COVER PAGE

Recipient Committee e — BRlEORN
Campaign Statement FILED EORS 460
Cover Page SIERRA COUNTY CLERK
Statement covers period Date of election if applicable: J AN 1 1 Page l of l5
from 12/20/2023 (Month, Day, Year) For Official Use Only
A STER
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 03/05/2024 BY: DEPUTY
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[7) Officeholder. Candidate Controlled Committee (¥} Primarily Formed Ballot Measure [J Preelection Statement [] Quarterly Statement
State Candidate Election Committee Committee (¥l semi-annual Statement [ special Odd-Year Report
Recall Controlled [J Termination Statement
{Also Compiate Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part6) [J Amendment (Explain below)
[0 General Purpose Committee
| Sponsored ] Primarily Formed Candidate/
'ﬁ Small Contributor Committee Officeholder Committee
| | Political Party/Central Committee (Also Compiete Part 7}
3. Committee Information |.&2;ng;:va Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
YES ON MEASURES A & B COMMITTEE INGRID LARSON
MAILING ADDRESS
P.O. BOX 564
STREET ADDRESS (NO P.0. BOX) TITY STATE _ ZIP CODE AREA CODEPHONE
DOWNIEVILLE CA 95936 530-2893654
cITy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
DOWNIEVILLE CA 95936 5302893654
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
P.O. BOX 564 _ -
CITY STATE __ ZIP CODE AREA CODE/PHONE cIyY STATE __ ZIP CODE AREA CODE/PHONE
DOWNIEVILLE CA 95936 530-289-3654
OPTIONAL. FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

cingridlarson@gmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowdedge 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 W
i

1/8/2024
B!

ENscHSdon Date Y rer or Assistant Treasurer
Executed on By

Date gnature aling . Candioate, State Measure ent or Responsible Omcer of Sponsor
Executed on By y

Oate Signature of Controlling Officeholder, Candldal;glale Measure Proponent
Executed on B - —

Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page L

of_.c.L

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
MEASURE A & MEASURE B
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
A&B DFPD & SCFD [] oPPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[J ves O nNo
S ONNESEE ADORESS STREET ADDRESS (NO F.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprorT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[J oppPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[C] orpPOSE
NAME OF TREASURER CONTRALLED/ COMMTTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] surpPORT
[ ves O No
[] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
from 12/20/2023

CALIFORNIA
FORM

460

2
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 3 o |5
NAME OF FILER I.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674

. . . Column A Col B i
Contributions Received RGN man‘éﬂ?gm Calendar Year Summary for Candidates

(FROMATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions..........ccccoveevieeiceenneescei Schedule A, Line 3 3850.00 $ 3850.00 IR S
2. Loans RECEIVET.......ccccomimieierereieees e see e Schedule B, Line 3 0 0 I o o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1 +2 3850.00 g (255000 Received  § $
4. Nonmonetary ContributionS.........cueeeeermsmniminieasunienn: Schedule C, Line 3 0 D 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oooooe Addlines3+s § 289000 g ,2850.00 Made s $
Expenditures Made ~ Expenditure Limit Summary for State
B. PAYMENtS MAAB....ccmerereeiererennierensereessmssiaraseesemssssssnnens Schedule E, Line 4 397.00 $ 397.00 Candidates
7. Loans Made.......cccmmieimimiceniencnsaieneeessisssseressssesens Schedule H, Line 3 0 0 ) .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 5 >27-00 WL/ i R
. DUDITUIAL CAOHR FATIVIEIN 1 O i seeen (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..... ...Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMent...........covweuuuerereinnees T — Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..........ooooonn. Add Lines 8+ 9 + 10 397.00 ALY / / $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCBIPLS swwssismsivsmimsssssnsisssmstossasisns Column A, Line 3 above 3850.00 ,aAdtd tahmoums in C(Jc:f-lmﬂ
o the corresponding . T ; ;
14. Miscellaneous Increases to Cash .....ccocevevvrriceruresennne Schedule I, Line 4 0 amounts from Column B r:g%:’:?;%‘;ﬁ;%'?n nsylbsidieEntomsmoints
= 397.00 of your last report. Some
15. Cash PQyMEeNts .....c.ceieimneecnisniescamsmnssnsionsesessaisens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ........... Add Lines 12 + 13 + 14, then subtract Line 15 3453.00 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccccccomerieanes Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts fa'g;*)‘ i8S s aadlI(E
18. Cash Equivalents......c.coccovevecicicceeicccn See instructions on reverse 0
19. Outstanding DEDLS ...........reevrerrrern, Add Line 2 +Line 9 in Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A A’“°;':$h?by db;;‘::“"“ SCHEDULE A

Monetary Contributions Received SASTIST N SIS ol CALIFORNIA 460
from 12/20/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page L" of 15
NAME OF FILER I.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUTR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND
12/20/2023 | SIERRA FRONTIER MEDICAL RESOURCES, INC. S CoM 600.00 600.00
P.O. BOX 393 OTH
DOWNIEVILLE, CA 95936 OJPTY
CIscc
IND
12/20/2023 | INGRID LARSON CJcom SELF EMPLOYED 100.00 100.00
P.O. BOX 564 CJOTH ATTORNEY
DOWNIEVILLE, CA 95936 OPTY
[scc
IND
12/20/2023 | FRANK & ELIZABETH LANG Ocom RETIRED 250.00 250.00
P.O. BOX 423 OoTH
DOWNIEVILLE, CA 95936 ety
Oscc
IND
12/20/2023 | GREG & CONNIE JOHNSON CJcom RETIRED 100.00 100.00
P.O. BOX 291 [JOTH
DOWNIEVILLE, CA 95936 gpTy
[Iscc
IND
12/20/2023 | LEE ADAMS [Jcom RETIRED 100.00 100.00
P.0.BOX 1 [JOTH
DOWNIEVILLE, CA 95936 arTY
{]scc
SUBTOTAL $ 1150.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3850.00 '(';‘gh; _'"32'":?;::“ Bt
(Include all Schedule A SUDLOAIS.) ........ ..o e e e s sa e ss bbb s e aaae s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccccccceeenin, $ PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccoeeccnnnaee. TOTAL $ 3850.00

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received el Statement covers period CALIFORNIA

from 12/20/2023 FORM 460

through _12/31/2023 Poge_ D ot 15
NAME OF FILER 1.0. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
sy CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1 IND
12/20/2023 SARAH WEST-KUBLEY CJcom DVM 250.00 250.00
P.0. BOX 453 [JoTH
SIERRA CITY, CA 96125 LIpTY
[1scc
IND
12/20/2023 MICHAEL & KAREN GALAN CJcom RETIRED 100.00 100.00
P.O. BOX 36 OoTH
DOWNIEVILLE, CA 95936 ClpTY
[dscc
IND
12/20/2023 | ANN BERARDI & RODNEY PRINCE Clcom RETIRED 50.00 50.00
P.0O.BOX 55 JOTH
GOODYEARS BAR, CA gpTy
[scc
IND
12/20/2023 | RICHARD & MARY NOURSE Clcom RETIRED 100.00 100.00
P.O. BOX 350 [JOoTH
SIERRA CITY, CA 96125 apPTY
[Oscc
H1IND
12/20/2023 | SUSAN HOPKINS OlcoMm RETIRED 500.00 500.00
[JOTH
NEVADA CITY, CA 95959 QpPTY
[dscc
SUBTOTAL $ 1000.00 e eEe e L SRR 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 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received EERORIROSaTS: Statemont covers period CALIFORNIA 4 6 0
from _12/20/2023 FORM
NAME OF FILER 7.0. NUMBER
YES ON MEASURES A & BCOMMITTEE 1465674
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
W1IND
12/20/2023 | JAMES S. WHITEHEAD CJcom M.D. 300.00 300.00
OJoTtH
MILLBRAE, CA 94030-224 gpPTY
D SCC
IND
12/20/2023 WILLIAM & SHERYL PANGMAN [Jcom RETIRED 1000.00 1000.00
P.O. BOX 279 [JoTH
MEADOW VISTA, CA 95722 OPTY
[lscc
IND
12/20/2023 EARLENE FOLSOM Clcom RETIRED 100.00 100.00
P.O.BOX 243 [JoTH
DOWNIEVILLE, CA 95936 QpTY
[scc
#IND
12/28/2023 | FRANCES BURGARD Ocom | RETIRED 300.00 300.00
P.O.BOX 115 JoTH
SIERRA CITY, CA 96125 LpTY
Oscc
CJIND
Ccom
[JOTH
Pty
[scc
SUBTOTAL $ 1700.00 Z N £t AT 5

*Contributor Codes
IND = Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

from _12/20/2023

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page I7 of—i
NAME OF FILER 1.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
(&) © © ©
FULL NAME, STREET ADDRESS AND ZIP CODE | o dn/ANINDIVIDUAL ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER e e L eﬁﬁh’?ﬁg?m E RECEIVED THIS| OR FORGIVEN CESEQP:)CFET?IIS PAID THIS AMOUNT OF [CONTRIBUTIONS
{(IF COMMITTEE, ALSO ENTER I.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIGD PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
NON E S § * $ s
RATE
[J FORGIVEN PER ELECTION™
$ H $ s s
tD IND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
L1 PAID CALENDAR YEAR
$ $ % s 5
RATE
[ ForaIVEN PER ELECTION™
$ $ $ 5
TD IND D COM D OTH D PTY D scc $ DATE DUE DATE INCURRED
[ PalD CALENDAR YEAR
$ § % $ $
RATE
[ ForGivEN PER ELECTION™
$ $ s $ $
"o [Ocom [Joth [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ P
(Enter () on Schedule E, Line 3)
Schedule B Summary
. ) . 0
1. Loans received thiS PEFIOM ........veei e e e ace st e et e s s be e et e e as se e e e s es s enan $
Total Column (b) plus unitemized loans of less than $100.
( . (®) p . . $ ) 0 TContributor Codes
2. Loans paid or forgiven this PEHOU..........cceiiiiiiciiieeirrer e creesseere e ar e same s e e e s e se e e e en e e ee s eiannans $ IND — Individual
(Total Column (c)‘plus Ioaqs under $100 paid or forgi_ven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)

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

3. Net change this period. (Subtract Line 2 from Line 1.) ..., NET §
Enter the net here and on the Summary Page, Column A, Line 2.

(May be 3 negative number)

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

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




SCHEDULE B - PART 2

— Amounts may be rounded -
Schedule B - Part 2 to whole doflars. Statement covers period CALIFORNIA 460
Loan Guarantors from 12/20/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page 8 of I 5
NAME OF FILER 1.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
FULL NAME, STREET ADDRESS AND ZIP CODE OF |F AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER eyt CUMULATIVE e
CODE’ (IF SELF-EMPLOYED, ENTER LOAN o MIEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
N LENDER CALENDAR YEAR
NONE
[Jcom $
Lot DATE PER ELECTION
JPTY A (IF REQUIRED)
[Oscc ¢
A LENDER CALENDAR YEAR
IND
[Jcom 3
[JoTH
DATE PER ELECTION
OpPTy (IF REQUIRED)
[dscc $
s LENDER CALENDAR YEAR
[Jcom s
JoTH PER ELECTION
CIPTY DATE (IF REQUIRED)
[scc $
- TENDER CALENDAR YEAR
IND
Jcom $
LJoTH DATE PER ELECTION
C]PTY (IF REQUIRED)
[Jscc s
e on
s .
SUBTOTAL $ 0 s ey X
FPPC Form 460 (Jan/2016))

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



Amounts may be rounded
Schedule C e g SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
trom _12/20/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 212008 Paseq— Of—l-i
NAME OF FILER 1.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE I IADCR S STAND CONTRIBUTOR| OCCUPATION AND EMPLOYER [  DESCRIPTION OF W IR DATE PER ELECTION
REGEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F iiﬁfg:;ﬁ;:ﬁs::fﬁ e VALUE C(’:}ks\lr‘P-ADREgE?)R (IF REQUIRED)
[JIND
NONE D COM
[JOTH
OPTY
Jscc
JIND
Ocom
{JOTH
OPTY
dscc
OIND
Jcom
JoTH
apeTy
[dscc
OIND
[Jcom
[JoTtH
OPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ e il 1y,
Schedule C Summary *Contributor Codes
1. Amount received this period -~ itemized nonmonetary contributions. 0 '(';“(?M‘_'"s;"('jdp‘;::“ i
(Include all Schedule C SUBLOALS.).........couiii i e e et se e s e sa b e s sk eesmas e e srnanenas $ (other than PTY or SCC)
) ) . . ) o 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......c...ccccveviviriivaviennnen $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cc..ccceeunen. TOTAL $

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



Schedule D

Summary of Expenditures SCHEDULE D

Amounts may be rounded

to whole dollars. Statement covers period

Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

from 12/20/2023

FO

through 12/31/2023

Page )

CALIFg;NIA 460

O .15

NAME OF FILER I.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii‘;iﬁ;ﬁ” AMgé’:lgBH's CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[J Monetary
NONE Contribution
[ Nonmonetary
Contribution
[0 Independent
[ support [0 oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ <
Schedule D Summary
. I . . . . 00
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............ccceevveeiiriioreiisiiciciics i $
2. Unitemized contributions and independent expenditures made this period of Under $100.........c.coiiiiiiiiiiiiee e eee $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 4
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 12/20/2023 FORM
12/31/2023

SEE INSTRUCTIONS ON REVERSE through ERO , I ol L5
NAME OF FILER I.D. NUMBER

YES ON MEASURES A & B COMMITTEE 1465674
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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 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 services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.LD. NUMBER)

SECRETARY OF STATE FEE FOR FORM 410 50.00

1500 - 11TH STREET, ROOM 495 -

CAMMANAITANTTN MA AFD1 A +

INGRID LARSON, POB 564, DOWNIEVILLE, CA 95936 VOTER MAILING LABELS - REIMBURSE 21.00

USPS, DOWNIEVILLE, CA 95936 POS 400 FIRST CLASS POSTAGE STAMPS 264.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 335.00
Schedule E Summary

. . . 397.00
1. Iltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ...t aa e s eassa e e s ne e s e snaaae $
. 8 . . 0

2. Unitemized payments made this period Of UNAEr $T00....... .o e aeie e ae et e e s e essase s ore s seas s sassieasae e s shaseieseessaesrassesas senmsennsre srneensnans $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......cceviiiinimiiiiiiiiinics e sincsnie s scsmssssnsasssneeas $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccconnn TOTAL $ 397.00

FPPC Form 460 (Jan/2016))

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



Schedule E Amounts may be rounded

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

12/20/2023
m

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

FORM

through 12/31/2023 Page l g of IS

NAME OF FILER 1.D. NUMBER

YES ON MEASURES A & B COMMITTEE 1465674
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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.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)

NAME AND ADDRESS OF PAYEE
b Sallipintinests e Bl = CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
RFD RETURNED CONTRIBUTION CHECK & BANK FEE 62.00

WELLS FARGO BANK

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

SUBTOTAL $ 62.00

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE F

Amounts may be rounded
Schedule F e ey statement covers period  (GVISSLITEN: ['3Y)
Accrued Expenses (Unpaid Bills) from _12/20/2023 FORM
through _12/31/2023 - |13 N |5
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
YES ON MEASURES A & B COMMIGTTEE 1465674
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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.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 WERB 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 ).D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NONE
* Payments that are contributions or independent expenditures must also be SUBTOTALS §$ $ $ $ 0
summarized on Schedule D.
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 under $100.) .........cccccoiriimrcrenieesiennnees INCURRED TOTALS S
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 under $100.).....cccccieeiiimniniinnennn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $
May be a negative number

FPPC Form 460 (Jan/2016))

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole doliars.

SCHEDULE G

S

from

tatement covers period
12/20/2023

CA;IS(R)’;NIA 460
Page '4 of l5

n_12/31/2023

throug
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.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 voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAMEIHBEODRESSOF PAIEECRCEEMNIOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER LD, NUMBER)

NONE

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ ¢

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amor::hmyd:e‘ l;t::.nded Statement covers period CALIEORNIA 4 6 0
Loans Made to Others* from __12/20/2023 FORM
12/31/2023
SEE INSTRUCTIONS ON REVERSE through : Page ' 5 of ‘5
NAME OF FILER 1.D. NUMBER
YES ON MEASURES A & B COMMITTEE 1465674
- = — e 22 o £z
IF AN INDIVIDUAL, ENTER (@ ®) € \9) S [ )
FULL NAME, STREET ADDRESS AND ZIP CODE | ~cypATION AND EMPLOYER | OUTSTANDING | sjMouNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
(IF coMerr(EjEF /:RLESIETIEE':TD NUMBER, (IF SELF-EMPLOYED, ENTER BEGBIQh‘ng'HIS LOANED THIS |FORGIVENESS CI?S;QNC?FET%S :?NETEER;\E/SS AMOUNTOF: LOANS
: - ) NAME OF BUSINESS) PERION PERIOD THIS PERIOD* SERICD C LOAN TO DATE
NONE [ paip CALENDAR YEAR
 — $ % 5 s
RATE
[ FORGIVEN PER ELECTION™
5 S $ $ $
DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
| $ % $ $
RATE
[J FORGIVEN PER ELECTION™
‘ S 13 g $
DATE DUE DATE INCURRED
T -
*Loans that are contributions to another candidate or committee must :
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter () on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans made thiS PETIOU. .....c.ccreirerceririoreascecntrmneessrsssirarssrensossons sensasiiindsi iieminins sivestonss s otids s 432 550 oot A SE S A SR R ST $
(Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments received ON IOANS .........ccouiiiceiineiieesii et snns e aes st s i iR e b et ohsshssa iR s T s TS a N Sa e anias o saansas shRbmaasT oot o3 $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) .......cccuoreiriricieiriicesinsiiessieessisssssssssss st sssssssssssssieassssssanses NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)
{(May be a negative number)
FPPC Form 460 (Jan/2016))

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





