Candidate Intention Statement CALIFORNIA 501
FORM

For Official Use Only

Check One: [initial CJ Amendment (Explain)

EEN WILLIAMS.
ERK-RECORDER

1. Candidate Information:

NAME OF CANDIDATE (Last, First Middle Initial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional) /
t s -~ 2 4 }'V'IG/\‘ Oy~
st eS| (W [iawn A (5% ) B32- 40 7% () NME bfpwevsb/22@F
STREET ADDRESS 7 CITY STATE ZIF CODE
gu\.‘a«e.\r WS Ddv et Ovee
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, If applicable. | [fNON-PARTISAN OF FIGE
D ) _ 4
Plvwes  Cownty PARTY PREFERENCE:
OFFICE JURISDICTION ' (Check one box, if applicable.)
[ State (complete Part 2) 7 5 mﬁMARY/GENERAL
D C|ty County D Muiti-County: (Name of Multi-County Jurisdiction) {Year of Election) D SPECIAL / RUNOFF

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

{Check ope-box)
[Eé;pt 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:

is true and correct.

| certify under penalty of perjury under the laws of the

/ 7/) 6%20 /9 ,
Executed on : Signat FPPC Form 501 (August/2018)

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




Statement of Organization
Recipient Committee

B il I | CALIFORNIA
[FES B cLrorvia 44

Statement Type [[7] initial [0 Amendment [J Termination — See Part 5 For Official Use Only

(O Not yet qualified DEC ﬁ 6‘ ng

or
O Date qualification threshold met | Date qualification threshold met Date of termination WATHLEEN WILLIAMS,
/ / / / / /
1. Committee Information  |!-D- Number 2. Treasurer s
(if applicable)
NAME OF COMMITTEE NAME OF TREASURER

Bl Bwerx
I

STREET ADDRESS (NO R.O. BOX)

e —— -0
STREET ADDRESS (NO P.O. BOX] Ty ‘A L~ sTaATE ZIP CODE AREA CODE/PHONE
Rviolg Ch& G6/22 \
aTy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY \N N
PO, Boy 1920 Rovislach /22 ) @\
FULL MAILING ADDRESS (IF DIFFERENT] STREET ADDRESS {NO P.O. BOX -\
blowers T 122 &G4 l- com N
FE-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) ary N STATE 2iP CODE AREA CODE/PHONE
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCINIM{S!
STREET ADDRESS ENRP.O. BOX)
. . ) . i . Ty STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.
3. Verification reva— ; T
| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of cali i farecoing is true and correct.
Executed on !O:Q.C_é 20/? By
DATE SIGNATURE OF 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 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



F |/
Officeholder and Candidate : % e B! CALIFORNIA
Campaign Statement - FORM 470

Short Form Date o{;;i:g;y;gaﬁ;icablm D Amendment (Explain Below) LUl

1. Statement Covers Calendar Year 20 —
2. Officeholder or Candidate Information 3. Office Sought or Held
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ]
\&}‘ \ (Pauoers D[j-f» V\Q’/‘O//\“L g.&ﬂéﬂ/ iSotr
STREETADDRESS JURISDICTION (LOCATION}) DISTRICT NUMBER
e B, Oty
CITY STATE ZIP CODE
Bytola k- Fkezz
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX/E-MAILADDRESS

536 - ¥PA-Z07¢

4. Committee Information
List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME AND 1.D. NUMBER COMMITTEE ADDRESS NAME OF TREASURER

/\/Q Commitee - oo

5. Verification
I declare under penalty of perjury that to the best of my knowledge | anticipate that | will receive less than $2,000 and that | will spend less than $2,000 during the calendar year and that | have
used all reasonable diligence in preparing this statement. | certify under penalty of perjury under the laws of th of California that the foregoing is true and correct.

Dee 64 206(5 .

DATE

Executed on

Clear Form Print Form
FPPC Form 470/470 Supplement (Jan/2016)

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




‘Statement of Organization

Recipient Committee

Lo
=

\ A . // '»/ /7
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/
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Lt 1 |
/ ;7 (/
4

Statement Type t;tial

or

@ Not yet qualified

QO Date qualification threshold met | Date qualification threshold met

0 Amendment

[J Termination — See Part8 |

Date of termination

OT Lhe S atoo C¥ Imm.la

FES 12 2020

CALIFORNIA

rorm 410

For Officlal Use Only

/ / / / / / LIl
1. Committee Information 1.D. Number 2. Treasurer and Other Principal Officers
(if applicable)

NAME OF COMMITTEE

Bill Powers for District One Supervisor 2020

NAME OF TREASURER

Bill Powers

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS {(NO P.0, BOX) Ty STATE ZiP CODE AREA CODE/PHONE
I Portola CA 96122 530-394-7177
= vy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Portola CA 96122 530-394-7177
FULL MAILING ADDRESS (IF DIFFERENT)} STREET ADDRESS (NO P.O, BOX)
P.O. Box 1976 Portola, CA 96122

E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) cry STATE ZIP CODE AREA CODE/PHONE
boiwers96122/2gmail.com

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S}

Plumas Plumas County District 1 Bill Powers
STREET ADDRESS (NO P.0O. BOX)
|
- 3 K 3 . ) CITy STATE ZIP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets. Portola CA 96122 530-394-7177

3. Verification

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

penalty of perjury under the laws of the Sta

is true and correct.

EREETTEAIen 02/08/2020 By

DATE NATURE OF TREASURER OR ASSISTANT TREASURER

/08

Executed on 02/08/2020 By

PATE OLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

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

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

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

A



Statement of Organization
Recipient Committee

CALIFORNIA 41 0

FORM
INSTRUCTIONS ON REVERSE
= Page 2
COMMITTEE NAME 1.D. NUMBER
Bill Powers for District One Supervisor

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Bank of America (775) 677-9000 _
ADDRESS CITY STATE Z{P CODE

4. Type of Committee Complete the applicable sections.

Controlled Committee

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

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

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE
Nonpartisan | Partisan |({list political party below)
William A "Bill" Powers Dist. One Supervisor 2020 v

Nonpartisan | Partisan |(list political party below)

[

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

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

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

CHECK ONE
SUPPORT OPPOSE

UPPORT C]ffff]

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



2

étatement of Organization CALIFORNIA
Recipient Committee FORM 41 O

INSTRUCTIONS ON REVERSE
Page 3
COMMITTEE NAME i 1.D. NUMBER
Bill Powers for District One Supervisor
4, Type of Committee {Continued)
General Purpose Committee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
O aTy committee i COUNTY Committee [ STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
Campaign for March 3, 2020 Primary Election
Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS © NO,AND STREET cITY STATE ZIP CODE AREA CODE/PHONE
Contributor C i
Small Contributor Committee D 7 ;
Date quallfled
5. Termination Req uirements By slgning 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

RecEIVED

Statement Type |[Cfnitial

@‘ﬁg yet qualified JAN 217 2020

[0 Amendment [0 Termination - See Part 5 Far Official Use Only

or
QO Date qualification threshold met | Date qualification threshold met Date of termination LIAM
o G i THLEEN-W] s’
Of jRA3 A0 / / / /_BLUMAE CO. CLERK-RECORDER
Harma 1.D. Number ; rowen

1. Committee Information i applicable] 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE NAME OF TREASURER

. . el

A S el ok An TR R STREET ADDRESS {NO P.0., 80X}

12 h [ONe)s o Dﬁs‘f‘f\g”\ One S A VS0H orese

Gl west Ryoevs de Ao

STREET ADDRESS (NO P.O. BOX) Ty STATE 2P CODE AREA CODE/PHONE

[y tola C 7 Ghfoz. ©30-RE-7/77
aTy STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Po Pox (976 phetola Ca Gbrze

FULL MAILING ADDRESS {IF DIFFERENT)

b cuIexs G ! L2 (& o ls e

STREET ADDRESS (NO P.0. BOX}

~ E-MAIL ADDRESS [REQUIRED) / FAX (OPTIONAL] aTy STATE ZIP CODE AREA CODE/PHONE
D) e it O 8 it Tata i E)iEa
P( Whia S .l)/WAV\QJC(_;-..,L-\A—.-l._:L-_;;_gy Viby il STt {
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S)

STREET ADDRESS {NO P.0. BOX}

cTy STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification

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

YV EE oy i
Executedon _(// /«4-{ - 20l B
[

DATE

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on 0-?/;2'3/;95.43

/ DATE

Executed on

ONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
L ——

By

DATE

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 (August/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

Al Powsens Cor Supevesar Digtvicd Oire

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

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE B,
Berek of Awney e R
]

cITy STATE ZIP CODE

Rouno ol RIS

4. Type of Committee Complete the applicable sections.

Controlled Committee

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

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

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

ELECTIVE OFFICE SOUGHT OR HELD YEAR OF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) ELECTION CHECK ONE

[3 Ean P AN
W‘JHIC\W-\ A‘ B\, \ wa\evtg DBT, e g;,‘,‘acyr\)rﬁaw 2020

S S e — Nonpartisan | Partisan |(list political party below)

, 10

Nonpartisan | Partisan |(list political party below)

[

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

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

SUPPORT Oﬁ
E —

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 . s 1.D. NUMBER
Bl Poleexs for Supeny 150 Digtvier Ong
4. Type of Committee (Continued)
Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[0 ciry committee COUNTY Committee [ STATE Committee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
e . AP 290 ) AN Y =13
C QUW\(P avy™ oy /V‘]{}\‘é ('_«l\ >, 25700 Pf <Y QJ ection
Sponsored Committee List additional sponsors on an attachment.
NAME OF SPONSOR INBUSTRY GROUP OR AFFILIATION OF SPONSQOR
STREET ADDRESS NO, AND STREET CITY STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D P /

Date qualified

5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent eertify that afl 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;
e This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;
o This committee has no surplus funds; and
e« 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, legisiative 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)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Officeholder and Candidate Date Stamp CALIFORNIA
FORM 470

. O i
Campalgn Statement - Amendment (Explain Below)

Form 470 Supplement RECEIVELD

SEE INSTRUCTIONS ON REVERSE

For Officiat Use Only

JAN 2 4 2020

This form is written nofification that the officeholder/candidate listed below has received contributions totaling $2,000 or more KATHLEEN WILLIAMS,
or has made expenditures of $2,000 or more during the calendar year. oLUMAS CO. CLERKR CORDER

1. Officeholder or Candidate Information
williowa A "B\ Pouweys

NAME OF OFFICEHOLDER OR CANDIDATE

STREET ADDRESS
Por oo CA  96IZT
CITY STATE ZIP CODE
540O-394 =7/77 b pewevs, 76/ T2 @ §wail - Com
AREA CODE/DAYTIME PHONE NUMBER OPTIONAL: FAX / E-MAIL ADDRESS

2. Office Sougp

istvy e 2 Snpev S0y
1]

OFFICE SOUGHT DISTRICT NUMBER
(IF APPLICABLE)
Mavch 3 AORD /

DATE OF ELECTION (MONTH, DAY, YEAR)

3, Date Contributions Totaling $2,000 or More Were Received or Date Expenditures of $2,000 or More Were Made

(MONTH, DAY, YEAR)

Clear Form Print Form

FPPC Form 470/470 Supplement (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





