497 Cb..aribution Report

Amounts may

sunded to whole dollars.

NAME OF FILER

Michael Grant (Grant for Supervisor Dist. Two 2020)

Date of

AREA CODE/PHONE NUMBER

1.D. NUMBER (if appficable)

530-283-3268 1423939 Report No.
STREET ADDRESS

3094 Chandler Rd [J Amendment
crry STATE ZIP CODE (explain below)
Quincy CA 95971

toReport No. _______ geawiy

No. of Pages — v

Fi

Pl.lfMAS CY

This Filing _ifFi L EEB

B 10 2020

1. Contribution(s) Received

-CALIFORNIA

FORM
For Official Use Only

497

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
Xl IND $1,500.00
[ com Fire Chief
2/7/20 Robbie Cassou, [ Cuincy . CA 95971 J OTH Quincy Fire Department [J Check if Loan

0 pTY

- %
D scC Provide Interest rate 0
1 IND
[ cOm
[] OTH [ Check if Loan
O PTY

e I
D scC Provide Interest rate )
[ IND
1 COM
[ OTH [ Check if {_oan
g p1y

- %
D SCC Provide interest rate 0

Reason for Amendment:

* Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Farm 297 {Feb/2019)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Statement of Organization
Recipient Committee

Statement Type

[ initial [ Amendment ] Termination - See Part 5
O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met Date of termination
, ; ; f 12 . 23, 20

CALIFORNIA 41 0

FORM

For Official Use Only

1. Committee Information  |!-D- Number

2. Treasurer and Other Principal Officers

{If applicable) 1423939
NAME OF COMMITTEE HAME OF TRLASURER
Mike Grant for Supervisor Dist. Two 2020 Becky Grant
STREET ADDRESS [NO P.O, BOX)
STREET ADDRESS {NO P.0. BOX} any STATE np coDE EA CODE/PHONE
I Quincy CA 95971  530-283-3268
oy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Quincy CA 95971 530-283-3268 John Kolb
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDIRLSS [ND RO, BOX}
Same
E-MAIL ADDRESS (REQUIRED} / FAX (OPTIONAL} = STATE P CODE AREA CODE/PHONE
mgrant@ digitalpath.net Quincy CA 95971 530-283-1931
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER{S}
Plumas Plumas County
STREET ADDRESS INO P.O.BOX)
" . ary STATE 2P CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
3. Verification
I have used all reasonable diligence in p knowledge the information contained herein is true and complete, | certify under

penalty of perjury under the laws of th

and correct.
12/23/20

Executed on |

DATE [OF TREASURLR OR ASSISTANT TRIASURER
Executed on 12/23/20 1

DATE FHCLHOLDER, CANGIDATE, DR STATL MEASURE PROFONCNT
Executed on By

DATE SIGHATURL OF CONTROLLING OFHCEHOLOLR, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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

Rr~~IVED

Vo3 08 202

KA ALEEN WILLIAMS,

—
PLUMA» CO. CLERK'RECO}(DEF\

Ry

PLUMAS - .

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

www.fppc.ca.gov

W lonmas
Py
-

A,
ORDER



Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME LD, NUMBER

Mike Grant for Supervisor Dist. Two 2020 1423939

s All committees must list the financial Institution where the campalgn bank account Is located.

NAME OF FINANCIAL INSTITUTION 'AREA CODE/PHONE BANK ACCOLNT HUMBER
US Bank 530-283-6610
ADDRESS oY

STATE ZIP CODE

] Quincy CA 95971

4. Type of Committee Complete the applicable sections.

Controlled Committee

» List the name of each controiling 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/QFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan rf'li;r political party below)
Michael Grant Supervisor District 2 2020
m.,D' Partisan [(list political party below)

Primaorily Formed Commiitee 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 OPPOSE

millim

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




Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3
TOMMITTEL RAME 0. NUMBER
Mike Grant for Supervisor Dist. Two 2020 1423939
4, Type of Committee {Contnued)
Not formed to support or oppose specific candidates or measures In a single election. Check only one box:
O ciry committee [J COUNTY Commiittee [ STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR GROUF OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET ity STATE TP CODE AREA CODE/PHONE
Small Contributor Committee D
/. /.
Date qualtfed
S. 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:

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

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

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

¢ This committee has no surplus funds; and

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

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

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

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



RECEIVED
DEC 2 8 2020

KATHLEEN WILLIAM
B ¥ S,
PLUMAS CO. CLERK-R ECORDER

Statement of Organization
Recipient Committee
Statement Type [[] initial

Date Stamp

CALIFORNIA 4 0

FORM

For Oftelal Use Only

[J Amendment B Termination ~ See Part 5

O Not yet qualified
or

O Date qualification threshok! met | Date qualification threshold met Date of termination

/ / W) / 2, 23, 2
: 1.D. Number
1. Committee Information (1 applicable) 1423939 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TRCASURLR
Mike Grant for Supervisor Dist. Two 2020 Becky Grant
STREET ADDRESS {RO P.0. BOXI
STRICT AODRESS (MO RO, BOX] cry starg 2P CODE EA CODE/PHONE
Quincy CA 95971 530-283-3268
(<10} STATE 2B CODE All’.ﬁtm NAMEOFASSISTANTTREASURE. IFANY
Quincy CA 95971 530-283-3268 John Kolb
FULL MAILING ADDRESS (IF DIFFERENT) NO P.O0_BOX)
I -
E-MAIL ADDRESS (REQUIRED]} / FAX (OFTIONAL} cay STATE nPConl AREA CODL/PHONE
mgrant@ digitalpath.net Quincy CA 95971 530-283-1931
COQN‘__W OF DOMICUE JURSDICTION WHIRE CD!JMJ_ﬂ.!-t 1S ACTIVE NAME OF PRINCIPAL OFFICER(S)
Plumas Plumas County
STREET ADDRESS [NO P.O, BOX})
T STATE DF CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

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

nd correct.

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

Executed on 12/23/20

CATE TREASUALR DA AS4ISTANT TREASURER
Executed on 12/23/20

DATE FRICEHOLDUA, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on 8y S—— ——

DATE TGHATURE OF CONTADLLING OFFICEHOLDER, CANDIDATE, G STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING QFFICIND EB':'&, CANDIDATE, OR STATE MEASURE PROPORENT

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



Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE
Page 2
COMMITIIE RAME 1O NUMBIR
Mike Grant for Supervisor Dist. Two 2020 1423939

o All committees must list the financlal institution where the campalgn bank account Is located.

NAME OF FINAKCIAL INSTITUTION AREA CODE/PHONE BANKACCOUNT HUMDIR
US Bank 530-283-6610 [ ]
ADDRESS aTy STATE 2IP CODE

[ Quincy cA 95971

4. Type of Committee Complete the applicable sections.

Controlled Committee

o List the name of each controlfing 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 (s affiliated or check "nonpartisan” Stating “No party preference” is acceptable.

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEROLDER/STATE MEASURE PROPONENT [INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHICEONE
Nonpartisan | Parsisan |(list political party below)
Michael Grant Supervisor District 2 2020

Nonpartisan | Partisan [(list political party balow)

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

CANDIDATE{S) NAME OR MEASUREIS) FULL TITLE (INCLUDE BALLOT NO. OR LETTER} CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S}JURISDICTION
JF A RECALL, STATE “AECALL" IN FRONT OF THE OFFICEHOLDER'S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) EHICE ONE
SUFFOAT QFFOSE
1 oﬁ
FPPC Farm 410 (August/2018)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page3

COMMITIEE NAME 10 NUMBER

Mike Grant for Supervisor Dist. Two 2020 1423939
4. Type of Committee {Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ¢y Committes [ couNnTY Committee [ STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

HAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STALET ADDRESS WO AHD STRIET arry STATE 2P CODE AREA CODL/PHONE

Small Contributor Committer I::I ; /

Data qualified

5. Termination Requirements By signing the vertfication, the tr 2 and/or candidate, officeholder, or prop certiy that all of the following conditions have been met:
s This committee has ceased to receive contributions and make expenditures;

« This committee does not anticipate receiving contributions or making expenditures in the future;
o 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 campalgn statements required by the Politicat Reform Act disclosing all reportable transactions.

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

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

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



FILED

DEC 29 2000

KATHLEEN WILLIAMS,

R

TY

COVER PAGE

Recipient Committee Date Stamp CALIFORNIA 460
Campaign Statement e
Cover Page
Statement covers period Date of election If applicable: Page o8
{Month, Day, Year) For Officlal Use Only
s 9/11/20
SEE INSTRUCTIONS ON REVERSE through 12/23/20 11/3/20
1. Type of Recipient Committee: ancommittaes - Completo Parta 1, 2, 3, and 4. 2. Type of Statement:
@) Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure I Preslection Statement ] Quarterly Statement
O state Candidate Election Committes Committee [0 semi-annual Statement [J special Odd-Year Report
O Reaall Q Controlied Al Termination Statement
(Ao Crp ot ) Sponsored (Also file a Form 410 Termination)
{Also Compigle Part 6)
] General Purposa Committee [0 Amendment (Explain below)
Q Sponsored O Prmarity Formed Candidate/
Q small Contribulor Committee Officeholder Committee
O Political Party/Central Committes (Aiso Complets Prt 7
3. Committes Information "?1' :;"3‘;?9 Treasurer(s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) FAITE OF TREASURER
Grant for Supervisor Dist. Two 2020 Rebecca Grant
THAILING ADORESS
STREET ADDRESS (NG PO, BOX) T STATE 2P CODE FRER CODEIPHONE
— Quincy CA__ 95971 530-283-3268
oIty STATE  ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
Quincy CA 95971 530-283-3268 John Kolb
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Same [ ] __
ey STATE 4P CODE AREA CODEJPHONE ciTY STATE _ ZIP CODE AREA CODE/PHONE
Quincy CA 95971 530-283-1931
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX!E-MAIL ADDRESS
mgrant@ digitalpath.net

4. Verification
| have used all reasonable diligence in preparing and reviawing this statemant al
certlfy under penalty of perjury under the laws of the State of Califomia that the

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

Executed on 12/23/20
Date roasor
O 12/23/20 __ —
Dals Proponent of Responsible Cficar of Spansar
Executed on e By —
Date Slgnature of Controlling Officehalder, Candidate, State Messure Proponant
ExcuiSdon Date By Sigranbur of Cantroling OMceholder, CAndiaats, Sisie Means. mnw\nm

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



Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CAIElgng\QANIA 46 0

Cover Page — Part 2
Page ____ of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michael Grant N/A
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ supPORT
i N [ oproseE
County Supervisor - District Two Plumas County
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) _ CITY STATE 2P
Identify the trolling officeholder, didate, or state prop t, if any.

Quincy CA 95971

Related Committees Not included in this Statement: tist any committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not Included In this that are lod by you or are primarily formed to racelve OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
or make expenditures on behslf of your candldacy.
COMMITTEE NAME 1,0, NUMBER
None
T — 7. Primarily Formed Candidate/Officeholder Comm itlzee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂl:a\"a:ofll‘nyr[sj or candidato(s) for which this
O ves [ no
T TV E T SIS ASORESE O T 0 500 NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
N/A [J oppose
ciTy STATE ZIP CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
[] orPose
COMMITTEE NAME hDZNUMBER NAME OF Ol OLDER OR CANDIDATE OFFICE SOUGHT OR HELD
AME FFICEHOLDE [ sueFORT
O orpPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD E—
O ves Ono [ oppose
COMMITTEE ADDRESS STHEET ADDRESS (NO F.O. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE Attach tlon sheets If v
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

to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period
9/11/20
from
R 12/23/20 Page of
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received 25 L w=os®e | Running in Both the State Primary and
General Elections
- " 1,271.86 6,288.26
1. Monetary Contributions A, Line 3 g s 5 1M through §/30 71 to Date
2. Loans Recsived hedule B, Line 3 30 Gontibut
. Contributlons
3. SUBTOTAL CASH CONTRIBUTIONS......coccveiriiiiiarinnns Add Lines 1+2 1.271.86 $ 6.288.26 Recelved $ $
4, Nonmonetary Contributions. Schedule C, Line 3 g - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... ....... ..........Add Lines 3+ 4 127186 ¢ 6,288.26 e ) i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made hedule E, Line 4 2103.76 $6.288.26 Candidates
7. Loans Made la H, Line 3 0 0 21 CnE - L
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......coocurrrcrmsmsssssssrsrssss Add Lines 6 +7 210376 ¢ $6.288.26 (1 Sublect to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ....._............... .........Schedule F; Line 3 0 0 Date of Election Total io Date
10. Nonmonetary Adjustment....... ............ oo, Schedule C, tine 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE......... -+ Add Lings 8+ 9+ 10 2103.76 g $6.288.26 ! | $
Current Cash Statement J / $
Lo . 831.90
12. Beginning Cash Balance Previous 'y Pags, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 1.271.86 :dtd ?r:nounls in Cfﬂymn
i o the corresponding *Amounts in this secli be different from amounts
14. Miscellaneous Increases to Cash Schedule I, Line 4 o= 72 a;noun[? f;:;m c:,:u,gg B repo‘:“;%?,:%mfn::gm may SSESS enSse
A ' of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Linas 12 + 13+ 14, then subtract Lina 15 0.00 | be negative figures that
. Lo ) 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
o Q | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B, Part2 only carry over the amounts
Cash Equivalents and Outstanding Debts el e
18. Cash Equivalents See on reverss 0
0

19. Outstanding Debts..... Add Line 2 + Uine 9 In Column B above

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



Schedule Monetary Amounts may be rounded
Contributions Received ek

SCHEDULE A

Statemant covers period

o 9/11/20
" 12/23/20
SEE INSTRUCTIONS ON REVERSE g Page i
TAME OF FILER 1.0. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
Pl e e e
RECEIVED : . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUBINESS)
Dennis Hayes, [ NG Greonvile AR i
91520 | Cagsoar e | Hoou | Retired 20.00 20.00
gety
Oscc
St Pet PO Box 30020, Cromberg, CA G
A0 | gy o Do S IOMBSS: EIooM  [Retired 250.00 250.00
aety
Oscc
@iNo
Theresa Winningham, NS | Qoow | Retred
9/22/20 | Greenville, CA 95947 Clom HOT00 18000
Oety
scc
i . ZIIND
Michael Grant, | NG Quincy CA i
9/22120 | 95071 g Hlcou | Peace Officer 901.87 3,578.77
ety
Oscc
OiND
Clcom
OJotH
ety
Oscc
SUBTOTAL § 1,271.87
Schedule A Summary *Contribulor Codes
1. Amount received this period ~ itemized monetary contributions. IND — Individual ]
(Include all SChedule A SUDIDEAIS.) ..........i.ccuuicieuumecerssesiiesissessiessasssssssssssisisies $ 1271.87 COMS gﬂ'ﬁfﬁﬂ"ﬁ?cc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccc.ceveeeeerenne $ 9 gw:%:i‘;;a(fhga'hsus'"ess entity)
3. Total monetary contributions received this period. e §CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c....oococeeeec. TOTAL $ 1,271

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole doliars. Statement covers period CALIFORNIA 46 0
Loans Received from 9/11/20 FORM
SEE INSTRUCTIONS ON REVERSE through 12/25/20 Page of
NAME OF FILER 1.0. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
1] 1) () Q] 4] B
FULL NAME, STREET ADDRESS AND ZIP CODE oon GNAND'V'DUA‘E;ngsER OUTSTANDING |  AMOUNT AMOU(;]T paD | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER e eMPLEVEDIENTER BALANCE | RECENVED THIS | OR FORGIVEN, | cPALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF BLISINéSS) BEG|F"‘|ENR"|‘1°GDTHIS PERICD THIS PERIOD 'Y LOPSEER?SJH PERIOD LOAN TO DATE
[ PAD CALENDAR YEAR
$ $ % $ $
] FORGIVEN o PER ELECTION™
s s s $
fOmno [Ccom Oom OOpry 0Osce DATE DUE DATE INCURRED
] Pawo CALENDAR YEAR
s | % s 3
L] FoRaIvEN e PER ELECTION®
$ s s 3
TD IND O com D OTH [ PTY D scc DATE DUE DATE INCURRED
0 A CALENDAR YEAR
[ J— % $ $
[ FORGIVEN s PER ELECTION*™
$ $ $ $
fOmwo Ocom Dot OPTY [Jsco DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Entor (o} on
Schedule B Summary Schacula E, Line 3)
1. Loans received this Period ........c..ccverrmicrninennmesniisisinsinsessens $ Q
(Total Column (b) plus unitemized Ioans of less than $100 ) TContibutor Codes 3
. ] . . IND — Individual
. Loans paid or forgiven this period........c..cumuiniseniemeie e 10 Y. —_—a N .
2. Loans paid or forgiven this period . $ COM - Reciplent Committes
(Total Column (c).plus Ioaqs under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other {e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 from LiNe 1.) .....cceureeseinmeemmemsensensensesrassnieninsiiesnins NET $ 0O SCC — Small Confributor Committee
Enter the net here and on the Summary Page, Column A Line 2 {May be & negalive number)
*Amounts forgiven or paid by another party also must be reported on Schedule A FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE B - PART 2

Schedule B -Part 2 Amounts may be rounded
L G t to whole dollars, Statement covers period CALIFORNIA 4 6 0
oan (uarantors from 9/11/20 FORM
12/23/20
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
FULL NAME, STREET ADDRESS AND TF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2IP CODE OF GUARANTGR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE (IF SELF.EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
e CALENDAR YEAR
n/a OIND
Ocom $
PER ELECTION
OoTtH DATE {IF REQUIRED)
ety
Oscc $
CALENDAR YEAR
0o LEMDER
Ocom s
PER ELECTION
OoTH DATE (IF REQUIRED)
apty
[Oscc 5
CALENDAR YEAR
CJIND LENDER
Ocom o
PER ELECTION
OoTH DATE (IF REQUIRED)
ety
[Oscc $
D . LENDER CALENDAR YEAR
Ocom $
PER ELECTION
OotH DATE (IF REQUIRED)
ety
Oscc $
e on
Pege,
SUBTOTAL $ "L 17 oty
FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

Schedule C i SCHEDULE C
Nonmonetary Contributions Received Statement covers pariod CALIFORNIA A 6 0
from 9/11/20 FORM
12/23/20
SEE INSTRUCTIONS ON REVERSE through Page of
NAM i 1.D. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTriBuTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION,
w | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED b e A ) e CODE UF SeL=UpLOTED, ENTER GOODS OR SERVICES VALUE ‘iﬁ’f’“&g ??F (IF REQUIRED)
OIND
nfa CJcom
OJOTH
apty
Oscc
OIND
Ocom
JoTH
ety
fscc
JIND
[Jcom
dotH
aety
[dscc
OIND
Jcom
JoTH
ety
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ J
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. lNCIJDM_ In'gividulzl
¢ COM — Reciplent Committes
(Include all Schedule C subtotals.)..... (olher than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c....cceevecenrierieneen: $ gw_— Poof:?:;a(ﬁ;ga-.rsusmess entity)
3. Total nonmonetary contributions received thls period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....c....cccuieene TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures

A ts may be

dad

to whole dollars.

Statement covers period

SCHEDULE D

CAII_:I(I;g“RnNIA 460

Supporting/Opposing Other
- fom___ 91120 |
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through —12/28/20 __ | page d
NAME OF FILER 1.D. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
CUMULATIVE TODATE | PERELEGTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR
MEASURE NUMBER OR LETTER AND JURISDICTION, 7 REQUIRED]
SR COMITTEE (¥ REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
O Monetary
n/a Conlribution
O Nonmonetary
Contribution
O Independent
O support O Oppose Expenditure
O Monetary
Contribution
[0 Nonmanstary
Conlribution
(] Independent
O Support O Oppose Expenditure
O Monetary
Cantribution
O Nonmonetary
Conlribution
O independent
O suppont O oppose Expenditure
SUBTOTAL $§
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUBLOtaIS.).....c..ocuvurnimnssseresscennncnsen. .. 8
2. Unitemized contributions and independent expenditures made this period of under $100
3. Total confributions 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 Advlce: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULEE

Schedule E Amounts may be rounded Statement covers period
Paymen ts Ma de to whole dollars.
— 9/11/20
Se— 12/23/20
SEE INSTRUCTIONS ON REVERSE g ! Page ol
NAME OF FILER 1.0. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radlo alrtime and production costs
CNS campaign consullants MTG meetings and appearances RFD ratumed contributions
CTB conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanies
CVC civic donations PET petillon circulating TEL t.wv. or cable airtime and production cosls
FIL candidate filing/ballot fees PHO phone banks TRC candidata 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 (explaln)* POS postage, dellvery 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
Feather River Publishing._Quincy, CA 95971 Campaign mailer
LIT 1,356.01
Feather River Publishing, [ EGz@NMcuinoy. cA 95971 Advertising in publications
PRT 270.00
US Bank, -Duincy, CA 95971 Bank fees for checking acount.
OFC 27.30
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 1,187.50
Schedule E Summary
5 . . 2,108.76
1. ltemized payments made this period. (Include all Schedule E subtotals.). T v s 3
2. Unitemized payments made this period of under $100........ccuemmnncciiiiimii i $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....c.ccovenviciincenciversianinnnnns .3 g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)eeererreerrererecnnne. TOTAL § 2103.76
FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

dad

SCHEDULE E (CONT.)

NAME OF FILER

Michael Grant (Grant for Supervisor Dist. Two 2020)

may be '
1o whole doflars, Statement covers period CALIFORNIA 46 0
wom___9/11/20 FORM |
through __._—-.—1 2/23/20 Page of
|.D. NUMBER
1423939

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

CMP campalgn paraphemalia/misc. MBR member communlcations RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB conirlbution (explain nonmonetary)* OFC office expenses SAL campalgn 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 postags, delivery and messenger services TSF {iransfer between committeas 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
(F COMMITIER. ALSD ERTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
wild Hare Signs, INGNG@Mc.incy. cA 95971 Signs
CMP 193.056
wild Hare Signs, I Cuincy, CA 95971 Signs
CMP 257.40
* Payments that are contributions or independent expenditures must atso be summarized on Schedule D. SUBTOTAL $ 450.45
FPPC Form 460 (lan/2016)

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



SCHEDULE F

Schedule F _ IOV Ty e Touncee statomont covers period  [(TNAIISIU LA, (oY 0
Accrued Expenses (Unpaid Bills) o 9/11/20 FORM
hrough 12/23/20 P .
SEE INSTRUCTIONS ON REVERSE age o
NAME OF FILER 1.0. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describa the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC clvic donalions PET petition circulafing TEL t.v. or cabte airtime and production costs
FIL candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispousa travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitisas 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-mall)
(a) (b) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALEO REPORTON E) OF THIS PERIOD
None
“F that are long o ind d must aiso 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 under $100.) ....ccovcrnniinninnnnsiennienins 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.)........ouvuenimmiensiesees PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference hare and
on the Summary Page, Column A, Line 9.) NET $
Moy ba a nogalive numbar
FPPC Form 460 {lan/2016)

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



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

NAME OF FILER
Michaet Grant {Grant for Supervisor Dist. Two 2020)

A may be rounded Statement covers period  IGPNETSTINIY
to whole dollars. from 9/11/20 FORM | 460
through e Page of
1.D. NUMBER
1423939

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.

member communications
mestings and appearances
office expenses
petition circulating

CMP
CNS

campaign paraphemalia/misc.

campaign consultants

CTB contribution {(explain nonmonstary)*

CVC civic donations

FIL candidate fillng/ballot fees

FND fundraising events

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

LT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research
postage, delivery and massenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radlo alrtime and production costs

retumed contributions

campaign workers' salaries

t.v. or cable airlime and production costs

candidate fraval, lodging, and meals

staffispouse travel, lodging, and meals

transfar betwean commitiees of the same candidate/sponsor
voter reglstration

information technology costs (intemet, e-mall)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
None
Attach additional information cn appropriately labeled continuation sheets. TOTAL* §
* Do not transfer to any other schedule or to the Summary Page. This lotal may not equal the amount paid to the agent or FPPC Form 460 (1an/2016)

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amounts may be rounded Statamwint covers period CALIFORNIA
* to whole dollars. 9/11/20 4 6 0
Loans Made to Others from FORM
12/23/20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
= 2] S ] )
IF AN INDIVIDUAL, ENTER () (@
FULL NAME, ST'?EQI?&I:EENSTS AND ZIP CODE OCCUPATION AND EMPLOYER OugmgéNG AMOUNT | REPAYMENT OR OBUTSTA?:IS%_G INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, ALSO ENTER 1.0, NUMBER, (F SELF-EMPLOYED, ENTER BEGINNING THis | LOANEDTHIS | FORGIVENESS | cLOSE OF THIS | TCUCVED | AMOUNTOF £QaS
{ ] ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" PERIOD LOAN TO DATE
None O pan CALENDAR YEAR
s 5 % s s
O ForeIven RaTE PER ELECTION™
s § $ $
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
] S % $ 1
O ForaIvEN RATE PER ELECTION™
$ 5 $ S
DATE DUE DATE INCURRED
*oans that are contributions to another candldate or commitiee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Entar (o) on
Schodule |, Line 3)

Schedule H Summary
1. Loans made this period

(Total Column (b) plus unitemized loans of less than $100.) f Required

2. Payments received on loans $
(Total Cotumn (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)........ s NET §
(Enter the net here and on the Summary Page, Column A, Line 7. ) (May be a nogative number)

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash towhole/dollars Statement covers period CALIFORNIA 46 0
from 9/11/20 FORM
12/23/20 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Michael Grant {Grant for Supervisor Dist. Two 2020) 1423939
DATE AMOUNT OF
RECEIVED P A R s DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this pericd. .......... e T T iKOUTET N vas s s snssantansassrananssnssen G
2. Unitemized increases to cash of under $100 this Period. .........ccueeeverimsreeiisnsreenmnsr s et R P
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccovvvecriieciiissmmreniuniarans $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LING 14.) ..ooeoeerieueemscmsmacrmeemisisstsmsssarnss s oo s s s b b cams s et TOTAL $
FPPC Form 460 {Jan/2016)

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



Statement of Organization Date Stamp
Recipient Committee
Statement Type |7 initial Bl Amendment [0 Termination — See Part 5 For Official Use Only
O Not yet qualified
or
O Date qualification threshold met | Date qualification threshold met Date of termination
P / 9 ,10 _,2020 / /
: : I.D. Number o
1. Committee Information (if applicable) 1423939 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Mike Grant for Supervisor Dist. Two 2020 Becky Grant
STREET ADDRESS {NO P.O. BOX}
I
STREET ADDRESS (NO P.O. BOX) City STATE ZIP CODE EA CODE/PHONE
[ ] Quincy CA 95971 530-283-3268
ary STATE ZIP CODE AREA CGDE{?II_DN[ NAME OF ASSISTANT TREASURER, IF ANY
Quincy CA 95971 530-283-3268 John Kolb
FULL MAILING ADDRESS {IF DIFFERENT) STREET ADDEESS [NO P.O. BOX}
Same I
E-MAIL ADDRESS (REQUIRED) / FAX [OPTIONAL) cry STATE ZIP CODE AREA CODE/PHONE
mgrani@ digitalpath.net Quincy CA 95971 530-283-1931
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S)
Plumas Plumas County
STREET ADDRESS (NO P.O. BOX)
cITy STATE 2P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

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

penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 910/20 By

DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on 9/10/20 By

DATE TROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, Okt 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 4 1 0
INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.2, NUMBER
Mike Grant for Supervisor Dist. Two 2020

1423939

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER

US Bank 530-283-6610 ]

ADDRESS iy STATE _HODE
] Quincy CA 95971
4, Type of Committee Complete the applicable sections.

Controlled Committee

o List the name of each controlling officeholder, candidate, or state measure proponent. I 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
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT

PARTY
(INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan |(list political party below)
Michael Grant Supervisor District 2 2020

Nonpartisan | Partisan |(list political party below)

L] ([

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)

CHECX ONE
SUPPORT OPPOSE

LUPPORT oﬁ

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 3

COMMITTEE NAME 1.D, NUMBER

Mike Grant for Supervisor Dist. Two 2020 1423939

4. Type of Committee {Continved)

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

[ aryY committee ] COUNTY Committee ] STATE Commiittee

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 cry STATE

ZIP CODE AREA CODE/PHONE

---Small-Contributor Committee---

O / /

Date qualitied

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

This committee has ceased to receive contributions and make expenditures;

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

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

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

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

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

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



Statement of Organization Date Stamp
Recipient Committee by 1
Statement Type |[Jinitial 71 Amendment [0 Termination — See Part 5 n

O Not yet qualified

or
@ Date qualification threshold met | Date qualification threshold met Date of termination ;ﬂ }
2 / 7 2020 2 3,1 0 '2020 ’ /
i : 1.D. Number -
1. Committee Information (if applicable) 1423939 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER

Mike Grant for Supervisor Dist. Two 2020 Becky Grant

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.O. BOX)

aTy

STATE ZIP CODE EA CODE/PHONE

I Quincy cA 95971 530-283-3258

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Quincy CA 95971 530-283-3268 John Kolb
FULL MAILING ADDRESS {IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
Same I
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cIry STATE ZIP CODE AREA CODE/PHONE
mgrant@digitalpath.net Quincy CA 95971 530-283-1931
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER{S)
Plumas™ Plumas County

STREET ADODRESS (NO P.0. BOX)

arty STATE 2IP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

1 have used all reasonable diligence in prepaziogthicctatoront and to tha boct of

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

penalty of perjury under the laws of the Sf rect.

Executed on

2/10/20

Executed on

Executed on

Executed on

By

DATE ER OR ASSISTANT TREASURER
By

DATE ER, CANDIDATE, OR STATE MEASURE PROPONENT
By

DATE SIGNATUKE OF CONIROLLING OFFICEHOLDER, CANUIDALE, UR STATE MEASURE PROPONENI
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
Recipient Committee

INSTRUCTIONS ON REVERSE
Page 2
COMMITTEE NAME 1.D. NUMBER
Mike Grant for Supervisor Dist. Two 2020 1423939

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
US Bank 530-283-6610 ]
ADDRESS cTy STATE ZIP CODE

e Quincy CA 95971

4. Type of Committee Complete the applicable sections.

Controlled Committee

o 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.

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.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan |({list political party below)
Michael Grant Supervisor District 2 2020 I v

Nonpartisan | Partisan |t political party below)

1 (01

_Primarily Formed Committee. - Primarily formed to support or oppose specific candidates or measures in 2 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) T
SUPPORT OPPOSE
[ ]
UPPQORT foj
— 1

L

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



Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME 1.D. NUMBER
Mike Grant for Supervisor Dist. Two 2020 1423939
4. Type of Commitiee {Continued)
General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O ity Committee [0 COUNTY Committee [] STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR |INDUSTRY GROLUF OR AFFILIATION OF SPONSOR
STREET ADDRESS NO.AND STREET CITY STATE ZIP CODE AREA CODE/PHONE
"~ Small Contributor Committee ™
ma (£} D / /
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:

¢ 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;

e This committee has no surplus funds; and

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

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

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

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



497 Contribution Report Amounts may be rounded to whole dollars.

o Date of o Ty CALIFORNIA
Michael Grant (Grant for Supervisor Dist. Two 2020) This Filing FORM 49 7
AREA CODE/PHONE NUMBER 1.0. NUMBER (7 applicable) L
530-283-3268 1423939 Report No. or Official Use Only
STREET ADDRESS

[ Amendment
I T Report No.
cITY STATE ZIP CODE (explain below)
Quincy CA 95971 No. of Pages "y

1. Contribution(s) Received

IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCCUPATION AND EMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
X g‘lgM $1,500.00
O Fire Chief
2/7/20 Robbie Cassou, _Quincy , CA 95971 E OTH Quincy Fire Department [J Check if Loan
PTY
e
D ScC Provide interest rate i
] IND
J com
[ OTH O Check if Loan
[ pTY
ea——0
D scC Provide interest rate
] IND
] com
O OTH [ Check if Loan
ap1Y
[ scc PP e ——

Provide interest rate

* Contributor Codes

IND - Individual

COM - Recipient Committee (other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

Reason for Amendment:

FPPC Form 497 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE

CAII_:|(I;CR)::|NIA 460

Date Stamp

Page l of =

For Official Use Only

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

11/3/20

Cover Page
Statement covers period
i 2/11/20
SEE INSTRUCTIONS ON REVERSE through 9/10/20

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O controlied

{Also Compledo Part 5) O Sponsored
{Alsa Complele Part 6)

[ General Purpose Committee
O Sponsored
QO small Contributor Committee

O Pprimarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[/l semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Exptain below)

O quarterly Statement
[0 special Odd-Year Report

O Ppolitical Party/Central Committee o et
3. Committee Information B i Treasurer(s
1423939 (s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Grant for Supervisor Dist. Two 2020 Rebecca Grant
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
] Quincy CA 95971 530-283-3268
oY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Quincy CA 05971 530-283-3268 John Kolb
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Same I .
CiTY STATE Z1P CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/FHONE
Quincy CA 95971 530-283-1931

OPTIONAL: FAX / E-MAIL ADDRESS
mgrant@ digitalpath.net

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 foregoi

Executed on 2/;32/20 By TonGur

Executed on Z/Jai/ 20 By ot or Ruspansibio Officer of Sponsor
Executed on T By oG ling Olficahowdor, Candidate, State A Propotent

Executed on oo By o1 Confrotling Off < Stata A G

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 CALF‘S(;;MA 460
Cover Page — Part 2

Page __7" of L1

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

NAME OF OFFICEHOLDER OR CANDIDATE

Michael Grant

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

County Supervisor - District Two Plumas County

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITy STATE P

] Quincy CA 95971

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE
N/A

BALLOT NO. OR LETTER

JURISDICTION

(] supPORT
] oppPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
None
- 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
SOMMITTEE ADORESS STRECT ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
N/A [0 opposE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPORT
1 opPOSE
EERIIECIREE 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
© [ suPPORT
] orPPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
1 ves [ no [3 opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

Monetary Contributions Received Statementicoversineriod CALIFORNIA 460
from 2/11/20 EORM
SEE INSTRUCTIONS ON REVERSE through 2/10/20 Page ,Z' of I
NAME OF FILER 1.D. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REGEIVED CONTRIBUTOR e OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER}) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/10/20 Mark Mitchell I71IND Retired $100.00 $100.00 N/A
I Hom
C1OTH
Greenville, CA 95947 ety
[dscc
9/10/20 Joesph Munoz W/1IND i ] !
ph Mu [lcom Retired $150.00 $150.00 N/A
R o
Quincy, CA 95971 ety
(Oscc
9/10/20 Mia Van Fleet iY1iND Rancher $100.00 $100.00 N/A
Ccom
] OotH
Greenville, CA 95947 OetyY
[dscc
9/10/20 Joyce Wangsgard IZ1IND Rancher $40.00 $40.00 N/a
lcom
I CloTH
Greenville, CA 95947 CIPTY
Oscc
C1IND
[com
(JoTH
OeTy
[1scc
SUBTOTAL $
Schedule A Summary *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 390.00 I(':\IgM— _'”22’;’;::“ Comniliee
(Include all Schedule A SUDEOtAIS.) ......o.o.ooiii s $ (other than PTY or SCC)
0 QTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc...... $ PTY - Political Party _
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 390.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LS TR TOTAL $ = FPPC Form 460 (Jan/2016))

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 2/11/20 FORM
SEE INSTRUCTIONS ON REVERSE through 9/10/20 Page 3 of =
NAME OF FILER 1.0. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
@ 13y 3] Y] (8
IF AN INDIVIDUAL, ENTER () 8
FULL NAME, STREET ADDRESS AND ZIP CODE L ! D EAPLOY OUTSTANDING AMOUNT AMOUNT pAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER prrealenird S Ly BALANCE | RECEIVED THIS | or FORGIVEN | BAWANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER [.D. NUMBER} Ao auanéSS) BEGg‘l’:[\IRHI‘JOGDTHIS PERIOD THIS PERIOD * CLOEER?(!;JHIS PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
$ $ % $ 3
1 FORGIVEN B PER ELECTION™
] $ $ $ $ $
D IND D coM [] OTH 0 eTY D sce DATE DUE DATE INCURRED
O Paio CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RaTe PER ELECTION **
$ $ $ $ $
'I‘D IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
O eain CALENDAR YEAR
$ 8 % $ $
] FORGIVEN RATE PER ELECTION™
$ $ s $ $
Tmwo [lcom COJOTH [Ty [Jsce DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ $
(Enter (&) on
Schedule B Summary Schedule £, Lino 3)
1. LoANS reCeived thiS PEIHOM ..........citerierecreriereeeseeesactstsseseet s e s et ase st s g e b st st s e e bn s s bR R $ 0
(Total Column (b) plus unitemized loans of less than $100.) TContrbutor Codes
2. Loans paid of fOrgiven thiS PEHOG ........cu.eewriririmr st st es st sea s s s snaas $ 0 'c';"g“; _'"gz’;dp‘;::‘t .
(Total Column (c).plus Ioaqs under $100 paid or _forgiyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) .o.ccoceuoiimnminninnssisi e NET § 0 SCC - Smali Contributor Committee
{May be a nagalive number}

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

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 stat " rod
Loan Guarantors to whote dollars. ermnent covers perio CALIFORNIA 46 0
from 2{11/20 FORM
SEE INSTRUCTIONS ON REVERSE through 9/ 10/ 20 Page E of { L
NAME OF FILER 1.D. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F sf:;‘gg';;%‘:ﬁ&gg; . THIS PERIOD TO DATE TO DATE
a - e CALENDAR YEAR
Odcom [ P
CotH DATE PER ELECTION
. (IF REQUIRED)
dscc s
. . CALENDAR YEAR
IND LENDER
Clcom i
PER ELECTION
OotH DATE (IF REQUIRED)
aerty
[Jsce s
_— LENDER CALENDAR YEAR
com $
PER ELECTION
[JOTH DATE {iF REQUIRED)
Opty
Oscc 5
Ono i CALENDAR YEAR
Ocom $
PER ELEGTION
[JotH DATE (IF REQUIRED)
OeTy
Oscc $
Enforon
SUBTOTAL $ S"’“’":';‘;'ZQ"-
Line 17 only.
FPPC Form 460 (Jan/2016)

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



Amounts may be rounded
to whole dollars.

Schedule C

SCHEDULE C

Nonmonetary Contributions Received Statementicoversiperiod CALIFORNIA 46 0
from 2/11/20 FORM
SEE INSTRUCTIONS ON REVERSE through 10620 Page ____é of L
NAME OF FILER
1.D. NUMBER
Michae! Grant (Grant for Supervisor Dist. Two 2020) 1423939
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ !F AN INDIVIDUAL, ENTER DESCRIPTION OF AMELN] N PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CopE # | OCCUPATION AND EMPLOYER | cooDS ORSERvICES | - FAIR MARKET AN EAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
JIND
[1OTH
Pty
Oscc
JIND
Ocom
[JOTH
aPTY
scc
JiNnD
dJcom
OoTH
OPTY
Oscc
JIND
1com
[JOTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INClude all SCEUIE © SUBLOLAIS. ).......vvueuureeeereanecrssrasssacmscnsssssssssnsesses s ssasasssssssssssess s sbess e sss i ssasrnssnsssesssssd COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccoeeeviecnneneced 8%';‘ —F?‘:?l‘_” (ﬁf-;tsusmess entity)
— Politcal Fa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....coeecvcreenee... 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
Supporting/Opposing Other to whole dollars.
Candidates, Measures and Committees

SCHEDULE D

CALIFORNIA
thirough 9/10/20 Page l of_ﬁz;_

- 2/11/20

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Michaet Grant (Grant for Supervisor Dist. Two 2020) 1423939
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE ’ ' : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBES :g OLSH%REAEND JURISDICTION, (IF REQUIRED) PERIOD WAN. 1. DEC. 31) (IF REQUIRED)

n/a [ Monetary

Contribution

[O Nonmonetary

Contribution

[ 'ndependent

O support | Oppose Expenditure
[ ™onetary

Contribution

[ Nonmonetary
Contribution

O Independent

3 Support [1 Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
O ‘ndependent
(] Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sSubtotals.).....cee e $
2. Unitemized contributions and independent expenditures made this period of under $100.........uu e $
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 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Nﬂor:t;h':;yd:':l:::“ded Statement covers period CALIFORNIA 4 6 0
Payments Made — 2/11/20 FORM
9/10/20
SEE INSTRUGTIONS ON REVERSE through 10/ Page i of L
NAME OF FILER 1.0 NUMBER
1423939

Michael Grant (Grant for Supervisor Dist. Two 2020)

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

RAD

radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD retumed 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 athers {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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Feather River Publishing, || || G incy. CA 95971
CMP 925.00
Feather River Publishing, | NGNGB Cuincy. CA 95971
PRT 262.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,187.50
Schedule E Summary
. . . 1,187.50
1. itemized payments made this period. (Include all Schedule E SUDOAIS.} ......vrm it $
. . . . 0
2. Unitemized payments made this period of UNAEr $T00.........co e e $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)ecurereeearerrrenesieerscssrsssessasaassens e essn s anes $
. . . . 1,187.50
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccecevucnveee. TOTAL $
FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F . . Amo::&hr:;ydt:ilg::?ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) . 2/11/20 FORM
through 9/16/20 Page 8 of 47\

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Michael Grant (Grant for Supervisor Dist. Two 2020)

1.D. NUMBER
1423939

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB confribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

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

RFD retumed contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meais

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)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .. NUMBER} DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
None
* 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 under $100.) reerrreeesseesneereemseneaseseasssesneesees 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.)...cccveeeccecieseeernseenien. 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 $ T ST
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 Statament covers pariod CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dolfars. from 211420 FORM
9/10/20
SEE INSTRUCTIONS ON REVERSE through / / Page b of [D
NAME OF FILER 1.D. NUMBER
Michaet Grant (Grant for Supervisor Dist. Two 2020) 1423939
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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WERB information technology costs (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
e e Rallr CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

None

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 (lan/2016)
independent contractor as reported on Schedule E. 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. 2/11/20 46 0
Loans Made to Others from FORM
9/10/20
SEE INSTRUCTIONS ON REVERSE through Al Page / &‘ of [
NAME OF FILER 1.D. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING ol &) n el ® W
' OCCUPATION AND EMPLOYER . AMOUNT | RepaYMENT OR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
WL (IF SELF-EMPLOYED, ENTER ECRIANCE | LOANEDTHIS | FORGIVENESS | crose OF This | RECEIVED | AMOUNT OF LOANS
a -ALSO ENTER | 0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD® PERIOD LOAN TO DATE
None O rap CALENDAR YEAR
s S % H §
O roraivEN RATE PER ELECTION®*
s 5 5 s s
DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
§ $ % $ 5
D FORGIVEN FATE PER ELECTION™
H H $ § H
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 (o) on
Schedule |, Line 3)
Schedule H Summary
1, LOANS MAUE ThiS PO ........eeeeercmeererieriesetsteiseaeraesessasstesasss s st cs Sh e ses e r e ook E s a e e r S e R eSS st o $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PayMENtS FECEIVEA ON IOBMIS ...ouvuiuier it ieiieeie et e d AR LRSS $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)... NET $§
(Enter the net here and on the Summary Page, Column A, Llne 7 ) (May be a nogative numbor)
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 to whole dollars. Statement covers period CALIFORNIA 46 0
f7om 2/11/20 FORM
9/10/20
SEE INSTRUCTIONS ON REVERSE through page (2= of [Z
NAME OF FILER o 1.0. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
DATE AMOUNT OF
RECEIVED = e LS P R iﬁ?éé}%“ DESCRIPTION OF RECEIPT INCREASENTO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. N I Do .
2. Unitemized increases to cash of under $100 this PERIOd. «.....cooo ittt $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE 14.) oottt iitstenre s e s e e b st st s 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

Statement covers period Date of election if applicable:
Month, Day, Year,
E. 12/5/19 ( Y. Year)
through 2/10/20 03/03/20 P

}Y

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

M Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5}

[ General Purpose Commitiee
Sponsored

O Primarily Formed Ballot Measure

Committee
O Contralled

@) Sponsored
{Also Complete Part 6)

O primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[/ semi-annual Statement
[ Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

TL

FEB 10 2020

COVER PAGE

CA '_:I(I;gll\?anA 460

Page of

For Official Use Only

WILLIAMS,
ERK-R TGQRQER

DEPUTY

O Quarterly Statement
[ special Odd-Year Report

O small Contributor Committee ?}fﬁccs:m'ggt %‘.cmmittee
O Political Party/Central Committee =
- . 1.D. NUMBER
3. Committee Information ’ Treasurer(s
_ 1423939 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Grant for Supervisor Dist. Two 2020 Rebecca Grant
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP GODE AREA CODE/PHONE
] Quincy CA 95971 530-283-3268
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Quincy CA 95971 530-283-3268 John Kolb
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Same _ e At
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Quincy CA 95971 530-283-1931

OPTIONAL: FAX/E-MAIL ADDRESS
mgrant@digitalpath.net

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge 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 2/10/20
Date
Executed on 2/10/20
Date
Executed on
Date
Executed on
Date

By|

Byl

By

r or Assisiant Treagurer

Measura Proponant or Responsible Officer of Sponsor

By

Signalurs of Controlling Officeholder, Candidate, State Measure Proponsnt

Signature of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michae! Grant N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
County Supervisor - District Two Plumas County L1 oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE _ ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
| Quincy CA 95971

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
None
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.
[1ves 1 No
— F e
T RS 3 STRECT ADDRESS (NOF0_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
N/A [] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no 1 surPPORT
[1 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 AmotntsimayltiEjronpcen SUMMARY PAGE

to whole dollars. "
summary Page Statement covers period CALIFORNIA 46 0
& 12/5/19 FORM
om
2/10/20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michaet Grant (Grant for Supervisor Dist. Two 2020) 1423939
: . : Column A Col B i
Contributions Received TOTAL THIS PERIOD CAL%N%E;?EAR 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  $ 281670 $ 2,940.00
) 0 0 1/1 through 6/30 711 to Date
2. Loans Received.........ccccoeciccriiniinnnnrinicsc i Schedule B, Line 3 c
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccovnmrverennenn. AddLines1+2 § e $ Uy Received $ $
4. Nonmonetary Contributions ST Schedule G, Line 3 g 9 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oo Addiines3+4 461640 4 2,940.00 faco $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 $ 2,986.91 3 Candidates
7. LOANS MAAE........oeeveeeooeeerseesreseeseesesseseessnsersssmssasssseressees Schedule H, Line 3 0
2 086.91 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...........ccocnvimciivenncivcninee. Add Lines6+7  $ 400, $ (If Subject to Ve v Expenditura Limit)
9. Accrued Expenses (Unpaid BillS) ............c..cccvmvrvinmmrsirnnnns Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment..............ccoorceieice, Schedule C, Line 3 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 298691 g / / $
Current Cash Statement / / $
12. Beginning Cash Balance.............ccccc.c..... Previous Summary Page, Line 16 $ 0 To calculate Column B
13. Cash RECEIPES .......cc..ovwuereeereemreecercsnececemeeenersessessonses Column A, Line 3 above 4,616.40 :dd ar:nounts in Ctzumn
to the corresponding * . ; "
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0 amounts from Column B r:;?)?tlgsi‘ n' nctoh;: n:ﬁ‘g'?n Eay/eejdiSreolionIENeunE
15. Cash PAYMENS uiisimimisinsiiisississsismisis Column A, Line 8 above 2,986.91 | of yourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,629.49 | 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..........cosicnrrerenenne Schedule B, Part2  $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Z;’;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents..........coovmnnnniieeinierninnnne See instructions on reverse  $ Y
19. Qutstanding Debts...................coceoo. Add Line 2 + Line 9 in Column Babove  $ Y FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule Monetary Amounts may be rounded SCHEDULE A

Contributions Received fo whole dollars. Statement covers period — [NYNITTINPR Ty
from 12/5119 FORM
2/10/20
SEE INSTRUCTIONS ON REVERSE through Page ok
NAME OF FILER 1.D. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAle P A, ST s Ao a1 gy O CUTOR: | CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF—EgFPLBCL)JYsIIENDésg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- . IND
william Coates 111, ||| Quincy: :
15120 | op 95971 y Cloom yRetired 150.00 150.00
ety
Oscc
Gerald Hendrick, [ NN Guincy, CA % oo
s ) COM EMT
1/9/20 20.00 20.00
95971 ng Plumas District Hospital
Osce
i iND
Jef iverson, [ Petoluma, CA, | Ccom | Retired
1124120 | gagso oo 250.00 250.00
Opry
CIscc
. . IND
Robbie Cassou, || Cuincy. cA ] com Fire Chief
217120 95971 CloTH Quincy Fire Department 1,500.00 1,500.00
Pty
Cscc
) } . IND
Brian Morris, ||| GGG Qvincy. cA :
2/7/20 CJcom Retired 20.00 20.00
95971 D OTH
ety
CIscc
SUBTOTAL $ 1,940
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(INCIUdE all SCHEAUIE A SUDLOLAIS.) ..vvevreerecerssesssnssnssmsrssersersseesmses s enssnd 461640 e s
2. Amount received this period — unitemized monetary contributions of less than $100 ........ccccccevueveennen 0 gw:%pggfbga'hs“smess entity)
3. Total monetary contributions received this period. e SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c.ccovemrinenn TOTAL § 4.616.40

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



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received toiwholeldollars: Statement covers period CALIFORNIA 460
from 12/5/19 FORM
through 2/10/20 Page of

NAME OF FILER .D. NUMBER

Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
Rl e | RUIGMDMINE | e | ASDRES | e
F BUSINESS) : .
- . 21 IND .
Michael Grant, ||| GGGy CA Clcom Peace Officer
12/519 | 95971 CloTH Plumas County 666.40
Opty
dscc
Mi . 21 IND .
ichael Grant,_Qumcy CA JcoM Peace Officer
1215119 95971 CoTH Plumas County 10.00
gerty
Oscc
. . [JiND .
Michael Grant, _Quuncy CA Clcom Peace Oificer
12/9/20 95871 C]OTH Plurmas County 1,000.00
ety
Oscc
. ) Omnp .
Michael Grant,_ Quincy CA Clcom Peace Officer
1/238/20 95971 CloTH Plumas County 1,000.00 1,000.00
ety
scc
OJIND
dcom
JotH
pty
dscc
SUBTOTAL $ 2,676.40
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
Gt FPPC Form 460 (1an/2016)

SCC — Small Contributor Committee

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded .
P ¢ Mad to whole dollars. Statement covers period CALIFORNIA 4 6 0
Aymonhtsinacde from 12/5/19 FORM
2/10/20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
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
Feather River Publishing,_Quincy, CA 95971
PRT 262.50
United States Post Office
POS 431.01
Wild Hare Signs,_Quincy, CA 95971
CMP 205.92
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 899.43
Schedule E Summary
. . . 2,933.01
1. temized payments made this period. (Include all Schedule E SUDIOLalS.) ... $
. . - . 53.90
2. Unitemized payments made this period of UNAEr $100.......cuem et s e b SRS $
. : . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...cccvuuimimnnimminimiissin s $
. . i . 2,986.91
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....c.coeemrmeiceans TOTAL $
FPPC Form 460 (lan/2016)

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



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( )

(Continuation Sheet) to whole dollars. SHmeNE covers fal CALIFORNIA 4 6 0
Payments Made — 12/5/19 FORM
2/10/20

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

Michael Grant (Grant for Supervisor Dist. Two 2020) 1423939
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 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)

NAMEANDIADDRESSIOREAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

signs on the Cheap, ||| GGG st 7% Paid for in Chase Credit Card Payment Below

78758 CMP 577.68

vista Print, || NG aitham. MA 02451 Paid for in Chase Credit Card Payment Below

-

Build A Sign, |G st TX. 78758 Paid for in Chase Credit Card Payment Below

CcmpP 319.51

Facebook,m\llenlo Park, CA 94025 Online Facebook Ad $24.98
Dailey Protessional Vve ices, PO Box 402, Montgomery, NY, 12549 Cost of website hosting for one month $29.00 53.98
Paid for in Chase Credit Card Payment Below

Chase Credit Card Services, PO Box 15123, Wilimington, DE 19850 Credit Card Payment for the four items above
$1,307.18 (1,307.18

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 1,307.18

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



Schedule E

Payments Made

SCHEDULE E (CONT.)

NAME OF FILER

- _ Amounts may be rounded Statement covers period TAEIEORNTR

(Continuation Sheet) to whole dollars. 4 6 0
fre 12/5/19 FORM
om
2/10/20
SEE INSTRUCTIONS ON REVERSE through Page of
1.D. NUMBER
1423939

Michael Grant (Grant for Supervisor Dist. Two 2020)

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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-mait)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Plumas County Clerk, _Quincy, CA 95971
FIL 676.40
Secretary of State, Political Reform Division,_
Sacramento, CA 95814 FiL 50.00
SUBTOTAL $ 726.40

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

FPPC Form 460 (Jan/2016)

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



Statement of Organization
Recipient Committee

RE

Date Stamp

CEIVED

CALIFORNIA
FORM

410

Statement Type |[7] initial Amendment O termination — See Part 5 For Official Use Only
QO Not yeg (riualiﬁed FEB l U 2020
@ Date qualification threshold met | Date qualification threshold met Date of termination T R WILLLAMS
2 12920 2 0 2020 / /B! ULIAS CO. CLERK-RECORHER
1. Committee Information "g,'a z‘;l!c':"bl,’e‘)" 1423939 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Mike Grant for Supervisor Dist. Two 2020

NAME OF TREASURLR

Becky Grant

STREET ADDRESS {NO P.O. BOX}

ary

STREET ADDRESS {NO P.O. BOX} STATE 2P CODE EA CODE/PHONE
] Quincy CA 95971 530-283-3268
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT THEASURER, IF ANY
Quincy CA 95971 530-283-3268 John Kolb
FULL MAILING ADDRESS (IF DIFFERENT} STREET ADDRESS (NO P.O. BOX)
Same —
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) Ty STATE 2IP CODE AREA CODE/PHONE
mgrant@digitalpath.net Quincy CA 95971 530-283-1931
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S}
Plumas Plumas County
STREET ADDRESS (NO P.O. BOX)
ary STATE 2P CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in prepagiacthicctatamant and tathe bast of

penalty of perjury under the laws of the Si

ect.

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

Executed on 2/10/20 By

DATE ER OR ASSISTANT TREASURER

2/10/20

Executed on 10 By

DATE L, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNAIURE OF CUN THOLUNG OFFICEHOLUER, CANDIDAIE, OR SIAtE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

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



\
Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

CALIFORNIA 41 0

FORM

Page 2

COMMITTEE NAME

Mike Grant for Supervisor Dist. Two 2020

L0, NUMBER

1423938

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
US Bank 530-283-6610 _
ADDRESS [d1ng STATE ZIP CODE

] Quincy CA 95971

4. Type of Committee Complete the applicable sections.

o List the name of each controlling officeholder, candidate, or state measure proponent. [f candidate or officehalder 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.

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/QFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan |(list political party below}
Michael Grant Supervisor District 2 2020 v |

Nonpartisan | Partisan |(list political party below)

] [

Primarily.Formed Committee. Primarily formed to support or oppose specific candidates or measures ina 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 OProse

SUPPORT

|B;D

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

Page 3

COMMITTEE NAME 1.0, NUMBER

Mike Grant for Supervisor Dist. Two 2020 1423939

4. Type of Committee {Continued)

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

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTItY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET ary STATE ZiP CODE AREA CODE/PHONE

= -Smuall’Contributor Committee D , /

Date qualified

5. Termination Requir ements 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 not anticipate receiving contributions or making expenditures in the future;

e 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 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.

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



CALIFORNIA A 1 0

st IspofOffitialtyse ATy

g (4 :
o S5/ 1 / yA v A e .
Statement of Organization | / 7 ) /) RECENVEDMD FiL.EL
Recipient Committee f— - N - i this otfice of the Secretary of tat
ntihe State of Califoraiz §3
Statement Type |[7] initial O Amendment [ Termination — See Part 5
3 T
@ Not yet qualified JAN @ 6 2@.53
or
O Date qualification threshold met | Date qualification threshold met Date of termination
/ / / / / /
1. Committee Information 1.D. Number 2. Treasurer and Other Principal Offi¢8
(if applicable)

NAME OF COMMITTEE

NAME OF TREASURER

Mike Grant for Supervisor Dist. Two 2020 Becky Grant

STREET ADDRESS (NO P.0. BOX)

ary

STREET ADDRESS (NG F.0. BOX) STATE 2IP CODE AREA CODE/PHONE
] Quincy o 95971  san-2eaz0s
aTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Quincy CA 95971 530-283-3268 John Kolb
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS [NO P.O. BOX]
Same N
E-MAIL ADDRESS {REQUIRED) / FAX (OPTIONAL) ooy STATE ZIP CODE AREA CODE/PHONE
mgrant@digitalpath.net Quincy CA 95971 530-283-1931
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
Plumas Plumas County
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

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

penalty of perjury under the laws of th

€ correct.

Executed on 1/3/20 |

DATE EASURER OR ASSISTANT TREASURER
Executed on /20

DATE 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 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

Page 2

COMMITTEE NAME |.D. NUMBER

Mike Grant for Supervisor Dist. Two 2020

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
ADDRESS R ciry STATE ZIP CODE

[ ] Quincy CA 95971

4. Type of Committee Complete the applicable sections.

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

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

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER {F APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan |(list political party below)
Michael Grant Supervisor District 2 2020 |z |:|
Nonpartisan | Partisan ll-ist political party below)

L] L]

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) CECoNE
SUPPORT OPPOSE

SUPPORT Qﬁ
—

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




Statement of Organization CALIFORNIA 41 0
Recipient Committee FORM

INSTRUCTIONS ON REVERSE

Page 3

COMMITTEE NAME 1.D. NUMBER

Mike Grant for Supervisor Dist. Two 2020
4. Type of Committee {Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ ary committee O 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 vy STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D ; ,

Date qualified

5. Termination Requirements By signing the verification, the treasurer, asslstant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:
¢ This committee has ceased to receive contributions and make expenditures;

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

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

» This committee has no surplus funds; and

o 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 Governiment
Code Section 89519.

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

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



Br

Statement of Organization
Recipient Committee

Statement Type |[7] mitial

@ Not yet qualified
or

(O Date qualification threshold met

1 Amendment

Date qualification threshold met

[0 Termination — See Part 5 DEC 2 2019

Date of termination Ki

For Official Use Only

L THLEEN WILLIAMS,
PLUMAS CO. CLERK-RECORDE

/ / /. / / /
1. Committee Information 1.D. Number 2. Treasurer and Other Principal Officers
(if applicable)
NAME OF COMMITTEE NAME OF TREASURER
Mike Grant for Supervisor Dist. Two 2020 Becky Grant
STREET ADDRESS (NO P.O. BOX)
STREET ADDRESS {NO £.0. BOX) cry STATE 2IP CODE AREA CODE/PHONE
_ Quincy CA 95971 Plumas
aTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Quincy CA 95971 530-283-3268 John Kolb
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS [ND P.O. BOX)
Same [
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ciry STATE 2IP CODE AREA CODE/PHONE
mgrant@digitalpath.net Quincy CA 95971 530-283-1931
COUNTY OF POMICILE JURISDICTION WHERE COMMITTEE i5 ACTIVE NAME OF PRINCIPAL OFFICER(S}
Plumas Plumas County
STREET ADDRESS {NO P.0. BOX]
CITy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

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

rrect.

penalty of perjury under the laws of the State

Executed on [&“X" }&)}

Executed on rl’/ Q)/;Té;

Executed on

Executed on

By
RER OR ASSISTANT TREASURER
L] By
DATE DER, CANDIDATE, OR STATE MEASURE PROPONENT
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CAMDIDATE, OR STATE MEASURE PROPONENT
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 CALIFORNIA
Recipient Committee FORM 41 0

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME 1.D. NUMBER

Mike Grant for Supervisor Dist. Two 2020

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
US Bank 530-283-6610 _
ADDRESS ciy STATE ZIP CODE

] Quincy CA 95971

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.

o 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 controlied committee.

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan |(list political party below)
Michael Grant Supervisor District 2 2020 IZ E
Nonpartisan | Partisan [(list political party below)

L1 [[]

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
{F A RECALL, STATE “RECALL” IN FRONT OF THE OFFICEHOLDER’S NAME. {(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OFPOSE

SUPPORT

I@D

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

Page 2

COMMITTEE NAME 1.D. NUMBER

Mike Grant for Supervisor Dist. Two 2020

o All committees must list the financiaf institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
US Bank 530-283-6610 _
ADDRESS aiTY STATE 7IP CODE

_ Quincy CA 95971

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.

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

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATEfOFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan |(list political party below)
Michael Grant Supervisor District 2 2020 |

Nonpartisan | Partisan [(list pofi'ﬁcai party below)

(1 [[]

Primarily Formed Committee Primarily formed to support ar 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" I{N FRONT OF THE OFFICEHOLDER’S NAME. {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT OPPOSE
SUPPORT [iffff]
D b m———
FPPC Form 410 (August/2018)

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



Candidate Intention Statement bl " CALIFORNIA
rorm - D01

For Official Use Only

Check One: Wnitial ] Amendment (Explain)

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle Initial DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
GlApg , Midaer 7D CB) Ts% 322 () ——
STREET ADDRESS CITY STATE ZIF CODE
QuUps < T 7/
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME ’ DISTRICT NUMBER, 1 appiicable ][] NON-PARTISAN OFFICE
7 (g -
C5NTY 5(){4321/ Vo pri PARTY PREFERENCE:
OFFICE JURISDICTION (Check one box, I applicable.)
[ state {C;sz; _PTPRIMARY / GENERAL
[ city County  [[] Multi-County: (Name of Mult-County Jurisdiction) (Vear of Election) ] SPECIAL/RUNOFF

x 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)
1 accept the voluntary expenditure ceiling for the election stated above.
1 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
QO 1did 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 and correct.

[
Executed on J:LF/“I /H Signatur

(month, day, year)

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

www.fppc.ca.gov



Statement of Organization

Recipient Committee

CALIFORNIA
rorm 410

Statement Type |[] initial

or

O Not yet qualified

QO Date qualification threshold met

[0 Amendment For Official Use Only

Date qualification threshold met

/ / / /

1. Committee Informéation

1.D. Number 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

MicHrL— <GnANT

(if applicable)
NAME OF TREASURER

STREET ADDRESS {NO P.O. BOX)

STREET ADDRESS {NO P.O. BOX) ary STATE ZIP CODE AREA CODE/PHONE
TITY STATE DE AREACODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY § \\V
A -’ \
Quipe Y cn  FHU 0
FULL MAILING ADDRESS (IF DIFFERENT) H STREET ADDRESS (NO P.O. BOX) lN *
’I
E-MAILADDRESS(REQUIIZJ/FAX [OPTIONAL] , Ty L/ sTaTE ZIP CODE AREA CODE/PHONE
5 .
Wargn: : 1l net 9,
rant @ Digitelodh & X
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S) N
): LeopMES
STREET ADDRESS {NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

| have used all reasonable diligence in preparin
penalty of perjury under tre laws of the State o

‘q' By

vz ls

Executed on

= R s R N e 8

\t and to the best of my knowledge the information contained herein is true and complete. | certify under
nd correct.

DATE

F TREASURER OR ASSISTANT TREASURER

Executed on By

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

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





