinens
19. Outstanding Debts........coocveuvereriiaas

See instructions on reverse  $

Add Line 2 + Line 9 in Column B above  $

Clear Summ Pg Print Form

A2 Pe\'l;orm\ cash

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ J $

*Amounts in this section may be different from amounts
reported in Column B.

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



Statement of Organization
Recipient Committee

/427 69¢

Statement Type |[] initial [0 Amendment

© Not yet qualified
or

QO Date qualification threshold met | Date qualification threshold met

/ / / /

Py CALIFORNIA
FORM 41 0
[0 Termination — See Part 5 For Official Use Only
RECEIVED AND FILE

in the office of the Secretary of Sfate

Date of termination of the State of California

/ /

DEC 02 2013

1.D. Number

1. Committee Information (if applicable)

2. Treasurer and Other Principal Officers

NAMEOFCOMMITI’EECE. RESD m Per DJ.\ST'I.&T one SWO orvis 0y 9p 00

STREET ADDRESS (NO F.O, BOX)

fAeckwourti LA.  GLy09  530-25i-3537

NAME OF TREASURER

Noel GibRvd

STREET ADDRESS (NO P.O, BOX)

Reclcuutdih ¢

ZIP CODE AREA CODE/PHONE

Yl 2A530 1R32-

CiTY

B

FULL MAILING ADDRESS (IF DIFFERENT)

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS (NO P.O, BOX})

E-MAIL ADDRESS {REQUIRED) / FAX (OPTIONAL) ey STATE 2iP CODE AREA CODE/PHONE
\ b L
Dw:ah‘/ﬁgrzsalfé @ 4 hod , £LOm
COUNJY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
@.LumA-S P.Lumﬁ_r ctouu-fﬂ
' STREET ADDRESS (NO P.0. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification
1 have used all reasonable diligence in
penalty of perjury under the laws of th

Executed on ll , 72 “ O‘

DATE

Executed on ”,/9 Q; / ) 6

DATE

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

URER OR ASSISTANT TREASURER

LDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on

By

DATE

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {August/2C

FPPC Advice: advice@fppc.ca.gov (866/275-37

www.fppc.ca.



Sfatement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

Page 2
COMMITTEE NAME 1.D. NUMBER
Lereso ';4 YT ﬂ [cIr T ore Sgﬁo ery Is0r 2:¢20 ﬂeug}x‘.ug
¢ All committees must list the financial institution where the campaign bank account is located.
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Plumac Rk 530 819440 §

ADDRESS CITY

dac?;f—b /44 CA ?é /29

plicable 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.

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

¢ |f this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {(INCLUDE DISTRICT NUMBER |F APPLICABLE) ELECTION

CHECK ONE
Nonpartisan | Partisan |(list political party below)

@wfj\r}' Aereso )94 0. lcicT pove _Cu}gerw:sor 090 Ko publica

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) EAECKONE

SUPPORT OPPOSE

SUPPORT gﬁ
; —

FPPC Form 410 (August/20
FPPC Advice: advice@fppc.ca.gov (866/275-37
www.fppc.ca.,




-

Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME

erecoly  Sov 0 Sstret pwve Supervicor 2000
4. Type of Committee (Continued) )

1.D. NUMBER

e Do ;v G

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ciTy Committee [0 COUNTY Committee [0 STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET CITY STATE ZIP CODE AREA CODE/PHONE
Small Contributor Committee
| small Contributor Committee iG] ) ,
Date qualified
5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

e This committee has ceased to receive contributions and make expenditures;

¢ This committee does nat anticipate receiving contributions or making expenditures in the future;

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

e This committee has no surplus funds; and
This commiittee 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 89518.

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

FPPC Form 410 (August/2(
FPPC Advice: advice@fppc.ca.gov (866/275-3;
www.fppc.ca.

e



: W st 15""“&.
Candidate Intention Statement Fw E L B o T

Check One:  [HInitial [JAmendment (expiain)

1. Candidate Information:

NAME OF CANDIDATE (Lasl, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional)

CAII_:IS%I\?ANIA 501

For Official Use Only

EMAIL (optional)

Cerespla  PDweht  E, (530) 25) 3537 ) /er@so)ﬂmw@r}ﬁuéﬂm,cm

STREETADDRESS ) cITY STATE

ZIP CODE

9t 2.9

S ST A
DISTRICT N7MBER_ if applicable.

Slnpxoro(ﬁ Oy~ Plomnas Co.

[C] NON-PARTISAN OFFICE

PARTY PREFERENCE: ]Q e vl )g Ji- A

OFFICE JURISDICTION

(Check one box, if appli¢able.)

] state (Complete Part 2,) IDL . PRIMARY / GENERAL
. . , WA S
[ city m County [ Mutti-County: (Name of Multi-County Jurisdiction) (Year of Election) [J 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)
EI accept the voluntary expenditure ceiling for the election stated above.
[O1 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:
QO 1 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)

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

3. Verification:

| certify under penalty of perjury under the laws of the

Executed on /—(2 D L/ ?-D ] Cl_ Signatur

(month, day, year)

ue 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 [ initia)

Date Stamp

cEIVED
DEC 06 2019

EMN WILLIAMS,
J / / / / iy

0. CLERK-RECORDER
1, ._ﬁa,njm_ii:tee information "(?;a zﬁ;‘b‘fsr 2. Treasurer and Other Principal Officers

NnMEnmemmzCzRE&oM PW D:’&Th'c:i’anie S‘up-‘?"/';‘ B ey ~WAME OF TREASURER
LW CJ

Noel Giblovd
STREET ADDRESS (NO P.O. BOX)
Reckwoutih A, GLnq  530-25)-3537 =) &Oi(63>0i%32
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

C
FULL MAILING ADDRESS (IF DIFFERENT)

CALIFORNIA
FORM 41 0

[0 Amendment [ Termination — See P For Official Use Only

@ Not yet qualified
or

Q Date qualification threshold met | Date qualification threshold met Date of termination

-

STREET ADDRESS (NO P.O, BOX)

E-MAIL ADDRESS (REQUIRED} / FAX (OPTIONAL) ciTy

STATE ZIP CODE AREA CODE/PHONE
N\ . A
Ouwig MAeresols @Fahos . com
OF DOMICILE JURISDICTION WHERE COMMITTEE |5 ACTIVE

NAME OF PRINCIPAL OFFICER(S)
QAUmA_ fLurhA_r Cmrutg

STREET ADDRESS {NO P.O, 8OX)

: Iy STATE 2IP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

3. Verlfication
I have used all reasonable diligence in
penalty of perjury under the laws of th

iNIedge the information contained hereiri is true and complete. | éertifit under
correct.

Executed on T
ATE ASURER OR ASSISTANT TREASURER
Executed on 2
ATE HOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on = By -
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING DFFlCEHOLEE-R, CANDIDATE, 5'R STATE MEASURE PROPONENT
FPPC Farm 410 {August/2(
FPPC Advice: advice@fppc.ca.gov (866/275-3%
www.fppc.ca.



‘Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.0, NUMBER
i Creson lﬂ ﬁa = @ [ c_]’r;'r:'f' One Sya er yf.s Q) eo2? ﬂﬁ.ﬂ-—’a’x'n}f
=3 v

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
A I—r ﬂzdnlk S30 §1aHYe €
ADDRESS - Iy

o D/.A CA ?é /29

the applicable sections.

Controlled Committee

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

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

» If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.
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Primarily formed to support or oppose specific candidates or measures in a single election. List below:
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4. Type of Committee (Continued)

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

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment,

NAME OF SPONSOR

INDUSTRY GROUP OR AFFILIATION OF SPONSOR

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

Small Contributor Committee D

/ /
Dste qualified

5. Termination Requi rements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have heen met;
* This committee has ceased to receive contributions and make expenditures;

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

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

This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.

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

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

FPPC Form 410 (August/2(
FPPC Advice: advice@fppc.ca.gov (866/275-3:
www.fppc.ca.





