Recipient Committee

Type or print in ink. COVER PAGE

SIFl CALIFORNIA
Campaign Statement 200102 460
Cover Page "
(Government Code Sections 84200-84216.5) Statement covers period Date of election if awicablezﬁt Page of 13—

(Month, Day, Year) BY: For Official Use Only
10/23/2022
12/31/2022 11/8/2022

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: aicommitees - Complete Parts 1, 2,3, and 4.
B Officenolder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:

[ preelection Statement O Quarterly Statement

88tate Candidate Election Committee cC)ommlttee M semi-annual Statement [0 special Odd-Year Report
Al Recall Part 8 O gonh'ollfodd [J Termination Statement Supplemental Preelection
(Also Complete Part 5) b sl . (Also file a Form 410 Termination) Statement - Attach Form 495
0 ) $Aiec Copyiote Fast @) [J Amendment (Explain below)
General Purpose Committee
O Sponsored [0 Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee {Aiso Complee Part 7)
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
125 Main St
P O Box 422
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Sierra City CA 96125 (530) 913-9813
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.O. BOX MAILING ADDRESS
PO BOX 320
cmy STATE ZIP CODE AREA CODE/PHONE CcITy STATE ZIP CODE AREA CODE/PHONE
LOYALTON ca 96118

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

OPTIONAL: FAX / E-MAIL ADDRESS
Treasurer: cellsmorefatt.net

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and
under penalty of perjury under the laws of the State of Califomia that the foregoing
tedon 1/31/2023

[=

Dats
Executed on .1/31/2023
Executed on

Date
Executed on

Date

to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
is true and comect.

By

By

By

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

Stats of Catifomla




COVER PAGE - PART 2

= : s H Type or print in ink.
Reclple-nt Committee T
Campaign Statement o 460
Cover Page - Part 2
Page 2=——of 13—
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Belle Starr Sandwith

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
State Assembly District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIy STATE apP
Loyalton Ca 96118
P O Box 720

Related Committees Not Included in this Statement: List eny committees
not included in this statement that are controlled by you or are prmarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7.
Oves Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Owno

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cIry STATE 2P CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION (] supporT

[ oppose

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprort
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T supeort
[J oerose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suporr
[ oppose

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC TollFree Helpline: 868/ASK-FPPC (866/275-3772)
State of California



SUMMARY PAGE

H s Type or print in ink.
Campaign Disclosure Statement Rk e St B o P————————
Summary Page to whole doliars. 10/23/2022 FORM 460
m
12/31/2022 3 13
through ___/ ! Page of
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

(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary COntribUtionS .............coccveeerereeeeereeereieinas Scheduo A Line3  31¢325.00 $28,273.00 General Elections

i $0.00 $0.00 111 theough 6/30 71 to Date
2. Loans RECEIVEA ........cccoeierrineieiiiieiieneniseaaennnsaeaassrnninsnnn Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ........cccevviurnmrrinenneens AddLines1+2  31,325.00 $28,273.00 Received
4. NONMONELAry CONABUONS .....v.vev.vrseeesrssevessasessnernssasees Schedule G, Line 3~ £355:43 $1,054.26 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......_o..ooi e AddLines3+4 ©1,880.43 $29,327.26
===

Expenditures Made Expenditure Limit Summary for State
6. PAYMENES MAGE .....c.ereeeeeeeieeieeseeeeneereeessenseeseenanan Schedule E, Line 4~ 234717 $22,129.33 Candidates
7. LoansMade .........ccconinemninciistiniionsenesescssnssenaraassenses Schodue H, Line 3 553255 $532.55 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........cvectveererenevennresenenanas AddUnes6+7  $879.72 $22,661.88 (¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...............ooveeerrrererereern Schedule F, Line3 ~ $82.89 $82.89 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cocociiiiiiiiiiiiiiiieiieeen Schedule C, Line 3 $555.43 $1,054.26 s )
11. TOTAL EXPENDITURES MADE .........ccoovvememenaenanne, AddLines8+9+1p  $1,518.04 $23,799.03

12. Beginning Cash Balance ........c..c...cccevururene. Previous Summery Page, Ling 16~ 35+ 180.84 To oaleioin Colon B, i
13, CaSh RECHIPES ...oveovieeeeteeceee e eeererssas e Column A, Line 3above 3 1¢325.00 "'“m'"c"':""::}tb“
14. Miscelaneous INCreases t0 Cash ......c..oveeeeeevrrvervessun. Schedule I, Line 4~ $0:00 from Column B of your last
15. Cash PayMments ..........cocoeeeeemereiessmersesansesesssinnns Column A, Line 8above ~ 5879:72 mmm
16. ENDING CASH BALANCE ............... AddLines 12+ 13+ 14, then subtract Line 15 521 626:12 figures that should be

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

17. LOAN GUARANTEES RECEIVED

from Lines 2, 7, and 9 (if

any).
Cash Equivalents and Outstanding Debts

18. Cash Equivalents

$532.55

$82.89

Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (886/275-3772)




SCHEDULE A

Schedule A Type or print in ink.

. . . Amounts may be rounded Statement covers period NolNRI=0)IN T
Monetary Contributions Received to whole dollars. /230 o 400
om
12/31/2022 4
through — | Page
SEE INSTRUCTIONS ON REVERSE
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 Rec%".vé%":ns %m%ﬁm e T
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE* (IFSELF-BC:I;)JYSEDNé;.sl;TE!M PERIOD (AN, 1 - DEC. 31) OF REQUIRED)
10/26/2022 Lorrie Poch B np OCCUPATION: Skier $100.00 $200.00
D COM Services
Soda Springs, CA 95728 OTH EMPLOYER: Sugarbowl
PTY
[ scc
10/26/2022 Patsy Wellman B IND OCCUPATION: not $100.00 $100.00
- El COM employed
P O Box 422 EMPLOYER: none
Mt Shasta, CA 96067 O o™
PTY
] scc
11/4/2022 Nevada County Democratic Central Committee D IND $400.00 $900.00
Grass Valley, CA 95945 . CoM
COMMITTEE ID: 742391 O o
O ety
O scc
11/14/2022  |Alix Shor B N OCCUPATION: not $100.00 $1,100.00
D COM employed
Sierraville, CA 96126 OTH EMPLOYER: none
PTY
SCC
11/15/2022 Alix Shor B N OCCUPATION: not $100.00 $1,200.00
: D COM employed
Sierraville, CA 96126 EMPLOYER: none
OTH
PTY
1 [ scc
SUBTOTAL § P e e
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A subtolaS.) /is:ssswis:issesms s e i e S e B R DR s $1,075.00 COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized monetary contributions of less than $100 .............ccc.couereeruieeerecseeeeeeeceens $2S0200 OTH- (()ther (e.g., business e,,éty,
PTY - Pdlitical Party
3. Total monetary confributions received this period. X ;
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, LI 1.) .........c.evrevuesvrssmsessssssseesssas TOTAL $1,325.00 SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)
FPPC TallFree Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

. N Amounts may be rounded Statement covers period NeJNEIZe]lz NN
Monetary Contributions Received to whole dollars. L0/23/202 o 400
12/31/2022
through e bty oo TIN Page _5__of LL_
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
o——— ——
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER Rm%s wmmg‘mwﬁ pa;gﬁc%ou
(IF SELF-EMPLOYED, ENTER NAME
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE* OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
12/17/2022 Patsy Wellman B o OCCUPATION: not $100.00 $100.00
D COM employed
P O Box 422 EMPLOYER: none
Mt Shasta, CA 96067 OTH
PTY
[ scc
12/17/2022 |William Monroe B o OCCUPATION: Public $50.00 $392.00
D COM Health Nurse
Chico, CA 95926 EMPLOYER: none
OTH
PTY
[ scc
12/17/2022 Cynthia Ellsmore . IND OCCUPATION: not $100.00 $1,700.00
O com employed
Sierra City, CA 96125 OTH EMPLOYER: none
O pry
O scc
12/17/2022 Scott Mathieson B np OCCUPATION: not $25.00 $125.00
. D COM employed
Sierra City, CA 96125 D OTH EMPLOYER: none
O pry
L] scc
I mo
] com
OTH
PTY
_ L B [ scc o (HeN e
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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BEE/ASK-FPPC (886/275-3772)




Schedule B - Part 1

SCHEDULE B - PART 1

Type or print in ink.
’ Amounts may be rounded Statement covers period Fed\RlZe]4 17}
Loans Received to whole dollars. 10/23/2022 FORM 460
ugh 12/31/2022 Page 6 of 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 A235300
ENTER ()}
b d V)
FULL NAME, STREET ADDRESS AND ZIP CODE OC’EJA:A'HM)O“}?%E'MPLOYER ou-rs1('a) AM&)INT mou% PAID otnsﬁ\)nnme |mé;)esr ORIGINAL CUMULATIVE
OF LENDER F SELK EMPLOYED, ENTER BALANCE RECEVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGINNING THIS PERIOD THISPERIOD* | CLOSEQETHIS PERIOD LOAN TO DATE
O eap CALENDAR YEAR
%
RATE
O« PER ELECTION**
10 ino O com O ot Opry O sce DATE DUE DATE INCURRED
O pao CALENDAR YEAR
%
RATE
0 - PER ELECTION™
(N IND D COM O OTH O PTY a SCC DATE DUE DATE INCURRED
[ ean CALENDAR YEAR
%
RATE
O ror PER ELECTION"
tOmwp Ocom Oomw Oery O sce DATE DUE DATE INCURRED
_ SUBTOTAL § $ $ $
(Enter go) on 3
Schedule , Line
Schedule B Summary
1. LOGNG POOLIVO tiS DBIION ......cxiumassiss s i iasgaaivrsisiaisseseatis s iiieasnsia o aiiass sossui in Hnsiancta O AR G v sids e $0.00
(Total Column (b) plus unitemized loans of less than $100.) *Contributor Codes
IND - Individual
2. Loans paid or FOrgiven this PEIIOO ............c..coveeeeiiereirnriessrsensisessssnsiesserasssessssssesessanes sinssasess enssmsmsenssmassssssssmmes $0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans palid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (SUDITACE LNe 2 frOM LINe 1.) w....rvveevesosrsessesssmsesresemesseesssssssseesoseessssemeseesessseeseresese o NET $0.00 SCC - Small Conkributor Commiltes
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.

** |f required. FPPC Form 460 (January/05)
FPPC Tol-Free Helpiine: B86/ASK-FPPC (886/275-3772)




Schedule C Type or print in ink. SCHEDULE C

. . . Amounts may be rounded Statement covers period FefNR[Zo]-INIY
Nonmonetary Contributions Received to whole dollars. 10/23/202 o 4060
from
through 12/31/2022 Page o B -
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
—
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE %%ﬁ‘mm“ CONTRIBUTOR OCCUPATION AND EMPLOYER Dssaggnwgss . m DDAATRF PE'.‘r?‘-)E‘gO"
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CoDE* e GOODSORS VALUE T (IF REQUIRED)
10/%/2022 Sierra County Democratic Central D IND Postage and labels|$555.43 $555.43
through Committee
11/17/2022 |312 Main St COoM
P O Box 384 OTH
Sierra City, CA 96125 O ey
[ scc
O o
[ com
OTH
PTY
[ scc
I np
] com
OTH
PTY
O scc
O ino
CJ com
Cl otH
PTY
O scc _ _
Plas:soitors] st o oo cumor s SUsToTALS ES e
Schedule C Summary
*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions.
(INCIGE all SCHEAUIE C SUBIOLBIS.) ..........sv.oerersereeseesssseeeeeeressossss e seessmssosseee e seesess e eeeoeeeo $555.43 e A
other than PTY or SC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........cccccvviviiirniianeeninns £0.00 OTH- Othef( (e.g. businessor enhtyc') )
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.) .............ccoveereereeernernns TOTAL $555.43

FPPC Form 460 (January/05)
FPPC Toll-Frea Helpline: 888/ASK-FPPC (886/275-3772)



Schedule D
Summary of Expenditures
Supporting/Opposing Other

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

Statement covers period
10/23/2022
m

FORM

SCHEDULE D

CALIFORNIA 460

Candidates, Measures and Committees through 273172022 | page 8 of 13
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 JURISDIGTION, TYPE OF PAYMENT m) A%TOE'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1- DEC. 31) (IF REQUIRED)
D Contribution
D Contribution
[ independent
Expenditure
[J support [J oppose
Mone
s
Nonmonetary
D Contribution
Indapendent
D Expenditure
O Support O Oppose
D Contribution
[] Contribution
7 tndependent
Expenditure
O Support O Oppose
SUBTOTAL $§
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (INCIude all SChEAUIE D SUDEOIAIS.) ............ceev.eiseresiesseersssssaessssssssessseesssensssassssssssssssesssssssessn $0.00
2. Unitemized contributions and independent expenditures Made this PEriod OF UNGEE $100 .................c.currievioeseessessesssressssssssessssesetessossssresssssssseesesessssssssesssessssssssessssnns $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMANY PAge.) ..............eeeoeerereeeeeree e eesseseeneeseeeeeeeesnene $0.00
FPPC Form 460 (January/05)

FPPC Toll-Free Halpline: 886/ASK-FPPC (686/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER
SANDWITH FOR ASSEMBLY 2022

Statement covers period Fey\BIZe]-{NF:
10/23/2022 FORM 460
12/31/2022
through ——8 — Page 2 of A3
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 paraphemalia/misc. MBR member communications RAD radio airtime and production
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain honmonetary)* 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, dellvery 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 print ads WEB information technology costs (internet, e-mail)
(F M&mgAmm) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lorna Knoblauch LIT Photos $200.00
Soda Springs, CA 95728
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. ltemized payment made this period. (INCIU® all SChedule E SUDIOAIS.) .............cc.euivuersesseseassesiosesessssesssnessesssssssssassssssesesnssssssessessssssessserssmsessssesssesssssmsesessesessanes $200.00
2. Unitemized payments made this PEriot Of UNABI $100 .............ceeeeeeeeeeieeeeeetieseseessesseeeseseseeseessesssssemsesseseesssssssaesseseessessensseesseseeeenssesseenseneesesnnsmeeeenesseesennnanens $147.17
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .........euwuseeueeeusesssesssssssssmssessesssssessssmmesssssessenssesssesesisnsesssnsaesssessssssssenen $0.00
4 $347.17

. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColUMN A, LINE 6.) ...c.euiveueeeueiireneeeieremseesiessmmssnressmssnsiosssmesssesssessessssns

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



SCHEDULE F

Schedule F Type or print in ink.
. " Amounts may be rounded Statement covers period No¥ NR{=e]={ NI}

Accrued Expenses (Unpaid Bills 460

P (Unpa ) to whole dolters.  10/23/2022 FORM

12/31/2022
Page 10— of 13

SEE INSTRUCTIONS ON REVERSE et =
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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/apposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) () (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

I = e Sxdode S SUBTOTAL § s 3
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 UNAET $100.)...............eueeeresreeesisseseesiesenesssseenssssrssssesesesssansessessenne INCURRED TOTALS  $82.89
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 UNAET $100.)..........cveereerseeuiseeesserersssesssssesessereesssesassssssaseresnsnes PAID TOTALS $0-00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

ON the SUMMANY PAGE, COIIMN A, LINE 9.)........eveuvieeueseesiaeiseesiaeesssesissessssstssesmsssssssssnsesesssensssessessstossseessssnsessnesassssses e sssssessassssaserssnessssssanessessssssmeesssesensssss NET $82.89

{Msay be a negative numbey)

FPPC Form 460 (January/05)
FPPC Toll-Free Helptine: B86/ASK-FPPC (866/275-3772)



Schedule H

Type or printin ink.

SCHEDULE H

% Amounts may be rounded Statement covers period FefXRi=e] NI\
Loans Made to Others to whole dollars. 10/23/2022 FORM
thr h 12/31/2022 11 3
0 ———————————
SEE INSTRUCTIONS ON REVERSE g Page 11— of 13—
NAME OF FILER 1.0. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
= ==
DUAL, ENTER (a) (b) (c) (d) (e) [ (@)
FULL NAME, STREET ADDRESS AND ZIP CODE od'éﬁ:,’;%v' AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL TIVE
OF RECIPIENT F SELF-EMPLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD, NUMEER) NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
PERIOD PERICD

Belle Sandwith
P O Box 320
Loyalton, CA 96118 0 eao OB EN

$0.00 §532,55 0 % $532.55 $532.55

RATE
O roreven PER ELECTION"
$0.00 §532.55 $0.00 1/31/2023 $0.00 11/30/2022
DATE DUE DATE INCURRED
O pao CALENDAR YEAR
%
RATE
O roreven PER ELECTION"
DATE DUE DATE INCURRED

"Loans that are contributiona to ancther candidate or committes
must also be summarized on Schedule D, Loans forgiven must SUBTOTAL |$ $ $ $
aiso ba roported on Schedule E.

Schedule H Summary

1. Loans made this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Payments received on loans ......
(Total Column (c) plus unitemized

3. Net change this period. (Subtract Line 2 from Line 1.}

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

$532.

55

(Enter (@) on
Scheduds |, Line 3)

$0.00

$532.55

(May be a negative number)

** If required.

FPPC Form 4860 {(January/05)
FPPC Tol-Free Helpilne: B88/ASK-FPPC (868/275-3772)



schedule | Type or print in ink. - SCHEDIAE

. Amounts may be rounded Statement covers period Fel AN Iz0] 4 1))
Miscellaneous Increases to Cash to whole dollars. Lo 10/23/2022 FORM 460

m
throuah 12/31/2022 Page 12 of 13
SEE INSTRUCTIONS ON REVERSE N
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
————
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $

Schedule ! Summary
1. Hemized iNCreases 10 CaBN s PEMOG. .............c.cie.wueierseriesceeesusseemseas s ees s s s s sees e s eeasesee e eeaeseees st ee e eeseee et s eon e s e $0.00
2. Unitemized Increases 10 cash of Under $100 thiS PEMOA. .............cc.ecerueuiesemsesrseesessesiecsssssssessssessasessesosssssssessssessesanssstessseesstassessssasens 30.90
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (B).) .....cccciviiiuimiemiiereniereiisieieessssssssssessiresesseesiisn $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMENY PAGE, LINE 14.) ....c..euuruuiiirersinesarsesiesassasinssssansiassssssssssesssssessessesssessssess sassssssnssnsanesssansssessmmesesesssssassasssnssessnsmnsnssans TOTAL $0.00
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