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1. Type of Recipient Committee: AuCommittees — Complete Parts 1,2, 3, and 4.

1 ceholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

Quarterly Statement
[] Special Odd-Year Report

State Candidate Election Committee ommittee -anr
O Recall Controlled Termination Statement
(Also Compote Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complets Pert 6) [0 Amendment (Explain below)
[J General Purpose Committee
Sponso:f-:,d [J Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Compiate Part 7)
3. Committee Information "ID 4::?;:'2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SANDWITH FOR ASSEMBLY 2022 CINDY ELLSMORE
MAILING ADDRESS
P OBOX 422
STREET ADDRESS (NO P.O. BOX) oY STATE  ZIP CODE AREA CODE/PHONE
SIERRA CITY CA 96125 530-913-9819
cry STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LOYALTON CA 96118 530-575-9161
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P O BOX 320 —__
(ia% STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
LOYALTON CA 96118 530-575-9161

OPTIONAL. FAX/E-MAIL ADDRESS

BELLEFORASSEMBLY@GMAIL.COM

OPTIONAL: FAX | E-MAIL ADDRESS
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 jerein &nd
certify under penalty of perjury under the laws of the State of California that the foregoing is truefnd correct.

By ¥ é//Mw_

Signature of Treasurer of Assistas. 1reasurer

3 chompme. |

B —
i Sinaire of Gontroling OMCanolcer, Canadate. Stale Measure PIOPONEnt of ReSpONSIDIE OICEr 6] SPONSor

Executed on 7/29/2022 e
Date

Executed on
Date

Executed on By
Dawe

Executed on By
Date

Signaturs of Controling OTCenoiger, Candioats, State Measure Proponent

Signature of Controling OMCenoloer, Candioate, State Measure Proponent

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46()
Campaign Statement FORM
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
BELLE STARR SANDWITH
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
ASSEMBLY DISTRICT 1 [J opposE
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Loyalton CA 96118 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
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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.
[ vyes 0 No
S ST TIEE A ooREss STREET ADDRESS (NO PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ orpoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[0 oPPOSE
COMMITTEE NAME |.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD | 1 ¢ oo o
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J oppPOSE
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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. s
Statement covers period
summary page overs pe CALIFORNIA 460
trom 3/22/2022 FORM
through _06/30/2022 Page > of 8
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER I.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
Contributi = ived ?omm;‘m‘i‘oo Colgn:r:gR Calendar Year Summary for Candidates
ontributions Receive (mngrrAkg:S:scnsmes) G OTAL G DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ccoomrceiiciniiinceenne Schedule A, Line 3 800 $ 235600 1/1 through 6/30 71 to Date
2. Loans ReCeIVEd..........cvoiviciieiiieieecee s e Schedule B, Line 3 0 1197.02 colGodsitditns
. utl
3. SUBTOTAL CASH CONTRIBUTIONS... AddLines1+2 § 146700 WL Received  § 20000 s
4. Nonmonetary Contributions..........ccoecevvemrenciiininiiinns Schedule C, Line 3 21. Expenditures /g5 10
5. TOTAL CONTRIBUTIONS RECEIVED.......coorm AddLines3+4 § 146700 S Made s ¥
Expenditures Made Expenditure Limit Summary for State
B. Payments MadE............ccocomuermeeemieesmmcsciesssmssensessessassnns Schedule E, Line 4 790.23 $ _2783.10 Candidates
7. L0aNS MAAE........cocrereiemremeerreresieecvcen e s Schedule H, Line 3 0 0 — N— - =
. Cumulative Expenditures e*
8. SUBTOTAL CASH PAYMENTS .....coooomvrrereversersene Add Lines 6 +7 790.23 § .2783.10 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .............o.o.ocwe... Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONELEY AGIUSIMENL...... oo SChEAUlE C, Line 3 0 0 {Ermiid/y)
11. TOTAL EXPENDITURES MADE Addliness+9+10 § 72023 g 228210 ) / $
Current Cash Statement / / $
12, Beginning Cash Balance ...............o........ Previous Summary Page, Line 16 1496.13 T ——
13. Cash ReCEIPLS .......oveoreeeee i Column A, Line 3 above 1467.00 aAdd amounts in Column
to the comrespondi * i thi ] i
14. Miscellaneous Increasesto Cash ... Schedule I, Line 4 0 amounts from gommnr? B r:‘;‘::g:?n'"ct;':txcgm may be:difierent from amounts
15, Cash PayMeNtS .............ceoceeeeromeereeeeeeeeeeeeereereeee oo Column A, Line 8 above 790.23 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 2172.90 be negative figures that
. N . 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..............cccccoovennnee Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Ross2yaeciolis
18. Cash Equivalents...........cccovemerennsresainasiarasenns See instructions on reverse 0
19. Outstanding Debts.......ccccovevievnciin 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

SCHEDULE A

Amounts may be rounded
= = 5 to whole doliars. -
Monetary Contributions Received SAseentiCoys petiod caLiForRNA 460
from 5/22/2022 FORM
6/30/2022 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  5cCUPATION AND EMPLOYER 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)
1 IND )
6/7/2022 Cindy Ellsmore [ com Retired 200.00 800.00
6/26/2022 JoTH
Sierra City, CA96125 ggz_’é
1 IND
Susan Hopkins CIcom Retired 0 200.00
[JOTH
Sierra City, CA 96125 ety
i Osce
W1 IND )
Vicki Sparks Ccom Retired 0 200.00
. OotH
Blairsden, CA 96103 apTY
scc
@1IND ]
Michael A Smith CJcom Retired 0 400.00
e dJoTH
Nevada City, CA 95959 QpTY
i Oscc
IND
6/7/2022 William Monroe CJcom Retired 27.00 216.00
CJOTH
Chico, CA 95926 geTy
[scc
SUBTOTAL $ 227.00
Schedule A Summary (" *Contributor Codes h
. . . . . . : IND - Individual
1. Amount received this period — itemized monetary contributions. 1467.00 COM — Recipient Committee
(Include all Schedule A SUDIOLALS.) ..........c.cooieoeeiiee e easssibssasbenehssasbassassasbssssnssnsusansinssstansaasses 3 (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccciueeen $ PTY - Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

...................... TOTAL §.1467.00

L SCC — Small Contributor Committee

B—

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 _5/22/2022

through _6/30/2022

SCHEDULE A (CONT.)

CAl;:Igg;NIA 460

Page > of

NAME OF FILER
SANDWITH FOR ASSEMBLY 2022

I.0. NUMBER
1446508

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEIVED

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
TO DATE
(IF REQUIRED)

5/27/2022 Alix Shor
6/27/2022

Sierraville, CA 96126

#1IND
OJcom
[JoTH
OPTY
[1scc

Not Employed

200.00 200.00

5/27/2022 Janet Atkinson

Truckee, CA

/1IND

Jcom
OoTtH
apTY
[1scc

Not Employed

25.00 25.00

5/27/2022 Martin Goldie

San Pablo, CA 94806

#1IND

Ocom
JoTH
aPTY
Cscc

Engineer
Marin Health Medical
Center

25.00 25.00

6/7/2022 Emily Wexler

Soda Springs, CA 95728

[#1IND

COcowm
JOTH
OPTY
[1scc

Not Employed

100.00 100.00

6/26/2022 Leah Schwinn

Grass Valley, CA 95945

#1IND
Jcom
[JOTH
apPTyY
[Iscc

Not Employed

15.00 15.00

SUBTOTAL $ 365.00

*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

J

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 EONMOICONE Statement covers period CALIFORNIA 46 0
from _9/22/2022 FEORM
6/30/2022 6 8
through Page of
NAME OF FILER 1.0. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF e — IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
B CONTRIBUTOR * OCCUPATION AND EMPLOYER 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
6/26/2022 Buzzy Jackson CJcom Author 100.00 100.00
[JOTH Buzzy Jackson Worldwide
Boulder, CO 80304 CIPTY LLC
[Jscc
. 1iIND
6/26/2022 John Burnside CJcom Not Employed 25.00 25.00
,,,,,,,,,, , (JoTH
Big Oak Valley, CA 95977 (JpTY
2 i [scc
. ]IND
6/30/2022 Don McKechnie com Not Employed 200.00 200.00
(JoTH
Sierraville, CA 96126 CJpTY
[scc
. . JiND
6/27/2022 Plumas County Democratic Central Committee Clcom 300.00 300.00
] otH
ID 1271983 WpTY
[Oscc
. ¥1IND
6/27/2022 Linda Guffin Clcom Not Employed 250.00 250.00
o [JOTH
Downieville, CA 95936 Clpty
[Mscc
SUBTOTAL $ 875.00

(" *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

N J

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from _4/22/2022 FORM
6/30/2022 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
oy o C (G)] 1G] U] ()
IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
FULL NAME, STREET ADDRESS AND ZIP CODE | oCCUPATION AND EMPLOYER | ~ BALANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) L s::;':g::i;f:&:::“ ‘BEG'F[“ENR':“OGDTH'S PERIOD THIS PERIOD» CLOSEER?SDTHIS PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
Cindy Ellsmore Retired g s 0 0o . . s 1197.02
RATE
[j FORGIVEN PER ELECTIOP{'
Sierra City, CA 96125 0 0
N ) $ $ $
T@IND [JcoMm [JOTH [OOPTY [Oscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ s
RATE
[J FORGIVEN PER ELECTION™
s $ $
TD IND O com [JOTH O ety [Jscc $ $ DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
$ $ % $ $
RATE
D FORGIVEN PER ELECTION"
8 s $ $ $
TOmWNp [com [JOTH [JPTY [JSscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 0 $ 0 $ 0
(Enter (g) on Schedula E, Line 3)
Schedule B Summary o
1, LO@NS recived thiS PEIIOM .........cociieiiiciceiiiieeeeeereeesas e ebesseestebessesees e seaessssessasssessensasasessssaanssensnnans $
(Total Column (b) plus unitemized loans of less than $100.) 0 - N
2. Loans paid or forgiven this PEIHOM. .........cc.ioiiiiie et esr e s s e b ssba b s bt iraas $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiyen.) 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 this period. (Subtract Line 2 from Lin€ 1.) ...cccceviiiiieirciricireisie e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Sum Page, Column A, Line 2. PTY - Political Party
mary Fege £5 SCC - Small Contributor Committee
. J

{May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.




Schedule E

Amounts may be rounded

SCHEDULE E

S ioLs cinliars’ Statement covers period CALIFORNIA 4 6 0
Payments Made from 512212022 FORM
through 6/30/2022 bace b of 8
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER 1.D. NUMBER
1446508

SANDWITH FOR ASSEMBLY 2022

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.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 staffispouse 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 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 I.0. NUMBER)

Belle Sandwith TRC net travel reimbursement for mileage 573.64

P O Box 320, Loyalton CA 96118

Travel expenses, gas, food TRC direct cost of gas, food 119.64

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

SUBTOTAL § 698.28

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..........ccoiiiiiiimiiiiii e $ 09828
2. Unitemized payments made this period of UNAEr $100............iieiiiienieie et ses e nsseas e ebabeeses s sss e esseaeet s basaa g sesbds e b e s et sssra s saas $ 92.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) . e iuuieiriieeieeeeeieeieeeeie e ieie s e et eeaae e s 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)..............ccccovune... TOTAL § _790.23
FPPC. 0/(Jan/2016))

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





