COVER PAGE

Recipient Committee Date S TR
Campaign Statement FORM 460
FILED
Cover Page SIERRA COUNTY CLERK
8 . . . Page 1 of 2
Statement covers period Date of election if applicable: J AN
from 12/1/23 (Month, Day, Year) l 9 2 For Official Use Only
03/05/24 gy STSEPUTY
SEE INSTRUCTIONS ON REVERSE through 1/18/24
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: I' *
[¥] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure 4 Preelection Statement (] Quarterly Statement
(] State Candidate Election Committee Committee LI Semi-annual Statement (] special Odd-Year Report
L Recall [ Controlled [ Termination Statement
{Also Complete Part 5) |__| Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [0 Amendment (Explain below)
[J General Purpose Committee
| Sponsored CJ Primarily Formed Candidate/
£=‘I Small Contributor Committee Officeholder Committee
|| Political Party/Central Committee (Also Complete Part 7)
3. Committee Information p e
| a 1465412 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF | REASURER
GARNER FOR SIERRA COUNTY SUPERIOR COURT JUDGE 2024 Dayid C. Garner
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Gridley CA 95948 530-846-4489
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GRIDLEY CA 95948 530-846-4489
MAILING ADDRESS (IF DIFFERENT) NO-AND STREET OR P.0. BOX MAILING ADDRESS
P.O. BOX 632
CITY STATE  ZIP CODE AREA CODE/PHONE cy STATE __ ZIP CODE AREA CODE/PHONE
Downieville CA 95936 530-846-4489
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
A

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
certify under penalty of perjury under the laws of the State of California that the foregoing is true ang

%

dgetjﬂgmauon 7med herein ang’in the attached schedules is true and complete. |
er

01/18/24
B
Fxacuriad o Date y ~ Signature of Tr o
01/18/24
Executed on By
Date Signature of Controling Officeholder. Candma:e 1ate Measure Proponem or Rasponsibie Officer of Sponsor
Executed on By
Date Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controfling Officenolder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAL,:I;%?,.NIA 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David C. Garner
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Superior Court Judge, Sierra County (] oppOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP

Gridley, CA 95948 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves I No

COMMWITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT

[] oprPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] supPPORT

[J opposE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[ supPORT

[] oprPOSE
NAME OF TREASURER CONTROLLER COMWMITTEE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J suppPORT

[ ves [ ~no

[] opPosE
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

Amounts may be rounded

SUMMARY PAGE

to whole dollars. "
Summary Page Statement covers period CALIFORNIA 460
trom 12/1/23 FORM
1 1

SEE INSTRUCTIONS ON REVERSE through 1/20/24 E3g8 B
NAME OF FILER 1.D. NUMBER
David C. Garner 1465412

. . . Column A i
Contributions Received TOTAL THIS PERIOD cﬁgmmeegn Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions.......ccciviveniimeinneseiresirecanns Schedule A, Line3  $ $5,600.00 $ $5.600.00 11 through 6/30 b
u Cc Date
2. Loans Received..........ccocomeueorioueeeeeeeeceeeeseie e Schedule B, Line 3
g 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......o.oo.ooroors, AddLines1+2 § _32:600.00 s _$5.600.00 Recened |8 g $5,600.00
4. Nonmonetary Contributions.........cccovuvvececermiecucennenieesenees Schedule C, Line 3 21. Expenditures $4.685.39
5. TOTAL CONTRIBUTIONS RECEIVED...................... AddLines3+4 5 3260000 5 2000 g ¥ Sr=
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c.coccvrcmmiiimcemscreieeniiecsnesaesiensenies Schedule E, Line 4  § _34,685.39 g _$4,685.39 Candidates
7. LO@NS MAUE....creeeuerieeerereeceeaneiesesaesesseaeiesensaessnnansene Schedule H, Line 3 e
= 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooooccecrresrsesess, AddLines6+7 ¢ $4685.39 g 34685.39 N e e
9. Accrued Expenses (Unpaid BillS) .........coovrvvimnrcvricinnnene: Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AJUSIMENt .......c.ocoovvooocecoereecececoeeeesre e Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 468539 § St 03 ;05 ;2024 g 3468539
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccccuciiee Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash ROCOIPES st i Column A, Line 3 above $5,600.00 :dd ar:munts in C:(:umn
to the correspondin » in fhi ; ;
14. Miscellaneous Increases to Cash ......ccocvvviviiiinninees Schedule I, Line 4 amounts from cmumr? B rs:;?g;l?n'%g'::‘ﬁcé'fm mayi el fierentiNomamIorng
15. Cash Payments Column A, Line 8 above $4,685.39 of your last report. Some
. Cash PayMeNnts cisssimssaicismsamnsissisensisssssnsssis ! U (U RT AT maY
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 $ $914.61 bs nekgj;abtive ﬁt;c;ures thart
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
17. LOAN GUARANTEES RECEIVED.....ooocooresee Schedule B, Part2  $ Medforinsicalsndasyeal
only carry over the amounts
Cash Equivalents and Outstanding Debts :23; a4
18. Cash EqUIVAIENES .......cccoeeieeieciieinrinemiasecmsaaes See instructions on reverse  $
19. Outstanding Debts................ Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))

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



Schedule A

Amounts may be rounded

SCHEDULE A

. . - to whole dollars. -
Monetary Contributions Received S oy period CALIFORNIA 46 0
from 12/1/23 FORM
SEE INSTRUCTIONS ON REVERSE through LSl Page ! of 2
NAME OF FILER 1.D. NUMBER
DAVID C. GARNER 1465412
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR '
OCCUPATION AND EMPLOYER
SEGENED CONTRIBUTOR copE * e e AN EMELOYE RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
" IND
12/20/23 David C. Garner Jcom (self) $100.00 $100.00
[JOTH Deputy District Attorney
Gridley, CA 95948 LJPTY Butte County DA’s Office
Jscc
, IND
12/21/23 David C. Garner Clcom (self) $1,000.00 $1,100.00
CJoTH Deputy District Attorney
Gridley, CA 95948 QpTy Butte County DA’s Office
[Oscc
) ¥l IND
12/22/23 David C. Garner Clcom (self) $1,000.00 $2,100.00
T L1oTH Deputy District Attorney
Gridley, CA 95948 Opry Butte County DA's Office
[Jscc
IND
12/30/23 JESSE AND SANDRA SANTANA CJcom Superior Court Judge $1,000.00 $3,100.00
OJOoTH Sutter County, CA
Yuba City, CA 95993 QJPTY
[scc
A IND
1/5/24 David C. Garner [Jcom (self) $2,000.00 $5,100.00
[JOTH Deputy District Attorney
Gridley, CA 95948 QPTY Butte County DA's Office
[iscc
SUBTOTAL $ 5,100.00
Schedule A Summary *Contributor Codes
. - ) . . IND — Individual
1. Amount received this period — itemized monetary contributions. $5,600.00 COM — Recipient Committee
(Include all Schedule A SUDIOLAIS.) ...........ccciiiiii i et $ (other than PTY or SCC)
$5.600.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccccoeoeine L Wit ot PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. $5.600.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccoeeeeeee. TOTAL $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Coptinuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 4 6 0

from 12/1/23 FORM

through 1/18/24 Page 2 of 2
NAME OF FILER 1.D. NUMBER
David C. Garner 1465412

FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR OCCUPATION AND EMPLOYER
REGEIVED coDE * (7 SELAEMPLOYED, ENTER NALE) RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER i.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)

OJIND
1/11/24 Butte County Deputy District Attorneys Association 1com $500.00 $500.00

PO Box 681 ¥ OTH

Oroville, CA 95965 oPTY
|:] ScC
[CJIND

[Jcom
[JoOTH
ety
[]scc

[JIND

Ocom
[1OTH
CPTY
[scc

JIND
[CJcom
JOTH
ety
[]scc

[JIND
Ocom
[JOTH
OpTY
[lscc

SUBTOTAL $ 500.00

*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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received LALRORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
a ] © @ [} (@]
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁg&%’:?ﬁ;éﬁ;‘ggfm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER gl iyl BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAM'E o BUSINéSS) BEGIPNENRI'P(;;DTHIS PERIOD THIS PERIOD » CLOSI‘EER(IJSDTH'S PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % $ S
RATE
[J FORGIVEN PER ELECTION™
8 $ s s
TOmwo Ocom OotH [JPTY [1Sscc DATE DUE DATE INCURRED
[T paiD CALENDAR YEAR
$ S % $ 3
RATE
] FORGIVEN PER ELECTION™
s $ ¢ — 3
TD IND D COM D OTH G PTY D scC DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
S $ % $ s
RATE
O FORGIVEN PER ELECTION™
$ $ $ §
T[] IND [Jcom [JOTH (JPTY []ScC DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. Loans received this PEIIOU ... . ..o et e et csae e e e st s e s sanae e enassennnnenensaeas $
Total Column (b) plus unitemized loans of less than $100.
( . () p . ; $ ) TContributor Codes
2. Loans paid or fOorgiven thisS PErIOQ..............wieieeiee et e e e e ae s e e e nee e e e eassanesseneersennseeas $ IND — Individual
(Total Column (c).plus Ioans under $100 paid or _forgiyen.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ...cooiiiiriieieiee et ee e raeas NET § OTH - Other (e.g., business entity)

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.

J

(May be a negative number)

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 B - PART 2

Amounts may be rounded

Schedule B - Part 2

to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors trom FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
FULL NAME, STREETADDRESS AND ZiP CODE OF IF AN INDIVIDUAL, ENTER
CONTRIBUTOR CONTRIBUTOR|  oCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE | o BALANCE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (¢ sﬁ:,;fg:;%;?&:g;&g THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JIND
[Jcom 5
[JoTH
DATE PER ELECTION
CJPTY {IF REQUIRED)
[Oscc $
LENDER CALENDAR YEAR
CJIND
[OJcom 3
Lo DATE PER ELECTION
CIPTY (IF REQUIRED)
[scc s
LENDER CALENDAR YEAR
JND
Clcom ;
Sl TR
OpPTY ‘ )
[Oscc $
LENDER CALENDAR YEAR
JIND
[CJcom H
CJoTH e PER ELECTION
CJPTY {IF REQUIRED)
Jscc g
Enteron
SUBTOTAL Summary Page,
Line 17 only.
FPPC Form 460 (Jan/2016))

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



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE C

460

from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T NOvEER

FULL NAME, STREETADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE

RECEIVED CODE

IF AN INDIVIDUAL, ENTER

CONTRIBUIOR OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[1IND

CJcom
CJOTH
pTy
scc

[JIND
[Jcom
[JOTH
ety
Oscc

C1IND
[Jcom
JOTH
ety
scc

CJIND
Ccom
[JOTH
OPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDLOAIS.)........ccicuiir e et e s s saa s e e e ebs s nsnn e s s ama s $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

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.) ...c.cccceeeeinans TOTAL $

*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 D

Summary of Expenditures Amounts may be rounded ; -
; . to whole dollars. Statement covers period  JYNRIZO1 I
Supporting/Opposing Other SR 460
Candidates, Measures and Committees b
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diiizm';;“ AMS;’:LTD"'S CALENDAR YEAR TO DATE
OR COMMITTEE ( ) (JAN.1-DEC.31) (IF REQUIRED)
1 Monetary
Contribution
[C] Nonmonetary
Contribution
[ ndependent
[ support [J oOppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[ Support [0 Oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[0 Support [0 oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........c.coccvmvmriviieccciiiiieeiieeieeeciees $
2. Unitemized contributions and independent expenditures made this period of under $100.............or s sre s $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL..$
p
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

to whole dollars.

Amounts may be rounded

SCHEDULE D (CONT.)

Statement covers period

from

CALIFORNIA 460

FORM

through

Page of

NAME OF FILER

I.D. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC.31)

PER ELECTION
TO DATE
(IF REQUIRED)

[ Monetary
Contribution

Nonmonetary
Contribution

Independent

[0 support [0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

[0 Support [0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

[J Support [ oppose Expenditure

Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure

O 0O Oo o oo o oo o

[0 Support [0 Oppose

SUBTOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded .
I to whole dollars. Statement covers perlod CALIFO RN IA 46 0
Payments Made from 12/1/23 FORM
om
1/18/24 1 2

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER

DAVID C. GARNER 1465412
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/bailot 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 PRQO 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 1.D. NUMBER)

VISTAPRINT CMP/ Campaign signs, mailers, stickers, etc. $3,000.29

275 Wyman Street, Waltham, MA 02451 LIT

U.S Postal Service POS A whole bunch of stamps $1,082.40

475 L'Enfant Plaza SW., Washington, DC 20260

Sierra County Voter lists and address labels from the Sierra County $154.00

100 Courthouse Sq. Rm 11. PO Drawer D Downieville, CA 95936 = Clerk-Recorder's office.

+

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4.236.69

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) .........cicuiiiiuieieicee ettt ce e me e sre e sseseeeeeeeeeeenas e
2. Unitemized payments made this period of UNAr $T00............coiui ittt et et e st ae e e e eeee s et e e ee e e ea st eas i atestanens e e mmnesn $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).....cveiueiveeiiiiciieiiisceseiesseesimsseseeiasssre e e e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) .....c...cccoovvvniennenn TOTAL § _4685.39

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



SCHEDULE E (CONT)

Schedule E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. s o CALIFORNIA 46 0
12/1/23
Payments Made m Al
SEE INSTRUCTIONS ON REVERSE through 1/18/24 Page 2 o2
NAME OF FILER 1.D. NUMBER
DAVID C. GARNER 1465412

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 fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Mountain Messenger PRT $250.03
313 Main St, Downieville, CA 95936
Network Solutions WEB $94.44
13861 Sunrise Valley Dr., Ste. 300 Herndon, VA 20170
Office Depot CMP $54.23
6600 N Military Trl, Boca Raton, FL 33487
FPPC Committee fee to the FPPC $50.00
1102 Q St suite 3000, Sacramento, CA 9581

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

SUBTOTAL $ 448.70

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 o o floac Statement covers period  [(oF-NM[ZeJINV:Y 460
Accrued Expenses (Unpaid Bills) from FORM
through Page of
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER I.D. NUMBER
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)
(@) ®) () (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 CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $
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.) ........cceeiiiiiiciieccniiiieaen INCURRED TOTALS $
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.).......cccccoeeenieiieeninnenane 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 F (CONT.)

Schedule F Amounts may be rounded
A . to whole dollars. S :
(Continuation Sheet) tatoment covers period  fIUINCAA N [ 01 ()
= = FORM
Accrued Expenses (Unpaid Bills) from
ihrotioh Page of
NAME OF FILER 1.D. NUMBER
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)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
SUBTOTALS $ $ $ $

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amousile Siay b rounion Statement covers period  IWYNETIINTY 460
- . W .
Contractor (on Behalf of This Committee) from FORM
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
I.D.NUMBER

NAME OF FILER

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 tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSG ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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
Loans Made to Others*

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE H

460

from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER @ K © Q] 4] )
FULL NAME, STREET ADDRESSAND ZIP CODE | 00,paTiON AND EMPLOYER | OUTSTANDING | smounT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
U COMMITIoE A S ran & NMBER) tF seLrempLovep, exter  [oe BRUNCE (| LOANED THIS [FORGIVENESS | (BALANCEAT | INTEREST | smounT OF LOANS
' o NAME OF BUSINESS) eaio PERIOD THIS PERIOD* A, RECEIVED LOAN TO DATE
] PaiD CALENDAR YEAR
s ] % $ 5
RATE
[] FORGIVEN PER ELECTION™
$ $ $ $ [
DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
8 $ % $ $
RATE
[J FORGIVEN PER ELECTION™
$ $ s $ s
DATE DUE DATE INCURRED
*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 (e} on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this PeFIOd........... .ottt e s et e e iSRS TR R TR e $
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments FECEIVEA ON IO@MS ... .ccuiiiiiieeieii ittt ee ettt ee e st reaee s e basaraseeas st s e ste e s ars amsnesbaaaarssssnesasn s e e aaeeasssnassanesanesrssnsasann $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiN€ 1.) ...t b s 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



SChEdUle I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash 1o whala doliars. SUSDTRENECOVERS|period CALIFORNIA 4 6 0
- FORM
through
SEE INSTRUCTIONS ON REVERSE roua Page Bt
NAME OF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule T Summary
1. femized increases to Cash this PETIOM. ..........coouiiiiiiiiii et ees e sra e e e e s et es e e i s e e e e s eaes $
2. Unitemized increases to cash of under $100 this PEIIOU. ... ... i e e e e e ee e e en e aeaae $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....cocoooooiiiooiiii $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LiNE 14.) ..ot ettt e a et s e es s ae b et et st easeanee e e enseann ss s s et sensbenns TOTAL §

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





