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(Govemment Code Sections 84200-84216.5) Statement covers period Date of election if appicable: | NOV ﬁl 8 222
(Month, Day, Year) For Official Use Only
7/1/2022 HEA OSTER
from B DEPUTY
through 9/24/2022 11/8/2022 I
SEE INSTRUCTIONS ON REVERSE
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B oOfficeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure B Preelection Statement O quartery Statement
8S'ate Candidate Election Committee gom"iﬁee [ semi-annual Statement [0 special Odd-Year Report
Recall Og°""°"?; O Termination Statement O supplemental Preelection
e ( e e O (Also file a Form 410 Termination) Statement - Attach Form 495
O ceneral Purpose Committee Amendment (Explain below)
O Sponsored [J Primarity Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
1.D. NUMBER
3. Committee Information 1446508 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) Cindy Ellsmore
SANDWITH FOR ASSEMBLY 2022
MAILING ADDRESS
P 0O Box 422
STREET ADDRESS (NO P.0. BOX) cry STATE ZIP CODE AREA CODE/PHONE
Sierra City ca 96125 (530) 913-9819
CITY 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
PO BOX 320
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZI°P CODE AREA CODE/PHONE
LOYALTON CA 96118
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS
belleforassembly@gmail.com Treasurer: cellsmore@att.net
4. Verification

Ihaveusodalreasonabledligenceinprsparingandreviewingﬂisstatementandblhebestofmyiqubdgemeinformaﬁonoontahedhemhmdhmeaﬂad\edsmeduasism:eandcomplete. 1 certify
under penalty of perjury under the laws of the State of California that the foregoing is true and comrect.

Executedon . 11/9/2022 By
Dato e ——
Executedon _11/8/2022 By
Date
Executed on By
Date igr of C g Officeh C State
Executed on B! FPPC Januany/05
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State of California
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Recipient Committee Type or printin ink.
Campaign Statement CALFI;g:nNIA 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
Belle Sandwith

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
State Assembly District 1
[J orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P
P O Box 320 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 d by you or are primarily farmed to receive
wtributions or make exp illuru on behalf of your candidacy. OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? (A Pﬂmaf“y Formed CandldatelOfﬁceholder Committee List names of
EJYES E]NO ider(s) or didate(s) for which this committee Is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sur
[J oprose
cmy STATE  ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPort
COMMITTEE NAME 1.D. NUMBER O oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ support
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves Ono [ support
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O oprose
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
— — —1]

FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: B6B/ASK-FPPC (866/275-3772)
State of Califomia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period Fef:XRIFe1: 1)\
Summary Page to whole doftars. 7/1/2022 FORM 460
through 9/24/2022 Page 2 of 26
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
— ———
Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
FROMETIACH S0 SCHEDAES) TOFACTOPAE Running in Both the State Primary and
1. Monetary CONtribuioNS ... ........coooomomeereeeieecisesseaesene Schedule 4, Line3 ~ $19,284.00 524,240.00 General Elections
; $0.00 $0.00 1/1 through 6/30 71 to Date
2. Loans ReceiVEd ......c.coevviiiiieniiiniieeieeeeceiee e anieen s Schedufe B, Line 3 20. Contributions A .
3. SUBTOTAL CASH CONTRIBUTIONS ......c.c0.vvveeronneceeens AddLinest+2 ~ 519,284,00 $24,240.00 Received — —
ibuti $476.66 $476.66 "
4. Nonmonetary COntibUtions .........ccceevviiiiveiniinnseenionenesnns Schedule C, Line 3 21. bEﬂxa;:’eendutures $6,153.02 §17,721.71
5. TOTAL CONTRIBUTIONS RECEIVED ........................... AddUnes3+4 219,760.66 $24,ITCREE
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c..c.oooooeemeemersenseiesnssessmsseeeesen Schedule E, Line4 ~ 314, 461.95 $17,245.05 Candidates
7. LOBNS MAGE v eeeeeeeees oo e Schedule H, e 30-00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .........ccoerrrmsererrssreremeneeen AddLines6+7  S14,461.95 $17,245.05 (1 Subject to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccevvereeerueennene Scheoudo F, Line3 000 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ......................................eee. Schedue C, Line 3 $476.66 5476.66 ( d
11. TOTAL EXPENDITURES MADE .......c..ooeoveeeereenennnnn. AddUnes8+9+10 314,938 61 $17,721,71
Current Cash Statement
12. inning Cash Balance ..........c...ceeeveevereen. Previous Summary Page, Line 16~ 32+ 172.90
Beg _ T To w&?ﬂ%‘;ﬂ;ﬂ"ﬂ;ﬁ Amounts in this section may be different from amounts
13. Cash ReCIPES ...covniiiiiiii e e Column A, Line 3 above ! C ;""" nding ni reported in Column B.
14. Miscellaneous Increases t0 Cash .........cceeeveveereeriererssnens Schedule |, Line 4 3000 from Column B of your last
report. Some amounts in
15. Cash Payments .........cccoooiveeemmiiecincerinnienenninn e Column A, Une 8above ~ 514: 461 .95 Column A may be negative
res that should be
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then subract Line 15~ 20199495 mmmmim
.. I , period amounts. If this is
If this is a termination statement, Line 16 must be zero. A
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccvveviveeeeiernrann Schedule B, Part 2 $0.00 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........ccccoeeieiiiiiiieiiiiine, See instructions on re $0.00
19. Outstanding Debts ............coocvvveeeeeeenn, Add Line 2 + Line 9 in Column B above 20+ 00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



SCHEDULE A

Type or print in ink.
Schedule A . . . Amounts may be rounded Statement covers period  Foy:-X¥] eI AN
Monetary Contributions Received to whole doliars. 460
7/1/2022 FORM
9/24/2022
through Slfedees Page 4——of 26—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
_— e ———— !
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER REMS QCMJMLE%'XER I%?;“E PE‘;gL&CTEON
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F sase:;:wvsn, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/8/2022 CD1 Alliance Action O o $1,000.00 $1,000.00
Sacramento, CA 95841 CoM
COMMITTEE ID: 1426444 OTH
O ey
O scc
8/8/2022 Patricia Wormington . IND OCCUPATION: not $100.00 $100.00
- D COM employed
Beckwourth, CA 96129 EMPLOYER: none
OTH
PTY
SCC
8/17/2022 Charlotte Allen . IND OCCUPATION: not $100.00 $100.00
’ D COM employed
Grass VAlley, CA 95945 EMPLOYER: none
OTH
PTY
O scc
8/20/2022 Lindy Beatie |_IYG) OCCUPATION: not $100.00 $100.00
D COM employed
Rough and Ready, CA 895975 OTH EMPLOYER: none
PTY
SCC
8/29/2022 Alan Charles . IND OCCUPATION: not $100.00 $100.00
_ D COM employed
Albany, CA 94706 EMPLOYER: none
OTH
PTY
SCC ——
SUBTOTAL § | E GG S X R
h
Schedule A Summary “Confri c
1. Amount received this period - itemized monetary contributions. IND - Individual
(InClude all SCEAUIE A SUDIOAIS.) ...........coviueisrsieesieeeesesasssassesemsmessesasssessesesseeressesesesensssasmsesesssessessenessaessees $17,705.00 COM - Recipient Committee
. X . - other than PTY or SCC
2. Amount received this period - unitemized monetary contributions of less than $100 .........cccccieeeeeruiceeeeereieeereenreeeeas $1,579.00 OTH - C()ther (e.g., business engty)
3. Total monetary contributions received this period. PTY - Political Pan.y .
(Add Lines 1and 2. Enter here and on the Summary Page, ColUumn A, LiNe 1.) w.v.......vvurooeeeoemoeeoooooeeoeo TOTAL $19,284.00 SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)
FPPC TolkFree Helpline: 886/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE A (CONT.)

SChEdUle A (coptln!'latlon Sh?et) Amounts may be rounded Statement covers period ey \R{Jel: 1M
Monetary Contributions Received to whole dollars. I orn 460
m
9/24/2022
through Page .§_°f _2_6_
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
N F SELF.EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OF BUSINESS) PERIOD (JAN, 1- DEC. 31) (IF REQUIRED)
8/2/2022 Emmett DeCou . IND OCCUPATION: not $100.00 $100.00
D COM employed
Sierra City, CA 96125 D OTH EMPLOYER: none
O pry
[ scc
8/17/2022 Emmett DeCou . IND QCCUPATION: not $100.00 $200.00
B _ D COM employed
Sierra City, CA 96125 OTH EMPLOYER: none
PTY
[ scc
8/1/2022 Cynthia Ellsmore . IND OCCUPATION: not $100.00 $900.00
D CoM employed
Sierra City, CA 96125 D OTH EMPLOYER: none
O pry
I scc
8/10/2022 Cynthia Ellsmore - IND CCCUPATION: not $500.00 $1,400.00
D COM employed
Sierra City, CA 96125 D OTH EMPLOYER: none
O pry
1 scc
8/29/2022 Cynthia Ellsmore . IND OCCUPATION: not $100.00 $1,500.00
. | D COoM employed
Sierra City, CA 96125 OTH EMPLOYER: none
PTY
Oscc |
SUBTOTAL $ B AT )
*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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule

A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded Statement covers period Kol \RIZe]=IHF

Type or print in ink. SCHEDULE A (CONT.)

to whole dollars.

7/1/2022 RM 460
from FO

through 9/24/2022 ¢ of 26

NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
e ———————————— ———————————————
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
N IF SELFEMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (If COMMITTEE, ALSO ENTER |.D. NUMBER) CODE! OFBUSNESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/17/2022 Linda Guffin B o OCCUPATION: not $25.00 $275.00
employed
Downieville, CA 95936 D COM EMPLOYER: none
O otH
O pry
O scc
9/20/2022 Linda Guffin B o OCCUPATION: not $25.00 $300.00
employed
Downieville, CA 95936 | g%_":‘ EMPLOYER: none
PTY
O scc
7/25/2022 Carol Kuczora . IND OCCUPATION: not $100.00 $100.00
L employed
Grass Valley, CA 95945 D COM EMPLOYER: none
O] otH
PTY
O sce
8/20/2022 Carol Kuczora - IND OCCUPATION: not $30.00 $§130.00
L employed
Grass Valley, CA 95945 D g?:: EMPLOYER: none
PTY
O scc
9/20/2022 Nancv Latimer . iND OCCUPATION: not $100.00 $100.00
g employed
Scda Springs, CA 95728 D g?.z‘ EMPLOYER: none
PTY
SCC
SUBTOTAL $ S R s vy
*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 (January/05)
FPPC Toll-Free Helpiine: BBE/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Monetary Contributions Received

SCHEDULE A (CONT.)

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period  Fef SHiZe] AN/
7/1/2022 FORM 460
m

9/24/2022
through —— -~ -~ | Page -Z of 28
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
—_———
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
(F SELR.EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* OF BUSINGSS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/1/2022 Nordis Ostrom = IND OCCUPATION: not $100.00 $100.00
) - D COM employed
Sierra City, CA 96125 0 OTH EMPLOYER: none
PTY
[ scc
9/20/2022 Lorrie Poch B IND QOCCUPATION: not $100.00 $100.00
D COM employed
Soda Springs, CA 95728 D OTH EMPLOYER: none
O pry
[ scc
9/20/2022 Cecelia Perkins H N OCCUPATION: Data $250.00 $250.00
o ] com manager
Pacifica, CA 94044 EMPLOYER: Stanford
OTH University
PTY
[l scc
8/17/2022 Barbara Selsor B N OCCUPATION: not $665.00 $665.00
_ D COM employed
Susanville, CA 96127 OTH EMPLOYER: none
PTY
[ scc
8/1/2022 Alix Shor B o OCCUPATION: not $300.00 $500.00
D COM employed
Sierraville, CA 96126 EMPLOYER: none
OTH
PTY
[ scc
SUBTOTAL $ B Py e T N T |
*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 (January/05)
FPPC Toli-Free Helptine: BES/ASK-FPPC (866/275-3772)



SCHEDULE A (CONT.)

] H Type or print in ink.
Schedule A (CO!’ltln.UatIOﬂ Sheet) Amounts may be rounded Statement covers period Foy:\RIZe] MY
Monetary Contributions Received to whole dollars. (o 1/1/2022 FORM 460
9/24/2022
through 572472022 | page -8 of 26—

NAME OF FILER 1.D. NUMBER

SANDWITH FOR ASSEMBLY 2022 1446508

. ———————— —_—

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECAEMNOE‘IJDN‘ITHI s Wmmz‘;&‘m ”E'}rgLDi‘i,"Eo”
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE* (IFSELF-E:)lFP';OU\;iIE:éssm) NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/8/2022 Alix Shor B N OCCUPATION: not $100.00 $600.00
employed
Sierraville, CA 96126 w g(T)HM EMPLOYER: none
PTY
[ scc
9/6/2022 Alix Shor B N OCCUPATION: not $100.00 $700.00
employed
Sierraville, CA 96126 B g?:f EMPLOYER: none
O ery
(] scc
9/20/2022 Alix Shor B no OCCUPATION: not $100.00 $800.00
employed
Sierraville, CA 96126 D g?:: EMPLOYER: none
PTY
] scc
8/20/2022 Michael Smith N \p OCCUPATION: not $500.00 $900.00

employed
B g?:' EMPLOYER: none

S %
SCC
8/20/2022 Michael Smith B N OCCUPATION: not $500.00 $1,400.00
D COM employed
Nevada City, CA 95959 EMPLOYER: none
] otH

Nevada City, CA 95959

O scc

SUBTOTALS ik BT G R T R

*Confributor 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)



SCHEDULE A (CONT.)

. . Type or print in ink.
SCthU'G A (CO!‘ItII‘I!..IatIOH She_et) Amounts may be rounded Statement covers period oy SN[V}
Monetary Contributions Received to whole dollars. /172022 FORM 460
om
- 9/24/2022 Page -2 of 26

NAME OF FILER 1.0. NUMBER

SANDWITH FOR ASSEMBLY 2022 1446508
IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION

(IF SELF-EMPLOYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE* OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/1/2022 Louis Solana H o OCCUPATION: MVL $100.00 $100.00
D COM EMPLOYER: CSUMA
Oakley, CA 94561 D OTH
O pry
[ scc
7/25/2022 Mary Wernette B no OCCUPATION: not $100.00 $100.00
D COM employed
Nevada City, CA 95959 D OTH EMPLOYER: none
O ery
O scc
7/25/2022 Jamea Wislev . IND OCCUPATION: not $100.00 $100.00
COM employed
Hermosa Beach, CA 90254 Ol OTH EMPLOYER: none
O pry
[ scc
9/20/2022 Daniel Wexler o ~nD OCCUPATION: not $250.00 $250.00

employed
8 g?:: EMPLOYER: ncne

O ery
O scc
8/23/2022 California Democratic Party D IND $5,500.00 $6,700.00

Soda Springs, CA 95728

Sacramento, CA 95811 L com
COMMITTEE ID: 741666 ] otH

O scc

SUBTOTAL § e R T R

*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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE A (CONT.)

S-Chedu'e A (CO!'ItIﬂ!.IatIOl'I Sh?et) Amounts may be rounded Statement covers period  Fod M| =e]=3\/:\
Monetary Contributions Received to whole dollars. 7/1/2022 FORM 460
om
9/24/2022
through —— == | Page 10—of 26—
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
= —————— . ——
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RE cmlg‘rrus W“Mmm mﬁ PE'; OELDEA?"
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE* (IF SELF-EMPLOYED, ENTER NAME PERIOD _
] OF BUSINGES) (JAN, 1-DEC, 31) (IF REQUIRED)
8/29/2022 Robin Buick B no OCCUPATION: not $300.00 $300.00
) D COM employed
Redding, CA 96001 OTH EMPLOYER: none
PTY
[ scc
9/1/2022 Tammy Cole H o OCCUPATION: not $250.00 $250.00
EI COM employed
Anderson, CA 96007 OTH EMPLOYER: none
PTY
[ scc
B8/8/2022 Keith Erickson - IND QOCCUPATION: not $150.00 $150.00
D COM employed
Roseville, CA 95678 OTH EMPLOYER: none
PTY
O sce
8/8/2022 Shasta Democratic Womens Club (| IND $500.00 $500.00
P O Box 992727 . COM
Redding, CA 960839
COMMITTEE ID: 1353934 B OTH
PTY
] scc
8/25/2022 Shasta Democratic Womens Club D IND $400.00 $900.00
P O Box 992727 . COM
REdding, CA 96099
COMMITTEE ID: 1353934 B OTH
PTY
] scc
SToTALs e SO e
*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 (January/05)

FPPC Tol-Free Helpline: B86/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE A (CONT.)

Schedule A (Co-ntlnsjatlon Sh?et) Amounts may be rounded Statement covers period  Fed:.\R[=e]=3N[I
Monetary Contributions Received to whoe dollars. o /1)2022 o 460
m
9/24/2022 1
through —— =< | Page Ll——of -2&
NAME OF FILER 1.0. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
— —_——
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RscAenMv.UEoNTTms Wmmwﬁ PE‘;g;";\CT’“EON
CODE" (IF SELF-EMPLOYED, ENTER NAME
RECEVED (F COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
8/8/2022 Sierra County Democratic Central Committee D IND $1,000.00 $1,000.00
Sierra City, CA 96125 EI COM
COMMITTEE ID: 1359146 OTH
O ey
O scc
7/15/2022 Democratic Central Committee of Shasta D IND $500.00 $500.00
County . COM
Antelope, CA 95843 OTH
COMMITTEE ID: 84162 O pry
0 sce
8/23/2022 Democratic Central Committee of Siskiyou D IND $567.00 $567.00
County . COM
Antelope, CA 95843 OTH
COMMITTEE ID: 982768 PTY
O sce
8/9/2022 Democratic Central Committee of Shasta E] IND $1,000.00 $1,500.00
Countvy . COM
Antelope, CA 95843 ] otH
COMMITTEE ID: 84162 PTY
L scc
8/289/2022 Plumas County Democratic Central Committee D IND $300.00 $300.00
Quincy, CA 95971 M com
COMMITTEE ID: 1271983 OTH
PTY
I scc
SUBTOTAL § S e e e
*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 (January/05)
(B56/275-3772)

FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE A (CONT.)

. s Type or print in ink.

Schedule A (Coptlnpatlon Sh?et) Amounts may be rounded Statement covers period  [ANTTTNT

Monetary Contributions Received to whole dollars. L 7/1/2022 46 0
through 9/24/2022

NAME OF FILER L.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RscAe:Mv.UEDNTTm g %% m“f Pa;gﬁcrrgon
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE* aF SELFEWLOOF sL;ﬁéans) ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
9/13/2022 Tahoe-Truckee Democratic Club D IND $500.00 $500.00
P O Box 442 . COM
Truckee, CA 96060
COMMITTEE ID: 1394458 [J otH
PTY
O scc
8/1/2022 Gudrun Hartia B IND OCCUPATION: Massage $100.00 $100.00
Therapist
Truckee, CA 96161 L] com Self-Employed
OTH BUSINESS: Gudrun Hartig
PTY cMT
[ scc
8/1/2022 Steven Solana . IND OCCUPATION: Executive $100.00 $100.00
) EMPLOYER: The Walt
Mount Shasta, CA 96067 B g?:' Disney Company
PTY
O scc
7/11/2022 William Monroe - IND OCCUPATION: Public $27.00 $243.00
Health Nurse
Chico, CA 95926 0 g?_x EMPLOYER: none
PTY
O scc
7/25/2022 Susan Hopkins =] IND OCCUPATION: not $500.00 $700.00
employed
Nevada City, CA 95959 5 g%’: EMPLOYER: none
O pry
Llscc i

SUBTOTALS PR i e ey e R 1

*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 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



H H Type or print in ink. SCHEDULE A (CONT.)
Schedule A (Continuation Sheet) Sl iy F———
Monetary Contributions Received to whole dollars. _ 7/1/:0"2' 52'5 =l 46 O
m

through 9/24/2022 Page 13— of 26

NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
o ————

IF AN INDIVIDUAL, ENTER

AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRPBI!TOR %gCUPATION AND EMPLSAYME? RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE SELF EOU'F w!usEDINéssE‘)lEl PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/8/2022 William Monroe . IND OCCUPATION: Public $33.00 $276.00
COM Health Nurse
Chico, CA 95926 EMPLOYER: none
O o
PTY
U scc
9/6/2022 W}lllam Monroe . IND OCCUPATION: Public $33.00 $308.00

D CcOoM Health Nurse

Chico, CA 95926 EMPLOYER: none

7/21/2022 R Josephine Jordan M D OCCUPATION: not $100.00 $100.00

D COM employed

Rough and Ready, CA 95975 EMPLOYER: none

e o R e

*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 (January/05)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)



NP SCHEDULE B - PART 1
- Type or print in ink.
Schedule B Part 1 Amounts may be rounded Statement covers period Koy \RIZe] 24NV

Loans Received {0 whole dollars. 12002 orm 460
m
through 9/24/2022 Page 14 of 26
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 £236500
—_————
(c) (d) (e) ® (@)
FULL NAME, STREET ADDRESS AND ZIP CODE oé;ﬁg;%oom&%\?m 0UTS1('Z)NOING AMgl)JNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOVED, ENTER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS PERIOD LOAN TO DATE
Cindy Ellsmore 21(1:153[1]};32310}]: not I e CALENDAR YEAR
Sierra City, CA 96125 EMPLOYER: none $0.00 $0.00 0 % $1,187.02 $0.00
RATE
07 ror PER ELECTION**
$0.00 $0.00 $0.00 $0.00 3/1/2022
tl o Ocom Oori Opry Osce [y ges - DATE DUE DATE INCURRED
[ eap CALENDAR YEAR
%
RATE ER ELECTION™
[ roraiven P
10 o O com O otH Oery O SCC DATE DUE DATE INCURRED
O ean CALENDAR YEAR
%
RATE
O PER ELECTION**
FORGIVEN
tOwo Ocom Ooti Oery Osce e TR
SUBTOTAL $§ $ $ $
(Enter (e) on
Schedule E, Line 3)
Schedule B Summary ese
%5, LOBNS 1ROV this POHOM ......c.on.vomermcmemasemenssmrms e eeee HA S TSI TP R oSG0 50,00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
LI IND - Individuat
2. Loans paid or forgiven this PEriIOT ........ccciuiiviiiciiiiiiiriieiiiiiiersieseereesiecsrescessnssssinsssnssssessssnnsnns %0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (SUDITAC LINe 2 fTOM LINE 1) ............ooove.eeeuursumsesereesmssessesessssssessesesssesmmseesssseessesesseene NET $0.00 §CC - Smal Contributor Commitice
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE C

Type or print in ink.
Schedule c . . . Amounts may be rounded Statement covers period Fe¥ \RIZe]=3 NI\
Nonmonetary Contributions Received to whole dollars. 460
- 7/1/2022 FORM
m
8/24/2022
through ; Page 15— of 26—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
=—————
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE %%%g?mgg%:m CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF . mw&r DATE PE';‘%E\CTQON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) cobe* ('F W&ﬁsg?m - Eesc bl VALUE m&&'} (IF REQUIRED)
7/1/2022 California Nemocratic Party D IND research and $476.66 $476.66
through D photos
7/21/2022  |Sacramento, CA 95811 COM
COMMITTEE ID: 741666 1 otH
M Py
[J scc
I ino
U com
O otH
PTY
O scc
O ino
CJ com
O otH
O pry
O scc
)
O com
1 otH
PTY
- U scc I
Atiach additional information on appropriately labeled continuation sheets. SUBTOTAL § _
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. o
$476.66 IND - Individual
(Include all Schedule C SUDLOLRIS.) ..........eeeeeeet et COM - Recipient Committee
. . . _— . other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of 1ess than $100 ................eeveveeverirsreesssnenns $0.00 OTH - (gther (€.g., business enﬁ)ty)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ccoeverevereerereersinn TOTAL 3$476.66

FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: B8B/ASK-FPPC (866/275-3772)



SCHEDULE D

Type or printin ink.
Schedule D . Amounts may be rounded Statement covers period FoyNNI=eI={N I\
Summar_y of Exper!dltures to whole dollars. o /112022 FORM 46 0
Supporting/Opposing Other "
Candidates, Measures and Committees through /2472022 | page 16 of 26
SEE INSTRUICTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
NAME OF CANDIDATE, AND DISTRICT, OR AMOU CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT }3,5?,%?,‘5,223, pER",BE"s CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
Mone!
O e
Nonmone!
[ Yommontes
Independent
D Expenditure
0 support 0 oppose
Mone!
D Conh'gt?ﬁon
Nonmonetary
D Contribution
[ independent
Expenditure
O Support O Oppose
Mone!
D Contri.gzim
Nonmonel
L) ormnsy
[ independent
Expenditure
O Support O Oppose
Schedule D Summary
1. Itemized confributions and independent expenditures made this period. (Inciude all Schedule D SUBLOIAIS.) ...........o.eooeereeeeeeeeeseeeeeeeeeeeeeeee e £0.00
2. Unitemized contributions and independent expenditures made this Period 0 LNAEE $100 ..............ocveievereeersiseesseeeesssesesesess e ees e es e e eees e $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} .........oooioiiiimie s $0.00
FPPC Form 460 (January/05)

FPPC TolkFree Helpline: B8W/ASK-FPPC (886/275-3772)



SCHEDULE E

Schedule E Type or print in ink.
: Amounts may be rounded Statement covers period Feof:YHIJe] =N\
Payments Made 460
y t0/Wholo|dolara. 7/1/2022 FORM
m
9/24/2022
through /—— Page -L—of 26—
SEE INSTRUCTIONS ON REVERSE
NAME OF 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 campaign paraphernalia/misc. MBR member communications RAD radio airtime and production

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (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 staffispouse 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)

(F wM'“M“m“'““PM“ggﬁfms,sB?f;f*ﬁm, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amador County Clerk FIL 50Q fee $400.00

810 Court St

Jackson, CA 95642

Alpine County Clerk FIL S0Q fee $100.00

P O Box 158

Markleeville, CA 96120

El Dorado County Clerk FIL S0Q fee $1,000.00

P O Box 678001

Placerville, CA 95667
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary

1. ltemized payment made this period. (Include all SChedUIR E SUBLOTAIS.) ............oc.iuiieeeieessetesaseeesessesssesessstesassesesssesseesseesssenssesmsesssnssmeessesenes $13,828.33
2. Unitemized payments made this period of UNAEr $100 ..............c.co.o.ouueeeereieesiesseseeiaeseeesesssssssasiesessessiessoesessseseessessessseasensessessseanassessssnesssassessonen $633.62

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).) .......... $0.00
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, COIUMN A, LN 6.) ...........cc.ovueueresussessemmessmssmsessessssesemsesssesessesensen §14,461.95

FPPC Form 460 (January/05)
FPPC TollFree Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
Continuation Sheet)
ayments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period Ko\ M]=e] 1NV
7/1/2022 FORM 460
9/24/2022 18 26
through . Page of

NAME OF FILER

1.0. 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 campaign paraphemalia/misc. MBR member communications RAD radio airtime and production

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 professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(F coul “M“m“'m&” MR‘ES 5°'.’.§f‘£§.;eR, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lassen County Clerk FIL 50Q fee $650.00

220 S Lassen St, Annex

Susanville, CA 96130

Modoc County Clerk FIL 50Q fee $623.00

108 E Modoc St

Alturas, CA 96101

Placer County Clerk FIL SOQ fee $590.00

2956 Richardson Dr

Auburn, CA 95603

Plumas County Clerk FIL S0Q fee $300.00

520 Main St, Rm 102

Quincy, CA 95971

Shasta County Clerk FIL S0Q fee $1,500.00

1643 Market St

Redding, CA 96001

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

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period
7/1/2022
from v

9/24/2022

through

SCHEDULE E (CONT.)

CALIFORNIA
rorm 460

Page A9 o5 26

NAME OF FILER

SANDWITH FOR ASSEMBLY 2022

1.0. NUMBER
1446508
—,——_ _

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

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 fravel, 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)
(F mMngAggREssMgng&E,E‘BER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sierra County Clerk FIL S0Q fee $200.00

100 Courthouse Sq

Downieville, CA 95936

Siskiyou County Clerk FIL S0Q fee $567.00

311 Fourth St, Rm 201

Yreka, CA 96097

Nevada County Clerk FIL S0Q fee $1,884.93

950 Maidu Ave, Ste 201

Nevada City, CA 95959

EONS LLC WEB Website $900.00

10400 Nighthawk Circle

Reno, NV 88523

Hi-Lo Motel TRC Lodging $235.65

88 South Weed Blvd

Weed, CA 96094

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

SUBTOTAL $§

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)



Schedule E
g.':ontinuation Sheet)
ayments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
SANDWITH FOR ASSEMBLY 2022

Statement covers period  Rel AR INT]
7/1/2022 FORM 460
m
9/24/2022
through /2472022 | page 20 of 26—
L.D. NUMBER
1446508

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
CNS campaign consultants MTG meetings and appearances RFD returmned 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 staffispouse 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 servicas (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(F co."““‘nm‘”gﬁg";,ssmgimﬁﬁm, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ramada Inn TRC Lodging $120.96
1286 Twin View Blvd
Redding, CA 96003
Sams Club TRC gas $110.23
4835 Kietzke
Reno, NV 89509
Chevron TRC gas $145.01
765 E Cypress Ave
Redding, CA 96002
Erickson Valero TRC gas $100.00
6 S Weed Blvd
Weed, CA 96094
Good Guys Signs CMP Yard signs $1,860.22
1032 East Hillsborough Ave
Tampa, FL 33604

* Payments that are confributions or independent expenditures must also be summarized on Scheduie D.

SUBTOTAL $§

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

SChedUIe E Type or print in ink.
. - Amounts may be rounded Statement covers period
Continuation Sheet) o whols dojloes ) AL 460
’ 7/1/2022
ayments Made / EORM
through 9/24/2022 Page 21 of 26

SEE INSTRUCTIONS ON REVERSE
NAME OF 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 campaign paraphemalia/misc. MBR member communications RAD radio airtime and production
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 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 (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)

—
(F commms AND.AD, SODRE,ESSHEROf_Sf‘zSEBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS POS Postage $107.80

200 Coyote St

Nevada City, CA 95959

TIP Printing LIT postcards $413.24

12177 Business Park Dr, Ste 9

Truckee, CA 96161

ActBlue PRO payment processing services $236.76

P O Box 441146

Somerville, MA 02144

Belle Sandwith TRC Reimb net travel costs $1,783.53

P O Box 320

Loyalton, CA 96118

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

SUBTOTAL $§

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print

in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period Ned\NIZe] AN/
7/1/2022 FORM
m

460

24/2022
through ki

NAME OF FILER
SANDWITH FOR ASSEMBLY 2022

1.D. NUMBER
1446508

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
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 (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 mallings PRT printads 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 CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

ooy o e B g shote A SUBTOTAL § $ $
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 UNAEr $100.).......c...vvuiireruerriiiussseesisssresseieessesssesassasssesassansssesesssssessees INCURRED TOTALS $0-00
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 UNAE $100.).......veeeeereeerreeeeseeresssessessesessesenseseseseesenssssssesenes PAID TOTALS $0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

0N e SUMMANY PAgE, COIUMN A, LINE 9.1 vt eeveeitieitieiaeeeaee i eeeete e seeenee s eeanessseesasese s eeessse s e eeeee s e eesse s ese s e eae et e e e se e e e e e e e e e NET $0.00

(May bs a nogative number)

FPPC Form 460 (January/05)
FPPC TollFree Helpline: B66/ASK-FPPC (866/275-3772)



Schedule H Type or print in ink. SCHEDULE H

* Amounts may be rounded Statement covers period Nel:-XRizZe)-{NI\
Loans Made to Others to whole dollars. _ 460
7/1/2022 FORM
from
throuah 9/24/2022 . e
u —— e i
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
DUAL, ENTER (a) (b) (c) (d) (e) ® (a)
FULL NAME, STREET ADDRESS AND ZIP CODE oéf;ﬁ,'f,{?&" AND EMPLOYER OUTSTANDING AMOUNT REPAYMENTOR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OF SELF.EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* | CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O ean CALENDAR YEAR
%
RATE
[ roreiven PER ELECTION™
DATE DUE DATE INCURRED
O pan CALENDAR YEAR
%
RATE
O roraiven PER ELECTION"
DATE DUE DATE INCURRED
“Loans that are contributions to another candidate or commitiee
must also be summarized on Schedule D, Loans forgiven must SUBTOTAL s $ $ $
also be reported on Schedule E.

(Enter (e) on
Schedule |, Line 3)

Schedule H Summary
1. Loans Made thiS PEHOA ........occiiriiimmmmiuiimiime i e rte e e e e e e e st e e e e e e e $0.00

(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCEIVEA ON J0BMNS ..........vvuiiireiierareeeeeseareunieseraseeeeaessesssaneesessssnssnnsssesnssesessssssssesssmasmmesasmssssssesanssessns $0.00

(Total Column (c) plus unitemized payments of less than $100.) ** |If required.
3. Net change this period. (Subtract Line 2 from LINE 1.) .......o..o oottt es e es e s e ees e e saerne NET $£0.00

Enter the net here and on the Summary Page, Column A, Line 7. (May be a negative number)

FPPC Fom 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE |

Type or printin ink.
s?hedUIe ' Amounts may be rounded Statement covers period Ned\N[=e]z{MIY
Miscellaneous Increases to Cash to whole dollars. e o=u 460
9/24/2022

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

SANDWITH FOR ASSEMBLY 2022 1446508

NAME AMOUNT OF
REg:liIEED H(;’:.Loomz mﬁfﬂf DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL §
Schedule | Summary

1. ltemiZed increases 10 Cash this PEriOd. .....ciiessirassmsssmesss smessessiss sossessimessss et s min i e med s e e ai T aeae o S8 Eem i e L s S $0.00
2. Unismized increasos 10/ cash of UNGEr $T00 TMA POMOOL s e i s ST U St e S TS §0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN ().) «..vevvvevviverrsrerseeesseesosseseseeeesssssseesemsnsnessnsn 30200
4

. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAGE, LINE 14.) ..eervriereieiiriianseieeeieeesessassessesssessessessassssosssnssssessassessesssesssesesstssessanssesssssmsesssenssenassmenesesesnsesessnses TOTAL $0.00

FPPC Form 460 (January/05)
FPPC Toll-Froe Helpline: B6B/ASK-FPPC (866/275-3772)



Memo Reference: 1
Loan paid in full 4/23/2022






