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Statement covers period Date of election if applicable:
1/1/2022 (Month, Day, Year) APR 2 8 2022
from
‘ 6/7/2022 ; D
through 4/23/2022 N

For Official Use Only

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

[ Qfficeholder, Candidate Controlled Committee

[CJ Primarily Formed Ballot Measure

2. Type of Statement:
Preelection' Statement

Quarterly Statement

Stdte Candldate Election Committee ommittee Semi-annual Statement Specidl Odd-Year Repoit
QO Recall Controlled Tetrmination Statement
(Also Complets Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complsts Part 6) [J Amendment (Explain below)
[ General Purpose Committee
Sponsored [J Primarily Formed Candldate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Comploto Part 7)
3. Committee Information "l‘fi,';g;‘(?;'q Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANE OF TREASURER
SANDWITH FOR ASSEMBLY 2022 CINDY ELLSMORE
MAILINDG AUWURKEOSD
P O BOX 422
STREE | ADURESS (NO .0, BUA) cITY STATE __ ZIP CODE AREA CODE/PHONE
SIERRA CITY CA 96125 530-913-9819
Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASWURER, I ANY
LOYALTON CA 96118 530-575-9161
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX MAILING ADDRESS
PO BOX 320 _
cITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
LOYALTON CA 96118 530-575-9161
¢) : TE-MAIL ESS OPTIONAL: FAX/E-MAIL ADDRESS

BELLEFORASSEMBLY@GMAIL.COM

CELLSMORE@ATT.NET

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement 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 foragoing ie true and correct.

Executed on 2/27/2022

Date
Executed on 4/27/2022

Date
Executed on -
Executed on

Date

By el "{ e / ’)
,’” ‘Treasurer
/ ROV 1N ~7 Dems; —
By S are of oo i GIRETONIer, Candiiate, StaiPMeasuie Proponent of Rosponsiole OMcer of Sponsor
By Signature of Controling OMcenolder, Candidate, Stats Measure rroponent
By

Signature of Controling Offcenolder, Candldate, State Measure Proponent

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



' Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:IggslNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

BELLE STARR SANDWITH

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

ASSEMBLY DISTRICT 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
LOYALT(“ CA 96118

Related Committees Not Included in this Statement: List any committees
not Included In this:statement that are controlled by you or are primarfly formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ surPORT
[ oppPose

Identify the controlling offlceholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
[ yes O no -
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D N —
= [1 opposE
Iy STATE  ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPosE
COMMITTEE NANE hD. NOMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE L] sUPPORT
[0 orrPoseE
NAME OF TREASURER CONTROLLER COMMITTRE? NAWE OF OFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT ORHELD | (1 ¢ oo e
1 ves O No 5
CONMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) OFPOSE
oy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {Jan/2016)

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



. Canipaig*n Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
from 1/1/2022

CALIFORNIA
FORM

460

3 7
SEE INSTRUCTIONS ON REVERSE through _/23/2022 Page of
NAME OF FILER D NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508

Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cceercvininieniers e Schedule A, Line 3 2658.00 $ 1H through 6/30 71 to Date
2. Loans ReceiVed............cccmiiiiiiiiiicineesessncns Schedule B, Line 3 1197.02 50, Corlribulh
A Ntr ons
3. SUBTOTAL CASH CONTRIBUTIONS ..ocerrrnrc AddLines1+2 § 59002 $ Receved  $ $
4, Nonmonetary Contributions...........ccccoiniiene. ... Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+ 4§ 8002 $ g g i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... Schadule E, Line 4 1369.43 $ Candidates
7. LOBNSE MBAB........coeooeeecoresseesescesseseessssmesessessnes Scheduie H, Line 3 0 .
8. SUBTOTAL CASH PAYMENTS Add Lines'6 + 7 1369.43 $ e ey B
 QUBITUOUITAL VASH FAYIIEIN T O i 6+ (If Subjeot to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ............................... Scheduie £, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment.........cccoiiiiiin. Schedule C, Line 3 0 (mmveld/yy)
11, TOTAL EXPENDITURES MADE ...............co.c....... AddLines 8+ 9+ 10 § 136943 $ ¢ $
Current Cash Statement / / $
12. Beginning Cash Balance .. Previous Summasry Page, Line 16 0 . To cateulate Colum B,
13. Cash ReCeIPts wmssiminmamnimsasasimuswsmrimsin Column A, Line 3 above 3855.02 Zdtd :':mu"“ in Codlrm"l
0 the corr on .
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 oo s "o::.g ol um": 8 r:;no;:r:?r:rg;t r::catb'on may be different from amounts
15, CASN PAYMONTS ......oooeceveeeerersessessressssresessmsssnrs Column A. Line 8 dbove 1369.43 ::n":l:'r:::: g‘gmni"xy
16. ENDING CASH BALANCE ... Add Lines 12+ 13+ 14, then subtract Line 15 1288.57 b negalive fgures tha
h btracted
If this Is a termination statement, Line 18 must be zero. ;,:;ousep:uﬁod?,:ounfp It
this is the first report baing
. 0 filed for this cdlendar year,
17. LOAN GUARANTEES RECEIVED.........ccoevvvverererrnne. Schedule B, Part 2 only GarTy over the amounts
Cash Equivalents and Outstanding Debts L
18. Cash Equivalents..........cocooviiiinesiesvermennnens See instructions on reverse 0
19. OQutstanding Debts.......cccovevicrivicrcnneee 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 Amounts may be rounded SCHEDULE A

' . - . " to whole dollars. ;
Monetary Contributions Received e CALIFORNIA 46 0
from 1/1/2022 FORM
4/23/2022 Page 4 ¢ 7
SEE INSTRUCTIONS ON REVERSE through age 2
NAME OF FILER |.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
- FULL NAME, STREET ADDRESS AND ZIP CODE OF R — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR el UT,,O OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER i.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
4/8/2022 Cindy Ellsmore %COM Retired 500,00 500.00
[QJoTH
Sierra City, CA96125 QPTY
ty [Oscc
. 1IND
4/8/2022 Susan Hopkins Ccom Retired 200.00 200.00
[JoTH
Sierra'City, CA 96125 Pty
i [dscc
I #iND _
4/8/2022 Vicki Sparks Ccom Retired 200.00 200.00
. COotH
Blairsden, CA 96103 gery
[Oscc
. . #IND ,
4/23/2022 Michael A Sniith CJcom Retired Retired 400.00
. [JoTH
Nevada City, CA 95959 ety
i [dscc
= @IND _
4/23/2022 William Monroe Clcom Retired Retired 108.00
JoTH
Chico, CA 95926 Oery
[Jscc
SUBTOTAL $ 1408.00
Schedule A Summary (" *Contributor Codes h
. : . ] IND = Individual
1. Amount received this period — itemized monetary contributions. 2608.00 COM ~ Recipient Committee
(Include all Schedule Asubtotals.) .........c....coeeniirnns verasnanenensenanssanes AUSERRRRHIRRON RSO VAR TR $ (other than PTY or SCC)
50.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccvvvicunne $ PTY — Political Party
SCC -~ Small Contrlbutor Committej
.

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

Monetary Contributions Received o Whote dokrs. Statement covers period oYX WIeIxIN[J 460
from _1/1/2022 FORM
through 4/23/2022 Page _° of 7
NAME OF FILER .D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
o FULL NAME, STREET ADDRESS AND ZIF CODE OF ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIBUT OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, AL8BO ENTER [.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND
4/23/2022 CALIFORNIA DEMOCRATIC PARTY BCQM 1200.00 1200.00
D OTH
SACRAMENTO, CA 95811 IID: 741666 #PTY
[Oscc
[JIND
CJcom
[JOTH
aOrTY
[lscc
[JIND
COcom
JoTH
apPTY
[Jscc
JIND
Ocom
OJoTtH
Oepty
Oscc
OiNDp
Ccom
JoTH
Pty
[scc
SUBTOTAL $ 1200.00
[ *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
3 4 FPPC Form 460 (Jan/2016))

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



Amounts may be rounded

SCHEDULE B - PART 1

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.
** |f required.

J

(Mey be a negative number)

PTY - Political Party
SCC — Small Contributor Committee J

- Schedule B = Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from _1/1/2022 FORM
SEE INSTRUCTIONS ON:REVERSE through 4/23/2022 'Page S of Z
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
. IF AN INDIVIDUAL, ENTER v ) ) 1 0] A .
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT AMOUNT PAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | “"BALANGE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALEO ENTER 1.0. NUMBER) {IF s:;;fg&%\::é:;ma BEGg“gg’rgDTH'S PERIOD THIS PERIOD CLOEEER?CE;JHIS PERIOD LOAN TO DATE
ﬁ PAID GALEN Y
Cindy Ellsmore Retired 5 1197.02 s 0 0 ¢ 1197.02 s 1197.02
RATE
" . . [ FORaIVEN PER ELECTION"
Sierra City, CA 96125 : 0 ; 1197.02 s ;
'TIIN0 [Jcom [JotH [I1PTY i[Jscc DATE DUE iDATE INCURRED
O raD CALENDAR YEAR
$ $ L] $ s
RATE
[ FORGIVEN PER ELECTION"
N $
TD IND [Jcom [JotH [ PTY [ scc $ $ DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
5 $ % § s
RATE
] FORGIVEN PER ELECTION™
$ H s $
Mmoo Ccom [Jord OPTY iOsce DATE OUE 'DATE INCURRED
SUBTOTALS § 1197.02 119702 ¢ 0 $ 0
sch d | B s {Enter (@) on Schedule E, Line 3)
eaule ummary
1197.02
1. Loans received this period................ SRS comrsiaisen S
(Total Column (b) plus unitemlzed loans of Iess than $1 00 ) 1197.02 e Colos \
2. Loans paid or forgiven this period.........c...cc..corwreerivinnnnenns sonsmsssasinsnaenlus SRS .8 IND — Individual
(Total Column (c) plus loans under $100 pald or forglven ) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 ~ (other than PTY or SCC)
3. Net change thisiperiod. (Subtract Line 2 from Line 1.) ....cvccoiiiciiiniic i eceeseiiieiceceneas NET § OTH - Other (e.g., business entity)

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

. Amounts may be rounded 1
Scheduie E o wholc doliare. Statement covers period CALIFORNIA 46 O
Payments Made trom 1/1/2022 FORM
4/23/2022 7 7
SEE INSTRUCTIONS ON REVERSE itk Page of
NAME CF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
‘CMP campalgn paraphemalia/misc. MBR member communicétions RAD radio alrtime and production costs
CNS campalgn consulitants MTG meetings and appearances RFD returned contributions
'CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC clvic donatione PET petition clrculating TEL tv.orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundralsing events POL polling and'survey research TRS stafl/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, dellvery ard messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professlonal services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mallings PRT print ads WEB Information technology costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Office Depot OFC Office supplies 13242
Reno, NV
Cindy Ellsmore Loan payoff 1197.02
. Sierra City, CA 96125
* Payments that are contributione or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 132944
Schedule E Summary
. . . 1329.44
1. Itemized payments made this period. (Include all Schedule E subtotals.) ..........cccuiuiiinniiinninieiie e s
2. Unitemized payments made this period Of UNAEE $100..........cccuuimmiiimumiinineamueiem et ssssasessiessessaassssms st iebs b 00 0 S48 b SR bbb s e b s s $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoIUMN (€).) .......ccoeiieiiiniiiie s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........c..ccomeene.. TOTAL § 136943
FPPCForm 460 (Jan/2016))

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





