Recipient Committee

Type or print In ink.

COVER PAGE

- Date Stamp CA’LTFORNIA
Campaign Statement FILED 2001102 460
Cover Page SIEBRRA COUNTY CLERK - “' .
(Government Code Sections 84200-84216.5) Statement covers period Date of efection if applicable: Page of

(Month, Day, Year) MAY. 1 0 2 For Official Use Only
/1/2023 q{
from 2" A OSTER
3/31/2023 11/8/2022 BY: DEPUTY
SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Ay committees -Complete Parts 1, 2, 3, and 4.

B Officeholder, Candidate Controlled Commities [ Primarily Formed Ballot Measure

Q State Candidate Election Commitiee Committee
ORecall O Controlled
(Also Comglete Part 5) O Sponsored
(Also Complets Part 6)
] General Purpose Commitiee
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Commitiee (Aiso Complete Part 7)
I.D. NUMBER
3. Committee Information 1446508
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
SANDWITH FOR ASSEMBLY 2022
STREET ADDRESS (NO P.Q. BOX)
citYy STATE P CODE AREA CODE/PHONE
LOYALTON CA 96118 (530) 575-9161
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.0, BOX
PO BOX 320
cITy STATE 2P CODE AREA CODEPHONE
LOYALTON Cca 96118

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

2. Type of Statement:

[J Preelection Statement
[0 semi-ennual Statement

B Temmination Statement
(Also file a Form 410 Termination)
[ Amendment (Explain below)

O quarterly Statement

O Special Odd-Year Report

Od Supplemental Preelection
Statement - Attach Form 495

Treasurer(s)

NAME OF TREASURER
Cynthia Ellswmore

P O Box 422
125 Main St

Crry STATE Z1P CODE AREA CODE/PHONE
Sierra City CcA 96125 {530) 913-9819
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cry STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
Treasurer: cellsmore@att.net

4. Verification

| have used all reasonabre difigence in preparing and reviewing this statement and to the best of rry 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 Califomia that the foregoing is true and commect.

E don 5/3/2023 By
Signature of Troasurer or Assistant Treasuer
E don 5/2/2023 By a == N T e,
Dan Signatire of C 0 OfEshaldbr, C: Stato Moasura Officer of
Executed on By
Dae ‘Sigrature of Controlling O Stals
Exectted on By FPPC Fomm 460 (Jamuary/5)
Dae Signetura of COMoaing O .C Stae FPPC Toll-Free Helpline: BGMASK-FPPC (886/275-3772)

Siate of California



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM

460

Page 2 of AT
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Belle Starr Sandwith
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION [ susport
State Assembly District 1
[ orrose

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) cITY STATE zIP

P O Box 320 Loyaltcn Ch 96118 . . : . .

' Y - 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
notincluded in this that are Iled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make exp itures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER 7. Primarily Formed Candidate/Officeholder Committee List names of

CONTROLLED COMMITTEE?

Oves [Owo
COMMITTEE ADDRESS STREET ADDRESS {(NO P,Q, BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves Owo
COMMITTEE ADDRESS STREET ADDRESS (NO P,O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[J oppose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprort

s T
[Joprose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
[ oprose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorr
[ oppose

Attach continuation sheets if necessary

2812852-0

FPPC Form 460 [January/05)

FPPC Toll-Free Helpline: 856/ASK-FPPC (8€€/275-3772)

State of Celifornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

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

SUMMARY PAGE

NAME OF FILER
SANDWITH FOR ASSEMBLY 2022

Statement covers period  Fed YN[ 0] 1)\
1/1/2023 FORM 460
from
2/31/2023
through Page =—— of 1
1.0, NUMBER
1446508

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and

1. Monetary Contributions . ., ... ocuiiieeiieireineeeeaeaesee s Schedule A, Line3 ~ 3449 .68 $449.66 General Elections
i ~ . $0.00 $0.00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEA .......ocoeuimiiiiiiiiiiiieaiyeesireiaeaeeeeseiaasaarans Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ooovoviviieeiininn, AddLines1+2 ~ $449.68 $449.66 Received
4. Nonmonetary Contribulions ............cocoiiiiiiieiiiiiniiiiciicnn Schedule C, Line 3 $0.00 $0.00 21. Expenditures
9 & 19 .66 Made
5. TOTAL CONTRIBUTIONS RECEIVED .....ccoooemveuerienanisneannne Addlines3+4 ~ S%%9-68 SL1I9766
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......... e Schedule E. Line 4 ~ 36:075-78 $6,075.78 Candidates
. 5 50.00 . )
7. LoanS MA@ ......eeeeeiiessei et a e e Schedule H, Lnea  $0-00 3 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 $6,075.78 $6,075.78 (I Subject io Volunlary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ccoeoivreeiveivreeeeoron. Schedule F, Lines 3900 $0.00 Date of Election Total to Date
{mm/ddiyy)
10. Nonmonetary Adjustment ... .......cooiviiiiiiiviiiiiiiiiiieisens Schedufe C, Line 3 £0.00 £0.90
11, TOTAL EXPENDITURES MADE .........ccouvvveeveenenennnn, AddLines§+9+10  $6:075.78 #610,05518
Current Cash Statement
o ) $5,626.12
12. Beginning Cash Balance ...............cc.cccoevus.ne. Previous Summary Page, Line 16 e+
~ ::qzaﬁil.a;ecif'm"ﬁ;:: Amounts in this section may be different from amounts
13. Cash RECEIPES ..., .ccoioeeesiesemsessveeseraesissosssissessnsses Column A, Line 3above 229 -66 unis in Lol reported in Column B,
corresponding amount
14, Miscellaneous Increases to Cash ............cccoeevvvvueeeeeene. Schedule i, Line 4~ 3090 from Column B of your last
e ne om report. Some amounts in
15, Cash Payments .......c..ccceierieianiesnmienineosnemnieremnannns Column A, Line 8 sbove $6,075.78 Column A may be negative
figures that should be
<
16. ENDING CASH BALANCE ............... Add Lines 12 + 13+ 14, then subtract Line 15 =2~ 00 subtracted from previous
o s g period amounts. If this is
If this is a termination statement, Line 16 must be zero. the first 1 being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........oooveviiiirecnenn. Scheaule 8 Part2 2900 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18, Cash Equivalents .................. S rveeneeens. See instructions on reverse $0.00
19. Outstanding Debts .............occooiiviin . Add Line 2 + Line 8 in Column 8 above $0.00

2812852-0

FPPC Form 460 (Janual

FPPC Toll-Free Helpline: B68/ASK-FPPC (




SCHEDULE A

Type or print in ink.
SChedl‘“e A . . . Amounts may be rounded Statement covers period ey AR [Ze) 21311\
Monetary Contributions Received to whole doliars, . v 4060
from ——e——- oo
through —_3/31/2023 Page - of 12
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 .EME’LO\;\ER ey L e M EIU LTS o
RECEIVED (IF COMMITTEE, ALSO ENTER | D, NUMBER) CODE (IF SELF-:S:E%YS%J)E.;;’I"_R NAME PERIOD (JAN. 1 - DEC‘ 31) (IF REQUIRED)
1/19/2023 Belle Sandwith B nD OCCUPATION: not 5449.66 $449.66
P O Box 320 I:] COoM employed
Loyalton, CA 96118 EMPLOYER: none
O otH
(Y
Memc Refersnce: 1 O scc
I iNno
L com
O otH
O pry
O scc
[J inD
O com
] otH
O pry
O scc
O inp
O com
L] otH
O pry
O scc
] IND
O com
L oTH
O pry
SCC
SUBTOTAL § [[FA-PR = |
Schedule A Summary “Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule A SUDTOTAIS.) ... i i i ettt et aes s eet e ebee e s ena s ae s ee s e s et ae s e ama s e s s a e s e e amams s e st e s e aain $449.66 . COM - Recipient Committee
. . . o - $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ...........ccciiiiimiiiiiiiieiiceiiieiiiinins A OTH - Other (e.qg., business entity)
- " ) . PTY - Political Party
3. Total monetary contributions received this period. 2 .
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNe 1.) .....ccooovveeioerreioerasesisses TOTAL $449.66 SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpine. 866/ASK-FFPPC (866/275-3772)

2812852-0



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

Amounts may be rounded Statement covers period  Fef AR Z0) 411}
Loans Received to whole dollars. 1/1/2023 FORM 460
from
3/31/2023 17
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
SANDWITH FOR ASSEMBLY 2022 16508
) E (a) (b) (c) (d) (e) U] (a)
FULL NAME, STREET ADDRESS AND ZIP CODE oggﬁ:,{?%ﬁ'ﬁ;’ﬁéﬁﬁ[asm OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER IIF SELF-EMPLOYED. ENTER BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT PAID THIS AMCUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER ID NUMBER) ' NAME OF BUSINESS) BEG&EE‘IB% THIS PERIOD THIS PERIOD” CLO. 595 THIS PERIOD LOAN TODATE
(] pao CALENDAR YEAR
%
RATE
[ roremen PER ELECTION®*
tOwo Ocom Oori Oery Osce DATE DUE DATE INCURRED
O pap CALENDAR YEAR
%
RATE
Bl =srara PER ELECTION™
O o O com Oorw Opry O sce NS e TETCURED
D PAID CALENDAR YEAR
%
RATE
O/ roriaven PER ELECTION™
0o Ocom Oorw Oery O sce T ERGITEED
SUBTOTAL § $ $
(Enter (e) on
Schedule E, Line 3)
Schedule B Summary .
1 (LOBNSI eSO DETIO s s sams s rass s s st S AR R AR e A A e A £ R S R s AYolly
(Total Column (b) plus unitemized loans of less than $100,) *Contributor Codes
IND - Individual
2. Loans paid or forgiven this period .. 50500 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) .........oovmorumsssousessoesesssssesss oo sseesssss s e eessesseeseesssmess e NET ~ $0.00 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Lme 2]

** If required.

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

2812852-0

{May be a negative number)

FPPC Toil-Free Helpline

FPPC Form 460 (January/
866/ASK-FPPC (866/27"




Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded Statement covers period  Fed XN Z0):131)-)

Nonmonetary Contributions Received to whole dolars. - o 460

1/1/2023
from

3/31/2023 "
through —— '~ “° | Page &——of 2
SEE INSTRUCTIONS ON REVERSE

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

IF AN INDIVIDUAL, ENTER ‘ CUMULATIVE TO ,
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ DATE PERgbiﬁQON
RECEYE _JRCORCOFCONTRIBUTOR CODE" {IF SELF-EMPLOYED, ENTER NAME GOODS OR SERVICES AT CALENDAR YEAR U X

C (IF COMMITTEE, ALSO ENTER 1D NUNBER) OF BUSINESS) VALUE (JAN. 1 - DEC, 31) (IF REQUIRED)

[J N
O com
O oTtH
O pry
[1 scc

[ iNnD
L] com
O oTH
O pry
J scc

O ino
[ com
O otH
O pry
] scc
CJ IND
] com
] oTH
Ol p1y
O scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ _

Schedule C Summary

*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions.

$0.00 IND - Individual
(Include all Schedule C subtotals.) ...............ccieeivieeeiimiennnans N S A AV T R e COM - Recipient Commitiee

(other than PTY or SCC)

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... 8000 OTH - Other (e.g., business entity)
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.) ........cccoeeevevonernrno. . TOTAL  $0-00

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: B66/ASK-FPPC (866/275-3772)

2812852-0



SCHEDULE D

Type or print in ink.

SChedUIe D Amounts may be rounded Statement covers period  Fed AR Z0) 241\
Summary of Expenditures to whole dollars e ocn 400
. . rom
Supporting/Opposing Other
i i 3/31/2023
Candidates, Measures and Committees through ¢ page =—— of 12—
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
NAME OF CANDIDATE. AND DISTRICT, OR PTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ﬁf ﬁ%‘;uf;‘go, PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
3/25/2023 |Lassen County Democratic Central Committee Contribution $500.00 $500.00
B voretary
Contribution
D Nonmonetary
Contribution
[1 independent
Expenditure
1] Support O Oppose
3/20/2023 |Plumas County Democratic Central Committee Contribution $500.00 $500.00
. Monelary
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
| Support O Oppose
3/25/2023 |Nevada County Democratic Central Committee Contribution $500.00 $500.00
. Monetary
Conlribulion
[] woamonetary
Contribution
[:I Independent
Expenditure
| Support O Oppose
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... ... s $5,997.03
2. Unitemized contributions and independent expenditures made this period of under $100 $0.00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

2812852-0




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

Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)

s f E dt Statement covers period CALIFORNIA
mmary or expenaitures
u ':y p . 1/1/2023 FORM
Supporting/Opposing Other from
1 H 3/3 )23
Candidates, Measures and Committees ihrough st/ 2023 Page £ of 7
NAME OF FILER LD. NUMBER
SANDWITH FOR ASSEMBLY 2022 14486508
NAME OF CANDIDATE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1 -DEC, 31) (IF REQUIRED)
3/25/2023 |Democratic Central Committee of Siskiycu County Contribution $500.00 $500.00
. Monetary
Conlribution
E] Nonmonetary
Contribution
I:I Independent
Expenditure
| Support O Oppose
2/25/2023 |Sierra County Democratic Central Committee Contribution $1,397.03 S1,397.03
. Monetary
Contribution
D Nonmonetary
Contribution
I:] Independent
Expenditure
[ | Support O Oppose
3/9/2023 Tahoe-Truckee Democratic Club Contribution $500.00 $500.00
- Monetary
Contribution
[ Nenmonetary
Contribution
D Independent
E "
B support [J oppose SApoRcEe
3/15/2023 |Shasta County Democratic Women Club Contributicn $800.00 $800.00
. Monetary
Conlribution
D Nonmonetary
Contribution
EI Independent
. Support D Oppose Expenditure

SUBTOTAL §

FPPC Form 460 {(January/DS)
FPPC Toll-Free Helpline: 858/ASK-FPPC (366/275-3772)

2812852-0



Schedule D Type or print in ink.

Amounts may be rounded SCHEDULE D (CONT.)
(Continuation Sheet) to whole dollars. SN CALIFORNIA
S f E d .t Statement covers period 46 O
ummar_y o xpen. itures 1/1/2023 FORM
Supporting/Opposing Other from
- ] /21 /9 -
Candidates, Measures and Committees 3/31/2023 EE—
through ——8@ — age =—— of ——
NAME OF FILER 1.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
NAME OF CANDIDATE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CJMUL_ATI\/E TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1 - DEC, 31) (IF REQUIRED)
3/20/2023 |Auburn Area Democratic Club Contribution $500.00 $500.00
. Monetary
Contribution
[:I Nonmonelary
Contribution
[:] Independent
Expendilure
[} Support [} Oppose
3/10/2023 |Democratic Central Committee of Shasta County Contribution $800.00 $800.00
. Monetary
Contribution
[:‘ Nonmonetary
Contribution
[:] Independent
Expenditure
g Support O Oppose
D Monetary
Contribution
E] Nonmonetary
Contribution
D Independent
D SUppOﬂ D oppose Expenditure
D Monetary
Conlribution
D Nonmonetary
Contribution
[[] inaependent
D Support D Oppose Expenditure

bl [ T |

FPPC Form 460 (Janue

FPPC Toll-Free Helpline: 856/ASK-FPPC (386/278

2812852-0



Schedule E

Type or print in ink.

SCHEDULE E

Amounts may be rounded Statement covers period Ko YR|8] N
Payments Made to whole dollars, mISES 4 6 0
1/1/2023 FORM
from
3/31/2023

through Page 19— of L7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
SBNDWITH 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 contribution (explain nonmonetary)” OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airime 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 stafflspouse 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tahoe-Truckee Democratic Club CTB Contribution $500.00

P O Box 441

Truckee, CA S6160

COMMITTEE ID: 1394458

Sierra County Democratic Central Committee CTB Contribution $1,397.03

P O Box 384

Sierra City, CA 396125

COMMITTEE ID: 1359146

Shasta County Democratic Women Club CTR Contribution $800.00

P O Box $92727

Redding, CA 56099

COMMITTEE ID: 1353934

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

Schedule E Summary

1. Itemized payment made this period. (Include all Schedule E SUDIOAIS.) ........couiniiiii i it e ciit crt e e i cr s e s s et bas s e aase e s aas ae s dae e s e aaan sa b s sassnanrassasas $5,997.03
2. Unitemized payments made this perod of UNAer $100 s....uerausssvesmousinsssonesssessors ssms snsissessaosmie s sayesssssssysie s sEmass oS5535 o5 XHmHE oo oo 5 o5 5 35 S e H S Y o NN o e RS s e $78.75

3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) «....etottiiiitios ettt st ee et eae e e et essosae et st e e e e ors s es e e e e casoesemasenns $0.00

$6,075.78

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

2812852-0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (R66/275-3772)



Schedule E
(Continuation Sheet)

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

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

FORM

1/1/2023

Payments Made from
3/31/2023
through — Page X of L2
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. MB@ 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 staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
(F CO,“;{:X‘TET‘E‘EPA‘Q‘S’@F‘EE,\,STSESF,_g’f‘JS;BER, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democratic Central Committee of Shasta County CTB Contribution $800.00

REdding, CA 96001

COMMITTEE ID: 841672

Cemocratic Central Committee of Siskiyou County CTB $500.00

P O Box 4

Mt Shasta, CA 396067

COMMITTEE ID: 582768

Lassen County Democratic Central Committee CTB Contribution $500.00

P O Box 270511

Susanville, CA 96127

COMMITTEE ID: 1398247

Plumas County Democratic Central Committee CTB Contribution $500.00

P O Box 1257

Cuincy, CA 95971

COMMITTEE ID: 1271983

Nevada County Democratic Central Committee CTB Contribution $500.00

Grass Valley, CA 95945

COMMITTEE ID: 742391

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

SUBTOTAL §

2812852-0

FPPC Form 460 (January/05)
FPPC TokFree Helpline: B6E/ASK-FEPC (866/275-3772)



Schedule E

(Continuation Sheet)

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

Statement covers period

SCHEDULE E (CONT.)

CALIFORNIA
rorn 460

1/1/2023
Payments Made from
3/31/2023
through (337 Page 12 of A1 —
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1L.D. NUMBER
SANDWITH FOR ASSEMBLY 2022 144€508

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.w. 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  voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
—

L covE  oR DESCRIPTION OF PAYMENT AMOUNT PAID

Auburn Area Democratic Club CTB Contribution $500.00

P O Box 6351
Auburn, CA 96504
COMMITTEE ID: 1285111

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

FPPC Form 460 {January/
FPPC Toll-Free Helpine: BS&/ASK-FFPC (86627537

2812852-0



Type or print in ink.

SCHEDULEF

SChedUIe F Al t be ded Statement co riod
H H mounts ma roun (] Vers
Accrued Expenses (Unpaid Bills) el e I ©ALIFORNIA 460
' 1/1/2023 FORM
from
31/2023
through 3/31/2023 | page 13 of L7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
SANDWITE 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 paraphermalia/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 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 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, ALSQ ENTER | D, NUMBER)} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

:m’as’xfon misamawwmmvnokwmmmn SUBTOTAL § s s
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 UNer $100.)..............o.owowueueieummmmmsiesiesiermeseesesensesesenenes vy INCURRED TOTALS  29:9C
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 $T00. ). ..uuuureeeeieeeeiersetmsaemsessereeeeieeaeaesasaeaensaesmnneeesoe PAID TOTALS £2-90
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and R

0N the SUMMArY PAGE, COIMN A, LINE ©.).......e v vesereueeeieuestareesessessseseess eeens oosene s esaeees e e e seseneasaesse s eoe e semeeeee s 2ot e s oot Seteteee b eesemtees oot e es s eesemiasaeit e eae s _..NET £0.00

2812852-0

{May be a negalive number)

FPPC Form 460 (January/05)

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



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

2023

3/31/2023

through —

CALIFORNIA

FORM

Page L4 o 27

SCHEDULE H

460

NAME OF FILER .D. NUMBER
SANDWITH FOR ASSEMBLY 2022 144
IF AN INDIVIDUAL, ENTER (a) (b) c) () e () {a)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT NPl EDIBTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER ID NUMBER) " NAME OF BUSINESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
- PERIOD PERIOD
O pan CALENDAR YEAR
%
RATE
O roreiven PER ELECTION™
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
%
RATE
O roreven PER ELECTION"
DATE DUE DATE INCURRED
*Loans that are contributions to anolher candidate or committee
must also be summarized on Schedule D, Loans forgiven must SUBTOTAL s s s
also be reported on Schedule E.
(Enter (e)on
Schedule |, Line 3)
Schedule H Summary
1. L8NS MA@ thiS PEMOU .. ... .. eoeeeesceoresiee s oo oo oo e oo oottt $0.00
(Total Column (b) plus unitemized loans of less than $100,)
2. Payments receiVed ON I0BNS ..........ccieueeueeeoneeeseeiesstaesee st iseseisesesssassaesasn s sanssenssersain $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.) ...........iiiuiiiiiiiiiiieiismsiniesesnisvne s eeeseesamescansaimnsesseeeee e NET £0-00

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

2812852-0

(May be a negative number)

FPPC Form 460 (Janua

105)

FPPC Toll-Fres Helpline: 886/ASK-FPPC (866/275-3772)



SChed U|e | Type or print in ink. SCHEDULE |

Amounts may be rounded Statement covers period  FeJ ARIZ0): 1113
Miscellaneous Increases to Cash to whole dollars. 1/1/2023 FORM 460
from
3/31/2023 N 5
through —— Page 12 of L
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D. NUMBER
SANDWITH FOR ASSEMBLY 2022 1446508
DATE FULL NAME AND ADDRESS OF SOURCE O TONGERECERT __AMOUNT OF
RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) DESC INCREASE TO CASH
SUBTOTAL $
Schedule | Summary
1. ltemized increases 0 CASh this POriOd. ... ioicecssasseior s sisvsseis omss on enesn o diie 5o a5 sne mmm 0t ~eiiaeHEomeas v ia SO TR A S L A s i $0.00
2. Unitemized increases 10 cash 0f UNer $100 thiS PEMOG. .................euivrsumrresires s eeseesereeessas oot essise ot sie e s essssseeseeseeeeeeseere e $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN ().) w.....veveeerieseeiueerseseeeesreeasiesemreesmsssesssenmsesesseon RUEQ0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) 1..o. oottt ettt et b sttt et oo o2 e seass e s e e eem e s st et e et s et e sas e e enneeeeernens TOTAL $9.00

FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: BS6/ASK-FPPC (886/275-3772)

2812852-0



Memo Reference: 1
Excess travel expense reimbursement

2812852-0





