Recipient Committee

Type or print in ink.

COVER PAGE

CALIFORNIA

Campaign Statement SIERRA COUNTY CLE 2001/02 4 6 0
Cover Page DEC,16 202 | page 1 of 28
(Government Code Sections 84200-84216.5) Statement covers period Date of election if applicable:
(Month, Day, Year) For Official Use Only
9/25/2022 OSTER
from BY: DEPUTY
10/22/2022 11/8/2022 j
SEE INSTRUCTIONS ON REVERSE through
— e
1. Type of Recipient Committee: aicommittess - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
| Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure - Preelection Staterent D Quarterly Statement
85t3t3 Candidate Election Committee gommittee [J semi-annual Statement [0 special Odd-Year Report
Recall Controlledd OJ Termination Statement Supplemental Preelection
(Also Complete Pert 5) (A,S?:on‘s,:;:p 6 (Also file a Form 410 Termination) Statement - Attach Form 485
56 Com, a 2
O eenerdl Purpose Committee Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
e —— = —
1.0. NUMBER
3. Committee Information 1446508 Treasurer(s)
NAME OF TREASURER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) Cynthia Ellsmore
SANDWITH FOR ASSEMBLY 2022
MAILING ADDRESS
P O Box 422
STREET ADDRESS (NO P.0. BOX) CITY 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 CR 96118 (530) 575-9151
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO BOX 320
Iy STATE  ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
LOYALTON CA 96118

QPTIONAL: FAX / E-MAIL ADDRESS
belleforassembly@gmail.com

4, Verification

OPTIONAL: FAX { E44AIL ADDRESS
Treasurer:

cellsmore@att.net

| 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 foregoing is true and correct.

’%m

g O

Slate Measure Proponent or Responsibie Offcer of Sponsor

Executedon _12/15/2022 By
Date
Executad on 12/15/2022 By
Date 5 rr=
Executad on By
Date
Executzd on By
Date

Signature of Controlfng Officcholder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)

27/RNANG-N

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Tol-Fres Helpline: BEE/ASK-FPPC (568/275-3772)
State of Caifonia



COVER PAGE - PART 2

Recipient Committee Type or print in ink.
Campaign Statement CALFI(F;;;NIA 460
Cover Page - Part 2

— sa_SSS—
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 DISTRIGT NUMBER |F APPLICABLE} BALLOT NO. ORLETTER JURISDICTION E] SUPPORT
tate Assembly District 1
[J oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cmy STATE 21P
Loyalton CA 96118

Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committces

not ded in this that are centrolied by you or are primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
contr ormake expenditures on dehalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
DYES E]NO officeholder(s) or fidate(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 [ surporr
[ orrose
cITYy STATE ZIP CODE AREA CODEPHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
SUPPORT
COMMITTEE NAME 1.0. NUMBER [Jorrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ T—
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves Owo [ suprorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O opeose
cry STATE  ZIP CODE AREA CODEPHONE Attach cantinuation sheets if necessary
—

FPPC Form 460 (January/05)
FPPC Tal-Fras Helpine: $66/ASKFPPC (366/275.3772)
State of California

27R/RNANQ-N



SUMMARY PAGE

. s Type or print in ink.
campa'gn DlSC'Osure Statement Amounts may be rounded Statement covers period e AR|Je]=1 ]\
Summary Page to whole dollars. EEIEEE FORM 46 0
from —
through 10/22/2022 Page 2 T
SEE INSTRUCTIONS ON REVERSE

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

. Column A Column B

Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
ROWATTACHER SCHEDULES) LUl Running in Both the State Primary and

1. MONetary CONtIIDULIONS ...........eouveeeresiieinmseieesisssiessanesens Scheduie A, Line3 22, 723.00 $26,963.00 General Elections

2, Loans Received .......cioiiiiiiiiiiiiiiieiaiiceien e e e aranas Scheduig B, Line 3 $0.00 50.00 20. Contributions 440 Swouoh; /20 ilioDate

3. SUBTOTAL CASH CONTRIBUTIONS ......c.ccvvveunnicinnanen.. AddLines 142 220 /2300 726,1065-00 Received

4. Nonmonetary Contributions ........... B RO P ot Schedule C, Line 3 $70.60 v498.¢€3 21. Expenditures
$2,793.60 $27,461.83 Made

5. TOTAL CONTRIBUTIONS RECEIVED ...cocoviiieiciiiiiiiinininnes Add Lings 3+4 Py {2300 L A

Expenditures Made Expenditure Limit Summary for State

6. Payments Made ... ........ooooiiiiieiiiiso e a e Schedule E, Lined ~ 21s537-11 $21,782.1% Candidates

7. LOBNSMAUE ....oeeeereieerise e e ssiesemesannasemsaeescas o Schedule H, Line3 2200 R 0500 22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS .......cocevoveisvesrsioerivaesiiernes Addliness+7  24,937.11 $21,782.1% (It Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid BillS) «.........c..cccceeveuvereeeenn.r.. Scheduls F, Lines 2000 $0.00 Date of Election Total to Date
. A {mmiddiyy)

10. Nonmonetary AdjuStMent .................cccceveeeeceriicaiaeenn. Scheduie G, Line 3 22060 5498.83 ———

11. TOTAL EXPENDITURES MADE .......ccccovveeuneeriannnnn. AddLinesg+9+10  22:607-71 $22,280.99

Current Cash Statement

12. Beginning Cash Balance _........................ Previous Summary Page, Line 16~ >0s 924 - 95 T

e a;szzus'?;ecczhm"i;:i Amounts in this section may be different from amounts
13, Cash RECEIPLS ...oooiiveiteieeeeeeeeeeee et Colurnin A, Line 3above - 222 123 .00 Ll reported in Column B.

corresponding amount

14. Miscellaneous Increases to Cash ...........ccc.cccevvieeuveennn. Schedulel, Line4 20 - U0 from Column B of your last

i report. Some amounts in
15. Cash PAYMENS ....ccoooueeeeereeereeeeeeeeeeeeeeeeeeeenen Colurmn A, Line 8 above 4,537.11 Column A may be negative

sc 1RO figures that should be
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then subtract Line 15~ >+ -89 84 subtracted from previous

period amounts. I thisis
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..., cooeveroeeereeenrrn., Schedule B, Perr2 2000

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ....................... mm———— See instructions on reverss >0+ 00

19. Outstanding Debts .......ccoovveueivieenn, Add Line 2+ Line 8in Column Babove 2099

FPPC Form 480 (Jenuary/05)
FPPC Toli-Free Halpine: 865/ASK-FPPC (856/275-3772)

27A/N9Na-n



Type or print in ink. SCHEDULE A

SChEdUIG A . . . Amounts may be rounded Statement covers period et A B (o)1
Monetary Contributions Received to whole dollrs. 0252022 oem 460
10/22/2022 6
through ey e Page -2 of X
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1445508
p— — ——————————— —_————————————— ——— )
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR CONTRIBUTOR OCGUPATION AND EMPLOYER a EcAEMn?E%N;Hqs CL?;%EJSX%;%B;:\TE Peﬁg'bEA%TE'ON
RECEIVED (IF COMMITTEE, ALSO ENTER |D.NUMBER} CODE (F SELF-EgFP;?JYSE:)Egg) ERNAME PERIOD (JAN; 1 - DEC. 31) (F REQUIRED)
9/28/2022 Nevada Countv Democratic Central Committee D IND $500.00 $500.00
Antelope, CR 95843 E COM
COMMITTEE ID: 742351 OTH
O pry
U scc
8/30/2022 Elizabeth Betancourt - IND OCCUPATION: Scientist $100.00 $100.00
EMPLOYER: 5 ;
Anderson, CA 96007 E g?_:' Califernia
O ey
O scc
10/7/2022 Cynthiz Ellsmore B o $100.00 $1,600.00
P O Box 422
Sierra City, CA 96125 E g_cr):"
O pry
] scc
10/8/2022 Michael Auchard H ~nD $100.00 $100.00
Bethel, O 45106 ngr
U pry
{J scc
10/9/2022 B $200.00 $200.00
South Lake Tahoe, CA 96150 E g?l'hi‘
Ol ety
O] scc
SUBTOTAL § e e T o S e e |
ool EIRSumenaqy *Contributor Codes
1. Amount received this period - itemized monetary contributions. e aaR A IND - Individual
(Indlude all Schedule A SUBIOLAIS.) .. ... ...ccoiiiiiiiii it bi e Rs e s S5 ca s s sn e a e awasea b svae sbaBaTa NSRS 32,333200 COM - Recipient Committee
. " > . . . . $390.00 (Other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 _...........ccccccciiiniiineiiiiceiicrs e A A OTH - Other (e.g., business entity)
_— . . . PTY - Political Party
3. Total monetary contributions received this period. ) - ; )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiN€ 1.) ........c.ocvvoiiiiiieiieiaeiienians TOTAL £2.123.00 SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC ToltFree Helpine: 866/ASK-FPPC (865/275-3772)

27/NANG.N



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

9/25/2022
from

10/22/2022
through ———

SCHEDULE A (CONT.

CALIFORNIA 460

FORM
Page 2—— of 16—

NAME OF FILER

SANDWITH FOR ASSEMBLY 2022
—

1.D. NUMBER
1446508

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTCR
{IF COMMITTEE, ALSO ENTER |0, NUMBER)

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCGUPATION AND EMPLOYER
(If SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(AN, 1 - DEC, 31)

PER ELECTION
TODATE
(F REQUIRED)

10/17/2022

Guifin

Linda

IND

Downieville,

CA 9583¢

Om

$25.00

§325.00

Auburn, CA

95602

>
U
P
(=1
o
=
[s=}

5100.00

OCCUPATION: not
empl i

oy
N
w
o
(=)
(=3

$100.0

Chico,

William Monroe

CA 95926

Ul

in
w
L
o
o
ur
)
re
N

1

9/17/2022

OD0OCOR | OO0OR 00008 OO00ORO00
T
.

>

$100.0¢ $200.0¢

[=

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Caontributor Committee

27600NA-N

FPPC Form 480 (January/05)

FPPC Toll-Frae Helpine: BSG/ASKFPPC (856/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole dollars.
from

through

10/22/2022

Statement covers period

9/25/2022

SCHEDULE A (CONT.

CALIFORNIA
FORM

460

NAME OF FILER

SAN ITH FOR ASSEMBLY 2022

FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR

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

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
(F REQUIRED)

10/17/2022 Ceceliz Perkins

Pacifica, CA 24044

OCCUPATION: Data $50.00
manager
EMFLOYER:
University

Stanfoxrd

$300.00

10/12/2022 David Rubizles

Penn Valley, CA

<
o

OCCUPATION:

not $100.

$100.

(=]
o

el
[
.
"
w
5
o]
R

10/12/2022

=]
«
o

10/17/2022 Alix Shor

ierraville, CA

$100.300

$1,000.00

Michael Smith

Nevada City, CA 95859

w
Q
O

0.00

1723
w
=
C

ur
e}

)
[==]
<
(=)
c

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

276RNANA.N

FPPC Form 460 (January/05)

FPPC Tall-Free Hetpine: 366/ASKFPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.

Statement covers period ey M| e]ady17-\
9/25/2022 FORM 460
from
through 1072272022 | page -2 of 26—

NAME OF FILER

SANDWITH FOR ASSEMBLY 2022

_——

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND 2)P CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER | D. NUMBER)

CONTRIBUTOR
CODE~

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

1.D. NUMBER
1446508

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 34)

PER ELECTION
TODATE
(F REQUIRED)

CA 96158

e Tahoe,

M nD

coM
O otH
O p1y
] scc

OCCUPATION: Public
Health Nurse

EMPLCYER: none

$100.00

$100.00

10/17/2022

Buburn Area Democratic Club
P O Box 6851

Auburn, CA 55604

COMMITTEE ID: 1285111

CJ ino
B com
O otH
O pry
] scc

$100.00

O o

coM
] otH
O pry
] scc

] iNno
O com
L otH

PTY
[ scc

O ino

O com
OTH
PTY

O scc

SUBTOTAL $ _

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

27/NANA-N

FPRC Form 460 (January/05)
FPRC Toll-Frae Helpina: 366/ASK-FPPC (366/275.3772)



Schedule B - Part 1 Type or print in ink.

Amounts may be rounded

SCHEDULE B - PART 1

Staternent covers period  FeJ.XR| o)=Y\

Loans Received to whole dollars. 9/25/2022 FORM 460
from!d —
/2272022
through 1072272022 | page B _of 26
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NLJMBER
SANDWITH FOR ASSEMBLY 2022 1446508
I O ——— _————
a) (o) (€) (d) (e} (f) (g)
FULL NAME, STREET ADDRESS AND ZIP CODE OC";(}’;',{Q'%;" %GLE‘S::IS?,ER OUTST(ANDING AMOUNT AMOUNT PAID QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER \IF SELF-EMPLOYED, ENTER BALANCE RECEIVED THIS | ORFORGIVEN BALANCE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF GOMMITTEE, ALSC ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THISPERIOD® | CLOSE OF THIS PERIOD LOAN TO DATE
E] PAD CALENDAR YEAR
%
RATE
T roraven PER ELEGTION"*
t0mo Ocom Oomi Oery Osce e e e
[ rap CALENDAR YEAR
%
RATE
D FORGIVEN PER ELECTION**
o O com ot Opry O sce RO AT T
[ pap CALENDAR YEAR
Yo
RATE
[ roraven PER ELECTION™"
t0mwo Ocom O ot Oery O sce TS TR T
SUBTOTALS s 5 I ey
(Enter () on
Schedule E, Line 3)
Schedule B Summary
1. L0ans reCeived this PEAOT .....c..r  veeee oot te e eee et £0.90
(Total Column (b) plus unitemized loans of less than $100.) “Contributor Codes
~ IND - Individual
2. Loans paid or fOrgiVen thiS PEFOMA ..........cuuuuiiiiiieetsieeeeteet e e et e sttt ees e esse s e e e e e s seeee e e e saeataesssss b nsmansnmenesenenennnes 0500 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. Net change this period. (Subtract Line 2 from Line 1.) ...........ociiiiiiiiciinie e, e e e ane e nies s NET $0.00 SCC - Small Contributor Committee
{May be a regalive number|

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.

27/NANA.N

FPPC Form 4860 (January/05)
FPPC Toli-Free Helpinz: 868/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE C

Schedule C . . . Amounts may be rounded Statement covers period Koy \M|ze)z4 17}
Nonmonetary Contributions Received to whole dollers. e 460
=" 9/25/2022 FORM
through 10/22/2022 Page 2 of L6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
SANDWITH FCR ASSEMBLY 2022 1446508
————— — ——— e ——————————— -
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FUL;;:ACMO%SL’:ECE;N?#;S%;‘ND CONTRIBUTOR OCCUPATION AND EMPLOYER DESGRIPTION OF i b _Date o
RECEIVED {IF COMMITTEE, ALSO ENTER LD NUMBER) hanl d SELF_E::L B?}YsaEhDE::;rER - GO0DS OR SERVICES VALUE ;ﬁkf’ﬁ'?‘;’}fﬁ {IF REQUIRED})
8/25/2022 California Demccratic Party D IND Fhone bank tech $22.17 $458.83
5129750 U com
L] otH
M ry
0 scc
] NnD
] com
CJ oTH
O Py
O scc
O ino
C] com
Ol otk
O ery
Ul scc
O ino
O com
L] orn
U pry
O scc —;
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. -
$22.17 IND - Individual
(Include all Schedule C SUBLOAIS.) ... oot ii ittt e e s cae e e e e e e san e sam s seeasms e esme sema s aen e emnmneaat COM - Recipient Committee
& 42 otherthan PTY or SCC
2. Amount received this pefiod - unitemized nonmonetary contributions of less than $100 _.._.........ccccciieiiiciiieiieennnnn. 748.43 OTH - O(ther (e.g., business enti)ty)
PTY - Political Party
3. Total nonmonetary contributions received this period. = SCC - Small Contributor Commiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Golumn A, Lines 4 and 10.) ........cccccovivcicieeanee TOTAL - 220020

FPPC Form 480 (January/05)
FPPC Toll-Free Halpina: 886/ASKFPPC (866/275.3772)

27/NANA.N



Schedule D

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE D

Summary of Expenditures

460

- 9/25/2022 FORM
Supporting/Opposing Other om
H H 10/22/2022 1
Candidates, Measures and Committees through —— Page 10— of 16—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
= ——————————————
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ?,ESREZ'SE%) “"‘,‘igg‘,g,“'s GALENDAR YEAR TODATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Moneta
D Cmuibxim
D Nonmonetary
Contribution
D Independent
Expenditure
O Support O Oppose
D Monetary
Conribulion
E] Nonmonetary
Contribution
D Independent
Expenditure
O Support O Oppose
D Monetary
Contribution
D Nonmonetary
Contribution
Independent
D Expcm‘rl:lure
O Support O Oppose
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBTOtAIS.) ...........c..oooiiiiiiiiiieeeieiceee e e e e eesae e e e ene e e e eaeannans $0.00
2. Unitemized contributions and independent expenditures made this period of UNGEr $T100 ... .o oo e e $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......cccosivimiiimmminiiins $0.90
FPPC Form 450 (January/05)

27ANANA.N

FPPC ToltFree Halpfinz: 858/ASK-FPPC (B66/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E

Statement covers period Koy A Moz 1/}

FORM

460

Page 11— of 16

from

10/22/2022

through

NAME OF

FILER

SANDWITH FOR ASSEMBLY 2022

LD. NUMBER
1445508

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 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/baliot 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)

——————————————x S —————=
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

Time Printing Solutions LIT Postcards $952.12

Sacr F:r::““:o,_ _C,;. o] '8 S

Red Lion Hotel TRC Lodging $171.66

Redding, CA 96002

R car renta 5111.2

* 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 Schedule B SUDtOtalS. ) ... o i it et e ae e e e s e e cee e i s S e ea s s s e ae e e anae s Seae e n e dan e nn $3,815.87
2. Unitemized payments made this period of UNDer $100 ...ccuiceimissmismissaissssseansassiasssrsnsssnssrsss st saassssns s e i st sos sHaasuss e 8 baoasadehas8535 43578 as R nosmaesb o b 600 (35 easesmes S e avanass LA

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column ().) ....ccovuiiiieiiiiiiiiiiiiiiinreiisnsienesrinsns R T LT I T O e L EUT

4. Total payment's made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) .....coierimreimmaieae i iinnii s s ciens s e e e e enea, $4,537.11

27A/NANA-N

FPPC Form 460 (January/05)
FPPC Toll-Free Helpine: 865/ASKFPPC (866/275-3772)



Type or print in ink.

Schedule E

SCHEDULE E (CONT.

. = Amounts may be rounded Statement covers period
(Continuation Sheet) S etk liotrs / e 460
. /2022
Payments Made -7 LOR
0/22/202 .
through 1072272022 Page 14— of 26—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
e ——— — ————————

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 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
—
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Image Cube LIT Postcards $712.00
Sylmaxr, CA 51342
TRC Net travel reimbursement $§1,073.62
= Car rental $785.26

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

SUBTOTAL §

27/ANANA-N

FPPC Form 460 (January/05)
FPPC Tell.Frae Helpina: BESIASKFPPC (866/1275.3772)



Schedule F
Accrued Expenses (Unpaid Bills)

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

SCHEDULE F

Statement covers period Koy A R|Ze) x4 173 460

9/25/2022 FORM
from
10/22/2022
through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
SANDWTTH FOR ASSEMBLY 2022
E——— ——= —_— s
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 consulitants 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 aitime 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)
L —
() {b) (€) (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 REFORT ON E) OF THIS PERIOD

'-:n w“uolf&:ml S Of AP TR RIPRICHINGS MUST AISS DE Summ arzed on Sthedule D, SUBTOTAL S s
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for R

accrued expenses of $100 ar more, plus total unitemized accrued eXpenses UNAEr $T00.)... .. ..o uereeieiriamiieeeeeeeiiaeeie e et caee s eeseeerass semseasmnanaanieeneaens INCURRED TOTALS $9.00
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 UNAEN $100.). .........ereeieeeieee e e e eeeeee e seeeeeeeasneee s eeeen PAID TOTALS =900
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and N

0N the SUMMANY PEGE, COIUMN A, LIME 9.).. .. c.ueueeeereeueieeeists ceeeeeeeeamteeeesaesee et sessaesasasess s ssesees s aa e dass e es e e eee emammmeeamees & ohem b2t o2 s e ek e ese e s e st s st et e ham s en e aaeas NET 30-00

27RNANA-N

{(May b2 2 negetive number)

FPPC Farm 450 {January/05)
FPPC TollFree Holpine: 863/ASKFPPC (8E6/275-3772)



Type or printin ink.

SCHEDULE H

sc edu e = Amounts may be rounded Statement covers period KoM ()N VY
Loans Made to Others to whole dollars. N
from —
h " 10/22/2022
rou 14 16
SEE INSTRUCTIONS ON REVERSE 9 Page ———— of
NAME OF FILER 1.0. NUMBER
SANDWITH FOR ASSEMBLY 2022 1445509
(a) (b) (c) (d) (e) ( (g)
FULL NAME, STREET ADDRESS AND 2IP CODE OC'EG’; ,{?,%'x'ﬁﬂ#éﬁ’;{g% OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (¥ SELF_EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LO
(IF COMMITTEE, ALSC ENTER LD. NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERIOD
O epao CALENDAR YEAR
%
RATE
1 Forenven PER ELECTION**
DATE DUE DATE INCURRED
O eap CALENDAR YEAR
%
RATE
[ roreven PER ELECTION®
DATE DUE DATE INCURRED
_——— e ———= remmar— =
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $
also be reported on Schedute E.
= — = — =
(Enter (e) on
Schedule|, Line 3)
Schedule H Summary
1. LOANS MA0E IS PEIOT .. ...\ oot i e iee et ae e e et e eee s e snsaesseeesnmnss s mane e mses s eeme s esmssssmseseenee s amm et st e e s e e e ae s ae $0.00
(Total Column (b} plus unitemized loans of less than $100.)
2. Payments receiVed ON I0@NS ..........oiiuui it iir i iie e cee et saerae e ee e e s ae s e e ee e e e anraan $0.00
(Total Column (c) plus unitemized payments of less than $100.) ** If required.
3. Net change this period. (Sublract Line 2 from Line 1.) .............cc.couvivee S NET $0.00

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

27/RNANA-N

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Hablins: BEBIASK-FPPC (866/275.3772)



Schedulel

Miscellaneous Increases to Cash

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

SCHEDULE |

Statement covers period

9/25/2022

FORNIA
Crow 460

from
10/22/2022 15 16
through Page —=——of =
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
—— - — — == ———
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED {IF COMMITTEE. ALSO ENTER 1.D, NUNBER) DB ST ION O RECEN INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this PEHOG. ........coiiiiciiiiiiiiiiiiiie e e ea e e e s e s e e SR e e ST S e pReesHsT s AU
2. Unitemized increases to cash of under $100 thiS PEHOT. .......c.oooriuiiueeriiieeiteetiees e oo eee e ee e eee e s et sae s ee e sene e e ere e et et eenessenesseens 0.0
3. Total of all interest received this period on loans made to others. (SChedule H, COIUMN (£).) ......cveeueeerierrsereesimsseoneseseeesssssemseeeseeseessesisenns £0.00
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the .
SUMMATY PAEE, LING 14,) ....ooivieuiniireamicrorneniioerionniesessassastennereioiis roseane s snasili snnas sssssssnne ss i iRisoF A NSRBI SOLEEEINT NI STEIE TSRS HAT T H S 0n TOTAL 2t-U

27ANAN0A.N

FPPC Form 480 (Januzry/05)

FPPC TollkFree Helpine: 868/ASK-FPPC (866/275-3772)





