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Recipient Committee
Campaign Statement
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(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp
CAI'.:Ig(; ;\R/]N'A 4 6 0

FILED
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Statement covers period Date of election if applicabie:

SEE INSTRUCTIONS ON REVERSE

through (0 !/ D0 ) A A

Page ] of
For Official Use Only

{Month, Day, Year)

JUN 08 2023

1. Type of Reciplent Committee: Al Gommittees - Complete Parts 1, 2, 3, and 4.
(] Officeholder, Candidate Controlled Committee O FPrimatlly Formed Ballot Measute

Q State Candidate Election Committee Commilttee

O Recall QO Controlled

(Also Complete Parts) QO Sponsored
(Also Complet Part 6)

& Genaral Purpose Committee

2. Type qf Statement:

[] Preelection Stateme
[{ Seml-annual State
[J Termination Staterent

(Also file a Form 410 Termination)

[J Amendment (Explain below)

d-Year Repart

[ Supplementat Preelection
Statement - Attach Form 495

O Sponsored [ Piimarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
{2 Polltical Party/Central Committee (leo Gotnplee Part7)
A .0, NUMBER ;
3. Commiftee Information 1227 19973 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) \ NAM.E OF TREASURER
Plomas Cou V\“\’vl D ewocratve Centra Ruth Jacksen
C@ W\V\(\{ h\-*@& MAILING ADDRESS

STR

CIT STATE ZIP CODE AREA CODEIPHONE

Vihiey

CR 95171 _530-283-0712

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

STATE ZIP CODE AREA CODE/PHONE

2.6 Ry 1257
(Vuiney Chk 9597

cITY

530 -2%83- 071

OPTIONAL: FAX / E-MAIL ADDRESS

Y.o. Box 257

STATE __ ZIP CODE AREA CODE/PHONE

EITY o :
( gu\ Ny CA 9459721 530-283-6712.
NAME Q ASS!ST:F&NT TREASURER, IF ANY

O\ L pPSeN
MAILING DRESS i

C.6. Bok 432 &&

CITY . ) . STATE ZIP CODE AREA CDDE}BHONE
(Duiniy CA__ 9547 530-283-¢317

OPTIONAL: FAX / E-MAIU ADDRESS

4. Verification

1have used all reasonable dillgence In preparing and revlewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foragoing Is true and corre

paraasanend In the attached schedules is true and complete. | certify

Shgnature of Controling Oficehoidar, Candidai, Stie M Prof

ible Officer of Sponsor

Executed on /}”16“;1 3(0‘; RO ;Lb By

Executed on By
Date

Executed on By
Date

Executed on By
Data

Signature of Controfing Officehokier, Candidate, State Measum Proponont

Signature of Controling OfficeNoiler, Candriate, Stlb Measiie Proponert

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia
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- Campaign Disclosure Statement Type or print In ink.

summary Page Amo:::t;hﬂla:dlzl::nded St ovets period ST Ene UMMARYPAGE
. from j l LQ‘- ¥ X FORM 4 6 0
1 '
SEE INSTRUCTIONS ON REVERSE through /. o-f/ 0 / 2L |page_ o 1
e § ; ; i 5 _ LD. NUMBER
/p \ LINAS L_ Dutﬁ'\,{ DQW\DCM&\O Q WX \fa/\ (O LAANAAY lﬂ‘&’.‘c_. 1271933

ColumnA Column B Calendar Year Summary for Candidates
Contri ry )
ontributions Recelved FronoiLTiermoD CALEOAR YEAR Running in Both the State Primary and
' General Elections
1. Monetary ContribUutions .............cccccuerinrirusmssesmssrenns Schedule A, Line3 $ l Dq 2 { UD $ i DCIZL ! 0@ Tisthouhie .
2, Loana Received ... Schedule B, Line 3 !@ g SERIses pate
3. SUBTOTALCASH CONTRIBUTIONS ..o saurestrz 3 1042, 00 ¢ 092,50 |20 Contibuions .
4, Nonmonetary Contributions...........ccueiseeniesemnens Schedule C, Line 3 74 21. Expenditures
B oD | mese
5. TOTALCONTRIBUTIONS RECEIVED cvvvvrrsmrrrsn wamessvs s 093,60 s _ DG, Made $ $
Expenditures Made 50 400 . OO Expenditure Limit Summary for State
6. Payments Mads..............cvverniinnnncnisisnisenssecsenss Schedule E, Lined  $ @ 07, $ 00. Candidates
7. Loans Made..........ccccrnvrnnne. ermesr et Sohedule H, Line 3 (7 ‘?’ B OTEETaE - Made®
8. SUBTOTALCASH PAYMENTS ...ooovrrrsrs s snsrson AddLiesE+7  $ bon .00 s _ [o0, OV " O St oldreary Expandiuro Link)
9. Accrued Expenses (Unpaid Bills) ..........ceueeriniverenisnns Schedule £, Line 3 @ @, Date of Election Total to Date
10. NoNmMONEtary AdJUSIMENE ..............usmsesermseeseesessnnsns. Schedul C, Line 3 ' [ 1% (mmvddiyy)
11. TOTAL EXPENDITURES MADE ......rvooveessoseeero, AddLines8+9+10 $ L.0D.® ¢ _ (p00,00 / ; $
Current Cash Statement » LY, T / / $
12, Beginning Cash Balance .............cccccuu... Previous Summary Page, Line 16 § | j) 4 To.calculate Colurmn B, add
13. Cash Recelpts .........cccorarmrenmresnvnsssrmeesmesasarees Column A, Line 3 above | O q 1. 00 ::‘:::;;"éﬁ:‘“m :ntt: the
¢ amo »
14, Miscellaneous Increases t0 Cash ........ccvreeuiras Schedule I, Line 4 . #A<— || from Column B of your last ,:;?,,‘;’,‘,”;,"&‘,’}':,::ﬁ" WAy SRS KNI
15. Cash Payments..............ccceviunvermensernninvennesisens Column A, Line 8 above (-O OO . oD goﬁ:mns.l\omyab? :em.s oy
' s gative
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13+ 14, (hen sublract Line 16 § ‘ Gl 157 figures that should be
subtracted from previous
If this Is & termination statement, Line 18 must be zero. period amounts, If this Is
@ the first report belng filed
: for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccecvvvvevriennnee Schecuie B, Part2  § canry over the amounts
Cash Equivalents and Outstanding Debts Cj o dnes; &7 sl 0 0
18. Cash Equivalents.............ncimvmnicnnineen. See instruotions on reverse  $ ’
19. Outstanding Debts ............c.crrrrnrone AddLine 2 + Line @ In Column Babova  § @ FPPC Form 480 (January/08)

FPPC Toll-Free Helpline: B68/ASK-FPPC (8686/276-3772)
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

2

L)1)
through (F !\50 .}ll

CALIFORNIA
FORM

Page 5 of H

SCHEDULE A

460

NAME OF FILER

Y\y

pas OHV\J(\.; Democratic Central Commitfee

1.D. NUMBER

12719873

DATE
RECEIVED

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

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

/1 ]22
+o

o] 2o .

Donatiens all vndey
& \00,0D

ND

COoM
[JoTH
ety
[dscc

\}Oz\r\‘ov\S

Tndividuas

l, 09260

CJIND
Clcom

JoTH
ety
Osce

OiND

Ocom
JoTH
aety
Oscc

OiND

Clcom
JOTH
ety
[scc

[JIND
[Jcom

JoTH
Oepty
Csce

SUBTOTALS |/ 09 .00

E

Schedule A Summary
1. Amount received this period ~ itemized monetary contributions.

(Include all Schedule ASUBLOLAIS. ) ............cccovinmimriii s e eb e seebossressssbsraoses $
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccceceenie. $

3. Total monetary contributions received this period.

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

=1

[09R .60

jp92.00

*Contributor Codes

IND ~ Individua)

COM =~ Reclpient Committes

(other than PTY or SCC)
OTH - Other (e.g., business gntity)
PTY - Political Party ‘
8CC~Small ContrlbutorComngittee

FPPC Form 480 (January/06)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/276-3772)
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Schedule E
Payments Made

Type or print In ink.

Amounts may be rounded

to whole dollars.

Slatement covers perlod

from

CALIFORNIA
/ FORM

460

NAME OF FILER

SEE INSTRUCTIONS ON REVERSE through (‘9 / 30/ ;;L Page L{ of L/
1.D. NUMBER
Plumas County Democradie, Central Committee, (171983

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

OMP campaign paraphemalla/misc. MBR member communlcations RAD radio alrtime and preduction costs
CN8 campalign consultants MTG meetings and appearances RFD retumed contributions
@ contribution (explain nonmonetary)® OFC office expenses SAL campalgn workers' salaries
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 fundralsing events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND  Indepandent expenditure supporting/opposing others (explaln)* POS postage, dellvery and messenger services TSF transfer between committees of the sams candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mall)
M%%mﬁéog&ﬁ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
7 e .
%\8( ‘(‘(\\J( QD‘%\E’/ 9 for CDHSW@SS C’ﬂ@ CO\,\N\-QOL\%V\ I BC_O\ 50
%,cgéaﬁfﬁj}‘ P A50b[ "\ L EJW LeX 3 Certye TouX s~

L= — U L

2 \ SCW\OQ with For ‘ASSBW‘bLl’ C1IR C&m@m v B 300, 5D

0. Box 330 Loyalfor LR D\éji'\(\(/*’ A / AT butieone

Tl FD1446 50 %

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

susTotALS () (0/), OO

Schedule E Summary

1, itemized payments made this period. (Include all SChedulg E SUBLOLAIS.)..............c.cvurireririreiesiriereesssssesssssessssssssssesessesssssarassssessustassossssssones $

2. Unitemized payments made this period of under $100 ..

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (e) ).
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page Column A, Line 6. ) ............................. TOTAL $ / QD 08D

(000, 60

wd

.8 &

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 886/ASK-FPPC (868/275-3772)





