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

[¥] Officeholder, Candidate Controlled Committee
! _ State Candidate Election Committee
. Recall
{Als0 Compele Part 5)

[0 general Purpose Committee
| Sponsored

[ Primarily Formed Ballot Measure
Committee
[ Controlled
|| Sponsored
(Also Complete Part §)

O Primarily Formed Candidate/

2. Type of Statement:

3 Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[ Quarterly Statement
Special Odd-Year Report

| Small Contributor Committee Officeholder Committee
__| Political Party/Centrat Committee {Aisc Compiete Pan 7)
= . 1.D. NUMBER
. nformation Treasurer(s
3. Committee Informa 1464392 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME |F NC COMMITTEE)

Committee to Elect LaChance for Judge 2024

STREETADDRESS (NO P.O, BOX)

cmyY STATE  ZIP CODE AREA CODE/PHONE
Truckee CA 96161 (530) 350-0061
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.O. Box 337

cImy STATE  2IF CODE AREA CODE/PHONE
Sierraville CA 96126 (530) 350-0061

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER
John "Jason" LaChance

MAILING ADDRESS

P.O. Box 337

cITY STATE __ ZIP CODE AREA CODE/PHONE
Sierraville CA 96126 (530) 350-0061
NAME OF ASSISTANT TREASURER, IF ANY

WMAILING ADDRESS

Ty STATE _ 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement 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 foregoing is true and correct.

~Johmtachance =
By

‘l

,///7'4/ch/

Signaiire of Treasurer or Asstsxam Traasurer C
3 = . z ,/ -

Signature of Controlling Cfficeholder Candidato, Siate Moacuva Proporent or Responsible Oﬁ:ov of Sponsor

Executed on 09/23/2024

Date
/

Executed on 05/23/2024 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controling Officenoider. Candicate, State M'eésuve Praponent

Signature of Controling Oficeholcer, Candidale, Slate Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John "Jason" LaChance

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
Superior Court Judge - Sierra County (] oprPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

Truckee CA 96161 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded 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
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 [ Nno
ST TeE ADDRESS STREETADDRESS (NOFO. 56X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surpost
[] opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppORT
[[] opPoSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[C] opPOSE
C EE?
NAME OF TREASURER CONTROLLED COMMITTEE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
[ ves [ ~No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) L] oppose
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



Amounts may be rounded SUMMARY PAGE

Campaign Disclosure Statement

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 2/23/2024 ” y FORM
S /o2 / 7/ 1 |
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
John "Jason" LaChance - Committee to Elect LaChance for Judge 2024 1464392
. | A B
Contributions Received TOEA?Tl:rSr‘:‘ERDOD CELOEINLEI)'A‘;':EAR Calendar Year Summary for Candidates

Running in Both the State Primary and
General Elections

(FROM ATTACHED SCHEDULES) TOTAL TO DATE

= = ) 0 14548
1. Monetary Contributions..........c.cccocereremriceiosnsninseense Schedule A, Line 3 $ . $ . 1/1 through 6/30 711 to Date
2. Loans ReCeIVed.......civcvieriiceieciceee e srsannas Schedule B, Line 3 O
. Contrioutions
3. SUBTOTAL CASH CONTRIBUTIONS........cooevveeereenn. Add Lines1+2  $ 0 $ 14548 Received $ N/A $ L
4. Nonmonetary Contributions............ccoevcceveeeciciecnencsenees Schedule C, Line 3 0 0 21. Expenditures
0 14548 Made s N/A s 14548
5. TOTAL CONTRIBUTIONS RECEIVED............ccreonnnonn Add Lines 3+ 4 $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cceeueeeeeceecceees e Schedule E, Line 4§ 999717 g 14548 Candidates
7. Loans Made.............cocoeeeerereieeeieeece et nias Schedule H, Line 3 o O
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § SOO1-1T s 14548 (R it o ety E=perime

9. Accrued Expenses (Unpaid Bills) ..............ccooeorevvevervevnar..... Schedule F, Line 3 0 0

Date of Election Total to Date

10. Nonmonetary Adjustment..............c...coo.vceorererw.. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......................... AddLines 8 +9+10 § 599717 g 14548 03,05 ,24 g 14548
Current Cash Statement J / $
T . . 3557.77
12. Beginning Cash Balance ................cccco....... Previous Summary Page, Line 16 $ To calculate Column B.
13. Cash ReCRIPLS wiuvasuminisisisisisssssisnsisisissmsissions Column A, Line 3 above 0 add amounts in Column

0 A to the corresponding

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

14. Miscellaneous Increases to Cash reported in Column B.

Schedule |, Line 4

15. Cash Payments Column A, Line 8 above 3557.77 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 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......................... Schedule B, Part 2 0 Red for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 2,?;; SRl o gnd S
18. Cash Equivalents..........cccocoeicvviciiiociieee See instructions on reverse 0
0

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

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



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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 2/23/2024 FORM
{423429(
1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
John "Jason" LaChance - Committee to Elect LaChance for Judge 2024 1464392
FULL NAME, STREET ADDRESS AND ZIP CODE OF — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TRAE CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JiND
[Jcom
[JoTtH
OpTy
[Oscc
JIND
(Jcom
[JotH
OpTY
[Oscc
CJino
Clcom
OotH
Opry
[Oscc
JiND
[Jcom
[JoTtH
apTy
Oscc
[JiND
[Jcom
[JoTH
OpTyY
[Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes )
; . . . . S IND - Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Committee
{Include all Schedule A SUDIOLAIS.) ..........coueieiiiie e $ (other than PTY or SCC)
0 OTH — Other (e.q., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... . $ PTY — Political Party
SCC — Small Contributor Committee
J

3. Total monetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.cccoeeene.. TOTAL $ 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 SCHEDULEA (CONT,)

Monetary Contributions Received foeoreidoers: Statement covers period CALIFORNIA 460
from FORM

through Page of
NAME OF FILER 1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EEMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

JmnD

[Jcom
[JOTH
ety
[(liscc
JIND

Ocom
OJoTH
OPTY
[scc

D IND

Ocom
T OTH
CPTY
scc

IND

Ocom
[JOTH
ety
Oscc

JIND

COcom
[JOTH
OpTY
[scc

SUBTOTAL $

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




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

CALIFORNIA

460

from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Q) ©) © 6] Q)] ) )]
FULL NAME, STREET ADDRESS AND ZIP CODE oé(F:CgA':%le#&'MEng\BER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (F 5::;5;":;%‘;&:;\;9? BEGg‘ENRHIQOGDTHIS PERIOD THIS PERIOD = CLOPSER(I)SJWS PERIOD LOAN TO DATE
O PaID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
g $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
1 PaID CALENDAR YEAR
$ $ % 5 $
RATE
[] FORGIVEN PER ELECTION™
s $ s s
tOmo Ccom [Jots [JPTY [Jscc $ DATE DUE DATE INCURRED
O eaD CALENDAR YEAR
$ $ % s S
RATE
[ ForGIVEN PER ELECTION™
g 1 H $
Tmmno Ocov OotH OPTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter {e) on Sctedula E, Line 3)
Schedule B Summary
1. Loans received this Period ..........coerennevenrneersmnenes isiGsEG  S  E e an $
(Total Column (b) plus unitemized loans of less than $100.) - - N
. - R R TContributor Codes
2. Loans paid or forgiven this period..........cccoceiveeieiieicicciiie e R e e tne oo e e at $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § OTH — Other (e.g., business entity)

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

{May be a negative number)

PTY - Political Party
SCC - Small Contributor Committee
~

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE B - PART 2

B - Part 2 Amounts may be rounded =
Schedule rt to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors - FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER
S CONTRIBUTOR. 0 CONTRIBUTOR|  oCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | o PALAREE
CODE {IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) TO DATE
LENDER CALENDAR YEAR
JIND
Ocom s
[JoTH
DATE PER ELECTION
CJPTY (IF REQUIRED)
[dscc .
LENDER CALENDAR YEAR
JIND
com 5
Dot DATE PER ELECTION
aPTY {IF REQUIRED)
{Odscc s
LENDER CALENDAR YEAR
JIND
Ocom s
Jom TERESD)
TRED)
apTY U
[Oscc s
LENDER CALENDAR YEAR
JIND
Ocom 5
Dot DATE PER ELECTION
OpTY {IF REQUIRED)
Oscc s
Enter on
SUBTOTAL s Sumary Page,
Line 17 anly.

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



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

Nonmonetat Yy Contributions Received Statement covers period CALIFORNIA
from FORM

Pa of
SEE INSTRUCTIONS ON REVERSE through ge

NAME OF FILER I.D. NUMBER

IF AN INDIVIDUAL, ENTER CUMULATIVE TO SEIEIECTION

DATE FULZLII’;‘A"g%Esg';‘%EJNA&?ggTSSQND CONTRIBUTOR| OCCUPATION AND EMPLOYER| ~ DESCRIPTION OF FA‘:&”&XQ;’ET DATE el

RECEIVED C CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31)

JIND

OJcom
JoTH
Pty
Oscc

JIND

[Jcom
[JoTH
OpTy
[Oscc

JIND

Jcom
JoTH
OeTy
[Oscc

JIND

Jcom
[JOoTH
CIPTY
[Cscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes
IND — Individual

g i i iod — itemi ibutions.
1. Amount received this period — itemized nonmonetary contributions COM — Recipient Committee

(Include all SChedule C SUDLOLAIS. Y..........oooeeereceei ettt s s te s s aa s airaesaasseraasnasans $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ._............................. $ PTY — Political Party

SCC - Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

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



Schedule D

SCHEDULE D
itures Amounts may be rounded ;
gummar.y o/foExper!d tuoeh to whole dollars. Statement covers period CALIEORNIA 46 0
uppprtlng pposing Other _ . FORM
Candidates, Measures and Committees
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCEIFION e D UL CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1-DEC_31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [J oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[J Independent
D Supgport D Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O Support a Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccccceeiiiieiiieciiieeiececeeeeeee e $
2. Unitemized contributions and independent expenditures made this period of Under $100........cooiiiiiiiiieiiie e ee s ers s eras 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 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 46 0
Supporting/Opposing Other from FORM

Candidates, Measures and Committees

through Page of
NAME OF FILER I.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
. s 2 T

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT il e CALENDAR YEAR TO DATE

(IF REQUIRED) PERIOD

OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[0 support [0 oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

[0 support [ oppose

Nonmonetary
Contribution

Independent

[ support [] oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O O o o0 0Oooo0o ooOo o o

Independent
[ Support [0 oppose Expenditure

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 2/23/2024 FORM
</23/ 202
throughw )7’ Page 1 of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
John "Jason" LaChance - Committee to Elect LaChance for Judge 2024 1464392
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-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.D, NUMBER)
Mountain Messenger PRT Campaign Ads 1,000.00
313 Main Street
Downieville, CA 95936
Sierra Booster PRT Campaign Ads 1332.00
411 Second Street
Lovyalton, CA 96118
Plumas Bank PRO Bank Service Charges 23.00
11638 Donner Pass Road
Truckee, CA 96161
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2355.00
Schedule E Summary
) . ] 3557.77
1. ltemized payments made this period. (Include all SChEUIE E SUDTOLAIS. ) ...c...iiioiiieeeeeee e eeeeeee e e e e eeeeeemee e e s eneeeeeesaneeessessseeesseneseesssesssneseees
2. Unitemized payments made this period Of UNAET $T00. ... ..ot e st eeat e ee et et e ee e eee e s e e eeeesasesseeseesesassnssssseeeesssessmns $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) e v ue ettt e sesase s eeaserenesesensnnensesees $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........c.c.coecueennece. TOTAL $ _3357.77
FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA
2/23/24 FORM 460

<23
throughm:&_ Page 2 of 2

NAME OF FILER

John “Jason" LaChance - Committee to Elect LaChance for Judge 2024

1.D. NUMBER
1464392

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 professionat 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Donna Taylor RFD Returned Contribution pursuant to Gov. Code 1202.77
1035 Silver Fox Court

Verdi, NV 89439

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

SUBTOTAL $ 1202.77

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



SCHEDULE F

ded
Schedule F Amourits may be rounde TSI CALIFORNIA 46()
Accrued Expenses (Unpaid Bills) P FORM
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
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 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 (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings *PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT CON E) OF THIS PERIOD
* 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.) ......ociiiiiviiiieececiieeee e, 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.).......oowmeeoeeereceean. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
onithelSummarny Page, COIUMIMIA, LINE . §a.xausssssnsanmss oesseonssssisass:5somsistoris s s 5555t ol s s a it NET $

May be a negative number

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



SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
- - to whole dollars. Statement covers period
(Continuation Sheet) e CALIFORNIA 4 6()
= . o FORM
Accrued Expenses (Unpaid Bills)
through Page of
NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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 b Statement covers period  WoFNRITeLIN1Y 460
- . O whole dollars.
Contractor (on Behalf of This Committee) from FORM
through
SEE INSTRUCTIONS ON REVERSE Page of
1.D. NUMBER

NAME OF FILER

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 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(If COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

independent contractor as reported on Schedule E. FPPC Form 460 {Jan/2016))

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



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H X ror ot -ty CALIFORNIA 460
Loans Made to Others from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER (@) ) © 19 © m 9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT  |REPAYMENT OR| OUTSTANDING ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST F
E - n (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT O LOANS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) BERIBE PERIOD THIS PERIOD* ATl LOAN TO DATE
[ paiD CALENDAR YEAR
$ S % H $
RATE N
] FORGIVEN PER ELECTION™
$ S $ $ $
DATE DUE DATE INCURRED
7 Paip CALENDAR YEAR
$ $ % S [3
RATE
[] FORGIVEN PER ELECTION™
s 8 $ $ $
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 (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans Made thiS PEIIOT. ....ccii it te st ae s sae s e s aeebat e eba s e taeass s et bt emae e st e et enaeaeseeesinseeenesesenes $
(Total Column (b) plus unitemized loans of less than $100 ) **If Required
2. Payments reCeiVEd ON IOANS .........ccueiieiieiteitisteetee e eee e et eee e e teea e et e e e eaeseesssssasaaeaes essenecas s sesbansaeseesarnnes T, $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINe 1.)..c..uuiiiiieiiiiicee it sss s er s sa s e eas s s ssae s me e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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. Statsmenticovers/pariad CALIFORNIA 460
FORM
from
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule 'Summary
1, [temizediincreasesitoiCash it S) DOIOM  yus e s mssmsom eSS A e s TR $
2. Unitemized increases to cash of under $100 this PErIOU. ........ocueieueitiiiee oo e e eee s e ee e enseseeearnsseeessennaesesnes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccccoeeeemriirevineieeonnnn $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LING T4.) ... e siiantiassiosssss it dovs s ooessavenivessan o st sms s omsmasmens TOTAL $ FPPC Form 460 (4an/2016))

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





