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COVER PAGE

Date Stamp

FILE

Cover Page
Statement covers period
from 1/21/24
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CALIFORNIA 460

2

FORM

D

1

Kpage of

For Official Use Only

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

[¢] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

| State Candidate Election Committee Committee
| Recall | Controlled
{Also Complete Part 5) | Sponsored
(Also Complete Part 6)

O General Purpose Committee

2. Type of Statement:

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

J Quarterly Statement
J Special Odd-Year Report

Sponsored ] Primarily Formed Candidate/ iv
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Alsc Complete Part 7)
3. Committee Information "Fég;’;"'ff'z Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
GARNER FOR SIERRA COUNTY SUPERIOR COURT JUDGE 2024 David C. Garner
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cY STATE  ZIP CODE AREA CODE/PHONE
Gridley CA 95948 530-846-4489
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GRIDLEY CA 95948 530-846-4489
WAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
chY STATE __ ZIP CODE AREA CODE/PHONE oY STATE __ ZIP CODE AREA CODE/PHONE
Gridley CA 95948 530-846-4489
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
) s
4. Verification

I have Jsed all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thg/information

certify under penalty of perjury under the laws of the State of California that the foregoing is true and co
7/23/24

taiffed herein

=

i

d in the attacheq schedules is true and complete. |

Executed on By 22
Dale T Sighature of Treasurer or Assis (/
7/23/24 t
Executed on By
Date Signature of Cantrolling Oficeholder, Candidate, State Measure Progonent or Resgonsiole Officer of Sponsor
Executed on B
Dae Y g’lgnature of Controlling Ofiicenoider, Candidate, State Measure Froponent
Executed on By
Date Signature of Controlling CMceholkder, Candidate, State 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
David C. Garner
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Superior Court Judge, Sierra County J oppoOSE
RESID=NTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Gridley, CA 95948 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
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.

COMM TTEE NAME I.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 dnNo
S OMNTTEE ADDRESS STREET ADDRESS (NOF.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPPORT
[] 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
[J oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | — -~
] ves [ no
COMM TTEE ADDRESS STREETADDRESS (NO P.0. BOX) ] 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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement T

Summary Page Statement covers period CALIFORNIA 460
from 1/21/24 FORM
6/30/24 1 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
David C. Garner 1465412
Contributions Received Tochff:nglrsnpr;Fﬁm CEgL%Q;QE?R Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL 70 DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccoeveuieeeeeecenieeceecceee e Schedule A, Line3  $ $1,369.82 $ $11969.78 11 through 6/30 711 1o Date
2. Loans Received........ocooveemiveiveivieniniens .. Schedule B, Line 3 0 0 S out
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ooooooriverrenen Addlinest+2 § 136982 g $11,969.78 vl ¢ S11.969.78
4. Nonmonetary Contributions..................... <. Schedule C, Line 3 $0 §50 21. Expenditures $11.969.78
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines 344§ 136982 g $12,019.78 Magle $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ _92,124.82 s $11969.78 Candidates
7. Loans Made.......ccoriieeeeeceerec et see e eae e enns Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .ooooooooooooe AddLines6+7 § $2:124.82 g _$11.969.78 (I Subject to Voluntary Expenditre Limit
8. Accrued Expenses (Unpaid BIllS) ..............commcmriricnsine. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment........ Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........oooooocc.... AddLiness+9+10 § $2124.82 s .$11.969.78 03 ;05 ;202 g $11,969.78
Current Cash Statement / / $
- ) . 755.04
12. Beginning Cash Balance...........cccevevvinenee Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPES ..o e seessereseeseanesensnens Column A, Line 3 above $1,369.82 add amounts in Column
. Ato the correspondin * i $hi i :
14. Misce!laneous INCreases 10 Cash ..........o.oooreseces. Schedule |, Line 4 0 Aaipe P Co.umé’ B r:&%i??;;?;ﬁ;ﬁcg?n eyleeidi e oo e
15. Cash PaymMents..........ccooceeeccereeessmeseoreeeeseeseeseseone Column A, Line 8 above $2,124.82 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15  $ S0 be negative figures that
hould b btracted fr
If this is a termination statement, Line 16 must be zero. :r:;ousep:lrjiodra:mounto: If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..ooooeoeeosreoe Schedule B, Partz = $ 0 fled for his calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘:;‘; Eea 2, faanaigir
18. Cash EqQUIValeNts.......cccceierniciecrsinisssnnsnennas See instructions on reverse  $ 0
19. Outstanding Debts.........coceoeeereeenenes Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amo;mvb:h mlaydbe"rounded SCHEDULE A
. - . 0 ole dollars. =
Monetary Contributions Received SARSIRSECEONRISI PO CALIFORNIA 460
from _1/21/24 FORM
24 1 1
SEE INSTRUCTIONS ON REVERSE through 1AL Page of
NAME OF FILER 1.0. NUMBER
DAVID C. GARNER 1465412
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR|  5ccypATION AND EMPLOYER
CONTRIBUTOR * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND )
3/08/24 Derek Beverly C1coMm (Retired) $207.00 $207.00
[JOoTH
Sparks, NV 89436 Py
[Jscc
. IND
3/10/24 David C. Garner CIlcom Deputy District Attorney $900.00 $10,000.00
[JoTH
Gridley, CA 95948 QPTY
[dscc
. ¥1IND o
3/20/24 David C. Garner Ccom Deputy District Attorney $262.82 $10,262.82
CloTH
Gridley, CA 95948 OpTy
Oscc
IND
[Jcom
OJOTH
OPTY
Jscc
IND
[Jcom
CJOoTH
CIPTY
[Tscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
- : . . . - IND - Individual
il A;mcrugt reI;:elved this period — |Item|zed monetary contributions, $1,369.82 COM — Recipient Committee
(Include all Schedule A SUDLOTAIS.) .....cuovuiuiiicecicci sttt st $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amoun1 received this period — unitemized monetary contributions of less than $100 ............cooevvvvunn.. $ PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 3698
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccoocivcvmennnns TOTAL $ o2 FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

through

SCHEDULE A (CONT.)

CA%:ICI;S'I\'\;'NIA 460

Page of

NAME OF FILER
David C. Garner

1.D. NUMBER
1465412

FULL NAME, STREET ADDRESS AND ZIP CODE OF

DATE CONTRIBUTOR
CONTRIBUTOR *

RECEIVED CODE

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

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
TO DATE
(IF REQUIRED)

CJIND

Clcom
¥ OTH
aPTY
Cscc

CJIND
CJcom
CJOTH
CPTY
0scc

JIND

Ocom
[JOTH
ety
[Jscc

[JIND
Clcom
JOTH
OPTY
[Jscc

CJIND
CJcom
OoTH
OpTY
[scc

SUBTOTAL $ 0

*Contributor Codes
IND - Individual
COM - Recipient Committee

(ather than PTY or SCC)
QOTH — 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

to whole dollars

Amounts may be rounded

SCHEDULE B - PART 1

Statement covers period

. : CALIFORNIA 460
Loans Received from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Q) ) © %) 3] 4] )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F 5&;:3:;%;?:;::“ BEG';“ENAI"ISDTWS PERIOD THIS PERIOD + CLOgé:R?gJHIS PERIOD LOAN TO DATE
TJ PAID CALENDAR YEAR
$ $ % s S
RATE
D FORGIVEN PER ELECTION"
s $ $ 5
TD IND Ocom [OJoTH [JPTY [Jscc DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
$ $ % $ 3
RATE
[0 FORGIVEN PER ELECTION™
s s s
TD IND Ocom [JOTH [OPTY [Jscc s DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % b [
RATE
[] FORGIVEN PER ELECTION™
$ S § s
TOmwp DOcom Coth OpTY [Oscc DATE DUE DATE INCURRED
SUBTOTALS § $
(Enter (g) cn S¢hedule E, Line 3)
Schedule B Summary
1. Loans received this PETIOU ..o s s e s see s essse et e s et s st s ereassenan $
(Total Column (b) plus unitemized loans of less than $100.) Contutor Cod
- 0 n A niripu
2. Loans paid or fOrgiven this PEFIOU.............eueeeeeeeueeeseeesereeeeseeessessensesesssessessesssssesssssessssesesesssssssesesessens $ lNS _;ndi;;ua(’l s
(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 eeraraeeereas 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.

(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

Schedule B — Part 2 Amounts may be rounded
to whole dollars. Statement covers period  Fo¥ YH[Je] 3TV 460
Loan Guarantors . FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
IF AN INDIVIDUAL, ENTER
T I
CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
[JIND
Jcom s
[JoTH
DATE PER ELECTION
CJPTY (IF REQUIRED)
Oscc s
LENDER CALENDAR YEAR
[JIND
Jcom s
LJoTH DATE PER ELECTION
dJPTY (IF REQUIRED)
[Jscc 5
EER CALENDAR YEAR
OJIND
Ocom 5
[JOoTH et PER ELECTION
OPTY A (IF REQUIRED)
[Jscc 5
LENDER CALENDAR YEAR
[JIND
[Jcom $
[JoTH DATE PER ELECTION
OpTY (IF REQUIRED)
Oscc $
Enter on
SUBTOTAL § Summary Page,
Lina 17 only,

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.

Nonmonetary Contributions Received Slatement/covers period CALIFORNIA 46 0
from FORM
SEE INSTRJCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE R e CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF A et DATE i
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (IF ilil;:-:g:;ﬁ;ﬁ?é:;’m GOODS OR SERVICES VALUE C(zjkE‘N‘ID_ADRE(‘:{?\)R (IF REQUIRED)
JIND
[Jcom
[JOTH
CJPTY
[Oscc
[JIND
Jcom
[JOTH
apPTY
[dscc
JIND
com
[JOTH
OPTY
[dscc
[JIND
[Jcom
JOTH
[1PTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 =y '“F‘:'e"c‘ﬁ;;t S—
(Include all Schedule C SUBTOLAIS.)..........ouieiee ettt e e e e e e eae e s e ene st sns s enneesseeseaeeseesaans $ (other than PTY or SCC)
) ) ) ) 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccecuvrereennennn.. $ 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.).....c.cccouven.... TOTAL $

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




Schedule D

SCHEDULE D
nditur Amounts may be rounded ;
gumm?try olfoExpe ) t o:l? llemtiten et Statement covers period CALIFORNIA 460
upporting/Upposing er ) R FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through Page ]
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT PESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(IF REQUIRED) PERIOD
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
[T Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[0 support O oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[0 Independent
[J support [J Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[0 Independent
[ support [0 oppose Expenditure
SUBTOTAL $ 1
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBOtaIS.).......c...cvvevmveeeeeeeceeeeee e $ 0
2. Unitemized contributions and independent expenditures made this period of UNAer $T00.........oo.viveeeeeeeeeeeee oo ee oo e e ese e e e e $ {
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL . § 0

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

to whole dollars.

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SCHEDULE D (CONT)

Statement covers period CALIFORNIA 460

FORM

from

through Page of

NAME OF FILER

I.D.NUMBER

NAME OF CANDIDATE, OFFICE, AND BISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT
OR COMMITTEE

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1-DEC. 31) {IF REQUIRED)}

AMOUNT THIS
PERIOD

[ Monetary
Contribution

O

Nonmonetary
Contribution

Independent
Expenditure

O support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent

O Support O oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ support [0 Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O 0O 0O o0 o 0Ooo o g 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

Schedule E Amor:l;h"';reydb:":::"ded Statement covers period CALIFORNIA 460
Payments Made from _1/21/24 FORM
6/30/24 1 1
SEE INSTRUCTIONS ON REVERSE through Bage L
NAME OF FILER I.D. NUMBER
DAVID C. GARNER 1465412

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
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |,D. NUMBER}
The Mountain Messenger PRT Newspaper ads $1,160.00
Downieville, CA 95936
Sierra Booster PRT Newspaper ads $905.50
Loyalton, CA 96118
Network Solutions WEB Some sort of expense related to the website. $59.32
Herndon, VA 20170
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,124.82
Schedule E Summary
. . . 2,124.82
1. Itemized payments made this period. (Include all SChedule E SUDLOAIS.) ...........cvivivicrieieeieriiet ittt ettt e s e es e s e e ereere e esenens
2. Unitemized payments made this period of UNGEr $T100..........coceioiiriiitiiee ettt ettt e s e ee et se e ean et e saes e seneeaeseernassee e ereenenens $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...cuouvueueuierieeeeeeeeeeeeote e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccccverrvrnven. TOTAL § _2124.82

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF F LER I.D. NUMBER
1465412

DAVID C. GARNER

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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vofer registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
gl L Ll LTl CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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

SUBTOTAL $ 00

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



SCHEDULE F

Amounts m roun
Schedule F 0:‘0 $h°;yd?“a°rs. ed Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) - FORM
through Page of
SEE INSTRUCTIONS ON REVERSE
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  cancidate 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT CN E) OF THIS PERIOD
* Payments fhat 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.) ....c..c..ccuvieeeeiieiiicicreceeiennns 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.)......cccccvvvveeeeeeiveecnnnen. PAID TOTALS $
3. Net chiange this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) - ..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. ;
. . ment cov eri
(Continuation Sheet) R =\ " ORI 460
Accrued Expenses (Unpaid Bills) from
through Page of
NAME OF FI_ER 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 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 indeaendent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lega defense PRO professional services (legal, accounting) VOT voter registration
LIT  camdaign literature and mailings PRT print ads WEB information technclogy costs (internet, e-mail)
* Paymenss that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, 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 Amounts may b rounded Statement covers period WV NRTZeY-TV]1Y 460
- . (o] Ole do N
Contractor (on Behalf of This Committee) from FORM
through Page of
SEE INSTRUCTIONS ON REVERSE
I.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 camboaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS camaaign consultants MTG meetings and appearances RFD returned contributions

CTB cont-ibution (explain nonmonetary)* OFC office expenses SAL campaign 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 indesendent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lega defense PRO professional services (legal, accounting) VOT voter registration

LIT  cambaign 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 A
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach aaditional 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
V y Fage Y noteq p g6 FPPC Form 460 (Jan/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

- to whole dollars. 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 &) o © 5 2 ™ &
FULL NAME, STREET ADDRESS AND ZIP CODE | ccUPATION AND EMPLOYER | QUTSTANDING | AviouNT  |REPAYMENT OR| CUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANCE AT INTEREST AMOUNT OF LOANS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED
D NMReD NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* et LOAN TO DATE
[ paID CALENDAR YEAR
- S s % $ s
RATE -
D FORGIVEN PER ELECTION
$ $ N s $
DATE DUE DATE INCURRED
[ eAID CALENDAR YEAR
—— s L ) 8
RATE
[J FORGIVEN PER ELECTION™
$ s H s 5
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 |$ $ $ 3
{Enier (e} on =
Schedule |, Line 3)
Schedule H Summary
1. Loans MACE thiS PEIIOM . ..o i ccucerirererinseassrnsorssnerornases seossonrse s oos s lESEIREEHHS RIS SRSUI AL oA S S O E SR T S STRRIYS $ —————————
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVEU ON [0BNS.....cccciiiicieiiiicierciioionevtrssnrsrersonerrsessabassasssisnnsisiiasivssns sistiossissns esdasiiaisinassnsssbasssssnsissivessssssas $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LN 1.) .....ccueureeiemsunimicec e e s n e ens e snae s 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 1o whols dollars, Statement covers period CALIFORNIA 460
FORM
from
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE L — AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
ochedule I summary
1. ltemized increases to Cash this PEIIO. ......coiiiiiiiiiiiceee e et ea et e et e et et eeeeeeeenenean $
2. Unitemized increases to cash of under $100 thiS PERIOA. ..........ccoviiiiiiiieee e e et e e e e emeeseneeene s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ......cccouveeicivniisieeeireanann. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe 14.) iiuiasiiigiarisossisimissimssiiss i e oo TOTAL §

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





