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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

CA'L:IggE"NIA 46 0

Page I of L’

Statement covers period

from 7 ‘I ! 3\"‘

SEE INSTRUCTIONS ON REVERSE

For Official Use Only

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

through _D-! 3l { 3'-11

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
[J Officeholder, Candidate Controlled Committee O Primarlly Formed Ballot Measure

(O State Candidate Election Committee Committee
QO Recall QO Controlled
{Also Complote Fart5) O 8ponsored
(Also Completa Part 6)
% General Purpose Committee

(O Primarlly Fermed Candidate/

O Sponsored
Officeholder Committee

(O, Small Contributor Commiittee

2. Type of Statement:
[ Preelection Statement
‘gSemi-annual Statemnent

[J Termination Statement .
(Also file a Form 410 Termination)

{3 Amendment (Explain below)

O Quartetly Statement
(] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

6 Political Party/Central Committee (iEeiComplew i)
3. Committee Information [-Di‘ ;_U-'}" BiE'§1 33 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) P
Plomas Couw D&mc}q“a.ﬁ <
Centvad Committee

Ci STATE ZIP CODE AREA CODE/PHONE

U\ N\ CA 9541 536 2¥3-STi2
MAILING ADDRESS (IF. DIF’FERENT} NO.' AND STREET OR PO, BOX
P.0: RatL 1257
CITY ... > STATE 2IP E;ODE AREA CODE/PHONE
Cpuiney cR 9597

OPTIONAL: FAX / E-MAIL ADDRESS

N

MAME QE_TREASURER 5
Ruth Jockson

MAILIN? ADDRESS .
. 0. BeX 157

CITY e STATE

LL{ N\ C ﬁ
NAME OF ASSISTANT EASURER, TF ANY
El‘\_D L OumpPsons

MAILI DDRESS 1

0, Box H3 X

CITY = h BTATE ZIP CODE AREA CODE/PHONE
6( WANGy

(A 9597 530-283-0517
OPTIONAL: FAX / E-MAIL ADDRESS e

Z|P CODE AREA CODE/PHONE

4. Verification
I'have used all reasonable diligance in preparing and reviewing this statement and to the best o
under penalty of perjury under the laws of the State of California that the foregolng is true and ¢

the attached schedules is true and complete. | certify

Signatwra of Coniroling Officehokier, Candidale, Stio Measure Fropanant of Responaioie ONcer of Sponsar

Signature of Controliing Cfficenakier, Candidate, State Measure Proponent

Executed on | !.30 !D%D‘- -
Executed on = - By
Executed on i By
Executed on == ) By

Slgnature of Conlrolling Officehokier, Candidate, Stale Meastre Proponent

FPPC Form 460 (Januaryfos)
FPPC Toll-Free Helpline: 386/ASK-FPPC (866/275-3772)
State of Callfonsia

95971 530-283- 0712



- Campaign Disclosure Statement
Summary Page '

=

Type or print in Ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from 7! '

CALIFORNIA
FORM

460

25)

SEE wsmucnowsom’aﬁéns’s through (31 )g_l_! Page L or 1
NAME OF FILER : L3 5 : 3 : 1. NUMBER
Plomas (ounty Dewvcrbiz Centeal CLC-’ mnitfee 1271933

Contributions Recelve}d

1. Monetary COntribUtONS .........ccccovveeveivrerirernresrenrerens Schedule A, Line 3
2, Loans Received .........cuiiiecimicesssnssssnssionee. Schedule 8, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..c.crverveviverervenrens Add Lines 1+ 2
4. Nonmonetary Contributions.................. T s vt Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ....ccvveseremrenererne Add Lines 3+ 4

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

General Elections
1/1 through 6130 71 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made .........coeeccmriniinneeersemrevesmesansssens Schedule E, Line 4
7. Loans Made.............cooveene... e . Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS .....ccovevmvecimmseneinneennns Add Lines8+ 7
9. Accrued Expenses (Unpaid Bills) ..........occoreenrerrnrnnns Schedule £, Line 3
10. Nonmonetary AQUStMIBNt ........eervenirereeierseerersnrereens Schedule C, Line 3
11. TOTALEXPENDITURES MADE ........ocevemrreriarrerennn, Add Linss 8+ 8+ 10

rone mPRnED B ik

(FROMATTACHED SCHEDULES) TOTALTODATE

s _1D0%,T% . [qoLTN
2,

s AR = o _ (462 T F

s 10027+ ¢ 140Q.7x
© &

s _ASi.TZ ¢ AL, 72
g &
A ;

s _JSl. T ¢ DHeD. TN

Current Cash Statement
12. Beginning Cash Balance ...........cc.........

13. Cash RECEIPIE ......cccvecvimvireriverisesasescesesssssasses Column A, Line 3 above

14. Miscellaneous Increases to Cash...........cevvereemenss, Schedule I, Line 4

15, Cash Payments.......c.cccuucunimmrierninsensonnnnss Column A, Line 8 above

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15
If this Is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 16

s _1374.49
L3021

17. LOAN GUARANTEES RECEIVED .......ccocmvsieeeererens. Schedule B, Perl 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..................... T Tirussaatanssts "

19. Outstanding Debts ..................0.v.n.

See instruolions on reverse

Add Ling 2 + Line 8 In Column B above

Z
s 14
S— )

To caleulate Column B, add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Somse amounts In
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
camry over the amounts
from Lines 2, 7, and 9 (f
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(i Subject to Voluntary Expendtiure Limt)

Date of Election Total to Date
(mmiddiyy)
/ / $
/ / 3

*Amounts In this section may be different from amounts
reported in Coluimn B,

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/276-3772)



Schedule A Type or print in Ink.

. . Amounts may be rounded
Monetary Contributions Received o whole dollare. Statement coyers period  JCINIZGIAVIA 460
from 7' I !a_}_{ FORM
131 /34 '
SEE INSTRUCTIONS ON REVERSE through | —!— < Page =3 _of
NAME OF FILER P T C \ . - LD. NUMBER
Plomas County Dewocratric Centio (ommittee 1271985
: AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER eI RIS BT
RECEIVED {IF COMMITTEE, ALSO ENTER |D.NUMBER) CODE * °%£é%§%‘£§¥ém?‘ PERIOD EJAl[-\F 1?‘\;50?95 {IF REQUIRED)
: D i
Q%MQQ mﬂl ntri b«—c('"é“‘is Clcom . :
@ 6 ¢o 1 CJoTH /Z)DQ. 72\ /?O;l;.[;)—
q- 324 onde j60.50 | Bon
- B2 Llscc -
JIND
Jcom
CJoTH
ety
Osce .
JiND
CJcom
[JOTH
gety
[lscc -
JIND
CJcom
JoTH
CPTY
fscc -
CJIND
CJcom
0oTH
Pty
CJscc
SUBTOTAL § :
Schedule A Summary *Contributor Codes
1. Amount received this perlod ~ iterized monetary contributions. g‘gﬂ; Inrg?;?;:::tc e
=] )
(Include all Schedule ASUBLOLAIS.) .........c.ccvorvniroriiiieseesiresensrerse femmessoons g s 3 ] (ether than PTY or SCC)
2. Amount recelved this period — unitemized monetary contributions of 100 11 )urereeererarenennsarsine $_1 30K 7 gw P‘m;;f;gnyb“s'“ess qniity)
3. Total monetary contributions received this period. 5 7 2} §CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....coovvvenrnnenn. TOTAL § l 0 9— $

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period 5
Amounts may be rounded i CALIFORNIA
Payments Made to whole dollars. 7/1 /O'U_I FORM 46 O
from
SEE |NSTRUCT|0NS ON REVERSE through ]7\ lr}}‘ J{;lL' Page 5 of Lj

r\)\umas Couv\'\\{ Dembuﬁd’\o LQV\J(WJ de\mrpre 271983

ﬁ DES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Cl

campaign paraphemalla/misc. MBR member communications RAD radio alrtime and production costs
campaign consultants MTG meetings and appearances RFD returned contributions
CTB _contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salarles
CVC clvic donations PET petition ¢lreulating TEL t.v. or cable alrtime and production costs
FIL  candidate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events polling and survey research TR8 staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explaln)* postage, dellvery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professianal services (legal, accounting) VOT voter reglstration
UT  campaign literature and mallings PRT print ads WEB Informatlon technology costs (Internet, e-mail)
(ﬁwﬁmﬂ%ﬁg’oﬁ&%% I«WBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Loi;}oﬁ,w@t Vevse Sor (onqres™ cTB | Campaign Contitbumions o guq 5D

ch(?\};\\e', CR g5¢@]

i 2 N ;2@, SIS & psiad #1502, 72

10 ¢ eimbunsone p—
Coo o3 Ratmale Karem For Rresident

CT6 C o peugn COWT(batiens| 250 02

. o Bk 53171 s Phladelphise VA 910 3 TR 5 §p. 5O

¢ 00 34 3471 Waghogton PE_ 20003 >

* Payments that are contributions or independent expenditures m‘:.mt also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Itemized payments made this perlod. (Inciude all SChedule E SUBIOLAIS. ) .............co.vivieieiiciiiiesissineiesisseesinssesssmsssessssasssesssessnsstssssssesessssmnsassssnes $ 2uS1 7 .

2. Unitemized payments made this period Of URAEr $100 ............ccccoveriiereieiiiinrieriseserivassesssesisassessssseissatsararsssssssesssestsesessesssssnesesesssssssassses giiseioes $ ﬁ

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMNM (8).)cv...ovuruverrremsmrecresrssessesimmssssssisssasessassssesessossessessssnes $ @(

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........ccc.cccrvvvvvenene. TOTAL $ 2551 79\

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 886/ASK-FPPC (8668/275-3772)





